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CHAPTER  I. 


THE  INFLAMMATORY  PROCESS. 

Inflammation — the  word  in  ordinary  use,  to  express  that  state  of  ele- 
mentary disease  which  is  so  common  in  both  medicine  and  surgery — 
might  be  defined  : An  alteration  in  the  healthy  structure  and  function  of 
a part,  accompanied  by  a perverted  condition  of  the  blood,  blood-vessels, 
and  nerves;  ordinarily  attended  with  redness,  pain,  heat,  swelling,  and 
with  more  or  less  febrile  disturbance  of  the  general  system. 

But  this  term  has,  in  my  opinion,  been  made  to  include  too  wide  a 
range — from  the  slightest  exaltation  of  what  is  healthy,  to  the  most 
disastrous  results  of  ravaging  disease  ; as  if  identifying  the  healing  of  a 
wound  with  its  gaping  and  suppuration — the  gradual  enlargement  of  a 
part,  with  its  destruction  and  discharge — the  death  of  a portion  of  bone, 
with  the  formation  of  its  substitute — the  successful  reunion  of  a broken 
limb,  with  the  suppurative  arrest  and  undoing  of  the  callus — the  pro- 
duction of  an  ulcer,  with  its  process  of  healing ; all,  however  dissimilar, 
declared  the  offspring  of  one  common  parent — Inflammation. 

The  practical  confusion  likely  to  result  from  such  a state  of  things 
seems  full  warrant  for  the  surgeon  to  attempt  a division  of  what  is  so 
extensive  and  varied,  into  its  component  parts ; and  to  inquire  whether 
separate  causes  or  conditions  may  not  be  found  to  suit  the  results  so 
widely  different. 

As  a suitable  general  term,  comprehending  the  whole  range,  “The 
Inflammatory  Process”  may  be  employed;  and  this,  again,  following 
the  arrangement  of  Nature,  may  be  divided  into  three  stages,  the  Serous , 
the  Plastic,  and  the  Suppurative — conditions  easily  appreciated  by  ordi- 
nary sight  and  touch. 

The  whole  change  is,  in  truth,  one  of  perverted  nutrition  ; the  forma- 
tion of  new  material  and  the  removal  of  the  old  having  lost  their  normal 
harmony,  and  one  or  other,  or  both  of  these  processes,  occurring  in  excess. 
In  the  first  stage,  the  nutritive  excess  is  mainly  serous ; in  the  second,  it 
is  of  plastic  material ; while  in  the  third,  or  suppurative,  the  texture  of 
the  part  affected  becomes  more  or  less  rapidly  broken  up,  along  with  a 
more  or  less  copious  formation  of  a new  and  peculiar  matter  named  Pus — 
itself  incapable  of  repairing  the  advancing  loss. 

From  health  to  suppuration  is  not  one  step,  at  once  attained,  but  a 
transition  gradually  effected ; the  time  occupied  varying  according  to 
circumstances.  In  some  cases  a very  few  hours  suffice  ; in  others,  days 
may  have  elapsed,  and  yet  the  process  is  incomplete. 

. Let  ua  take  a common  surgical  example  ; the  application  of  some 
acrid  substance  to  the  skin.  Each  component  texture  of  this  part  may 
bo  affected,  so  soon  as  brought  into  contact  with  the  irritant ; while,  in 
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sensitive  parts,  one  tissue  is  involved  more  obviously  than  the  rest.  This 
is  the  nervous ; and  hence  immediate  pain,  by  the  effect  on  its  sensory 
portion.  An  impression  is  thus  conveyed  from  the  part  to  the  nervous 
centre  ; thence  follows  a reflex  stimulus  to  the  part,  already  roused  by 
the  direct  influence  of  the  irritant,  and  that  stimulus  is  in  due  time 
obeyed. 

The  time  which  elapses  between  the  application  of  the  exciting  cause 
and  the  establishment  of  the  morbid  process  thereby  induced,  is  termed 
the  period  of  Incubation ; varying  as  to  duration ; in  some  cases  very 
brief,  in  others  protracted ; always  valuable  with  regard  to  treatment. 

L There  is  a determination  of  blood*  to  the  part;  according  to  some, 
the  immediate  result  of  the  impression  on  the  nerves,  in  those  cases 
where  a wound  or  other  mechanical  irritation  has  occurred  ; according  to 
others,  the  consequence  of  a change  having  already  taken  place  in  the 
nutrient  condition  of  the  texture — a change  at  once  antecedent  and 
attractive.  At  first  the  small  arteries,  probably,  contract  in  their  calibre, 
so  retarding  the  flow  of  their  contents  ; but  such  spasm  is  usually  very 
brief  and  transitory — often  not  observed  at  all ; and  is  followed  by 
advancing  dilatation  of  the  canals,  affording  both  greater  volume  and 
greater  rapidity  to  the  circulation.  Soon  enlargement  beyond  the  normal 
standard  is  reached  by  the  capillaries  as  well  as  the  corresponding  arteries 
and  veins. 

Capillaries  which  previously  contained  but  single  files  of  the  red 
corpuscles,  now  admit  of  them  rolling  through  in  masses  ; and  these 
come  crowding  in.  In  consequence,  vessels  formerly  invisible  are  now 
seen  plainly ; and  the  accelerated  motion  of  the  general  current  is  as  yet 
but  little  abated.  As  dilatation  increases,  however,  the  flow  tends  to 
become  more  and  more  retarded ; and  the  blood  parts  with  a portion  of 
its  contents  more  liberally  than  in  quiet  health.  What  is  parted  with 
may  be  chiefly  serum,  accumulating  on  open  surfaces  and  in  interstitial 
spaces,  and  there  shewing  more  or  less  of  the  character  of  the  liquor 
sanguinis.  The  natural  function  of  the  part  is  disordered.  If  this  be 
secretion,  the  secreted  fluid  is  increased  in  quantity. 

Thus  is  constituted  the  first  stage,  sometimes  termed  Simple  Vascular 
Excitement ; not  necessarily  inconsistent  with  health  ; synonymous  with 
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The  solid  portion  of  living  blood,  containing  iron,  and  carrying  oxygen,  may  be 
said  to  minister  specially  to  respiration  ; while  the  fluid  part  is  peculiarly  concerned 
in  the  function  of  nutrition. 
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tho  Vital  Turgescence  of  some  Physiologists.  The  part  contains  an 
increased  amount  of  blood ; there  is  a marked  tendency  to  increased  pro- 
duct, partly  serous,  partly  of  a lymphous  kind. 

The  exciting  cause  having  been  removed,  this  condition  may  soon 
subside,  and  the  part  recover  itself.  Or,  the  exciting  cause  remaining, 
the  disturbance  may  be  sustained,  yet  without  proceeding  to  a higher 
grade  ; a salutary  result  being  perhaps  secured  thereby — more  especially 
when  the  product  happens  to  bo  mainly  on  a free  surface.  For  instance, 
it  is  by  the  continuance  of  such  simple  turgescence  of  the  lachrymal  gland 
that  a grain  of  sand  lodging  in  the  conjunctiva  is  washed  away. 

Put,  the  irritant  remaining — or  being  severe  in  its  nature,  though  of 
brief  application — there  is  neither  abatement,  nor  simple  maintenance  of 
the  changed  condition,  but  advance  ; and  this  brings  us  to  the  second 
stage. 


II.  The  vascular  commotion  extends  on  the  cardiac  side  of  the 
affected  part ; the  arterial  trunks  feeding  it  have  partaken  in  the  disorder, 
have  begun  to  be  enlarged,  and  to  pulsate  with  unwonted  energy.  More 
and  more  blood  is  sent  down  to  the  part ; the  capillaries  and  minute 
arteries  and  veins  yield  more  and  more  to  their  burden  ; the  tone  in  the 
vascular  coats  is  becoming  exhausted,  and  enlargement  is  about  to  be 
merged  in  over-distension.  The  circulation  loses  its  acquired  rapidity, 
and  becomes  slower  even  than  in 
health  ; the  red  corpuscles  are  no 
longer  limited  to  the  central  current, 
but  encroach  more  and  more  on  the 
lateral  and  clear  “lymph  spaces;” 
while  product  is  more  copious  than  in 
the  previous  stage,  and  of  a different 
kind.  It  consists  chiefly  of  fibrinous 
fluid  ; in  which  structural  elements 
are  found  of  a plastic  kind,  along  with 
multiplication  (or  hyperplasy)  of  the 
elementary  cells  of  the  part.  There  is 
also  an  excess  of  chloride  of  sodium 
and  of  phosphates — a chemical  change 
common  indeed,  more  or  less,  to  all 
inflammatory  products. 

The  natural  function  of  the  part 
is  now  becoming  perverted  : for  ex- 
ample, secretion  is  not  only  increased, 
but  changed  in  its  character.  By  ac- 
cumulation of  the  lymphous  product, 
tho  texture  of  the  part  is  softened 
and  enlarged.  The  “ formative  power,”  as  it  is  termed,  is  disordered  ; 
and  the  supply  of  plastic  material  is  greater  than  can  be  usefully  and 
normally  appropriated  by  the  implicated  tissues.  In  other  words,  nutri- 
tion, or  the  normal  and  vital  relation  which  subsists  between  the  living 

^ie  earH  a raht,it  a,  healthy  ; b,  the  inflammatory  process  commenc- 
ing, shewing  the  dilated  state  of  the  vessels,  and  increased  size  of  the  part. — Paget. 


Fig.  1. 
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important  part  of  the  inflammatory  process  ; leading  ultimately  to 
change  of  structure,  more  or  less  permanent,  and  more  or  less  inimical  to 
resumption  or  continuance  of  normal  function. 

Fig.  2.  Vascular  plexus  from  the  web  of  a bat’s  wing  before  the  inflammatoiy 

process  has  begun. — Paget.  . . 

Fig.  3.  The  same  after  the  inflammatory  process  has  begun  ; the  dark  point  in 

the  centre  marks  the  wound  or  cause. 


tissue  and  nutrient  materials  contained  in  the  blood,  is  becoming  more 
and  more  disturbed.  More  of  the  fluid  part  of  the  blood  is  put  down 


Fig.  2. 


than  is  needed  for,  or  can  at  once  be  employed  in,  the  ordinary  supply, 
compensatory  of  wear  and  tear.  And  this,  perhaps,  constitutes  the  most 


Fig.  3. 
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Thus  is  constituted  the  second  or  plastic  stage,  sometimes  termed 
Active  Congestion ; the  feeding  arterial  trunks  dilated,  but  the  circula- 
tion slow  in  the  part ; its  vessels  overdistended,  and  without  tone  ; 
its  blood  undergoing  change,  the  fibrin  especially  being  increased  ; ex- 
travascular  fibrinous  product  accumulating  more  or  less  copiously ; func- 
tion and  nutrition  perverted.  We  are  leaving  the  confines  of  health, 
and  have,  indeed,  already  made  some  progress  into  the  territory  of 
disease. 

This  process  may  stop  and  recede  after  the  removal  of  its  simple 
exciting  cause ; or  it  may  be  sustained  for  some  time,  as  in  the  healing 
of  wounds  and  the  closing  of  ulcers  ; or  it  may  advance  to 

III.  The  Third  or  Suppurative  Stage,  sometimes  termed  True  In- 
flammation.— The  change  which,  in  the  preceding  stage,  had  begun  in 
the  circulation  is  now  completed.  The  overdistension  of  the  capillaries 
is  established ; and  the  coats  of  the  vessels  are  spongy,  softened,  and 
impaired  in  cohesion,  being  themselves  the  subjects  of  structural  change. 
The  languor  of  circulation  approaches  stagnation,  and  at  some  points  this 
has  actually  occurred ; while  every  part  of  the  distended  capillaries  is 
occupied  by  crowded  corpuscles,  coloured  and  colourless.  Fibrinous  serum 
collects  extravascularly  in  profusion.  The  attenuated  and  softened  capil- 
laries give  way  in  their  coats  here  and  there ; and  from  the  lesion  blood 
is  extravasated  in  mass.  Suppuration  is  in  progress  ; according  to  some 
by  intrinsic  change  in  the  product  which  they  believe  to  be  transuded — 
molecules  and  granules  forming  out  of  what  was  at  first  structureless, 
and  these  again  grouping  together  and  becoming  surrounded  by  a mem- 
brane, so  as  to  form  cells ; according  to  others,  and  more  probably,  by 
the  cells  of  the  primary  texture  acting  formatively,  and  themselves  pro- 
ducing ( cellula  e celluld ) the  solid  or  organized  part  of  the  new  formation. 
The  parenchyma,  infiltrated  with  serum,  fibrin,  pus,  and  blood,  softens, 
and  is  broken  up  ; and  the  disintegrated  texture  becomes  mixed  with 
the  escaped  contents  of  the  vessels.  The  formative  power,  while  excited, 
aborts— reaching  no  higher  than  the  pus  formation ; and  the  opposite 
condition,  or  disintegration,  has  become  paramount.  Disorder  of  funo- 
tion  is  complete  ; secretion,  for  example,  being  in  the  first  place  arrested, 
and,  when  restored,  become  more  vitiated  than  before. 

In  the  circulation  of  the  part  itself,  all  is  sluggishness  and  stagna- 
tion; but  that  of  the  parts  around  is  unusually  active.  The  arterial 
trunks  in  the  vicinity  continue  to  play  with  increased  energy  ; blood 
continues  to  be  sent,  but  cannot  now  be  transmitted  in  its  direct  course  : 
in  the  inflamed  part  it  meets  an  obstruction,  and,  being  sent  round  another 
way,  throws  a stress  on  the  collateral  vessels ; these,  however,  retain 

vigour  sufficient  for  the  augmented  labour,  and  pass  the  current  brisklv 
round.  J 

While  the  nutritive  tumult  is  thus  busy — much  new  raw  material 
eommg,  and  much  of  the  old  softening  and  crumbling  away — the  removal 
oi  the  latter  is  comparatively  obstructed ; absorption  is  in  abeyance— the 
ymphatics  and  minute  veins  doing  little  in  that  way.  On  the  disease 
yield  mg,  however,  absorption  again  comes  into  play;  and  the  part  is 
olten  restored  nearly,  or  altogether,  to  its  former  state.  During  inflam- 
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matory  affection  of  a serous  membrane,  for  instance,  a large  amount  of 
liquid  product  often  rapidly  accumulates  within  its  cavity,  and  so  long  as 
the  disease  persists,  that  fluid  either  remains  stationary  or  receives  an 
increase  ; but  so  soon  as  the  inflammatory  process  has  fairly  given  way, 
and  resolution  is  in  progress,  the  accumulation  plainly  diminishes,  almost 
pari  passu  ; and  in  two  days,  or  perhaps  in  but  a few  hours,  it  may  have 
in  great  part  disappeared. 

The  inflammatory  change  of  the  blood  is  important.  1.  The  liquor 
sanguinis  is  increased  in  relative  quantity,  and  its  serum  is  said  to  con- 
tain an  unusual  amount  of  albumen.  2.  The  fibrin  is  increased  in 
quantity ; both  actually,  and  relatively  to  the  red  corpuscles.  The  pro- 
portion of  serum  is  diminished.  3.  The  red  corpuscles  are  relatively 
diminished  in  number  ; and  their  tendency  to  aggregation  is  augmented. 
4.  The  colourless  or  “ lymph  globules  ” seem  to  be  frequently  increased 
in  numbers  ; but  this  change  is  by  no  means  essentially  connected  with 
the  inflammatory  process,  as  some  have  supposed. 

This  alteration  of  the  blood — begun  in  the  second,  and  completed  in 
the  third  stage — is  at  first  a local  act,  effected  in  the  part  inflaming ; but 
this  laboratory,  if  continued  in  operation,  may  ultimately  involve  the 
whole  circulating  fluid  in  similar  change. 

To  recapitulate — Tho  characteristics  of  the  third  stage  are — Blood 
much  altered ; stagnant,  or  tending  to  stagnation.  The  capillaries  over- 
distended ; tho  vascular  tissue,  generally,  spongy,  soft,  and  lacerable.  The 
neighbouring  collateral  circulation  unusually  active.  Copious  product  of 
fibrinous  serum  ; extravasation  of  blood,  by  lesion  of  the  capillary  coats  j 
absorption  in  abeyance  \ nutrition  and  function  wholly  perverted.  Struc- 
ture changed,  softened,  and  enlarged.  Suppuration  in  progress  \ and 
part  of  the  texture  breaking  up.  Nothing  healthy,  or  consistent  with 
local  health  ; all  essentially  disease. 

This  state  is  not  established  at  once,  so  soon  as  the  period  of  incuba- 
tion has  passed  away ; but,  as  already  stated,  is  approached  by  a process 
of  transition  more  or  less  gradual.  When  somewhat  tardy,  its  compound 
nature  is  the  more  distinct.  Take,  for  illustration,  the  vaccine  pustule ) 
the  inflammatory  process  resulting  from  a poisoned  wound,  and  gradually 
attaining  to  its  consummation.  The  exciting  cause  is  applied,  and  for  a 
time  seems  to  be  inoperative ; three  days  commonly  elapse,  without  the 
appearance  of  change ; and  this  is  the  period  of  incubation.  On  the 
fourth  day,  the  papular  condition  is  established  ; commencing  with  simple 
turgescence,  and  steadily  verging  towards  the  second  or  plastic  stage. 
During  the  four  following  days,  the  vesicle  is  formed ; at  first  containing 
a serous  fluid,  which  afterwards  becomes  of  a more  lymphous  character. 
On  the  ninth  day,  the  pustular  formation  is  attained ; the  third  or 
suppurative  stage  having  been  completed.  This  is  the  crisis.  Soon 
thereafter,  the  signs  of  disorder  ordinarily  subside,  and  the  part  slowly 

recovers. 

During  the  morbid  progress,  advancement  is  usually  at  and  from  tho 
irritated  part  as  a centre ; and,  supposing  a section  made  of  the  inflam- 
matory disc,  the  accompanying  diagram  may  conveniently  illustrate  the 
state  of  the  part ; suppuration,  actual  or  imminent,  surrounded  by  fibrin- 
ous product,  and  that  encircled  by  accumulation  of  serum. 
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Every  day’s  experience  illustrates  this.  In  the  detection  of  deep 
abscess,  for  example,  the  subcutaneous  areolar  tissue  is  found  oedematous  ; 
beneath  this  a firm  hardness  is  felt ; while 
within  this,  again,  is  the  soft  site  of  suppu- 
ration. 

Hitherto  we  have  been  treating  of  in- 
flammatory change  as  occurring  in  vascular 
tissues.  In  these,  disintegration  of  texture 
in  the  third  stage  is  always  accompanied 
with  suppuration.  And  in  non-vascular  tis- 
sues, as  in  articular  cartilage  and  the  cornea, 
we  observe  an  advancing  process,  analogous 
in  all  respects  to  the  inflammatory,  so  far 
as  structural  results  are  concerned,  culminating  in  destruction  of  texture 
by  change  of  cell-formation,  with  the  production  of  cells  structurally  the 
same  as  those  of  pus. 

While  asserting  that  inflammatory  disintegration  of  texture  is  always 
accompanied  with  suppuration,  it  is  right  further  to  explain,  that  the 
converse  by  no  means  holds  true.  Suppuration  is  not  always  ac- 
companied with  disintegration  of  texture.  On  mucous  surfaces,  for 
example,  and  on  the  walls  of  open  abscesses,  we  often  observe  very 
copious  formation  of  pus,  while  the  inflammatory  process  has  declined 
from  the  third  stage — which  originated  the  suppuration — and  rests  in 
the  second. 

It  has  often  been  disputed  whether  the  inflammatory  change  implies 
increase  or  diminution  of  vital  strength  in  the  part — an  excitement  or  a 
debility  ; and  both  extremes  have  been  tenaciously  held  and  argued.  In 
the  earlier  stages  of  the  process  the  advocates  of  excitement,  or  increased 
vitality,  may  still  hold  their  ground,  so  far  as  increased  formation  of 
cell-structures  can  be  taken  as  a test  of  such  vital  energy  ; but  when  the 
third  stage  has  been  reached,  evidence  of  vital  depression  in  the  part  is 
plain  and  indisputable. 

From  such  depression  the  part  recovers  slowly  ; and  sometimes  only 
in  degree — often  remaining,  at  least  for  a long  time,  both  more  prone  to 
disease  and  less  able  to  control  it ; a fact  which  it  is  of  much  importance 
that  both  patient  and  practitioner  should  remember. 


Local  Symptoms  of  the  Inflammatory  Process. 

The  consecutive  changes  which  we  have  endeavoured  to  describe  are 
ordinarily  accompanied  and  indicated  by  certain  signs  ; redness,  swelling, 
heat,  pain,  increased  sensibility,  throbbing,  and  disorder  of  function. 

1.  Redness. — The  more  fully  a part  is  injected  with  blood,  the  redder 
is  its  hue.  An  inflaming  texture,  as  we  have  seen,  has  its  amount  of 
blood  much  increased ; and  its  colour  is  necessarily  heightened  thereby. 
And  not  only  are  the  vessels  unusually  gorged  with  blood  ; that  blood  is 
unusually  red  ; much  of  the  liquor  sanguinis  having  moved  on  from  the 
icld  of  actual  or  threatened  stagnation,  leaving  the  overdistended  vessels 

od  chiefly  with  an  agglomeration  of  corpuscles.  The  cause  of  redness, 
then,  is  obvious. 
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The  extreme  vascularity  of  certain  parts  when  inflamed,  the  conjunc- 
tiva for  example,  has  been  supposed  to  depend  in  part  on  the  formation 
of  new  vessels.  But  it  is  not  so ; at  least  in  the  first  instance.  Minute 
vessels,  in  health,  carrying  the  red  corpuscles  without  crowding,  are 
invisible  to  the  unassisted  eye  ; during  the  inflammatory  process  they  are 
dilated,  burdened  with  corpuscles  in  mass,  and  plainly  seen  ; appearing 
to  have  grown  up  suddenly  by  a new  creation,  but  being  in  truth  only 
an  enlargement  of  texture  previously  existing.  The  formation  of  new 
blood-vessels  is  a gradual  and  never  an  immediate  process  ; as  will  be 
explained  in  the  proper  place.  Ultimate  increase  of  vascularization  is 
frequently  connected  with  the  milder  grades  of  the  inflammatory  process, 
but  is  incompatible  with  the  advanced,  or  suppurative  stage,  which,  oc- 
curring in  the  interior  of  a part,  is  adverse  to  all  formation  of  tissue,  and 
essentially  destructive. 

The  degree  of  redness  varies  according  to  the  natural  vascularity  of 
the  part,  and  the  advance  of  the  process,  or,  in  other  words,  according  to 
the  degree  of  engorgement,  and  the  number  of  vessels  which  are  engorged. 
It  is  a familiar  test  of  the  violence  of  the  disease,  in  its  early  stage,  to 
look  to  the  amount  of  redness.  And,  again,  we  find  an  inflaming  tendon 
less  florid  than  inflaming  skin ; inflaming  skin  less  red  than  inflaming 
mucous  membrane. 

The  tint  varies  according  to  the  character,  site,  and  accompaniments 
of  the  affection.  A bright  arterial  red  is  exhibited  by  what  is  acute  and 
sthenic  ; the  chronic  and  asthenic  presents  a dark,  venous,  or  purple 
hue ; a bright  arterial  zone  around  the  cornea  characterises  the  internal 
inflammatory  affections  of  the  eye  ; a close  and  dark  network  of  wide- 
spread venous  radicles  indicates  the  presence  of  conjunctivitis  ; while 
great  attendant  biliary  derangement  gives  a yellowish  red  anywhere,  as 
in  some  forms  of  erysipelas. 

The  colour  of  an  inflaming  part  is  usually  modified,  also,  by  the  dis- 
tended vessels  giving  way,  and  extravasation  taking  place  into  the  inter- 
vascular  spaces.  A familiar  instance  of  this  is  known  to  the  physician, 
in  the  rusty  sputum  of  pneumonia ; the  effect  of  extravasation  into  the 
air  vesicles  of  the  lung. 

The  extent  and  form  of  redness  vary;  sometimes  limited  to  but  a spot, 
as  in  the  common  pustule ; sometimes  occupying  a large  space,  as  in 
erysipelas,  and  in  the  corresponding  affection  of  mucous  membrane. 
Sometimes  in  one  unbroken  sheet,  as  in  erysipelas ; sometimes  in  lines 
or  patches,  as  in  affection  of  the  veins  and  lymphatics.  Sometimes 
gradually  lost  by  diffusion  in  the  surrounding  normal  hue,  as  in  phleg- 
mon ; sometimes  carrying  an  abrupt  bright  margin,  as  in  the  erratic 
erythema. 

One  of  the  most  important  characters  of  inflammatory  redness  is  its 
little  liability  to  sudden  remission  or  increase.  Other  redness  may  come 
and  go,  as  the  blush  of  shame,  or  the  glow  of  warmth  ; but  the  inflam- 
matory is  fixed.  By  the  pressure  of  a finger  it  may  be  made  to  disappear 
for  a moment,  but  the  pale  dimple  is  quickly  filled  up  and  coloured  as 
before  ; all  trace  of  the  touch  almost  instantly  vanishing,  like  the  passing 
of  breath  from  a mirror.  But  not  only  has  it  no  flitting  tendency ; it 
must  be  conjoined  with  other  symptoms.  A crimson  spot  on  the  hectic 
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cheek  is  sometimes  fixed  there,  with  little  or  no  alteration ; hut  there  is 
neither  pain  nor  swelling;  it  is  not  conjoined  with  other  signs  ; it  is  not 
inflammatory. 

Of  change  in  the  internal  organs,  under  inflammatory  influence,  we 
cannot  speak  so  confidently  as  of  what  is  external  and  visible.  But  ob- 
serving the  successive  alterations  in  the  retina  and  choroid,  by  means  of  the 
ophthalmoscope,  we  may  reasonably  infer  that  in  the  matter  of  injection  or 
colour  there  is  no  difference  between  the  deep-seated  and  superficial  parts. 

2.  Swelling. — Unwonted  accumulation  of  blood  will  alone  occasion 
this ; but  it  is  also  caused  by  the  presence  of  an  increased  quantity  of 
fluid  in  the  intervascular  spaces.  In  the  earliest  stage,  the  increase  is 
chiefly  serous.  In  the  second  stage,  it  contains  fibrin  in  solution,  and 
this  is  of  high  plasticity.  In  the  third  stage,  the  fibrinous  product  is  con- 
tinued, but  of  impaired  plasticity ; with  it  is  mixed  blood,  extravasated 
in  mass,  the  result  of  vascular  lesion  ; and  ultimately  purulent  formation 
is  more  or  less  advanced.  So  that,  again  referring  to  the  diagram  : — 
Centrally  we  have  a soft  fluctuating  swelling,  where  there  are  blood  and 
pus,  and  more  or  less  of  broken-down  texture  ; surrounding  this,  a dense 
and  unyielding  circle,  somewhat  diffuse,  and  usually  less  prominent  than 
the  centre — the  result  of  plastic  fibrinous  accumulation  ; and  exteriorly 
to  both,  a soft  pitting  oedema,  more  or  less  extensive,  according  as  the 
areolar  tissue  has  been  filled  by  the  serous  pro- 
duct. The  combined  result  is  softening  of  texture, 
and  impairment  of  cohesion,  as  well  as  enlarge- 
ment of  the  part. 

Swelling,  like  redness,  will  not  alone  indi- 
cate the  inflammatory  process  ; it  must  be  con- 
joined with  other  symptoms.  In  simple  oedema, 
there  may  be  much  swelling  ; yet  there  is  nothing 
inflammatory. 

It  is  also  of  gradual  and  recent  formation ; 
not  suddenly  developed  as  is  the  bulging  of  a 
hernia  or  dislocation,  or  the  sanguineous  infiltration  immediately  follow- 
ing a blow  ; nor  of  a tedious  growth  and  ancient  origin,  as  is  the  genuine 
tumour — fatty,  fibrous,  or  malignant. 

The  tendency  of  swelling  is  beneficial  or  otherwise,  according  to  the 
part  affected.  If  this  be  internal,  of  delicate  texture,  and  important  in 
function,  swelling  there  may  prove  in  the  last  degree  injurious ; as  in 
the  brain.  Or  a part,  itself  comparatively  of  little  importance,  may  be  in 
the  immediate  vicinity  of  one  which  is  of  the  greatest ; and  enlargement 
ot  the  former  may  re-act  on  the  latter  most  injuriously.  Swelling  of 
the  orbital  areolar  tissue  will  so  affect  the  eyeball ; and  inflammatory 
tumour  of  submucous  tissue  may  fatally  occlude  a mucous  outlet— as  the 
g ottis.  On  the  other  hand,  swelling  is  usually  rather  a fortunate  occur- 
rence, and  encouraged  as  such  by  the  surgeon,  if  the  part  be  situated 
externally— as  the  ordinary  subcutaneous  areolar  tissue;  or  if  it  be 
neither  itself  of  delicate  texture,  nor  endowed  with  function  essential  to 
the  i annual  economy,  nor  closely  connected  with  one  which  is  either  or 
ootn  as  the  textures  occupying  the  intermuscular  spaces. 

Fig.  4.  Example  of  inflammatory  swelling.  Tongue  swoln,  by  glossitis. 
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Of  this  favourable  kind  are  very  many  of  the  swellings  with  which 

the  surgeon  has  to  deal ; as  in  erysipelas, 
phlegmon,  fractures,  bruise,  etc.  It  is,  there- 
fore, an  error  invariably  to  regard  the  amount 
of  swelling  as  a certain  index  to  the  extent 
of  mischief.  On  the  contrary,  it  is  often  to 
be  invited  to  the  part,  and,  when  there,  pro- 
moted in  its  advancement. 

The  production  of  plastic  fibrin  will  after- 
wards be  seen  to  be  further  advantageous,  as 
constituting  a most  important  limit  to  the 
central  suppuration,  when  that  occurs. 

From  what  has  been  said,  it  is  already 
apparent  how  the  tendency  of  swelling  is 
prominently  connected  with  the  texture  of 
the  part;  the  less  yielding,  the  less  favour- 
ably disposed  for  the  accumulation  of  inflam- 
matory product.  The  process  advancing,  so 
Fig-  5-  does  production  from  the  vascular  contents ; but 

should  the  texture  refuse  to  accommodate 
this  growing  addition  to  its  bulk,  there 
arises,  as  it  were,  a struggle  between  the 
unloading  vessels  and  the  unyielding  part, 
the  issue  of  which  is  sure  to  be  disastrous. 

It  is  the  surgeon’s  office  to  watch  this,  and 
to  maintain  or  restore  harmony,  if  possible. 

Otherwise,  pressure  from  the  pent-up  pro- 
duct re-acts  disadvantageously  on  the  blood- 
vessels and  nerves  of  the  part ; tension  is 
soon  accompanied  by  throbbing,  heat,  and 
violent  pain  ; the  morbid  process  has  re- 
ceived a fresh  impulse,  and  advances  accordingly.  Or  the  tightness  of 
pressure  thus  caused  may  bo  so  great  as  to  arrest  the  entire  circulation  of 
the  part,  already  inclined  to  stagnation  ; so  rendering  gangrene  inevitable. 

Hence  it  is  that  rapid  swelling  in  a loose  texture  tends  usually  to 
relief,  as  in  the  ordinary  areolar  tissue  ; while  swelling  in  that  which 
is  unyielding  requires  both  constant  and  skilful  care,  and  even  then  does 
injury.  Acute  inflammatory  swelling  in  bone,  or  beneath  a tightly  spread 
fascia,  or  between  bone  and  its  fibrous  periosteum,  are  occurrences  in- 
variably severe,  and  prone  to  result  in  destruction  of  texture.  Acute 
disease,  with  rapid  accumulation  in  and  beneath  the  sclerotic  conjunc- 
tiva, is  comparatively  harmless  ; while,  beneath  the  retina,  bound  down  by 
the  unyielding  sclerotic,  the  result  must  necessarily  prove  destructive. 

3.  Heat. This  is  a symptom  seldom  absent,  or  devoid  of  prominence. 

And  it  is  easy  to  imagine  how  it  should  be  so,  when  we  remember  that 
the  source  of  such  heat  is  to  be  found  in  the  changes  effected  not  only 

Fig.  5.  Example  of  swelling  in  submucous  tissue,  producing  a fatal  result  by  oc- 
cluding the  glottis.  Acute  cedema  glottidis  ; exposed  from  behind. 

Fig.  6.  Example  of  intervascular  inflammatory  product.  Plenty  of  this  will 
account  satisfactorily  for  swelling. —Bennett. 
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in  the  blood,  but  also,  and  mainly,  in  the  textures  of  the  part — more 
especially  during  the  advanced  stage  of  the  process,  when  the  formation  of 
new  and  the  destruction  of  old  tissue  is  being  rapidly  carried  on.  From  this 
cause,  as  well  as  from  mere  increase  of  blood  in  the  part,  the  tempera- 
ture is  necessarily  elevated  above  its  former  and  ordinary  range ; as  is 
apparent  to  the  touch,  and  proved  by  the  test  of  the  thermometer.  But 
nerves  of  sensation,  partaking  in  the  general  disorder  of  the  part,  have 
in  consequence  their  functions  excited  and  perverted.  In  truth,  increased 
sensibility  is  one  of  the  signs  of  the  inflammatory  process.  And  bearing 
this  in  mind,  we  can  readily  understand  how  the  patient  should  feel  a 
greater  degree  of  heat  than  the  thermometer  would  indicate.  The  in- 
flammatory heat,  therefore,  is  partly  actual,  as  ascertained  by  the  touch 
or  thermometer;*  partly  the  result  of  perverted  nervous  function,  esti- 
mated only  by  the  patient. 

This  heat,  like  the  redness  which  is  so  closely  connected  with  it,  is 
seldom  very  transitory  ; indeed  its  fixedness  is  characteristic.  Blushing 
brings  heat  as  well  as  colour  ; but  both  are  evanescent. 

Heat  must  also  be  conjoined  with  other  symptoms.  In  hectic,  there 
is  often  a constant  burning  in  the  hands  and  feet ; yet  no  inflammatory 
change  is  there. 

4.  Pain. — Of  all  the  symptoms  of  the  inflammatory  process,  this  is 
probably  the  most  characteristic.  Yet  pain  is  not  unlikely  to  deceive. 

Nerves  of  sensation,  in  the  part  inflaming,  have,  as  already  stated, 
their  function  excited  and  perverted  ; themselves  partaking  in  the  gene- 
ral change,  they  are  compressed  by  the  distended  vessels,  more  especially 
when  lodged  in  the  same  fibrous  sheath ; and  such  pressure  is  most 
materially  increased  by  accumulation  of  the  inflammatory  product,  parti- 
cularly if  this  be  situated  in  an  unyielding  texture.  Besides,  at  each 
throbbing  impulse  of  the  blood,  the  arterial  vessels,  themselves  altered  in 
their  coats,  undergo  not  only  dilatation  but  elongation  ; from  this  the 
nervi  vasorum  must  more  or  less  suffer,  and  they  contribute  something  to 
the  general  amount  of  pain.  That  pressure  is  somewhat  concerned 
m producing  the  pain  may  be  inferred  from  the  fact,  that  this 
symptom  is  invariably  aggravated,  and  chiefly  felt,  when  compression  of 
the  inflaming  part  is  increased — as  by  the  hand  in  peritonitis,  or  by 
inspiration  in  pleurisy.  Over  and  above  this,  however,  there  is  inflam- 
matory pain  which  cannot  be  accounted  for  on  any  mechanical  theory. 

Inflammatory  pain  is  not  uniform,  but  influenced  by  the  intensity  of 
the  disease  and  the  nature  of  the  part  affected.  The  more  rapid  and  in- 
tense the  former,  cceteris  paribus,  the  greater  the  pain.  In  a part  origi- 
ual  y sensitive  more  pain  is  felt  than  in  one  naturally  dull — even  although 
und.-r  a less  amount  of  disease  ; an  erysipelas  limited  to  the  true  skin, 
and  tending  only  to  serous  change,  is  far  more  painful  than  suppura- 
ion  o t le  subcutaneous  areolar  tissue.  As  formerly  stated,  pain  is  also 
modified  according  to  the  power  of  yielding  in  the  part ; inflammatory 
ec  ion  is  more  painful  in  bone  than  in  skin ; erysipelas  is  more  pain- 


yn":  natU,ral  temperature  of  the  body  varies  from  98°  to  100°,  at  the  heart  and  on 

hjw.  j 18  ahout  92°  at  the  extremities.  In  parts  inflamed,  the  thermometer 

yA“  a ™ t0  7101°>  ^ 105°,  and  even  107°,  of  Fahrenheit. -(Article  In- 
flammation, Gyclopccdia  of  Practical  Medicine,  p.  738.) 
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ful  than  a similar  affection  of  mucous  membrane  ; while  an  attack  upon 
serous  and  fibrous  tissues  is  more  painful  than  either. 

Pain  is  not  always  inflammatory  : it  may  he  the  attendant  on  spasm, 
or  on  simple  irritation.  The  pain  of  spasm  is  intensely  violent  from  the 
outset ; and,  though  often  abating  more  or  less  during  its  stay,  seldom 
advances  to  a higher  degree  than  that  with  which  it  began.  Inflamma- 
tory pain,  on  the  contrary,  usually  commences  with  a slight  amount,  and 
steadily  advances  \ hourly  increasing,  until  either  the  disease  is  subdued 
or  the  part  has  perished  by  gangrene.  Pain  of  spasm  is  often  relieved 
by  pressure  ; at  all  events  is  not  aggravated  by  it.  In  the  inflammatory, 
pressure,  even  slight,  is  cpiite  intolerable.  In  colic,  a grateful  sensation 
may  be  produced  by  placing  weight  upon  the  belly,  while  in  peritonitis  the 
slightest  touch  is  torture. 

In  neuralgia — an  example  of  Irritation — pain  is  severe  at  its  first 
onset,  like  that  of  spasm  ; it  remits  much  and  variously  during  its 
course  ; and  often  intermits  wholly,  during  intervals  more  or  less  pro- 
longed Inflammatory  pain  may  remit,  but  only  slightly  ; and  it  is 
never  intermittent.  It  may  disappear  suddenly  ; but  then  it  is  not  likely 
to  return — the  part  having,  in  all  probability,  ceased  to  be  amenable  to 
further  vital  change. 

Such  are  characteristics  of  inflammatory  pain.  It  usually  commences 
in  a comparatively  slight  form,  and  steadily  increases ; it  is  constant, 
until  either  the  disease  resolve  or  the  part  die ; and  it  is  invariably 
aggravated  by  pressure. 

Sudden  disappearance  always  excites  suspicion ; for  this  is  inconsis- 
tent with  its  ordinary  character ; which  is,  to  grow  steadily  as  the 
disease  advances,  and  to  subside  as  this  recedes.  In  neuralgia,  excruci- 
ating agony  often  ceases  in  an  instant,  for  some  hours  is  wholly  absent, 
and  then  probably  returns  as  violent  as  before.  But  it  is  not  so  with 
inflammatory  pain.  On  its  abrupt  cessation,  we  do  not  dream  of  a mere 
remission  of  its  cause ; but  suspect,  and  too  often  with  truth,  that  the 
part  is  no  longer  capable  of  sensation,  and  has  lapsed  into  gangrene. 
For  example,  a portion  of  bowel  is  acutely  inflaming,  connected  with 
hernial  protrusion  or  not ; the  pain  is  excruciating ; on  a sudden  it  ceases, 
and  the  patient  gratefully  expresses  his  relief,  and  thinks  he  is  better, 
perhaps  safe ; the  surgeon,  on  the  contrary,  is  alarmed,  and  looks  to  the 
pulse,  the  surface,  and  the  face ; he  finds  them  feeble,  cold  and  clammy, 

and  collapsed ; the  part  has  mortified. 

In  the  inflammatory  process  pain  is  sometimes  absent,  or,  as  it 
were,  latent  An  acute  abscess  may  have  formed  in  a limb  previously 
paralytic,  deprived  of  sensation  as  well  as  motion ; and  the  patient’s 
attention  may  have  been  scarcely  attracted  to  the  part,  by  the  perception 
of  aught  unusual.  Or  injury  of  a limb  has  been  accompanied  w itli 
affection  of  the  brain,  inducing  coma,  perhaps  long  continued ; and  in 
the  limb  inflammatory  change  may  be  advancing  destructively,  yet 
without  pain  being  either  felt  or  evinced  by  the  sufferer.  In  such  cases, , 
the  surgeon  has,  as  it  were,  to  feel  for  his  patient,  and,  in  the  absence  of 
all  expression  of  pain,  be  unusually  attentive  to  the  other  symptoms  of 

local  disorder.  , , , 

Pain  sometimes  may  he  termed  sympathetic;  referred  to  a part  at  a 
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distance  from  that  in  which  the  disease  resides.  Such  a part  is  either 
connected  intimately,  by  function,  with  the  other ; or  it  contains  the 
terminal  expansion  of  nerves,  whose  trunks  pass  through  or  near  the 
inflaming  part.  Thus  we  may  have  disease  of  the  hip  causing  in- 
finitely less  pain  in  that  joint  than  in  the  region  of  the  knee ; abscess 
of  the  liver  producing  pain  in  the  shoulder ; affection  of  the  pelvis  of  the 
kidney  causing  pain  at  the  orifice  of  the  urethra.  It  is  of  the  utmost 
importance  that  the  practitioner  bear  this  in  remembrance  ; otherwise  he 
may  be  leeching  the  knee,  instead  of  the  hip  ; rubbing  the  shoulder, 
instead  of  attacking  the  liver  ; looking  for  the  outbreak  of  a gonorrhoea, 
instead  of  opposing  a renal  malady  which  is  soon  to  bring  life  into  im- 
minent peril. 

Pain  is  of  itself  a formidable  thing ; if  intense  and  constant,  certain 
to  exhaust  the  powers  of  life  ; and,  in  consequence,  in  many  inflamma- 
tory affections  it  must  be  overcome  at  whatever  cost.  Also,  when  the 
part  inflaming  is  an  internal  organ,  intimately  connected  with  the 
ganglionic  system  of  nerves,  the  pain  is  of  a peculiarly  depressing  nature, 
and  highly  dangerous  by  continuance.  But,  ordinarily,  the  attendance 
of  pain  may  be  viewed  rather  as  of  a salutary  tendency.  Were  the 
affection  painless,  practitioner  and  patient  might  be  unaware  either  of  its 
existence  or  of  its  extent,  until  too  late  to  save  texture,  function,  or 
even  life. 

When  an  inflammatory  process  is  the  result  of  the  direct  application 
of  an  exciting  cause — as  by  wound,  heat,  or  acrid  substance — pain 
usually  precedes  the  vascular  disorder  ; an  immediate  effect  on  the  nerves 
of  sensation.  This  may  continue,  more  or  less,  and  become  merged  in 
the  inflammatory  pain ; or  it  may  soon  cease,  leaving  the  greater  portion 
of  the  period  of  incubation  comparatively  free.  Such  pain  is  also  not 
without  its  use,  leading  to  precautionary  and  preventive  measures — often 
more  valuable  than  the  curative. 

5.  Throbbing. — This  seems  to  be  the  result  of  obstructed  circulation 
in  the  part  with  increased  afflux  of  blood  to  it ; and  does  not  occur,  at 
least  to  any  extent,  until  the  process  has  reached  the  period  of  sangui- 
neous stagnation.  It  varies  according  to  the  degree  and  extent  of  ob- 
struction, the  intensity  of  the  disease  which  has  produced  it,  and  the 
position  as  well  as  the  inherent  sensibility  of  the  part  affected. 

Experience  teaches  that  when  there  is  much  throbbing  attendant  on 
the  inflammatory  process,  suppuration  is  likely  to  ensue.  It  is  easy  to 
imagine  how  this  should  be  the  case  ; in  a part  with  its  direct  circula- 
tion much  depressed,  and  its  collateral  current  much  increased,  with 
inflammatory  product  copious,  and  extravasation  by  lesion  imminent. 

Throbbing  is  painful ; at  each  pulse  the  patient’s  sufferings  are  in- 
creased. It  is  then  that  the  nerves,  already  tightened  in  their  place  by 
the  circumjacent  lymph,  are*  most  severely  compressed;  and  it  is  then 

that  the  vascular  coats,  themselves  disordered,  are  stretched  as  well  as 
dilated. 

0 . Disorder  of  Function.  This,  as  we  have  seen,  affects  the  general 
unction  of  every  cell-structure  in  the  part  undergoing  the  inflammatory 
process,  by  which  the  healthy  balance  of  nutritive  change  and  exchange 
h,  more  or  less,  impaired  or  perverted.  We  observe  the  functional 


14 


DISORDER  OF  FUNCTION. 


disorder,  however,  more  particularly  and  evidently  displayed,  in  parts 
endowed  with  special  functions,  as  it  affects  (a)  their  Sensibility,  (b)  their 
Activity. 

(a)  Disorder  of  Functional  Sensibility . — This  is  the  result  of  perverted 
nervous  function.  The  eye,  when  sound,  hears  a flood  of  light  with 
impunity ; inflaming,  it  winces  under  the  faintest  ray  shot  directly 
upon  it.  The  skin,  in  its  healthy  state,  hears  much  manipulation ; in 
erysipelas,  the  slightest  touch  is  resented.  The  stomach  in  health 
does  not  reject  food,  neither  does  sensation  of  discomfort  indicate  the 
presence  of  food ; yet  the  same  organ,  becoming  inflamed,  is  intolerant 
of  the  simplest  ingesta.  The  bladder  ordinarily  awaits  its  full  disten- 
sion by  urine ; in  cystitis,  the  smallest  accumulation  is  expelled  with 
urgency. 

Obviously,  this  is  also  a wise  and  beneficial  arrangement.  Rest,  as 
we  shall  see,  is  one  of  the  most  important  means  whereby  the  inflam- 
matory process  may  be  met  and  subdued ; and  intolerance  of  fimetion  is 
of  use,  not  only  to  suggest  the  propriety  of  rest,  but  also  to  compel  its 
adoption.  How  lamentably  destructive  might  not  inflammatory  change 
prove,  were  it  unaccompanied  by  pain  and  increased  sensibility  ! 

(b)  Disorder  of  Functional  Activity  invariably  attends,  more  or  less  ; 
its  degree  usually  keeping  paco  with  the  progress  of  the  disease.  On 
subsidence  of  the  inflammatory  process,  function  is  resumed  ; but 
when  resumed,  it  is  for  some  time  still  perverted,  and  slowly  returns 
to  its  pristine  and  normal  character,  sometimes  never  regaining  that — 
quite. 

The  stomach,  inflaming,  fails  in  its  duty  as  a digestive  organ ; the 
kidney,  as  uropoietic  ; the  brain,  as  an  organ  of  sense  and  intellect ; a 
muscle,  bone,  or  joint,  as  an  organ  of  locomotion  \ an  artery  or  vein,  as 
an  organ  of  circulation  \ an  eye  or  ear,  as  an  organ  of  special  sense. 

Extension  of  the  Inflammatory  rrocess. 

The  inflammatory  process  may  extend,  1.  By  Continuity  of  the  in- 
flaming texture ; and  certain  textures  are  peculiarly  prone  to  such 
extension — as  the  skin  and  mucous  membrane.  It  is  no  uncommon  thing 
to  find  an  inflammatory  affection  of  the  skin,  the  result  of  injury,  and  at 
first  a mere  pustule,  spreading  continuously  into  an  erysipelas.  And  an 
inflammatory  process,  at  first  limited  to  one  portion  of  mucous  membrane, 
often  quickly  spreads  over  a large  space  of  the  same  tissue  ; from  the 
fauces  to  the  larynx,  trachea,  bronchi,  and  bronchioe ; from  the  pharynx 
to  the  oesophagus  ; from  the  stomach  to  the  bowels ; from  the  vagina  to 
the  urethra ; from  the  urethra  to  the  bladder. 

2.  By  Contiguity;  the  texture  secondarily  involved  not  being  con- 
tinuous, but  connected  by  juxta-position ; and  usually,  the  more  loose 
the  intervening  texture,  the  greater  the  facility  of  extension.  In 
neglected  phlegmonous  erysipelas,  the  disease  commencing  in  the  surface 
may  soon  reach  bone  and  joint ; an  inflammatory  affection  of  a mucous 
membrane  often  induces  abscess  on  its  exterior,  as  in  the  case  of  the 
urethra ; an  attack  originating  in  the  envelope  of  an  organ,  may  pervade 
the  organ  itself.  In  such  cases,  the  connection  by  blood-vessels,  nerves, 
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and  lymphatics,  common  to  all  the  textures  implicated,  may  serve  to 
explain  the  extension  of  the  process.  But  we  meet  with  examples  which 
cannot  be  accounted  for  in  this  way,  as,  e.  g.,  when  the  pleurisy  excited 
by  a broken  rib  affects  not  only  the  pleura  adjacent  to  the  injured  bone, 
but  also  the  pulmonary  pleura  with  which  it  is  in  contact ; or  when  a 
local  peritonitis,  caused  by  ulceration  of  the  intestines,  excites  structural 
change  terminating  in  adhesion  with  some  distant  portion  of  the  serous 
surface  with  which  it  merely  comes  in  apposition.  In  such  cases,  the 
inflammatory  products  act  as  a source  of  irritation  to  those  parts  with 
which  they  are  contiguous  ; an  explanation  which  may  also  serve  to  ac- 
count for  the  extension  of  inflammatory  affections  on  continuous  surfaces 
in  one  direction  rather  than  another. 

The  more  rapid  the  attainment  to  the  suppurative  crisis  in  the  part 
first  attacked,  the  more  likely  is  the  disease  to  extend,  and  that  quickly, 
to  those  in  the  neighbourhood  ; for  its  advance  is  unopposed  by  attendant 
change  of  structure.  In  the  formation  of  an  ordinary  acute  abscess,  the 
progress  is  gradual ; and  the  central  portion  is  surrounded  not  only  by 
serous  accumulation,  but  by  a dense  fibrinous  mass  filling  up,  and  as  it 
were  fortifying  the  previously  loose  tissue,  and  exerting  a restraining 
influence  on  both  the  extension  of  the  disease  and  the  diffusion  of  its 
products.  In  phlegmonous  erysipelas,  on  the  contrary,  the  crisis  is  much 
more  speedily  attained,  there  is  no  such  salutary  barrier,  and  the  sur- 
rounding texture  remains  open  and  defenceless.  The  consequent  mis- 
chief is  great  and  often  irreparable.  The  limiting  fibrin  is  either  not 
formed  or  not  retained,  the  affection  being  of  an  asthenic  kind  from  the 
first. 

3.  Extension  of  the  inflammatory  process  may  be  Remote— that  is, 
the  part  secondarily  involved  is  at  a distance  from  the  original  site  of 
disease ; and  the  intervening  parts  are  unaffected.  This  may  be  effected 
by  1.  the  Blood.  This  fluid,  as  formerly  seen,  emerges  from  the  inflam- 
ing part,  changed,  as  from  a laboratory ; and  circulating  thus  altered  to 
other  and  distant  parts,  may  itself  become  the  exciting  cause  of  perver- 
sion there.  In  this  way  some  would  explain  the  metastases  which  are 
so  frequently  met  with  in  gouty  and  rheumatic  inflammatory  affections. 
And  the  purulent  formations— in  other  words,  unusually  rapid  and  acute 
abscesses— occurring  in  connection  with  certain  forms  of  phlebitis, 
at  a distance  from  the  affected  vein,  may  be  in  like  manner  accounted 
for.  2.  By  the  agency  of  lymphatic  Absorption.  A part  is  inoculated 
by  a hurtful  virus  ; an  inflammatory  process  results  in  the  injured  part  • 
besides,  a portion  of  the  virus  has  been  carried  on  by  absorption  and 
becomes  arrested  in  the  first  lymphatic  gland,  there  exciting  an  inflam- 
matory process  which  terminates  in  suppuration— while,  it  may  be  the 
conducting  apparatus  is  itself  almost  or  altogether  unscathed.  Thus  a 
poisoned  wound  of  the  finger  causes  first  superficial  paronychia,  and 
then  glandular  abscess  of  the  axilla,  sometimes  without  much  apparent 
aflection  of  the  intervening  lymphatics.  When  they  suffer,  the  case  is 
plainly  an  example  of  continuous  as  well  as  of  remote  extension.  3. 

beytw^T+~  * sWathy  of  function  is  maintained 

i-  / fistant  parts  m health;  by  the  same  agency,  sympathy  of 

lisorder  may  be  established  in  disease.  Thus,  morbidly  as  well  as 
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ordinarily,  the  uterus  is  found  sympathising  with  the  mamma ; one  eye 
with  the  other  ; and  internal  organs,  such  as  the  lungs  or  duodenum, 
with  extensive  ulcerations  on  the  surface. 


Inflammatory  Fever  and  appearances  in  ihe  Blood. 

But  the  disease  extends  not  only  from  one  part  to  another ; it  also 
spreads  from  a part  to  the  system.  It  seems  not  unreasonahle  to  suppose 
that  the  local  irritation  may  be  extended  through  the  nervous  system  to 
the  centre  of  the  circulation,  while  heated  blood  constantly  flowing  from 
the  part  warms  up  the  whole  mass  oi  that  fluid  ; and  that  so  constitu- 
tional disorder — or  inflammatory  fever — is  established. 

The  premonitory  symptoms  of  coldness  and  shivering  are  usually 
very  decided,  but  not  of  long  duration.  They  are  succeeded  by  a stage 
of  re-action,  in  which  the  accelerated  and  hard  full  pulse,  thirst,  and 
increased  heat  of  surface,  are  so  great  in  comparison  with  the  other 
symptoms,  as  to  indicate  excitement  of  the  sanguineous  system  as  the 
most  prominent  characteristic  ot  this  type  ot  lever.  It  presents  few 
fluctuations  or  remissions;  its  accession  and  crisis  are  usually  very 
distinctly  marked,  the  latter  being  accompanied  in  the  great  majority  of 
cases  by  sweating ; and  the  return  to  health  is  usually  satisfactory  and 
rapid,  when  the  cause  of  the  disease  has  ceased  to  act.  It  is  to  be 
recollected,  however,  that  there  is  no  absolute  line  in  nature  between  this 
and  any  other  type  of  fever ; and  that,  moreover,  the  purest  inflammatory 
fever,  when  protracted  beyond  a certain  period,  is  sure  to  undeigo  altera- 
tion into  some  other  and  more  fatal  typo  ot  febrile  disoider. 

Inflammatory  fever  begins  with  symptoms  of  depression  ; the  patient 
feeling  much  discomfort,  and  yet  unable  to  specify  his  ailment.  Then  a 
rio-or,  *or  fit  of  shivering  occurs,  followed  by  a sensation  ol  much  heat 
over ’the  whole  surface.  This  is  the  harbinger  of  re-action ; the  mark— 
and  a practical  one  of  great  importance— that  the  circulation  has  shaken 
off  the  temporary  depressing  influence,  and  is  rousing  itself  into  energy 
of  action.  Then  it  is  that  remedies  are  of  most  avail.  That  opportunity, 
well  taken  advantage  of,  is  usually  at  once  decisive  of  a fortunate  issue  ; 
but  permit  it  to  pass  unemployed,  and  the  same  remedies,  augmented 

even  tenfold,  may  fail  to  avert  disaster. 

It  is  convenient  to  consider  the  disorder  of  the  general  frame  ac- 
cording to  its  Systems. — 1.  The  Nervous.  There  are  aching  dull  pains 
in  the  loins  and  limbs ; there  is  restlessness,  and  with  much  discomfort 
a variety  of  posture  is  practised  in  vain  search  for  ease ; both  the  will 
and  the  power  of  exertion  are  diminished ; anxiety,  or  ioreboding  of 
evil  is  felt,  and  its  expression  is  given  by  the  features ; the  head 
generally  is  hot ; at  first,  special  sensation  is  exalted ; by  and  by,  the 
intellectual  functions  are  more  or  less  disturbed ; ultimately  delirium  is 
established,  and  coma  may  ensue ; the  face  is  hushed,  the  eyes  sufluset, 
the  skin  hot  and  dry.— 2.  The  Vascular.  Disorder  here  is  chiefly  indi- 
cated bythe  pulse.  It  is  increased  in  frequency-ranging  from  80  to  130 
or  more  ; and  the  heart’s  action  is  proportionally  rapid,  ihe  pulse  is  hare , 
rolling  like  a cord  below  the  finger,  and  yielding  but  little  to  its  pres- 
sure ;— often  communicating  the  sensation  of  a thrill  or  3ar.  There  is 
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increased  fulness,  as  if  the  vessel  were  itself  enlarged,  and  held  a larger 
quantity  of  blood  at  each  impulse ; the  heart  is  acting  not  only  more 
rapidly  but  more  powerfully  than  in  health ; the  circulation  is  truly 
accelerated.*  Such  are  the  ordinary  characteristics  of  the  inflammatory 
pulse  ; frequency,  hardness,  thrilling,  fulness.  The  three  first  are  seldom 
if  ever  absent ; but  the  fourth  may  he  wanting,  and  the  pulse  may  be 
small  instead  of  full.  This  modification  is  chiefly  observed  during  serious 
inflammatory  affections  of  important  internal  organs ; more  especially 
those  situated  in  the  abdominal  region.  And  hence  it  is  in  practice 
sometimes  termed  the  abdominal  pulse  ; the  artery  resembling  a hard 
thrilling  thread,  rather  than  a cord.  This  pulse  always  exists  in  con- 
nection with  great  nervous  depression,  and  debilitated  though  rapid 
cardiac  action  ; to  which  circumstance  its  smallness  is  probably  due.  In 
affections  of  the  brain,  on  the  other  hand,  producing  coma,  the  pulse  is 
commonly  slow  and  full.  There  are  idiosyncrasies  also  to  be  taken  into 
account.  The  pulse  may  be  naturally  slow  or  rapid — 50  or  90  ; and  this 
must  be  allowed  for,  when  previous  inquiry  has  satisfied  us  that  the 
patient  is  the  subject  of  such  peculiarity. — 3.  The  Respiratory . Respi- 
ration is  quickened  ; the  breath  seems  to  be  hotter  than  usual ; and  an 
oppression  is  felt  in  the  chest. — 4.  The  Digestive.  The  tongue  may 
vary  in  its  appearance.  It  may  be  loaded,  white,  and  moist ; or  the 
edges  and  central  tip  may  be  red  and  dry  ; the  latter  is  probably  the 
more  frequent  combination.  In  peculiar,  and  as  they  are  called  typhoid 
cases,  where  depression  is  great,  and  the  nervous  system  much  engaged, 
the  tongue  is  dry,  and  of  a brown  colour  in  the  centre.  There  is  thirst,' 
usually  very  troublesome,  with  nausea,  loss  of  appetite,  sometimes  vomit- 
ing, and  often  tenderness  of  the  epigastrium  ; the  bowels  are  consti- 
pated.. 5.  The  Secerning.  The  secretions  and  excretions  in  general  are 
materially  diminished.  The  bowels,  we  have  seen,  are  constipated — 
mainly  from  want  of  mucous  secretion  from  their  lining  membrane ; the 
skin  is  hot  and  dry  ; the  mouth  is  parched;  the  urine  is  scanty,  high 
coloured  generally  acid,  sparingly  aqueous,  the  urea  and  uric  acid  in- 
creased, the  chlorides  diminished  or  absent.— 6.  The  Nutritive.  Diges- 
tion is  interrupted ; so  is  assimilation ; as  the  fever  advances,  so  does 
emaciation ; and  strength  is  more  and  more  prostrate. 

Such  are  the  ordinary  symptoms  of  inflammatory  fever.  The  more 
intense  the  local  process,  and  the  more  important  the  part  involved,  the 
more  rapidly  and  formidably  are  they  developed.  They  also  vary  ac- 
cording to  the  natural  temperament  of  the  patient.  They  may  remit  • 
nay,  otten  do  ; at  one  time  increased,  at  another  mitigated  ; exacerbation 
usually  vesperal  remission  matutinal.  But  they  never  undergo  an  actual 
intermission  ; therein  resembling  the  local  symptoms  of  the  malady. 

loml  I1118  rea1ch®d  a certam  P°int>  the  symptoms  may  decline,  like  the 

and  WfgG  WhiCh  laUled  them-  The  Pulse  becomes  ^ss  hard,  less  full, 
bernn  tn  mjUGn  ’ . he  heat  and  thirst  diminish;  strength  and  appetite 
o > come  again  ; and  the  secretions  re-appear.  Not  unfrequently, 

heart’ s^ac  tio^rn  a v °^.  ™ & Pr°°f  °f  increased  mpidity  of  circulation  ; the 

propelling  th<  1 \‘  " ^ T T ^ qU1Ck  ’ °ften  is  so  (but  not  mflammatorily), 

lot  WlZor  : Wlyrtha-I  “ health*  To  the  How,  it  must  aci 

y more  quickly,  but  more  forcibly  than  in  the  normal  state. 
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such  amendment  is  ushered  in,  if  not  partly  caused,  hy  Sudden  and  great 
exaltation  of  the  secernent  function — so  marked,  as  usually  to  be  termed 
critical.  The  patient  is  bathed  in  a profuse  and  sustained  perspiration. 
Or  diarrhoea  occurs.  Or  the  urine  flows  copiously  ; more  aqueous  ; less 
concentrated ; at  each  evacuation  less  and  less  coloured ; containing 
chlorides,  and  an  increased  quantity  of  sulphuric  acid ; and,  on  cooling, 
letting  down  a large  quantity  of  sediment — resembling  brick-dust,  and 
hence  termed  lateritious — composed  chiefly  of  urate  of  ammonia,  more  or 
less  coloured  by  euroerythrin  and  pink  pigment.*  Hence  the  state  of  the 
urine  comes  to  be  important  to  the  practitioner ; scantiness,  concentra- 
tion, and  want  of  deposit,  denoting  persistence  of  the  symptoms  ; profuse 
flow  with  copious  sediment,  declension.  Sometimes  a discharge  of  blood 
takes  place  ; by  the  rectum,  the  urethra,  the  mouth,  or  the  nose — 
according  to  the  part  affected.  This  is  not  unlikely  to  frighten  the 
patient  and  his  friends,  and  may  alarm  the  practitioner.  But  the  latter 
is  highly  culpable  who,  from  such  alarm,  rashly  interferes  to  stop  the 
flow.  His  duty  is  to  watch  the  event ; withholding  his  hand,  unless 
the  bleeding  should  threaten  to  prove  excessive.  Such  critical  evacua- 
tions and  discharges  are  usually  preceded  by  rigor  and  exacerbation 
(then,  too,  let  the  practitioner  wait,  and  beware  of  officious  meddling),  and 
are  followed  by  marked  relief  of  all  the  symptoms. 

But  these  symptoms  of  inflammatory  fever,  instead  of  declining,  may 
advance  ; and,  combining  persistence  with  intensity,  may  cause  a fatal 
result.  Protracted  exercise  of  a muscle  ultimately  exhausts  the  irritabi- 
lity of  that  muscle,  which  then  ceases  to  obey  its  stimulus.  In  like 
manner,  excitation  of  the  general  system,  if  both  great  and  prolonged,  is 
certain  to  wear  out  the  powers  of  that  system  ; and  the  patient  sinks  in 
consequence. 

Or  the  symptoms  neither  simply  decline,  nor  simply  advance,  but 
undergo  change.  1.  On  the  occurrence  of  suppuration — profuse  and 
long-continued,  or  in  an  internal  and  important  organ,  or  in  a patient 
previously  much  debilitated — they  change  their  character , assuming  the 
form  of  Hectic  fever.  2.  On  the  occurrence  of  mortification  over  a large 
surface,  or  in  an  internal  and  important  part,  or  in  a worn  frame,  they 
change  to  the  Typhoid  form  ; tending  to  fatal  collapse.  3.  Or  the  local 
process,  showing  plainly  what  is  termed  the  asthenic  type,  and  hurrying 
on  to  serious  suppurative  and  ulcerative  disintegration  of  texture,  the  ac- 
companying fever  may  exhibit  more  or  less  of  the  characteristics  of  all 
the  types  here  mentioned — constituting  what  is  termed  the  Irritative. 

The  blood,  we  have  seen,  undergoes  serious  change  in  the  inflaming 
part  ; and  by  a constant  succession  of  such  changes,  the  whole  fluid 
comes  at  length  to  be  altered  almost  to  the  same  extent  as  that  portion 
of  it  which  has  just  emerged  from  the  seat  of  local  disease.  In  a case  at 
once  decided  and  advanced,  draw  blood  directly  from  the  inflaming  part, 
as  well  as  at  a great  distance  from  it ; the  two  fluids  will  be  found 
exhibiting  nearly  the  same  characters  of  change;  and,  as  already 
said,  both  will  shew  an  increase  of  temperature  beyond  the  standard 
of  health — which  general  increase  has,  no  doubt,  much  to  do  with 
the  heat  and  feverishness  just  described.  Coagulation  of  the  drawn 
* Parkes  on  the  Urine  in  Health  and  Disease. 
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blood  is  slow,  and  results  in  a clot  unusually  firm  and  dense  ; surrounded 
by  serum,  which  is  apparently  increased  in  quantity,  because  thoroughly 
squeezed  out  of  the  solid  matter.  In  the  clot  the  fibrin  and  colour- 
less “lymph  globules”  occupy  the  upper  part  ; the  red  corpuscles  sink- 
ing to  the  bottom,  in  virtue  of  their  greater  natural  specific  gravity, 
their  proportionately  diminished  number,  and  their  increased  tendency 
to  cohesion.*  The  pure  fibrin  and  colourless  corpuscles,  therefore, 
keep  the  surface  of  the  eoagulum,  and  present  a yellowish  hue  ; and 
constitute  the  “ Crusta  phlogistica ,”  or  “ Buffy  coat”  But  the  complete 
separation  of  the  red  corpuscles  from  the  fibrin  not  only  leads  to  the 
formation  of  the  huffy  coat ; it  permits  complete  contraction  of  this 
fibrinous  layer  by  expression  of  this  serum.  The  contraction  being  cen- 
tripetal, the  circumference  of  that  layer  gradually  leaves  the  sides  of  the 
recipient  vessel ; the  weight  of  the  general  clot  at  the  same  time  drags 
on  the  centre,  occasioning  a hollowing  of  the  fibrinous  surface  ; and  the 
blood  is  said,  in  consequence  of  the  form  assumed,  to  be  both  “ buffed 
and  cupped.”  The  eoagulum  so  formed  is  usually  of  the  shape  of  a cone, 
truncated  at  the  top  ; with  its  broad  base  often  adherent  to  the  bottom 
of  the  vessel.  When  slightly  buffed,  the  clot  is  usually  cylindrical  and 
floating. 


Such  are  the  appearances  of  inflammatory  blood  drawn  in  mass.  If 
it  be  taken  in  a full  stream,  into  a deep  vessel,  and  exposed  to  cold, 
these  appearances  are  favoured  : a tiny  trickling  stream,  a shallow  vessel, 
and  exposure  to  an  increased  temperature,  are  on  the  contrary  unfavour- 
able to  their  occurrence.  Also,  at  different  times  of  bleeding,  and  even 
of  the  same  bleeding,  such  characteristics  may  vary  ; the  portion  first 
drawn  may  be  neither  buffed  nor  cupped,  while  that  which  flows  last  is 
both,  and  intensely  so.  When  the  blood  has  the  buffy  coat  but  slightly 
developed,  it  is  said  to  be  Sizy. 

These  characters  appear  to  result  not  only  from  the  proportionate 
increase  in  the  fibrin  of  inflammatory  blood, 
but  also  to  be  due  to  an  increased  tendency  to 
adhesion  of  the  blood  corpuscles  to  each  other, 
which  are  seen  by  the  microscope  to  collect 
themselves  into  an  open  network  of  rouleaux, 
or  form  compact  globular  masses  ; clinging 
together  with  great  tenacity,  and  “ heavy  as 
lead,  sinking  to  the  bottom,  while  the  granu- 
lar or  reticulated  appearance  thus  imparted  to 

a. thm  layer,  may  be  recognized  on  a slip  of  glass  or  a lancet  point,  when 
viewed  only  by  the  naked  eye. 

It  must  ever  be  remembered,  however,  that  the  buffed  appearance  is 
not,  of  itself,  a sure  indication  of  the  inflammatory  process.  It  may  be 

, rp  Observations  on  the  State  of  the  Blood  and  Blood-vessels  in  Inflammation,” 
J • Wharton  Jones,  F.R.S.,  Medico-Chirurg.  Transactions,  vol.  xxxvi.  1853. 

In  the  Early  Stages  of  Inflammation,”  by  Joseph  Lister,  Esq.,  F.R.C.S.,  Philosoph  . 
Transactions,  Part  ii.  1858.  “ The  Cause  of  the  Coagulation  of  the  Blood,”  by  Ben- 
jamin W.  Richardson.  London,  1858. 

Fig.  7.  Microscopic  diagram  shewing  the  reticulated  arrangement  of  the  corpuscles 
in  inflammatory  blood. — Wharton  Jones. 


Fig.  7. 
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seen  in  blood  drawn  from  chlorotic,*  as  well  as  from  pregnant  females  ; 
from  patients  affected  by  sanguineous  plethora,  or  from  any  one  in  whom 
circulation  and  change  of  structure  have  been  much  accelerated,  as  by 
violent  exercise  ; in  patients  suffering  from  albuminuria  ; and,  in  the 
horse,  as  the  normal  state  of  the  blood.  On  the  other  hand,  we  know 
that  an  active  and  most  serious  inflammatory  affection  may  be  present, 
while  in  the  blood  the  ordinary  inflammatory  characters  can  be  but 
faintly  traced.  These  are  but  the  exceptions  ; yet  exceptions  all  im- 
portant to  the  practitioner ; inasmuch  as,  while  the  presence  of  the  huffy 
coat  alone  will  not  warrant  him  in  reckless  expenditure  of  blood,  neither 
will  its  absence,  during  urgency  of  other  symptoms  of  inflammatory 
disease,  be  in  itself  any  sufficient  reason  for  withholding  active  remedies. 

Again  : — the  buffed  and  cupped  appearances  vary  according  to  the 
texture  and  organ  involved.  The  inflammatory  process  affecting  the  skin 
in  erysipelas,  or  the  fibrous  tissues,  as  in  rheumatism,  invariably  produces 
a high  degree  of  change ; while  a much  more  formidable  disorder  may 
be  advancing  in  the  brain  substance,  and  be  unaccompanied  by  any  such 
change  in  the  blood.  The  inflammatory  process,  occurring  in  a part 
richly  endowed  with  lymphatics,  gives  much  of  the  huffy  coat ; and  its 
presence  seems  to  be  directly  in  proportion  to  the  abundance  of  the  deve- 
lopment of  these  vessels  in  the  part  implicated. 


Causes  of  the  Inflammatory  Process. 

These  have  been  divided  into,  1.  Predisposing;  2.  Exciting;  3. 
Maintaining  ; 4.  Proximate.  But  as  the  last  is  really  the  change  in  the 
nutrition  of  the  part  itself— the  phenomena  of  the  disease,  already  con- 
sidered— we  have  to  do  only  with  the  three  first. 

1.  Predisposing  Causes. — These  may  act  through  the  general  system, 
or  directly  on  the  part  itself,  or  in  both  ways.  1.  Unwonted  excitability 
may  reside  in  a part  or  in  the  system,  by  exaltation  of  the  nervous 
function.  When  occurring  locally,  it  manifestly  predisposes  to  the 
inflammatory  process,  whose  first  movement,  apart  from  the  direct  in- 
fluence produced  on  the  cell  structures  of  the  part,  consists  in  an  impres- 
sion made  by  the  exciting  cause  on  the  nutrition  of  the  part  through 
the  medium  of  the  nervous  system.  By  strained  use,  for  instance,  the 
eye  has  its  nutritive  and  nervous  activity  so  exalted,  that  from  even  a 
slight  cause  an  attack  of  ophthalmia  is  favoured. 

2.  Plethora  may  be  general  or  local.  The  former — either  the  result 
of  original  temperament,  or  casually  induced,  as  by  excess  in  diet — 
may,  by  the  abundance  of  material  which  it  supplies,  afford  increased 

* Arrangement  of  fibrin  to  constitute  the  buffy  coat,  does  not  depend  so  much  on 
actual  increase  of  the  fibrin,  as  on  its  proportional  excess  over  the  red  corpuscles.  In 
chlorosis,  the  latter  are  very  much  diminished  in  quantity,  while  fibrin  may  be 

abundant^ipiy  condition  0f  the  circulation,  with  or  without  organic  change, 

is  not  capable  of  establishing  such  proportional  excess  of  fibrin  ; a local  inflammatory 
change  must  be  present.  That  is  the  laboratory  whence  the  change  issues  ; without  it, 
as  in  ordinary  continued  fever,  fibrin  is  deficient  both  actually  and  relatively. 


EXCITING  CAUSES  OF  THE  INFLAMMATORY  PROCESS. 


21 


supply  of  this  to  any  part  competent  to  assimilate  it,  and  so  facilitate  tho 
induction  of  inflammatory  change.  But  it  is  probable  that  it  does  not 
act  so  often,  or  so  much,  in  this  manner  as  is  generally  imagined. 
There  can  be  no  doubt,  however,  that  local  plethora — that  is,  determi- 
nation of  blood  to  a part — however  induced,  predisposes  and  that 
strongly  to  the  inflammatory  process ; whose  first  movement,  as  we  have 
seen,  after  the  nervous  impression,  is  this  very  sanguineous  determina- 
tion. Increased  and  sustained  use  of  a part — as  of  the  eye,  kidney, 
liver — in  the  very  act  of  heightening  its  functional  activity,  brings  to  it 
a determination  (i.e.,  an  increased  supply)  of  blood ; and  thus  doubly 
predisposes  to  inflammatory  access.  This  is  also  well  seen  in  the  ten- 
dency to  inflammatory  affections  in  and  near  the  junction  of  the  epiphysis 
and  shaft  of  the  long  bones  during  the  period  of  adolescence,  and  in  the 
uterus  and  ovaries  in  females  during  menstruation.  It  may  be  further 
observed,  that  local  plethora,  with  the  disposition  to  inflammatory  dis- 
order which  it  engenders,  has  an  important  relation  to  age.  In  infancy 
and  childhood,  the  brain  is  peculiarly  liable  to  suffer;  in  adolescence, 
towards  puberty,  the  pulmonary  organs ; in  the  adult,  the  abdomen. 

3.  Debility , general  and  local.  This  is  by  far  the  most  prolific 
class  of  predisposing  causes.  Vitality — or  “vital  power” — resides  inhe- 
rently in  the  cell  elements  of  the  tissues  which  compose  the  system, 
whereby  morbid  change  resulting  from  the  application  of  an  exciting 
cause  is  either  resisted  successfully  and  averted,  or,  when  commenced, 
is  controlled  and  modified.  The  greater  the  impairment  of  this  vital 
power,  the  more  prone  are  part  and  system  to  the  occurrence  of  disease. 
Inflammatory  disease  thus  often  predisposes  indirectly  to  inflammatory 
disease.  A part  inflamed,  we  formerly  saw,  has  its  vital  power  impaired, 
and  may  never  wholly  recover  in  this  respect  ; long  it  remains  weak, 
and  consequently  predisposed  to  recurrence  of  the  disease  ; sure  to  be 
overcome  by  even  a slight  exciting  cause,  whose  stimulus  it  could  pre- 
viously have  borne  with  impunity.  Bad  food,  air,  and  clothing ; intem- 
perance ; the  presence  in  the  blood  of  poison — as  the  syphilitic  ; excessive 
and  habitual  exertion  of  mind  or  body ; excessive  and  habitual  evacuations ; 
previous  disease,  and  often  the  treatment  necessary  for  its  removal — 
are  other  familiar  examples  of  causes  of  debility,  and  consequently  of 
predispositions  to  inflammatory  change. 

Predisposing  causes  may  be  combined.  An  eye,  for  instance,  may 
have  a determination  of  blood  towards  it,  at  the  same  time  that  its  nutri- 
tive activity  has  been  exalted  by  unwonted  exercise  of  function  ; by  a 
previous  inflammatory  attack,  too,  the  part  may  be  weak  ; and  by  con- 
finement, bad  air  or  food,  sustained  mental  exercise,  or  all  together,  the 
frame  may  be  debilitated.  A part  thus  unfortunately  situated  can 
scarcely  avoid  becoming  seriously  inflamed,  under  the  influence  of  renewed 
excitement. 

II.  Exciting  Causes . Those  which  directly  induce  the  morbid  pro- 
cess. The  more  prominent  may  be  shortly  mentioned  in  detail.  1. 
Ordinary  Irritants;  as  acids,  alkalis,  acrid  salts,  alcohol,  turpentine; 
acting  by  direct  stimulus,  on  the  elementary  structures,  and  on  the  nerves 
ami  blood-vessels  of  tho  part.  2.  Wounds,  and  other  mechanical  injuries, 
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require  a certain  amount  of  the  constructive  results  of  the  inflammatory 
process  for  their  cure ; these,  apparently,  are  sufficiently  induced  by  the 
direct  irritation  of  the  tissues,  occasioned  by  the  wound  ; hut  not  un- 
frequently,  by  the  excitement  of  indirect  irritation  set  up  through 
the  medium  of  the  nervous  system,  suppuration — a destructive  result — 
is  established ; and  then  healing  is  delayed,  until  the  process  shall  have 
again  subsided  from  the  inflammatory  excess.  3.  Lodgment  of  foreign 
bodies.  A wound,  under  any  circumstances,  is  not  unlikely  to  inflame 
instead  of  healing ; but  if  it  contain  extraneous  matter,  which  is  not 
removed,  the  attack  is  inevitable.  4.  Pressure,  in  like  manner,  is  a 
prolonged  stimulus  ; if  slight,  absorption  may  be  chiefly  produced,  by  the 
interference  it  occasions  to  nutrition ; if  severe  as  well  as  sustained,  the 
cellular,  nervous,  and  vascular  elements  of  the  texture  become  unduly 
stimulated ; the  inflammatory  process  is  produced,  sometimes  attended 
by  constructive  enlargement,  sometimes  advancing  to  suppuration,  ulcera- 
tion, or  even  gangrene.  5.  Heat  is  a most  powerful  agent.  Extreme, 
it  at  once  extinguishes  life,  and  reduces  the  part  to  the  condition  of  a 
dead  eschar  ; applied  more  leniently,  its  destructive  effects  are  slight  or 
limited ; it  proves  a stimulus  to  the  textures,  and  to  their  nerves  and 
blood-vessels,  inducing  an  inflammatory  process  which  may  vary  from  its 
simplest  to  its  highest  grades.  G.  Cold,  considerable  and  sustained, 
may  act  either  on  the  part  itself,  whose  temperature  is  diminished,  or  on 
some  other  part  at  a distance.  (1.)  At  a distance.  Cold  is  applied  to 
the  feet  and  legs,  or  to  a large  part  of  the  general  surface.  Circulation 
is  enfeebled  there,  as  shewn  by  the  pale  and  shrunken  integument.  The 
blood,  instead  of  being  equally  distributed  over  the  body,  is  pent  up 
within,  and  overloads  the  internal  organs  ; one  of  these — the  lungs,  for 
example — is  more  burdened,  or  more  susceptible  than  the  others  ; it  has 
obtained  the  first  vascular  move  for  the  inflammatory  process  ; and  that 
process,  still  further  determined  through  the  reflected  nervous  influence  of 
the  peripheral  irritation,  produced  by  the  chilling  of  the  extremities,  ad- 
vances accordingly.  (2.)  On  the  part  itself ; not  by  the  first  effect  of 
cold,  but  by  reaction  following  upon  this.  AY  bile  decrease  of  temperature 
is  maintained  in  the  part,  comparatively  little  blood  circulates  there,  its 
nervous  influence  is  depressed,  and  all  vital  power  is  enfeebled.  On 
withdrawal  of  the  cold’s  influence,  blood  rushes  back  to  the  compara- 
tively empty  vessels ; nervous  agency  is  restored,  with  a tingling  sensation; 
vascular  turgescence  is  at  once  established,  and  that  hi  a part  whose 
vital  power  has  just  before  been  impaired,  and  which,  consequently, 
is  but  little  able  to  resist  or  control  the  change  so  commenced ; this 
advances  comparatively  unopposed,  and  the  part  may  fall  an  easy  prey. 
The  onset  will  of  course  be  more  rapid  and  severe,  if,  besides  with- 
drawal of  the  frigorific  agent,  heat,  friction,  or  other  stimuli,  be  at  the 
same  time  applied.  Nothing  can  be  more  injudicious,  yet  there  are  few 
practices  more  common  ; grave  disorder  is  rendered  inevitable.  7. 
Atmospheric  change  may  prove  either  predisposing  or  exciting ; the  for- 
mer when  exposure  is  general  and  habitual — often  associated  with  habits 
of  intemperance  ; the  latter,  when  exposure  is  partial  and  sudden.  It 
is  familiar  to  all  how  often  inflaming  throats,  eyes,  lungs,  and  joints,  are 
attributable  to  casual  exposure  to  atmospheric  vicissitude.  The  modus 
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operandi  is  similar  to  what  has  just  been  explained  in  regard  to  cold. 

8.  Undue  exercise  of  function , in  like  manner,  may  either  predispose  or 
excite  ; according  as  it  is  habitual,  or  casual  and  excessive.  It  operates 
by  inducing  local  plethora,  at  the  same  time  exalting  nutritive  activity  j 
not  only  inviting  the  change,  but  giving  the  first  move  in  its  advance. 

9.  Vitiated  secretion  acts  as  a direct  communicator  of  irritation  ; (1.)  From 
one  part  to  another,  in  the  same  patient  ; as  tears  to  the  cheek,  or  dis- 
charge from  the  rectum  and  vagina  to  the  cleft  of  the  nates.  (2.)  From 
one  patient  to  another ; as  gonorrhoeal  discharge  from  the  urethra,  acting- 
on  the  conjunctiva,  or  on  the  genital  organs.  (3.)  From  the  lower  ani- 
mals to  man  ; as  in  the  case  of  the  vaccine  virus,  and  glanders.  10. 
Retention  of  the  ordinary  secretion  of  an  organ  tends  to  inflammatory 
access  ; retention  of  urine  may  be  followed  by  cystitis  ; distention  of 
the  lachrymal  sac  by  suppuration,  and  the  establishment  of  fistula  lachry- 
malis. 

The  inflammatory  process,  when  it  occurs  without  any  apparent  or 
assignable  exciting  cause,  is  said  to  be  spontaneous  or  idiopathic. 

III.  Maintaining  Causes. — When  any  cause  of  the  inflammatory 
process  continues  to  act  after  the  commencement  of  the  morbid  conditions 
which  characterize  its  access,  that  cause,  whether  predisposing  or  exciting, 
then  becomes  a maintaining  cause,  by  which  the  disease  is  not  only 
prevented  from  spontaneously  abating,  but  positively  aggravated  in 
point  of  extent,  violence,  and  intractability.  The  lodgment  of  a foreign 
body  beneath  the  eyelid  serves  as  a good  illustration  of  this  important 
practical  fact.  It  first  acts  as  an  exciting  cause  of  the  inflammatory  pro- 
cess, and,  until  it  is  removed,  continues  both  to  excite  the  disease  afresh, 
and  also  to  prevent  any  treatment,  however  active  or  sustained,  being  of 
the  slightest  avail ; but  no  sooner  is  this  maintaining  cause  removed, 
than  the  inflammatory  symptoms  abate,  repair  ensues,  and  that  almost 
without  the  use  of  treatment  of  any  kind. 


Duration  and  Character  of  the  Inflammatory  Process. 

Generally  speaking,  rapidity  of  progress  and  intensity  of  disease  are 
phrases  nearly  synonymous.  Sometimes  the  process  is  very  gradual  in 
its  advancement  ; requiring,  as  in  the  example  of  the  vaccine  pustule, 
formerly  adduced,  eight  or  nine  days  for  its  completion  ; and  many  in- 
flammatory changes  are  yet  more  protracted.  But  after  a wound,  or 
other  mechanical  injury,  the  process  is  usually  complete,  and  suppuration 
commencing,  by  the  second  or  third  day.  One  day,  or  less,  suffices  for 
the  occurrence  of  suppuration  in  many  cases  of  phlegmonous  erysipelas. 
And  the  secondary  abscesses  attendant  on  phlebitis,  there  is  every  reason 
to  believe,  are  often  begun  and  completed  within  a few  hours. 

I regress  varies,  as  to  time  and  character,  according  to — 1.  The 
Structure  of  the  part  affected.  The  more  highly  organized,  vascular,  and 
en  owed  with  nervous  energy,  the  more  rapid  and  intense  the  change. 

Situation  of  the  part.  The  nearer  to  the  centre  of  circulation,  the 
more  disposed  to  rapid  and  acute  disease.  3.  State  of  the  part.  When 
vita  power  has  been  impaired,  by  previous  disease  or  other  debilitating 


24 


RESOLUTION. 


cause,  the  part  is  prone  to  undergo  inflammatory  changes  ; and  these 
invariably  tend  to  a speedy  and  destructive  issue.  All  adventitious 
structures,  also,  being  of  low  organization  and  vitally  weak,  soon  yield 
before  the  inflammatory  process.  4.  Temperament  of  the  patient.  The 
sanguine  temperament  favours  both  rapidity  and  intensity  ; in  the 
nervous,  disease  is  readily  induced,  but  is  prone  to  assume  the  mild  and 
chronic  form  ; the  phlegmatic  is  unfavourable  to  occurrence,  rapidity,  and 
intensity.  5.  Diathesis  plainly  modifies  both  occurrence  and  character  ; 
as  is  exemplified  in  scrofulous  and  rheumatic  affections.  C.  Age.  In 
childhood  and  infancy,  the  attack  is  both  likely  and  acute  ; often  its 
progress  is  fatally  rapid.  In  adolescence,  its  general  character  is  also 
acute  ; easily  induced  ; but  not  so  apt  to  end  disastrously,  there  being 
usually  enough  of  vital  power  to  maintain  control.  Then  too,  by  reason 
of  habitual  activity  in  the  nutritive  function,  the  inflammatory  process  is 
usually  attended  by  copious  product  of  the  more  solid  kind ; either 
plastic  or  tubercular,  according  to  the  power  and  disposition  of  the 
system.  In  adult  life,  disease  is  probably  less  easily  induced,  but  is 
generally  acute,  and  is  apt  to  prove  formidable  by  intensity.  Old 
age  is  more  prone  to  passive  congestion  ; and  when  the  inflammatory 
process  does  occur,  it  is  commonly  languid  and  slow,  and  tends  to 
an  unfavourable  result  ; both  part  and  system  being  lowered  in  vital 
power.  7.  As  regards  Sex ; Females  are  constitutionally  prone  to 
inflammatory  affections  ; but  males  are  more  exposed  to  casual  predis- 
posing and  exciting  causes  ; the  latter  sex,  too,  may  be  considered  as 
pre-eminently  liable  to  disease  of  an  acute  and  sthenic  type.  8.  Habits 
of  intemperance  predispose  to  inflammatory  disease ; rapid,  and  acute, 
but  often  asthenic,  and  apt  to  end  injuriously.  Sedentary  habits  are 
also  favourable  to  accession  • but  usually  the  disease  is  more  under  con- 
trol. Privation — involuntary  or  assumed — is  unfavourable  to  accession ; 
and  the  disease  is  usually  chronic  or  asthenic.  9.  Atmosphere  and  Sea- 
son are  not  only  important  predisposing  causes,  but  also  materially  influ- 
ence progress  and  type.  A foul  atmosphere  impairs  the  vital  power, 
and  so  favours  the  onward  progress  to  a rapid  and  unfavourable  issue. 
In  like  manner,  an  unhealthy  season  fully  vindicates  its  title  to  the 
name,  by  its  subtle  and  sinister  influence  on  inflammatory  as  well  as 
other  forms  of  disease ; as  the  history  of  erysipelas,  especially  when  epi- 
demic, abundantly  testifies. 


RESULTS  OF  THE  INFLAMMATORY  PROCESS. 

Resolution. 

This  is  the  most  favourable  result,  and  that  to  which  treatment  is 
usually  directed.  But  let  it  never  be  forgotten,  that  such  treatment 
must  be  early  as  well  as  suitable  and  active;  inasmuch  as  this  result  can 
only  be  hoped  for  while  the  process  is  yet  short  of  the  suppurative  stage. 
That  reached,  true  Resolution — that  is,  complete  restoration  of  the  part, 
as  regards  both  structure  and  function,  to  its  original  and  normal  state — 
is  scarcely  possible. 


RESOLUTION. 
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The  accompanying  diagram,  though  both  rude  and  fanciful,  may 


assist  to  make  this  matter  more  plain.  It  will  also  illustrate  the  opinion 
held  as  to  the  gradual  formation  of  the  inflammatory  crisis. 

The  commencement,  not  inconsistent  with  healthy  structure  and 
function ; but  sometimes,  by  persistence,  injurious.  The  second  stage, 
a departure  from  true  health,  and  pressing  on  to  true  disease  ; the  con- 
sequences sometimes  salutary,  in  local  emergencies — as  in  wounds  and 
ulcers ; but,  in  general,  prone  to  evil  by  alteration  of  both  structure  and 
function.  The  third  stage  essentially  morbid ; and  although  attended 
with  rapid  cell-production,  utterly  at  variance  with  healthy  structure  and 
function.  The  higher  results,  which  follow  the  suppurative  crisis  by 
continuance  of  the  disease,  are  invariably  subversive  of  function,  and 
destructive  of  texture  ; and,  consequently,  are  pernicious — unless  when 
it  has  become  essential  for  the  wellbeing  of  the  whole,  that  the  part 
so  affected  shall  be  destroyed.* 

Resolution  may  be  gradual  or  sudden,  spontaneous  or  artificial,  im- 
perfect or  complete  ; the  more  early  and  slight  the  morbid  change,  the 
more  likely  is  the  resolution  to  be  speedy,  spontaneous,  and  perfect. 

When  sudden,  the  term  Delitescence  is  commonly  employed ; denot- 
ing an  occurrence  favourable  in  itself,  but  invariably  associated,  in  the 
mind  of  the  experienced  practitioner,  with  a suspicious  prognosis.  Were 
the  delitescence  effected  simply,  and  there  an  end,  the  immediate  benefit 
derived  would  be  without  alloy.  But  experience  tells  us,  that  the  ab- 
rupt and  sudden  disappearance  of  advancing  inflammatory  disease  in  one 
part,  is  often,  if  not  usually,  followed  by  the  appearance  of  similar  dis- 
order elsewhere.  And,  as  we  have  no  guarantee  that  the  change  shall 
be  to  an  equally  harmless  locality,  such  change  must  at  all  times  be  a 
matter  of  suspicion,  and  often  of  danger.  The  disease,  for  example,  may 
leave  one  part  of  the  skin,  and  suddenly  appear  in  another  portion  of  the 

* The  dotted  lines  denote  the  process  of  Resolution,  or  the  return  to  health — a , 
sudden  and  direct  Resolution,  or  Delitescence,  b,  b,  b,  lines  of  gradual  Resolution 
from  various  points  of  the  ascending  process.  The  suppurative  stage  having  been 
attained,  true  Resolution  cannot  occur  ; that  is  to  say,  a certain  amount  of  change  of 
structure  must  he  permanent. 
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same  tissue.  Or  it  may  quit  an  internal  part,  and  shew  on  the  surface. 
In  the  one  case,  probably  no  harm  is  done ; in  the  other,  a decided  ad- 
vantage accrues  from  the  change.  But,  on  the  other  hand,  delitescence 
of  an  erysipelas  is  often  followed  by  establishment  of  the  inflammatory 
process  in  a serous  or  mucous  membrane,  or  even  in  the  substance  of 
an  important  internal  organ ; and  such  change  may  be — nay,  often  has 
been — fatal. 

The  process  which  effects  subsidence  of  the  original  disease,  and 
establishment  of  the  new,  is  termed  Metastasis. 

Metastasis,  however,  may  be  only  apparent.  Often,  disappearance 
of  an  external  inflammatory  process  is  quickly  succeeded  by  the  super- 
vention of  one  that  is  internal  ; and  the  latter  is  rightly  held  related  to 
the  former,  as  effect  to  cause.  Yet,  not  unfrequently,  we  may  have  the 
two  circumstances  contemporaneous  or  nearly  so,  with  their  relation 
reversed  ; the  internal  disorder  proving  the  cause  of  the  subsidence  of 
the  external — the  less  becoming  merged  in  the  greater  malady. 

Sometimes  we  find  that,  as  the  new  inflammatory  affection  subsides, 
the  old  external  disease  reappears,  and  cases  occur  in  which  fluctua- 
tions between  the  external  and  internal  seizures  are  repeated  over  and 
over  again.  The  possible  occurrence  of  an  artificial  metastasis  of  the 
morbid  process  from  internal  to  external  parts  leads  to  the  employment 
of  counter-irritation,  as  it  is  called,  in  the  treatment  of  internal  inflam- 
matory disorders. 

Resolution  being  about  to  occur,  the  part  regains  its  functional 
activity ; the  dilated  vessels  begin  to  recover  their  wonted  tone  and 
calibre  ; and  circulation  revives  from  the  impending  or  actual  remora. 
The  red  corpuscles  within  the  marginal  area  of  stagnation  resume  their 
individual  distinctness  ; and  the  agglomerate  masses,  of  both  red  and 
colourless  corpuscles,  blocking  up  the  vessels,  first  oscillate,  and  then 
move  steadily  on  into  the  general  circulation.  The  local  determination 
of  blood  ceases  ; and  the  inflammatory  changes  begun  in  that  fluid  are 
recovered  from.  Absorption  comes  actively  into  play  ; and  the  extra- 
vascular  product  is  more  or  less  rapidly  removed — the  more  rapidly  the 
more  serous  its  character.  Ultimately,  the  balance  of  healthy  nutrition  in 
the  part  is  restored,  the  supply  of  blood  brought  down  by  the  arteries 
not  exceeding  the  amount  required  to  meet  the  waste  of  texture ; and 
normal  change  and  exchange,  as  well  as  functional  activity,  are  resumed. 

Such  resolutive  change  is  marked  by  a corresponding  alteration, 
equally  favourable,  in  the  local  symptoms.  The  pain  and  heat  are  the 
first  to  subside  ; then  the  redness  ; ultimately  the  swelling  more  or  less 
gradually  disappears.  Should  the  constitution  have  begun  to  sympathize, 
the  fever  will  be  found  to  decline  \ and  critical  excretions  will  probably 
occur  from  the  skin  and  kidneys. 

When  the  inflammatory  process  has  been  slow  in  its  advance  to  the 
resolving  point,  as  well  as  in  its  subsequent  declension,  resolution  will 
probably  be  imperfect.  Time  has  been  afforded  for  the  constructive  lesults 
to  attain  a mature  form,  and  to  be  less  amenable  to  absorption  than 
when  of  fluid  or  semifluid  consistence.  There  is  an  obvious  risk,  con- 
sequently, of  a certain  change  of  structure  either  proving  altogether 
permanent,  or  long  resisting  the  efforts  of  absorption. 


CONSTRUCTIVE  RESULTS. 


II. — Constructive  Results. 

These  attend  on  advance  of  the  process  ; and  also  persist,  though  to 
a diminished  extent,  during  part  of  its  decline.  They  may  be  serous, 
lymplious,  or  both. 

1.  Of  Serum  containing  more  albumen,  and  of  higher  specific  gravity 
than  in  health.  This  attends  the  whole  range  of  the  inflammatory  pro- 
cess, and,  separately  distinguished,  is  usually  placed  circumferentially. 
Occurring  singly,  it  is  the  product  of  a minor  degree  of  the  change  in 
the  nutrition  of  the  affected  part ; and,  as  already  stated,  may  be  con- 
sidered appropriate  to  the  first  stage. 

It  is  seldom,  however,  that  pure  serum  is  found  in  connection  with 
the  inflammatory  process  ; it  almost  always  contains  a greater  or  less 
admixture  of  fibrin.  And  this  indeed  constitutes  a distinguishing  mark 
between  inflammatory  serum,  and  that  which  is  the  product  of  congestion, 
or  of  mere  dropsical  effusion.  This  serous  fluid  is  no  doubt  derived 
from  the  vessels,  either  directly  or  indirectly ; directly,  according  to  the 
doctrines  of  the  Vienna  school  of  pathology,  in  the  form  of  effusion  or 
exudation;  indirectly,  according  to  the  doctrines  of  Virchow  and  his 
followers,  by  the  demands  of  the  connective  tissue  elements,  which, 
abstracting  that  portion  of  the  fluid  constituents  of  the  blood  which 
forms  their  pabulum,  undergo  rapid  nuclear  proliferation,  attain  maturity, 
break  up,  become  fluid,  and  thus  yield  the  sero-fibrinous  product,  which 
differs  in  its  constitution,  and  more  particularly  in  the  amount  of  fibrin 
present,  according  to  the  rapidity,  the  nature,  the  extent,  and  the  situa- 
tion of  the  morbid  process. 

(a.)  When  the  serum  is  produced  in  the  interior  of  the  part,  it 
occupies  the  areolar  tissue,  and  constitutes  Acute  CEdema.  The  swelling 
then  varies  according  to  the  amount  of  product,  and  the  nature  of  the 
recipient  part ; if  the  latter  be  unyielding,  tension  ensues,  with  increase 
of  pain  and  acceleration  of  the  process  onwards.  But  usually  the  sur- 
rounding textures  are  accommodating  ; the  swelling  is  found  soft  when 
compared  with  that  of  fibrinous  character  ; and  yielding  before  the  linger 
by  temporary  displacement  of  the  serum,  the  part  is  said  to  pit  on 
pressure.  The  pitting,  however,  is  much  less  distinct  in  the  Acute 
than  in  the  Chronic  or  Passive  CEdema,  to  be  afterwards  described. 

(b.)  The  product  may  be  from  the  surface  of  the  part ; whence  it  flows 
harmlessly  away,  like  the  ordinary  secretion  in  health — as  in  the  case  of 
inflaming  mucous  membrane.  Or  it  accumulates  within  an  internal 
cavity,  as  in  the  case  of  the  serous  membranes  ; then  constituting  Acute 
Dropsy  of  the  part ; the  bulk,  uneasiness,  and  disturbance  to  healthy 
function  by  pressure,  varying  according  to  the  extent  and  rapidity  of 
its  formation. 

Acute  production  of  seium,  whether  in  the  form  of  oedema  or  dropsy, 
usually  disappears  by  absorption  soon  after  decline  of  the  morbid  process 
which  caused  it : herein,  again,  practically  most  different  from  the  results 
ot  Lhromc  Congestion. 

^ Fibrinous  and  I lastic  Results. — These  may  occur  separately 
rom  any  serous  product ; but  more  commonly  with  the  serum,  in  the  form 
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of  sero-fibrinous  fluid,  or  coagulated  lymph  ; the  latter  term  denoting 
the  form  presented  by  this  recent  inflammatory  product  when  aggregated 
on  free  surfaces  unmixed  with  serous  fluid.  These  results  may  be 
regarded  as  the  characteristic  product  of  the  second  stage  of  the  inflam- 
matory process. 

This  copious  fibrinous  formation,  which  is  observed  in  the  textures 
of  the  part  undergoing  the  inflammatory  process,  and  also  in  the  general 
circulation,  is  derived  from  the  elementary  structures  of  the  part.*  When 
the  inflammatory  irritation  commenced,  these  structures  became  affected, 
and  secondarily  induced  the  changes  described  in  the  surrounding  tex- 
tures, vascular  and  otherwise.  The  effect  observed  in  these  elementary 
structures  (connective  tissue  corpuscles)  within  the  area  of  irritation,  is 
the  rapid  formation  of  nuclear  and  cell  elements,  which,  the  disease 
continuing,  as  rapidly  moult  and  are  succeeded  by  other  similar  forma- 
tions. This  rapid  disintegration  of  newly-formed  cells  produces,  in  the 
parenchyma  of  organs  and  textures,  copious  fibrinous  collections  com- 
bined with  the  accumulation  of  more  or  less  serum,  partly  due  to  the 
same  cellular  source,  partly  to  the  escape  of  the  serosity  of  the  blood 
from  the  vessels  blocked  up  and  obstructed  by  the  compact  agglomeration 
of  their  corpuscular  elements.  In  the  inflammatory  affections  of  mucous 
membranes,  again,  the  coll  formations,  instead  of  accumulating  along  with 
the  serum,  are  discharged  from  the  free  surface  in  the  form  of  mucus 
globules,  more  or  less  altered  from  their  normal  constitution. 

(a.)  This  fibrin,  containing  in  it  some  of  the  cell  elements  which  have 
been  rapidly  formed  by  the  connective  tissue,  may  exist  on  the  surface 
of  the  part ; as  on  a serous  membrane,  or  on  the  margins  of  a wound. 
Here  the  serous  fluid  having  trickled  away,  the  fibrin  remains,  in  the 
form  either  of  a continuous  film,  or  of  masses  more  or  less  detached  ; at 
first  transparent,  afterwards  becoming  yellowish,  and  somewhat  opaque. 
Should  the  inflammatory  process  progress  slowly,  or  soon  subside, 


Fig.  8. 


absorption  finds  the  sero-fibrinous  fluid,  fibrin,  and  cell  elements  quite 
amenable  to  its  play ; and  they  are  removed.  But  if  the  inflammatory 
process  is  rapid  in  its  progress  or  persist,  absorption  cannot  take  place 

* Cappie  on  Inflammation.  Edin,  Med.  and  Surg.  Journal,  Jan.  1854. 

Fig.  8.  Nuclei  in  the  fibrinous  product,  developing  themselves  into  fibres.— 
Bennett. 

Fig.  9.  Fibro-plastic  cells  developing  themselves  into  fibres.— Bennett. 

Fig.  10.  Perfect  white  fibrous  tissue. — Bennett. 
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with  the  same  rapidity  as  formation,  and  an  opportunity  is  given  for 
observing  the  process  of  organization  which  occurs  in  connection  with  it. 

The  lymph  in  which  these  changes  are  going  on,  when  examined 
under  the  microscope,  is  usually  found  to  possess  two  distinct  elements. 
There  is  a filamentous  basis,  composed  of  very  delicate  threads,  crossing 
one  another  in  all  directions.  These  enclose  or  entangle  the  second 
element,  namely  numerous  cells,  and  corpuscles,  of  various  sizes  ; some 
nucleated,  others  nuclei ; and  containing  a greater  or  less  amount  of 
granules,  and  molecules,  the  results  of  cell-disintegration. 

If  this  new  material  is  to  be  re-absorbed,  it  is  gradually  softened 
and  dissolved  ; the  cells  either  disappear,  or  burst  and  shrivel  up  ; and 
the  whole  mass  becomes  full  of  ‘‘  granules  of  disintegration”  (Bennett), 
which,  attaining  the  fluid  form,  are  readily  taken  back  into  the  blood. 
When,  on  the  other  hand,  tissue  is  formed,  the  cells  or  corpuscles  (fibro- 
plastic) become  elongated  and  spindle-shaped ; and  at  last  assume  the 
form  and  appearance  of  fibres,  similar  to  those  of  white  fibrous  tissue. 

At  the  same  time,  the  new  matter  becomes  supplied  with  blood  and 
blood-vessels  by  the  process  of  Vascularization.  Blood  corpuscles  are 
seen  coursing  each  other  through  the  cell-structures,  in  new  blood- 
vessels ; coming  from,  and  again  returning  by,  the  vessels  of  the  adjacent 
original  structure.  According  to  some,  these  new  vessels  are,  as  it  were, 
self-formed  in  the  plastic  material.  Nucleated  cells  send  out  radiating 


Fig.  11. 


Fig.  12. 


processes,  which  elongate,  communicate  with  each  other,  and  finally  abut 
upon  the  older  and  previous  capillaries.  These  then  unite  with  the 
newly-formed  vessels,  which  dilate,  and  begin  to  receive  blood  corpuscles 
from  the  older  ones — in  turn  transmitting  the  circulation  to  others 
formed  in  the  same  way  in  the  lymph  beyond  them. 

It  may  happen  that  the  hyperplastic  product  undergoes  a higher 
organization  than  into  fibro-plastic  tissue,  and  is  formed  into  texture 

W Proliferation  of  the  connective  tissue  of  the  inflaming  pleura. — Turner. 

I'ig.  12.  Loop  of  a new  vessel  in  organizing  plastic  product. — Paget. 
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similar  to  that  in  the  neighbourhood  of  which  it  was  formed,  e.g.,  in 
connection  with  bone  and  periosteum — a process  of  change  attributable 
to  transformation  of  these  nucleated  cells. 

Be  it  remembered,  that  the  process  of  plastic  organization  is  inca- 
pable of  being  carried  on  during  occurrence  and  persistence  of  the  third 
stage  of  the  inflammatory  process ; the  tendency  of  this  being  constantly 
and  surely  to  the  formation  of  pus  (degenerate  products  of  connective 
tissue  proliferation),  along  with  some  disintegration  of  the  primary 
structure.  The  pus  and  debris,  however,  are  generally  hemmed  in 
and  bounded  by  a margin  of  this  plastic  material,  the  inflammatory 
process  having  resulted  in  this  less  morbid  degree  of  organization. 
This  marginal  new  formation  assumes,  in  many  chronic  abscesses,  the 
form  of  a limiting  membrane  ; which  is  then  called  “ pyogenic,”  as  from 
its  surface,  after  the  abscess  is  opened,  pus  continues  to  be  formed. 
When  the  fibrinous  product  forms  on  the  free  surface  of  a membrane, 
it  is  usually  termed  False  membrane. 

(b.)  Fibrinous  product  may  be  produced,  as  we  have  seen,  in  the 
interior  of  the  part ; being  mixed  with  fluid,  it  insinuates  itself  so  as 
to  fill  up  every  minute  space,  and,  along  with  the  multiplication  of  cell 
elements,  occasions  enlargement.  The  cohesion  of  the  old  textures  is, 
at  the  same  time,  generally  impaired.  If  the  affection  be  acute,  the  part 
is  soft  and  pulpy,  as  well  as  swoln  ; a considerable  proportion  of  serum 
being  mingled  with  the  fibrinous  product. 

If  the  affection  be  slight  and  gradual,  Induration  is  found  instead  of 
softening ; the  serum  having  been  absorbed,  besides  in  all  probability 
having  been  sparingly  produced  at  first ; and  the  connective  tissue  ele- 
ments having  reached  a higher  and  more  permanent  organization. 

The  inflammatory  process  ceasing,  so  does  excess  of  product ; fatty 
degeneration  of  the  cell  elements  takes  place,  and  absorption  then  busies 
itself  in  attempts  to  clear  away  what  has  been  already  heaped  up  ; and 
in  this  it  may  often  be  materially  assisted  from  without  by  the  hand  of 
the  practitioner. 

(c.)  The  new  cell  formations  and  collection  of  fluid  may  be  both  on  the 
surface  and  in  the  interior  ; for  instance,  into  the  texture  and  on  the 
exterior  of  a serous  membrane  \ or  on  the  surface  of  such  a membrane, 
and  into  the  parenchyma  which  it  invests.  The  result  is  a combination 
of  the  changes  described  in  the  two  preceding  sections  of  this  subject. 

Thus  we  see  that  the  hyperplastic  change  or  proliferation  of  ele- 
mentary structures,  which  is  the  essential  characteristic  of  the  inflamma- 
tory process,  varies  according  to  the  grade,  the  site,  the  extent  of  the 
disease,  and  the  state  of  constitution  and  circumstances  of  the  patient. 
(1)  Softening  and  absorption  with  resolution  may  occur.  (2)  Organiza- 
tion of  the  nuclear  elements — a constructive  result — may  be  attained. 
(3)  Or  these  may  undergo  fatty  degeneration,  with  softening  of  tex- 
ture. (4)  Or  imperfect  and  abortive  organization  occurring,  suppuration 

follows. 

To  all  plastic  results,  organized  under  even  the  lightest  degrees  of  in- 
flammatory change,  a general  rule  seems  to  be  applicable,  viz.,  that  they  ai  e 
of  an  ill  matured  and  imperfect  organization,  and,  by  consequence,  generally 
removed  in  one  of  two  ways  ; either  by  simple  decadence  and  absorption, 
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analogous  to  the  natural  decay  of  tissue,  on  subsidence  of  the  inflamma- 
tory process  ; or — destructively — by  a secondary  accession  of  the  same 
process,  accompanied  by  either  softening,  or  suppuration,  and  ulceration. 

That  inflammatory  product  is  always  the  fittest  for  organization,  which 
takes  place  under  the  slightest  forms  of  the  inflammatory  process.  By  it 
wounds  unite,  bones  knit,  and  arteries  are  consolidated.  These  salutary 
constructive  changes  are  wholly  incompatible  with  the  presence  of  the 
third  stage  of  the  inflammatory  process  ; and  are  often  but  ill  performed 
after  its  subsidence. 


III. — Suppuration. 

Pus  is  a yellowish-white,  or  greenish,  opaque  liquid  ; resembling  cream 
in  consistence  and  general  appearance  ; varying  in  specific  gravity  from 
1030  to  1040;  and  with  scarcely  any  peculiarity  of  odour,  when  pure 
and  recent.  It  separates  partially,  on  standing,  into  a clear  fluid — very 
nearly  identical,  in  its  chemical  and  other  properties,  with  the  serum  of 
the  blood — and  into  a sediment,  which  is  shewn  by  microscopic  exami- 
nation to  consist  of  peculiar  corpuscles,  usually  with  a greater  or  less 
quantity  of  finely  molecular  and  granular  matter. 

The  corpuscles  of  pus  are  generally  spherical,  varying  a good  deal  in 
size,  but  most  frequently  about  ¥-Vo  of  an  inch  in  diameter.  They 
have  much  resemblance,  in  size  and  general  appearance,  to  mucus  glo- 
bules or  to  the  white  or  colourless  corpuscles  of  the  blood — indeed, 
some  observers  declare  them  to  be  identical.  Their  cell-wall  is  some- 
what opaque,  but  soluble  to  a great  extent  in  dilute  acids,  which  reveal  a 
single,  double,  or  treble  nucleus. 

In  the  partition  of  the  nucleus,  and  in  the  comparative  smallness  of 
its  size,  pus  corpuscles  differ  from  the  majo- 
rity of  cells  found  in  the  fibrinous  products 
of  the  inflammatory  process  ; these  latter 
being  mostly  either  non-nucleated  or  single- 


nucleated,  and  the  nuclei  considerably  larger 
than  those  of  pus  corpuscles.  In  fibrin,  con- 
taining plastic  cell-formations,  also,  the  cells 
are  in  much  smaller  numbers  than  in  pus  ; _ v 

and  the  connecting  filamentous  element  which 
exists  in  the  former  is  absent  in  the  latter.  In 
many  cases,  however,  we  can  trace  the  one 
condition  passing  into  the  other. 

Pus  is  not  in  itself  corrosive  as  the  ancients  imagined,  but  bland  and 
protectiv e.  The  cell  structures  on  the  surface  of  tender  granulations,  for 
instance  are  transformed  into  it ; affording  them  protection,  and  that 
enectually,  until  the  superficial  layer  become  converted  into  fully  formed 
nbro-plastic  tissue,  constituting  a cicatrix.  But  when  “ cribbed,  cabin’d, 
and  confined,”  in  the  interior  of  a part  acutely  inflaming,  it  invariably 
induces  increased  irritation,  and  is  accompanied  with  breaking  up  of  those 
x ures  from  the  connective  tissue  of  which  it  was  originally  formed. 

Raml'nfi 1 ^'0rpa&cles  in  pus.  a,  Corpuscles  in  grey  hepatization  of  the  lungs  ; b,  the 

. /r.,the  ad(lltl°n  of  acetic  add  ’>  c>  corpuscles  in  pus,  from  a subcutaneous  ab- 
’ '*  t'1<‘  same,  after  the  addition  of  acetic  acid. — Bennett. 
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From  what  has  been  said,  its  formation  will  be  seen  to  he  due  not  to 
a chemical  process,  as  at  one  time  imagined ; nor  to  any  melting  down  of 
the  solids,  by  putrescence,  as  the  name  of  pus  (mu)  implies — but  to  a 
largely-increased  formation,  and  as  rapid  degeneration,  of  the  corpuscular 
elements  of  the  connective  tissue  ; and  hence  a vital  product,  quite  as 
much  as  the  secretion  of  any  other  fluid  containing  cell-structures  [the 
mucous,  e.g.  ],  only  with  this  difference,  that  the  one  is  the  product  of 
healthy,  the  other  of  morbidly  increased  cell  formation. 

As  the  inflammatory  process  approached  the  completion  of  its  third 
stage,  we  saw  that  there  was  obstruction  of  the  circulation  of  the  blood, 
the  presence  of  copious  fibrinous  product,  the  formation  of  innumerable 
cell-structures,  more  or  less  extravasation  of  blood  by  giving  way  of  the 
altered  vascular  coats,  and  considerable  breaking  up  of  normal  texture  ; 
due  to  the  formation  and  blighting  of  cells  resulting  from  the  hyper- 
plastic changes  in  which  the  process  consisted  essentially  throughout. 
At  one  time  it  was  generally  supposed  that  this  purulent  fluid  was  pro- 
duced by  a mere  transformation  of  the  liquor  sanguinis,  either  within  or 
exuded  beyond  the  vessels,  attempting  cell-formation  of  the  plastic  grade, 
but  failing  to  advance  beyond  the  pus-corpuscle.  Now-a-days  we  hold 
that  the  pus  is  virtually  a formation,  or  secretion,  from  the  cells  of  the 
primary  connective  tissue. 

Pus,  as  we  have  described  it,  is  of  its  normal  character ; and,  as  such, 
is  usually  termed  healthy,  or  laudable.  But  various  circumstances  may 
cause  deviation  from  this  state.  A chemical  action — perhaps  the  result 
of  atmospheric  contact — may  be  superadded  to  the  vital  process ; pro- 
ducing, by  decomposition  of  the  serum,  hydrosulpliide  of  ammonia,  whose 
presence  is  indicated  by  an  offensive  odour,  and  by  the  blackening  of 
silver  probes  brought  in  contact  with  the  pus. 

Pus  may  contain  blood,  either  fluid  or  solid — besides  containing  the 
fluid  and  molecular  debris  of  the  suppurated  part.  It  is  reddened 
thereby,  and  found  to  contain  blood  discs,  masses  oi  coagula,  and  traces 
of  broken-down  tissue.  It  is  then  termed  sanious  or  grumous. 

In  those  of  weak  systems,  it  is  often  deficient  in  solid  matter,  con- 
sisting chiefly  of  a thin  serum ; it  is  then  termed  serous.  In  the  scro- 
fulous and  cachectic,  besides  being  serous,  it  often  contains  flakes  or 
masses  of  a curdy  appearance ; and  to  such  pus  the  term  scrofulous  is 
usually  applied. 

Sometimes  it  is  impregnated  with  a subtle  virus  ; it  is  then  said  to 
be  specific. 

Or  it  may  be  variously  mixed  with  the  altered  secretions  from 
mucous,  serous,  or  synovial  membranes,  and  termed  in  consequence  muco- 
purulent and  seropurulent. 

Several  substances,  met  with  in  the  organism,  are  apt  to  be  con- 
founded with  pus.  Fibrin  which,  within  or  without  the  blood-vessels, 
has  been  subjected  for  some  time  to  the  softening  action  of  fluids  ; the 
creamy  softening  of  cancerous  growths ; various  fluids  when  intimately 
mixed,  in  certain  proportions,  with  epithelium  these  may  resemble  pus 
to  the  naked  eye,  nay,  can  hardly  be  distinguished  by  microscopic  examina- 
tion, e.g.  in  urinary  deposits. 

Pus  may  be  formed  on  the  free  surface  of  a part,  and  be  thence  dis- 
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charged  ; or  in  the  interior  of  a part,  and  accumulate  there.  In  the 
latter  case,  the  immediate  effect  of  suppuration  varies  according  to  the 
nature  of  the  part.  If  loose  and  extensile,  as  is  ordinary  areolar 
tissue,  the  pain  and  throbbing  often  cease,  or  at  all  events  diminish  ; 
and  the  swelling  becomes  paler,  soft,  and  fluctuating.  If,  on  the  con- 
trary, the  texture  be  dense  and  unyielding,  like  the  osseous  and  fibrous, 
the  inflammatory  process,  with  its  indications  of  tension,  redness,  heat, 
and  pain,  is  much  aggravated. 

The  result  also  depends  on  the  preceding  character  of  the  inflam- 
matory process.  If  this  have  leisurely  advanced  through  its  successive 
stages,  in  a healthy  constitution,  the  pus  is  enclosed  by  the  barrier  of 
texture  in  which  the  inflammatory  product  has  been  of  the  plastic  kind, 
preventing  diffusion  of  the  fluid  into  the  surrounding  parts — as  in  ordi- 
nary abscess.  But  if  a rapid  transition  have  been  made  from  the  origin 
to  the  acme  of  the  inflammatory  process,  and  that  in  an  unhealthy  subject, 
no  fibrinous  limitation  is  interposed  ; the  product  is  all  aplastic  ; and  the 
pus  is  found  infiltrated  diffusedly  throughout  the  tissues,  accompanied  by 
destructive  softening  and  breaking  up  of  texture — as  in  phlegmonous 
erysipelas. 

We  have  just  seen  that,  on  the  occurrence  of  suppuration,  the  local 
inflammatory  symptoms  sometimes  subside,  sometimes  become  aggravated. 
A change  also  usually  takes  place  in  those  of  the  general  disorder,  or  in- 
flammatory fever.  Its  first  appearance  was  attended  by  a rigor ; and  the 
same  phenomenon  usually  indicates  the  approaching  change.  Usually, 
the  rigor  is  followed  by  a marked  remission  of  all  the  febrile  symptoms  ; 
which  either  continues  until  resolution  is  complete,  or  is  superseded  by 
the  accession  of  febrile  action  of  another  type — the  Hectic  Fever.  And 
this  is  sure  to  occur,  when  the  suppuration  comes  from  an  extensive  sur- 
face, is  profuse  and  long-continued,  more  especially  if  occurring  in  an 
internal  organ  important  in  the  economy  ; or  when  the  patient  is  of  an 
already  debilitated  frame. 

Hectic  fever  is  distinguished  by  its  frequent  remissions  and  exacer- 
bations, usually  periodical,  and  occurring  once,  or  sometimes  twice, 
in  the  twenty-four  hours  ; by  the  sweating  which  follows  the  remis- 
sion of  its  paroxysms,  accompanied  by  great  exhaustion  and  emacia- 
tion; and  also  by  frequent  recurrence  and  long  continuance  of  the 
ebrile  state,  without  that  acutely  marked  disorder  of  the  assimilative 

or  nervous  functions,  which  accompanies  continued  fever  of  similar 
duration. 

Hectic  fever  is  invariably  connected  with  some  severe  organic  dis- 
turbance, or  change  of  structure  ; and  is  the  form  of  constitutional  affec- 
lon  w hch  most  constantly  accompanies  profuse  suppuration,  especially 
in  an  important  internal  organ.  It  is  under  such  conditions  also,  that 
it  assumes  its  most  characteristic  aspect  • and  has  the  most  distinctly 
periodic  exacerbations  and  remissions.  When  it  is  fully  formed  in  the 
course  of  such  local  affection,  the  patient  has  usually  at  least  one  daily 
paroxysm  or  febrile  exacerbation  ; often  preceded  by  chilliness,  if  not 
j,y  shivering ; and  attended  by  great  heat  of  skin,  flushing  of  the  face, 
ami  burning  sensations  in  the  palms  of  the  hands  and  soles  of  the  feet. 
e lmlse  18  fre(luent,  but  irregularly  so  ; and  usually  subject  to  quick 
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excitement  by  exertion,  emotion,  food,  or  any  other  disturbing  cause. 
It  is  scarcely  ever  hard  and  full,  like  the  pulse  of  inflammatory  fever, 
nor  so  small  and  compressible  as  that  of  the  typhoid  ; but  holds  a middle 
and  variable  place,  in  these  respects,  according  to  the  degree  of  exhaus- 
tion of  the  patient,  and  the  amoimt  of  febrile  reaction.  This  state  does 
not  last  more  than  a ferv  hours  ; and  then  subsides  by  a critical  sweat, 
so  profuse  and  exhausting  as  to  be  justly  termed  colliquative.  Or  the 
sweat  may  be  superseded  by  diarrhoea ; which  is  even  more  dangerous  to 
the  system.  The  condition  of  the  urine  is  similar  to  that  of  inflamma- 
tory fever,  or  any  other  condition  in  which  rapid  transformation  of  tex- 
ture takes  place.  The  tongue  may  be  a little  dry  during  the  paroxysm, 
which  is  accompanied  by  great  thirst ; but  becomes  moist  again  so  soon 
as  the  fit  is  over.  The  eye  is  free  from  suffusion ; and  flushing  of  the 
face  is  usually  limited  to  a spot  in  the  centre  of  the  cheek,  the  colour  of 
which  contrasts  strongly  with  the  general  pallor. 

These  febrile  paroxysms  occur  almost  invariably  towards  evening, 
reaching  their  height  about  midnight,  and  passing  into  the  sweating 
stage  early  in  the  morning.  The  intervals,  in  the  early  stage  of  the 
affection,  are  not  unfrequently  free  from  fever.  Occasionally,  however, 
there  are  slighter  exacerbations  ; sometimes  irregular  in  character ; often 
seeming  to  be  determined  by  the  taking  of  food.  In  the  advanced  stage, 
fever  is  nearly  constant ; but  evening  exacerbations  and  morning  sweats 
remain  characteristic  of  it  to  the  end. 

Notwithstanding  the  great  and  constantly  increasing  emaciation — 
which  may  be  ascribed  to  the  loss  of  nutritive  fluid,  by  the  suppuration 
or  other  discharge — the  appetite  and  assimilative  functions  are  compara- 
tively little  affected ; at  least  in  the  less  advanced  stages  of  the  disease. 
Sometimes,  it  is  true,  there  are  exceptions  to  this  ; but  it  is  when  the 
assimilative  organs  are  directly  involved,  as  in  many  of  those  cases  of 
hectic  fever  falling  under  the  notice  of  the  physician.  In  the  ordinary 
forms  of  hectic,  connected  with  external  disease,  the  appetite  continues  ; 
and  food  is  taken,  during  the  remissions,  with  considerable  relish.  The 
tongue  then  may  be  natural  in  appearance ; or  it  may  present  a slight 
fur,  with  red  edges ; often  it  is  preternaturally  clean  and  glistening,  as 
if  its  mucous  membrane  were  peeled  off ; it  is  rarely  much  loaded  ; 
sometimes,  however,  covered  with  white  aphthous  patches  ; but  never  per- 
manently dry  and  rough  as  in  typhoid  fever.  The  bowels  are  frequently 
constipated,  as  in  other  diseases  implying  protracted  confinement  to  bed  ; 
but,  not  unfrequently,  they  are  natural ; or  there  may  be  diarrhoea,  as 
just  mentioned. 

But  exemption  of  the  nervous  centres  from  participation  in  the 
general  disorder  is,  perhaps,  a more  striking  character  of  hectic,  as 
compared  with  typhoid,  and  even  inflammatory  fever,  than  almost  any 
symptom  yet  mentioned.  Throughout  the  whole  course  of  the  affection,  the 
mind  may  remain  perfectly  clear  ; not  uncommonly,  indeed,  the  mental 
faculties  seem  to  be  in  an  unusually  vigorous  and  active  condition,  even 
when  the  body  is  very  debilitated.  In  the  intervals  of  the  paroxysms, 
the  patient  usually  procures  sound  and  refreshing  sleep ; and  even  when 
fever  has  become  constant,  the  harassing  watchfulness  ( pervigilium ) of 
the  typhoid  is  very  rare.  Sleep  may,  it  is  true,  be  light  and  frequently 
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broken  ; but  it  is  obtained  in  sufficient  amount  to  preserve  the  cerebral 
functions  in  a state  not  far  differing  from  that  of  health. 

The  duration  of  hectic  may  be  almost  indefinitely  protracted ; espe- 
cially when  the  intervals  of  the  paroxysms  are  tolerably  free  from  febrile 
excitement.  When,  however,  the  fever  is  constant,  when  sweating  is 
excessive,  and  when  suppuration  is  profuse,  progress  to  a fatal  termina- 
tion may  be  rapid.  Emaciation  proceeds  to  the  last  stage  ; the  features 
assume  a shrunk,  withered  aspect ; the  eyes  are  sunk  in  the  orbits  ; all 
the  bones  are  prominent ; the  flushing  subsides  into  a pallid  leaden  hue  ; 
and  the  whole  expression  is  that  called,  by  old  authors,  the  facies  Hip- 
pocratica — the  sure  sign  of  approaching  dissolution.  Death  is  usually 
by  pure  exhaustion  j the  pulse  and  respiration  ceasing  very  gradually, 
and  the  mind  often  remaining  unclouded  almost  to  the  last.* 

Of  course,  this  fever  is  found  to  vary  in  duration,  intensity,  and 
issue ; according  to  the  nature  and  duration  of  the  cause  which  called  it 
forth.  On  the  removal  of  the  cause,  recovery  is  often  extremely  rapid. 

When  pus  is  formed  rapidly  after  the  onset  of  the  inflammatory  pro- 
cess, and  is  diffused  throughout  the  textures,  from  want  of  concomitant 
formation  of  fibrinous  product,  the  injury,  as  already  stated,  is  great ; 
by  infiltration,  softening,  disintegration,  and  gangrene.  The  constitu- 
tional symptoms  attendant  thereon  are  not  those  of  Hectic,  but  of  Irvita- 
twe  Fever..  In  the  part,  advancing  destruction  of  texture  is  preceded  by 
spreading  inflammatory  change,  of  a rapid  and  intense  kind.  The  disease 
tends  to  excite  the  system ; but  its  effect  on  texture,  having  a directly 
contrary  influence— produces  general  typhoid  depression  as  a result.  It 
med  not  surprise  us,  therefore,  to  find  the  general  disorder  consisting 
of  febrile  excitement,  modified  and  overborne  by  depression  of  the  vital 
powers  The  pulse  is  frequent  and  hard ; at  first  with  indication  of 
strength,  but  soon  betokening  manifest  debility.  The  tongue  is  usually 
tremulous,  and  covered  with  a thick,  dark- coloured,  offensive  fur ; moisture 
gradually  leaves  it,  and  it  ultimately  becomes  shrunken,  hard,  brown, 
am  c n . The  urine  is  scanty,  high-coloured,  and  of  unpleasant  odour  : 
sometimes  apparently  suppressed.  Sometimes  there  is  diarrhoea,  some- 
mies  constipation.  Eigors  are  frequent;  followed  by  perspiration, 
usually  profuse.  There  is  much  restlessness,  with  agitation  of  manner, 
nxiety  of  expression,  and  pinching  of  the  features.  Eespiration  is 
mec  an  sighing,  and  there  is  a sensation  of  oppression  at  the  chest. 
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The  mind  is  either  greatly  depressed,  or  excited  by  occasional  delirium. 
The  strength  is  much  prostrated  ; hiccup  sets  in  ; and  then  fatal  collapse 
is  imminent. 

IY. — Ulceration  and  Sloughing. 

Until  lately,  the  Hunterian  theory  was  generally  received,  that  ulcera- 
tion, or  the  process  whereby  a breach  of  continuity  is  effected  in  a living 
solid,  by  the  action  of  the  part  itself,  was  the  exclusive  work  of  the 
absorbents. 

Ulceration,  however,  may  be  more  properly  regarded  as  a molecular 
death  ; a gradual  softening  and  disintegration  of  tissue ; the  dead  frag- 
mentary detritus  being  separated  and  carried  out  of  the  system,  mixed 
with  the  purulent,  fibrinous,  and  serous  products  derived  from  the  proli- 
feration of  the  connective  tissue  of  the  parts  around,  which  are  similarly, 
but  less  destructively,  affected  by  the  same  inflammatory  process. . 

1.  We  observe  in  every  sore  where  ulceration  is  progressing,  the 
minor  stages  of  the  inflammatory  process  ranged  around  in  concentric 
series,  with  suppuration  and  softening  occupying  the  central  part;  2. 
Disintegration — or  death  and  detachment  in  minute  portions  com- 
mencing centrally ; 3.  Mixture  with  the  pus  formed  hi  and  around  the 
dead  and  dying  particles,  and  removal  in  one  common  discharge.  With 
this  process,  while  in  progress,  absorption  can  have  nothing  to  do. 

Ulceration  may  occur  either  in  an  unbroken  part,  or  where  there  has 
been  previously  a breach  of  structure.  The  process  is  begun  by  inflam- 
matory change,  which  sooner  or  later  reaches  the  suppurative  result.  It 
does  not  stop  there,  but  advances  a step  further.  To  the  rapid  prolifera- 
tion of  the  connective  tissue-cells,  with  suppurative  breaking  up,  is  added 
molecular  disintegration  of  the  parts  within  which  the  pus  corpuscles 
have  formed.  In  fact,  ulceration  is  only  an  aggravation  and  intensifica- 
tion of  the  rapid  cell-formation  with  textural  disruption  and  shedding  of 
the  corpuscles  (pus)  which  in  some  degree  accompanies  acute  suppuration. 

On  an  open  surface,  the  debris  mingles  with  the  purulent  discharge, 
and  so  escapes.  On  a surface  previously  unbroken,  the  discharge  accu- 
mulates in  the  form  of  a pustule  or  abscess  ; this  breaks,  its  contents  are 
evacuated,  and  the  broken  up  surface  is  then  disclosed  beneath.  The 
suppurated  space  of  an  acute  and  recent  abscess  extends  by  rapid  pro- 
liferation of  the  connective  tissue  corpuscles ; when  opened,  its  walls 
constitute  an  ulcerated  surface. 

So  long  as  the  high  grade  of  the  inflammatory  process  continues,  ulcera- 
ation  does°not  cease  ; the  greater  the  grade  and  extent  of  the  former,  and 
the  less  the  amount  of  vital  power  in  the  part  and  system,  the  more  cer- 
tainly will  the  result  of  the  inflammatory  process  be  destructive,  and  there- 
fore the  more  rapid  and  extensive  will  be  the  progress  of  ulceration— 
ranging  from  the  simple  or  acute  to  the  phagedenic  or  to  the  sloughing. 

On  the  other  hand,  ulceration  of  some  portion  of  the  part  undergoing 
the  inflammatory  process  having  once  occurred,  the  morbid  irritation 
may  cease ; and  then  the  destructive  result  is  followed  by  reparation 
How  the  connective  tissue  proliferates  more  slowly.  While  the  superficial 
corpuscles,  cut  off  from  their  nutriment,  undergo  fatty  degeneration,  and 
are  shed  as  pus,  those  lying  deeper,  presenting  the  faintly  granular  appear- 
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ance  of  the  so-called  exudation  corpuscles,  and  lying  closely  groujoed 
together,  with  a little  intercellular  substance  interspersed,  constitute  the 
granulations  which  cover  the  surface  of  a healthy  healing  sore  (Figs.  12 
and  13).  In  other  cases  inflammatory  change  may  remain,  in  a subdued 
form  ; and  then  ulceration  advances  stealthily  and  slowly,  and  is  said  to 
be  of  the  Chronic  type. 

The  more  active  the  ulcerative  process  and  its  accompanying  disin- 
tegration, the  less  laudable  is  the  purulent  discharge ; thin,  acrid,  not 
unfrequently  bloody — sometimes  pultaceous,  because  more  or  less  impreg- 
nated with  the  softened  debris  of  texture.  Wlien,  on  the  contrary,  in 
cases  where  a failure  of  the  powers  of  life  occurs,  the  affection  not  only 
subsides  from  the  inflammatory  standard,  but  becomes  insufficient  even 
for  the  work  of  repair,  the  discharge  is  almost  entirely  serous,  contain- 
ing few  or  no  corpuscular  elements. 

Certain  tissues  are  more  prone  to  ulceration  than  others.  Skin, 
mucous  membrane,  and  areolar  tissue,  are  peculiarly  liable  to  fall  before 
it ; while  the  vascular,  nervous,  and  fibrous  tissues  resist  it  stoutly. 
Often  advantage  is  derived  from  this  ; sometimes  evil.  The  comparative 
immunity  of  the  nervous  and  vascular  tissues  is  plainly  beneficial.  And, 
in  like  manner,  it  is  often  fortunate  that  important  parts  are  protected 
by  compact  fibrous  expansions,  which  are  slow  in  being  involved  in  and 
broken  up  by  the  cell  proliferation  of  advancing  suppuration.  But  when 
the  purulent  collection  is  bound  down  by  a fibrous  layer,  then  mischief 
is  likely  to  accrue  ; inasmuch  as  the  firm  fibrous  tissue  remains  unsoftened, 
and  resists  the  natural  tendency  of  the  pus  outwards — by  the  proliferating 
disruption  of  the  ultimate  corpuscles  of  intervening  texture — and  deep 
and  important  parts  suffer  the  more  by  the  continuance  in  them  of  the 
irritation  with  destructive  results. 

The  Causes  of  ulceration  are  the  same  as  those  of  the  inflammatory 
process.  Whatever  favours  the  occurrence  and  continuance  of  the  highest 
(or  destructive)  grades  of  this,  and  whatever  is  unfavourable  to  due  main- 
tenance of  vital  power  in  the  part,  whereby  the  morbid  changes  in  the 
nutrition  of  the  connective  tissue  cells  might  be  resisted  or  controlled,  is 
a cause  of  ulceration. 

Ulceration  is  often  attended  by  marked  constitutional  symptoms.  If 
acute,  there  is  febrile  disturbance  of  the  inflammatory  type.  If  chronic 
and  tedious,  with  a profusion  of  discharge,  hectic  may  ensue.  If 
phagedsenic,  irritative  fever  exists  ; often  of  a grave  character.  The 
sloughing  sore  is  not  unfrequently  accompanied  by  typhoid  symptoms. 

Loss  of  substance  may  be  caused  otherwise  than  by  ulceration.  It 
may  be  the  result  of  mere  absorption,  interstitial  or  continuous  ; it  is  then 
a gradual  process,  not  necessarily  dependent  on  inflammatory  change,  and 
unaccompanied  by  suppuration.  In  such  cases  cell-proliferation  is  either 
diminished  below  the  natural  standard,  or  where  it  occurs,  fatty  degenera- 
tion takes  place,  so  that  the  cell-membrane  disappears,  and  rapid  absorp- 
tion, with  complete  removal,  ensues. 


Sloughing. 

Ueath  of  some  portion  of  the  part  implicated  in  the  inflammatory 
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process  may  be  reached  at  once  ; from  intensity  of  effect  in  the  original 
cause  of  irritation — extent  of  texture  implicated  in  the  modification  of  the 
nutritive,  nervous,  and  vascular  functions  thereby  produced — deficiency 
of  power  in  part  or  system — or  a combination  of  all  of  these  conditions. 
Or  the  intervening  stages  of  suppuration  and  ulceration  may  have  been 
either  barely  touched  at,  or  more  or  less  dwelt  upon.  The  broken  up 
texture,  softened,  and  infiltrated  by  serous,  fibrinous,  and  purulent  results, 
as  well  as  by  extravasated  blood,  may  have  its  circulation  wholly  arrested, 
as  by  the  pressure  of  confined  inflammatory  products  ; and  it  dies  ; not 
by  particles,  slowly  and  almost  imperceptibly,  but  plainly,  at  once,  and 
in  mass  ; or  vital  power  in  the  part  and  its  nutrient  centres  ceases  from 
exhaustion,  circulation  and  nutritive  change  and  exchange  are  arrested  ; 
and  now,  in  both  instances,  chemical  change  advances  unopposed,  and 
the  part  is  decomposed  by  putrescence.  When  the  part  so  dying  is 
small,  it  is  called  a slough,  and  the  process  that  of  sloughing ; when 
large,  as,  e.g.,  when  implicating  the  whole  thickness  of  a limb,  the  part, 
when  dead,  is  called  a sphacelus,  the  process  sphacelation. 


VARIETIES  OF  THE  INFLAMMATORY  PROCESS. 

Many  and  various  havo  been  the  subdivisions  connected  with  this 
part  of  the  subject.  One  of  the  most  important  is  that  into  Acute  and 
Chronic.  In  the  one  case,  the  disease  advances  with  more  or  less 
rapidity  through  its  various  stages ; and,  having  reached  a climax  more 
or  less  elevated — suppuration,  ulceration,  or  gangrene — declines  with  a 
corresponding  degree  of  alacrity.  In  the  other,  the  time  occupied  is  not 
as  in  the  former  a period  of  days  or  hours,  but  perhaps  of  weeks  or 
months.  The  disease  begins  of  a sluggish  type,  and  retains  that  character 
throughout ; dwelling  long  on  the  minor  stages  ; seldom  reaching  to 
suppuration  or  ulceration,  and  still  more  seldom  to  gangrene ; hovering 
rather  on  the  constructive  side  of  the  suppurative  crisis,  and  consequently 
dangerous  to  normal  structure  by  favouring  plastic  change  and  its  sub- 
sequent organization.  When,  after  having  reached  its  climax — however 

low it  begins  to  subside,  the  decline  is  proportionally  gradual;  and 

often  proves  unsatisfactory,  because  not  only  tedious  but  imperfect. 

The  two  forms  may  be  commingled.  The  disease,  though  at  first 
acute,  receives  a check,  by  treatment  or  otherwise,  and  does  not  wholly 
recede,  but  merely  dwindles  down  into  a subdued  form,  and  there  re- 
mains. Or  the  inflammatory  process  may  be  at  first,  and  for  long,  chronic ; 
and  by  the  application  of  renewed  stimulus,  the  acute  form  may  be  super- 
added  or,  as  it  were,  ingrafted  on  the  chronic.  And  this  is  an  occurrence 
invariably  fraught  with  imminent  danger;  for,  by  the  chronic  form,  struc- 
ture has  been  materially  changed,  as  well  as  vital  power  impaired ; and 
the  part  is  so  rendered  an  almost  unresisting  prey  to  the  acute  attack. 
Such  a succession  of  the  forms  is  very  likely  to  be  induced  by  injudicious 
or  rash  treatment ; and  ought  to  be  carefully  guarded  against. 

The  acute  we  may  consider  as  representing  the  ordinary  typo  of 
the  inflammatory  process  ; already  discussed.  A few  words  will  suffice 
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to  indicate  the  peculiarities  of  symptoms  and  results  connected  with  the 
chronic  form. 

Symptoms  of  the  Chronic  form. — The  disease  being  both  mild  and 
gradual,  the  symptoms  are  comparatively  little  developed,  and  hence 
sometimes  obscure.  Redness,  swelling,  pain,  heat,  are  slight ; and  of  the 
two  last,  sometimes  there  is  almost  nothing.  Swelling,  however,  though 
at  first  slight  and  slowly  induced,  ultimately  becomes  a prominent  and 
most  important  feature.  It  is  considerable  in  extent — for  it  has  been 
of  long  continuance,  and  steadily,  though  slowly,  increasing  ; dense  and 
firm  in  character — consisting  chiefly  of  fibrinous  and  plastic  results  from 
the  first,  or  the  serous  product,  if  present,  having  become  absorbed  ; and 
lasting — the  new  formations  tending  to  permanency  of  stay  by  organiza- 
tion. There  is  seldom  any  notable  degree  of  tension  ; for,  the  increased 
cell-formations  having  taken  place  gradually,  the  parts  have  duly  accom- 
modated themselves  to  their  reception.  Suppuration,  ulceration,  and 
gangrene,  if  attained  to,  are,  like  the  process  which  preceded  them,  slow 
and  gradual  in  their  advance  to  completion  ; attended  by  the  ordinary 
symptoms  of  such  results,  in  a mitigated  form. 

Rapid  and  tense  swelling,  with  softening  of  texture,  we  saw  to  be 
characteristic  of  the  acute  form  ; gradual  enlargement,  with  induration, 
is  characteristic  of  the  chronic.  The  function  of  the  part,  however,  is 
generally  not  less  involved  in  the  chronic  than  in  the  acute  form,  at  least 
when  a considerable  part  of  an  organ  is  affected. 

The  constitutional  symptoms  are  proportionally  mild.  Febrile  dis- 
turbance may  be  so  slight,  as  scarcely  to  be  appreciated  by  either  the 
patient  or  his  attendant ; and,  when  perceived,  it  may  be  both  so 
obscurely  marked  and  so  transient,  as  to  baffle  or  deceive  in  the  effort  of 
tracing  it  to  its  cause.  The  most  prominent  symptoms  are  : — want  of 
refreshing  sleep  ; loss  of  appetite  ; general  emaciation  ; change  of  colour, 
in  the  general  surface,  to  a pale  or  dirty  yellow  ; occasional  flushes  ; sensa- 
tion of  cold,  and  frequent  inclinations  to  shiver  ; impairment  of  strength, 
and  a general  feeling  of  uneasiness ; the  patient  feels  that  he  is  ill,  yet 
scarcely  knows  how  or  where.  In  the  severer  forms,  the  febrile  condition 
is  more  marked,  and  partakes  more  or  less  of  the  inflammatory  type  : — 
headache,  heat,  frequent  and  hard  pulse,  dry  skin,  scanty  urine,  thirst, 
restlessness.  Yet,  the  local  disease  remaining  chronic,  the  fever  never 
attains  to  the  form  of  the  truly  inflammatory  • it  is  less  sthenic,  less 
marked,  less  progressive,  less  continued.  The  tendency  to  remission, 
sometimes  almost  complete,  is  one  of  its  most  distinctive  characters  ; the 
period  of  exacerbation  is  evening,  or  the  early  part  of  the  night : morn- 
ing that  of  remission,  with  or  without  perspiration.  Sometimes  the 
local  disease  itself  deceptively  assumes  somewhat  of  the  remittent 
character  ; seeming  to  have  abated,  or  even  ceased,  during  several  days  ; 
vhile  all  the  time  it  was  steadily  though  stealthily  holding  its  ground — 
if  not  advancing. 

. should  never  be  forgotten,  that  however  slight  and  apparently 
rnial  the  constitutional  symptoms  of  a chronic  inflammatory  process  may 
be,  yet,  by  their  mere  persistence,  they  are  likely  to  exhaust  the  frame, 
and  threaten  even  a fatal  termination. 

I he  Results  of  the  Chronic  Inflammatory  process  arc  thus  seen  to 
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be  chiefly  formidable  by  long  continuance  of  the  disease,  and  by  the 
insidious  nature  of  its  progress  ; change  of  structure,  all  but  irreparable, 
may  have  occurred,  before  the  attention  of  either  patient  or  practitioner 
has  been  directed  to  the  part.  Gradual  alteration  of  structure  is  the 
most  ordinary  result ; by  interstitial  proliferation  of  cell  elements,  which 
become  more  or  less  highly  organized  and  persistent.  Suppuration,  ulcera- 
tion, gangrene,  though  comparatively  rare,  yet  may  and  do  occur.  They 
can  scarcely  be  avoided,  if  the  chronic  form  of  disease,  after  having  for 
some  time  existed,  suddenly  becomes  merged  in  an  acute  seizure. 

Another  important  division  is  into  the  Sthenic  and  Asthenic.  The 
former  follows  the  ordinary  course  of  the  inflammatory  process,  and  shews 
no  tendency  to  spread  diffusedly  ; pus,  when  formed,  is  surrounded  by 
the  barrier  plastic  product  ; and  the  constitutional  disorder  is  of  the 
Inflammatory  type.  Such  is  the  inflammatory  process  which  consti- 
tutes an  ordinary  acute  abscess. 

The  asthenic  variety  tends  to  spread  rapidly  ; the  process  of  cell- 
proliferation  is  not  of  the  plastic  type  ; suppurative  cell -degeneration  is 
soon  attained,  and  the  pus  is  not  laudable  ; the  parenchyma  is  open  to 
infiltration,  and  becomes  infiltrated  ; destruction  of  texture  follows  ; and 
the  attendant  constitutional  symptoms  are  those  of  Irritative  fever,  often 
of  a low  and  grave  kind  Such  disease  is  well  exemplified  by  diffuse 
cellulitis,  and  the  worst  forms  of  erysipelas.  There  is  good  reason  to 
suspect  that  the  blood  is  in  a depraved  state — favourable  rather  to  the 
destructive  than  to  the  constructive  results  of  the  inflammatory  process 
— previously  to  the  inflammatory  attack  ; and  that  this  morbid  condition 
of  that  most  important  fluid  becomes  further  aggravated  by  the  materials 
introduced  into  it  during  progress  of  the  local  disorder.  Occasionally,  the 
exciting  cause  is  directly  concerned  in  the  unfavourable  type  , as  in.  the 
case  of  inoculation  by  poisonous  matter,  or  infiltration  of  the  textures 
with  the  urinary  secretion. 

It  hardly  needs  to  be  stated  that  the  energetic  treatment,  often  de- 
manded in  the  sthenic  form,  is  in  the  asthenic  wholly  unsuitable. 


THE  MANAGEMENT  OF  THE  INFLAMMATOEY  PEOCESS. 

Prevention. 

Therapeutic  means,  applied  immediately  after  removal  of  the  exciting 
cause,  may  have  the  effect  of  entirely  frustrating  its  ordinary  operation, 
and  preventing  inflammatory  accession.  For  this  purpose,  the  period  of 
incubation  must  be  diligently  improved.  To  insure  success,  it  is  not 
only  necessary,  as  can  be  readily  understood,  that  the  suitable  means  be 
early  and  sedulously  employed,  but  also  that  the  cause  shall  have  been 
slmlit  as  well  as  transient;  that  its  removal  shall  have  been  entire; 
ard  that  the  part  have  its  vital  power  as  yet  unimpaired.  The  first 
effect  of  the  stimulus  we  saw  to  be  an  impression  both  on  the.  textures 
of  the  part  as  well  as  on  the  nervous  system  ; and  thus  tending,  m a 
twofold  way,  to  a morbid  result.  The  first  object  of  preventive  manage- 
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ment  is  to  mitigate  or  remove  these  untoward  influences.  By  some,  hot 
water,  or  its  steam,  is  applied  constantly  ; and  it  is  not  unlikely  to  suc- 
ceed in  subduing  the  nervous  excitement — so  breaking  off  one  element 
at  least  of  the  first  link  in  the  chain.  But  the  second  step  of  the  ini- 
tiatory process,  seldom  far  disjoined  from  the  first,  we  saw  to  be  a change 
in  the  circulation  of  the  part,  which  is  likely  to  be  pushed  on  by  those 
very  applications  whereby  the  other  nervous  impression  is  held  back. 
Cold,  continuously  applied,  is  therefore  preferable ; inasmuch  as  it  is 
calculated  to  fulfil  a threefold  indication,  by  exerting  a soothing  or  seda- 
tive effect  on  the  textural  vitality,  as  well  as  on  the  nervous  and  vascular 
systems  of  the  part,  and  so  rendering  accession  of  the  inflammatory  process 
more  improbable.  Any  means  we  can  employ  which  will  remove  these 
first  links  of  the  chain  is  likely  to  frustrate  its  further  formation. 

But  this  simple  remedy  requires  nicety  and  care  in  its  application.  The 
first  effect  of  cold,  as  formerly  stated,  is  sedative,  the  second  reactive ; the 
first  is  opposed  to  textural  and  vascular  excitement,  the  second  invites  its 
occurrence  ; the  first  we  desiderate,  the  second  we  wish  to  avoid.  To  be 
prophylactic,  therefore,  its  application  must  be  continuous ; if  interrupted, 
however  briefly,  reaction  is  imminent — not  only  to  arrest,  but  to  undo 
the  good  effects  of  all  the  previous  precaution.  The  part  is  covered  by 
a loose  layer  of  fine  lint,  and  a trustworthy  attendant  keeps  this  con- 
stantly moist  and  of  low  temperature,  by  cold  water  frequently  and 
gently  dropped  on  it  out  of  a sponge  ; the  slightest  dryness  or  warmth 
being  dreaded,  as  directly  opposed  to  the  object  in  view.  Or  the 
assistant  may  be  dispensed  with,  and  a process  of  constant  irrigation 
employed , a thin  strip  of  lint,  or  a skein  of  cotton,  being  arranged  as  a 
syphon  in  communication  with  the  part,  and  a water- vessel  placed  in  its 
immediate  vicinity ; or  by  means  of  a lump  of  ice  suspended  in  a bag 
over  the  injured  part,  water  of  a known  temperature  drops  constantly 
upon  the  surface.  In  any  case,  the  bed-clothes  should  be  protected  by  the 
interposition  of  oil-cloth  or  gutta  percha ; arranged  slopingly,  so  as  to 
favour  the  draining  away  of  the  water,  after  it  has  trickled  over  the  seat 
o injury.  The  part  is  to  be  kept  absolutely  quiet,  or  at  least  as  much 
so  as  circumstances  will  possibly  permit ; and  it  should  also  be  so  placed 
as  to  favour  venous  return  and  oppose  arterial  influx ; at  the  same  time 
relaxing  those  muscles  which  are  either  directly  or  indirectly  implicated. 

ow  diet,  too,  with  abstraction  of  all  stimuli,  whether  local  or  general 
must  be  strictly  enjoined. 

Parts  simply  stimulated— that  is  to  say,  without  wound— may  by 
such  treatment  be  altogether  saved  from  inflammatory  accession  And 
many  incised  wounds  may  thus  be  brought  to  rapid  and  almost  painless 

eating,  by  adhesion;  the  inflammatory  process  not  having  been  wholly 

prevented,  but  being  kept  subdued  and  limited  in  its  range  to  the  con- 
structive results. 


1 reatment. 


°f  thl  'f  Within  rcach>  0l’ght  assuredly,  in  every  in- 

clSA  ?-T  8t  ufi;  That  PreI™“ary  point  having  been  sue- 
bv  tlio  . rif  ^ 1 W°  W1  ^ ^1Cn  cna^e(l  to  attain  our  principal  object 
y the  use  of  comparatively  slight  means ; with  little  trouble  to  our- 
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selves,  and  at  the  expense  of  comparatively  little  pain,  annoyance,  delay, 
or  danger  to  the  patient.  "Whereas,  let  the  all-important  preliminary 
step  he  either  neglected  or  imperfectly  secured,  and  the  most  poweiful 
remedial  means  may  he  unceasingly  employed,  with  little  or  no  avail.  A 
patient  applies  for  relief,  on  account  of  nascent  conjunctivitis,  caused  by 
the  lodgment  of  foreign  matter  on  the  surface  of  that  membrane.  Re- 
move the  particle  of  dust  or  sand  at  once  ; and  fomentation,  a shade,  a 
purge,  careful  diet,  with  perhaps  a few  leeches,  will,  in  the  great  majority 
of  cases,  suffice  to  dissipate  even  the  most  formidable  of  such  affections, 
within  a few  days  at  the  utmost.  But,  on  the  other  hand,  leave  the 
foreign  matter  imbedded  in  the  inflaming  part ; and  leeches  innumerable  ; 
bleeding  from  the  arm,  or  from  the  temporal  artery,  once  and  again  ] 
blisters°  in  rapid  succession  ; purges  ; antimonials ; mercury  pushed  to 
profuse  ptyalism,  and  perhaps  repeated  in  short,  ruin  to  the  s\  stem,  b} 
severity  of  treatment,  may  be  enforced  and  endured,  without  arresting 
the  disease,  or  preventing  loss  of  vision  by  irreparable  change  of  structure. 
This  is  not  mere  fancy.  Cases  are  on  record  of  eyes  having  become 
pearly-white  and  sightless,  notwithstanding  the  induction  of  anaemia, 
dropsy,  and  mercurial  disease,  by  the  attempts  to  save ; all  the  while, 
some  small  particle  of  foreign  matter  lodging  undisturbed,  and  probably 
unsuspected,  under  cover  of  the  upper  eyelid— the  simple  removal  of 
which  might  have  preserved  both  sight  and  system  for  the  patient,  as 
well  as  credit  and  conscience  for  the  practitioner. 

Our  first  duty  is  to  inquire  carefully  for  the  exciting  cause.  It 
already  removed,  good  and  well ; if  still  in  operation,  we  are  to  procure 
its  abstraction  as  speedily  and  effectually  as  maybe  in  our  power.  Ant 
then  we  are  in  a favourable  position  to  proceed  with  the  direct  y 
remedial  means — those  which,  being  opposed  to  advance  and  persistence 
of  the  inflammatory  process,  are  termed  AntijpMogistics.  The  most  im- 
portant of  these  is  Blood-letting ; and  the  blood  may  be  taken,  either 

from  the  part,  or  from  the  system  at  large. 

1.  General  Blood-letting. — In  the  outset  it  is  to  be  observed,  that 
this  is  not  always — or,  indeed,  usually — necessary  now-a-days.  It  is  a 
spoliative  remedy,  of  the  highest  class  ; and  therefore  never  to  be  had 
recourse  to,  unless  circumstances  declare  it  either  imperatively  demanded, 
or  at  least  highly  expedient.  There  is  every  reason  to  fear  that  this 
little  operation  is  still  too  frequently  employed ; — unnecessarily,  when  it 
might  have  been  well  superseded  by  other  and  more  gentle  measures 
unwarrantably,  when  actually  no  benefit,  but  sad  injury,  has  flowed  from 
and  with  the  “ purple  stream.”  It  is  a very  easy  matter  to  take  away 
blood  and  thereby  induce  debility  ; while  to  undo  that  result  is  in  most 
cases ’difficult,  and  may  be  impossible.  Congestions,  serous  effusions 
bloodless  skin  and  mucous  membrane,  atrophied  and  all  but  palsied 
muscles  a withered  frame  and  an  enfeebled  mind,  may  remain,  silent,  yet 
steadfast  and  truth-declaring  witnesses  of  the  error  in  practice.  On  the 
other  hand,  the  practitioner  will  be  equally  culpable  who  refrains  from 
this  operation,  when  the  circumstances  of  the  case  call  plainly  and  loudly 
for  its  performance.  And  it  may  be  stated  broadly,  that  general  blood- 
letting is  likely  to  be  required,  when  the  inflammatory  symptoms— local, 
general,  or  both— are  severe  ; when  the  part  affected  is  of  importance  m 
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the  animal  economy ; and  when  a delicacy  of  texture  is  involved,  whose 
maintenance  is  essential  to  important  function. 

Bleeding  is  not  to  he  regulated  by  its  absolute  amount,  but  by  its 
effects.  lSTo  foregone  idea  should  be  entertained,  that  in  one  form  of 
disease  a certain  number  of  ounces  will  suffice ; while  in  another,  a 
greater,  and  in  a third,  a less  amount  must  be  invariably  taken.  In 
every  case,  the  thought  of  mere  measure  is  ignored ; blood  is  permitted 
to  flow  on,  until  the  desired  effect  has  been  obtained ; and  then  the 
stream  is  arrested,  irrespective  of  whether  the  ounces  amount  to  three  or 
thirty.  The  fewer  the  better. 

In  connection  with  this  point,  it  is  further  to  be  remembered,  that  the 
inflammatory  process  engenders  a tolerance  of  this  remedy.  A young, 
robust,  healthy  man,  may  be  bled  when  he  does  not  require  it ; but, 
most  probably,  not  many  ounces  shall  have  flowed,  ere  nature  interposes 
her  objection  to  the  procedure,  and  syncope  occurs.  Whereas,  open  a 
vein  hi  the  arm  of  even  a weak,  pale-faced,  nervous  patient,  who  is  the 
subject  of  an  acute  inflammatory  seizure  in  some  important  part,  and  it 
is  not  improbable  but  double  the  amount  or  more  shall  have  been  with- 
drawn, ere  any  considerable  effect  has  been  made  upon  the  system.  So 
truly  and  generally  does  this  obtain,  that  an  important  auxiliary  in 
diagnosis  may  be  thence  derived.  You  are  bleeding  a patient ; in  doubt 
whether  the  disease  is  truly  inflammatory  or  not ; but  you  suspect  that 
it  is,  otherwise  it  is  likely  you  would  not  have  performed  venesection  ; 
only  a few  ounces  have  escaped,  when  the  patient  grows  pale  and  faint ; 
you  arrest  the  flow,  and  reconsider  your  diagnosis,  suspicious  of  an  error. 
But  should  no  faintness  threaten  after  a full  or  even  large  abstraction, 
doubt  is  removed ; your  diagnosis  is  confirmed ; you  advance  unhesitat- 
ingly with  antiphlogistics ; the  disease  is  there,  and  has  engendered  a 
tolerance  of  the  remedy.  On  coming  to  a conclusion  from  this  test, 
hov  ever,,  care  must  be  taken  to  ascertain  that  the  syncope,  or  tendency 
thereto,  is  an  actual  failing  of  nature;  the  effect  of  the  loss  of  blood  ; 
not  the  result  merely  of  fear,  or  other  depressing  agency,  on  the  patient’s 
mmcl  When  aware  that  the  patient  is  naturally  timid,  and  liable  to 
lamt  from  this  cause;  and  when  at  the  same  time  confident  that  he 
a ouis  under  inflammatory  disease,  and  that  the  circumstances  demand 
effective  blood-letting — we  bleed  him  in  the  recumbent  posture,  and 
with  a gentle  stream. 

Tolerance  of  bleeding  will  also  be  found  to  vary  according  to  the  sex, 
ago,  and  temperament  of  the  patient ; greater  in  the  male  than  in  the 
ia  e , . east  in  the  lymphatic,  greatest  in  the  sanguine  temperament ; 
greater  m adult  age,  than  at  either  of  the  extremes  of  life;  in  early 
lntancy  it  is  most  especially  small,  but  quickly  recovered  when  lost  ; in 

l - U.VCC  Wars  b)SS  Wood  is  not  likely  to  prove  so  obviously  and 
irectly  calamitous,  yet  it  is  a spoliation  hard  to  be  borne,  for  the  powers 

also1 1°  ' f n0t  !mt  °f  repair  S0  readily  as  in  the  young.  Tolerance 
i-fl’r Z1!  remGmbcred>  18  but  temporary;  great  at  the  beginning  of  the 
nnammatory  change,  it  ceases  towards  its  end. 

bv  dil!mlar  t0Tlerf ce  of  appropriate  remedies  seems  often  to  be  generated 

1 rorSl-  “ ”ay  b0  “ dOT™  “ a general  rule,  that 

y m itself  severe— may,  when  appropriate  to  a given  form  of 
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disease,  be  administered  in  even  large  quantity  during  the  persistence  ot 
tliat  disease,  with  not  only  relief  to  the  symptoms,  but  with  comparative 
impunity  to  the  system  at  large  ; whereas  the  same  remedy,  given  ev  en 
with  a sparing  hand,  while  no  such  call  for  its  employment  exists,  is 
likely  to  affect  the  constitution  injuriously.  In  some  nervous  affections, 
for  example,  opium  has  sometimes  to  be  given  in  large  doses ; a tithe  ot 
which  would  fatally  poison  the  person,  if  in  health.  In  pneumonia, 
antimony  has  been  given  to  an  extent  which  would,  under  othei  cir- 
cumstances, be  absolutely  intolerable.  In  iritis,  synovitis,  and  certain 
forms  of  the  venereal  disease,  in  which  the  use  of  mercury  is  not  only 
expedient  but  essential,  that  mineral  can  be  pushed  with  safety  ; while  it 
is  to  the  sakeless  salivations — errors  either  of  judgment  or  of  diagnosis 
that  the  ruin  of  mercurially-shattered  frames  is  attributable. 

The  Effects  of  general  blood-letting,  in  so  far  as  they  are  antiphlo- 
gistic, are — 1.  A sedative  result  on  the  heart’s  action,  and  on  the 
general  circulating  system ; effected  partly  by  withdrawal  of  its  wonted 
stimulus  from  the  central  organ ; and  partly  by  the  depressing  effect  of 
sudden  loss  of  blood  on  the  nervous  system,  which  reacts  in  a correspond- 
ing strain  upon  the  circulation.  And  this  sedative  effect  on  both  heart 
and  arteries  is  proportionally  indicated,  by  diminution  of  the  hardness 
and  thrilling  of  the  pulse,  as  well  as  of  its  fulness  and  frequency.  It  is 
plain  how  such  a lull  is  advantageous,  as  regards  both  the  local  change 
and  the  fever  which  accompanies  it.  2.  The  blood  is  diminished  in 
absolute  volume.  In  some  cases  this  is  not  desirable  ; on  the  contrary, 
we  may  be  not  more  anxious  to  crush  the  rising  inflammatory  process, 
than  to  husband  the  vital  resources  already  weakened,  and  especially  to 
retain  this  all-important  fluid  unwasted ; we  therefore  bleed  sparingly  if 
at  all.  Yet  there  are  cases — as  in  inflammatory  disease  occurring  dining 
well-marked  plethora — in  which  diminution  of  the  volume  of  the  blood 
will  favour  resumed  general  control  of  circulation  ; at  the  same  time  less 
ening  the  probability  of  sanguineous  determination  to  any  individual 
part.  Again  : in  inflammatory  affection  of  the  chest,  in  connection  with 
wound,  while  one  lung  is  collapsed,  and  the  other  is  labouring  with  its 
increased  burden,  mere  diminution  of  the  blood’s  bulk  is  obviously, 
for  mechanical  reasons,  calculated  to  afford  important  relief.  3.  The 
blood  is  also  materially  affected  as  to  its  component  parts.  The 
red  corpuscles  and  albumen  are  diminished.  And  after  repeated  and 
extreme  bleeding,  the  fibrin  will  be  foimd  of  less  quantity  in  the  blood 
which  remains  in  circulation.  4.  Derivation  of  blood  is  effected  from 
other  parts  to  that  whence  the  blood  issues  ; the  inflamed  part  pro- 
bably benefiting  in  an  especial  degree.  However  this  is  produced 
whether  according  to  mechanical  or  vital  laws,  or  both — microscopical 
observation,  corroborating  what  had  been  previously  inferred  from  ex- 
perience, has  established  the  fact  that  it  does  occur.  This  derivative 
effect  is ’plainly  in  favour  of  relief  to  the  burdened  part.  It  may  be 
that  it  is  but  temporary,  ceasing  as  soon  as  reaction  occurs,  "let, 
granting  such  to  be  the  case,  still  an  important  advantage  has  been 
obtained ; inasmuch  as  even  this  temporary  relief  may  be  such  as  to 
modify  the  nutrition  of  the  textures  undergoing  the  inflammatory  pro- 
cess, and  thus  both  to  check  farther  cell-proliferation,  by  obstructing 
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nutritive  supply,  as  also  by  enabling  the  arteries  leading  to  the  part  in 
some  degree  to  recover  their  tone ; and  this  is  the  more  likely  to  occur 
if,  meanwhile,  the  excitation  which  causes  the  inflammatory  process  has 
been  removed.  Besides  this,  as  after  blood-letting  we  find  that  the  amount 
of  fibrin  in  the  blood  is  more  speedily  restored  than  its  corpuscles  or  albu- 
men, there  seems  good  reason  to  believe  that  the  loss  of  blood,  by  causing 
derivation,  promotes  absorption  of  the  inflammatory  products,  thus  re- 
lieving the  tension  of  the  part  affected,  which  would  otherwise  prove  a 
material  element  in  exciting  the  progress  of  the  disease,  and  its  termina- 
tion in  destructive  results.  5.  The  action  of  other  remedies  is  facilitated. 
“ By  lessening  that  morbid  impetus  of  the  blood  by  which  during  the 
state  of  inflammatory  fever  the  natural  excretions  are  apparently  impeded, 
and  at  the  same  time  by  promoting  absorption  into  the  blood  (as  loss  of 
blood  is  well  known  to  do),  it  favours  the  effect  of  all  other  evacuating 
remedies  intended  to  act  on  the  excretions  of  individual  parts  of  the 
system.”  And  further,  by  its  precedence,  it  renders  certain  remedies — 
as  mercury  and  opium — decidedly  beneficial,  which  otherwise  would 
have  proved  either  inoperative,  or  absolutely  injurious.  It  is  specially 
qualified  to  lead  in  the  attack  ; the  others  to  accompany  or  to  follow. 

These  beneficial  results  of  blood-letting  are  materially  affected  by  the 
manner  in  which  the  blood  is  drawn.  As  already  stated,  it  is  desirable, 
in  the  great  majority  of  cases,  to  obtain  the  resolutive  effects  at  a cost  of 
as  little  blood  as  possible  ; and,  with  this  view,  the  manner  of  abstrac- 
tion becomes  all-important.  Make  a large  orifice  in  a vein  or  veins,  let 
the  blood  escape  in  rapid,  full  stream,  with  the  patient  in  the  erect  or 
semi- erect  posture,  and  syncope  is  soon  arrived  at ) these  circumstances 
tending  to  sudden  withdrawal  of  wonted  stimulus  from  the  heart,  and 
diminution  of  arterial  supply  to  the  brain.  Whereas,  blood  may  be 
taken  in  large  quantify — especially  when  tolerance  by  disease  exists — 
fiom  a small  aperture,  in  a slow  and  small  stream,  during  recumbency  ; 
in  fact,  the  system  may  be  thus  almost  wholly  drained  of  blood,  ere 
faintness  threaten  to  ensue.  And  thus  we  see  how  slow  venous  hemor- 
rhages, of  accidental  origin,  prove  so  dangerous  ; faintness — so  favourable 
to  the  spontaneous  and  effectual  arrest  of  the  flow,  by  formation  of 
coagulum— being  too  long  deferred.  Syncope  may  be,  in  truth,  regarded 
as  Matures  safeguard  against  hemorrhage.  In  the  case  of  accidental 
wounds,  it  usually  supervenes  ere  actual  danger  has  accrued  from  the 
loss ; allowing  the  vascular  orifices  to  contract,  and  to  become  occluded 
by  coagula..  When  blood  is  designedly  taken  in  the  treatment  of  disease, 
and  when  it  is  proper  that  blood  should  be  so  taken,  there  is  tolerance  ; 
or,  m other  words,  syncope  remains  in  abeyance,  till  a sufficiency  shall 
aie  passed  away.  But  should  an  error  of  judgment  have  been  com- 
mitted by  the  practitioner,  Nature  is  ever  watchful  to  retrieve  it  : and, 
where  blood  is  flowing  when  it  ought  not,  very  little  is  lost  ere  syncope 
steps  m and  arrests  the  stream.  1 

In  antiphlogistic  bleeding,  then— except  in  the  comparatively  few 

ah«t!  "!  U aCt!,al  loss  of  Wood  is  desirable,  for  its  own  sake — the 
straction  is  made  rapidly,  in  the  erect  or  semi-erect  posture.  But 

yn-opc  is  to  he  approached,  rather  than  actually  attained.  Our  object 

’ " ‘ only to  Produce,  but  to  maintain,  a sedative  effect  on  the  heart  and 
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general  circulation.  If  syncope  occur,  reaction  is  almost  certain  to  prove 
excessive  ; wliereas,  if  the  immediate  result  he  less  extreme,  it  is  more 
easily  retained.  Besides,  a faint  may  prove  in  itself  somewhat  dangerous  ; 
if  there  he  either  organic  disease  in  the  heart,  or  considerable  effusion  in 
the  pericardium,  cessation  of  the  heart’s  action  may  prove  permanent. 
So  soon,  therefore,  as  the  symptoms  of  approaching  syncope  show  them- 
selves, we  usually  desist  \ when  the  patient  grows  pale,  and  articulates 
faintly  and  with  difficulty  • when  he  begins  to  fail  from  the  semi-erect 
posture,  sighs,  and  shews  signs  of  nausea  ; when  the  lips  grow  dry,  white, 
and  quivering,  the  eyes  dull  and  glassy,  and  a cold  sweat  bedews  the 
face  and  forehead ; when  the  pulse  becomes  weak  and  fluttering  then 
we  bind  up  the  arm,  and  place  him  gently  recumbent.  About  twenty 
ounces  may  be  estimated  a fair  average  first  bleeding,  in  the  case  of  acute 
sthenic  disease  in  a robust  adult ) but,  in  general,  as  already  stated,  it  is 
better  to  keep  mechanical  admeasurement  altogether  out  of  the  question. 

From  depression  by  bleeding,  the  circulating  system  rouses  itself, 
more  or  less  rapidly ; and  the  result  is  termed  Reaction.  This  either 
remains  of  a tolerably  quiet  and  subdued  character,  the  inflammatory 
process  having  simply  given  way ; or  it  becomes  excessive.  And  ex- 
cessive reaction  may  be  of  two  kinds,  1 . It  may  be  of  an  astlicnic  or 
nervous  character  ; indicated  by  rapid,  soft,  and  jerking  pulse,  oppressed 
breathing,  headache,  and  tinnitus  aurium,  general  nervous  excitement, 
and  non-return  of  the  ordinary  -inflammatory  symptoms — a state  of 
system  very  similar  to  what  follows  accidental  loss  of  blood  in  large 
quantity.  To  bleed  again,  would  be  to  aggravate  such  disorder.  A full 
opiate  is  administered ; the  nervous  excitement  is  allayed ; the  patient 
falls  asleep,  and  may  awake  with  a calm  pulse  and  system,  relieved 
as  if  by  the  working  of  a charm.  The  opium  here  does  not  create  the 
sedative  impression  on  the  circulation ; given  by  itself,  most  probably 
it  would  not  only  have  failed  to  quiet,  but  would  have  increased  the 
tumult  j but,  coming  after  bleeding,  it  restores  the  sedative  result  which 
this  had  achieved,  but  was  unable  singly  to  maintain.  2.  But  reaction 
may  be  of  an  opposite  kind— sthenic;  in  fact,  a continuance  or  reaccession 
of  the  inflammatory  attack.  The  pulse  is  hard  and  vibratory  as  before  ; 
the  fever  still  retains  the  inflammatory  character ; local  heat  and  pain 
are  unsubdued.  The  inflammatory  process  has  been  interrupted,  but  not 
arrested  j remission  proves  but  transient , and  the  leaccession  may  be 
even  more  fierce  than  the  original  onset.  This  state  may  have  to  be  met 
again  by  the  lancet.  And  a few  ounces,  drawn  then,  will  often  suffice 
to  restore  the  sedative  effect  of  the  former  bleeding ; while  double  the 
original  amount  may  fail  to  make  a satisfactory  impression,  after  time  has 
been  allowed  for  the  reaccession  to  make  head  and  be  established. 

The  paramount  importance  of  Time , in  connection  with  blood-letting 
as  an  antiphlogistic,  should  never  be  forgotten ; whether  it  be  practised 
to  crush  the  rally,  or  to  meet  the  original  attack.  Comparatively  speak- 
ing, one  full  bleeding  of  ounces,  drawn  early— just  at  the  onset— will  be 
far  more  available,  as  a remedial  agent,  than  pounds  taken  at  a subsequent 
period  In  consequence  of  delay,  not  only  will  the  cure  be  less  complete 
and  satisfactory— change  of  structure  having  occurred  by  cell-prolifera- 
tion, and  restoration  proving  both  gradual  and  incomplete  ; but,  besi  es, 
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to  obtain  even  the  incomplete  cure  then,  the  system  must  be  sorely  shaken 
by  the  severity  of  the  treatment  employed.  “ Obsta  principiis  ” is  the 
invariable  motto  of  the  antiphlogistic  phlebotomist. 

The  signs  of  bleeding  having  proved  effectual  are,  in  general, 
sufficiently  plain.  The  pulse  loses  its  hardness  and  thrilling,  becoming 
soft  and  compressible ; it  may  be  either  more  or  less  frequent  than 
before  ; often  the  former,  at  least  in  the  first  instance.  The  local  pain 
and  heat  cease,  or  continue  in  a mitigated  form  ; the  other  ordinary  signs 
recede ; function  returns,  both  in  the  part  and  in  the  system ; secretion, 
general  and  local,  is  restored ; and,  usually,  if  blood  be  drawn  it  ceases 
to  exhibit  the  inflammatory  character.  It  must  be  borne  in  mind,  how- 
ever,  that  the  last  result  is  not  invariable.  Exceptions  to  the  general 
rule,  in  this  respect,  are  by  no  means  unfrequent ; and  blood  may  be  at 
least  buffed,  if  not  cupped  likewise,  although  the  disease  has  given  way ; 
while  on  the  other  hand,  this  may  be  persisting,  while  the  blood  seems 
scarcely  sizy.  It  therefore  follows,  in  either  case,  that  when  the  evidence 
of  the  blood  is  opposed  to  that  of  the  other  inflammatory  signs,  the  latter 
are  believed,  and  guide  the  practice. 


Certain  circumstances  materially  affect  the  practice  of  blood-letting, 
and  ought  always  to  be  taken  into  consideration.  1.  The  duration  of  the 
disease.  As  a preventive  measure,  blood-letting  is  a mere  waste  ; it  might 
never  have  been  required  ; while,  by  debilitating,  it  may  produce  an  In- 
flammatory process  of  an  asthenic  type.  The  attack  having  truly  begun, 
general  bleeding  may  be  expected  to  produce  the  happiest  results ; at  a 
more  advanced  period,  a greater  quantity  of  blood  must  flow,  though 
still  the  effect  may  be  in  the  end  satisfactory  ; but  after  some  consider- 
able time  has  elapsed,  when  the  inflammatory  product  has  accumulated, 
the  system  may  be  drained  of  blood  to  an  absolutely  ruinous  extent, 
and  yet  little  impression  may  be  made  upon  the  local  affection.  2.  The 
age,  sex,  temperament,  and  occupation  of  the  patient.  The  three  first 
have  been  already  noticed,  as  affecting  the  tolerance  of  the  remedy.  Occu- 
pation is  equally  important.  The  robust  and  temperate  peasant  is  abler 
to  bear,  and  may  therefore  require  a larger  bleeding,  than  the  pale  and 
too  often  dissipated  inhabitant  of  the  crowded  city.  And,  again,  amono- 
the  latter  class  important  variety  is  found ; some — brewers’  servants  for 
example— being  especially  intolerant  of  this  remedy.  3.  The  nature  of 
the  part  affected.  Many  a smart  inflammatory  affection  of  an  external 
par  . requires  no  blood-letting  ; while  a comparatively  small  amount  of 
he  inflammatory  process,  affecting  an  internal  and  important  part,  may 
demand  this  remedy,  and  impart  to  the  system  power  to  bear  the 
necessary  spoliation.  Blood-letting  is  of  little  service  in  inflammatory 
affections  of  mucous  membranes,  and  is  most  beneficial  in  the  acute 
nttammatory  diseases  of  serous  and  parenchymatous  parts.  4.  The 
state  of  the  system  previous  to  the  inflammatory  attack.  The  patient 
may  have  been  plethoric.  We  may  then  bleed  freely.  He  may  have 

T10'  G’  !U  that  case’  either  foreg°  venesection  altogether,  or 

the  dcdrp^l  TStc  Cauc°^Sly1  ’ USing  CVC1T  means  in  our  power  to  secure 
• d effect  with  the  least  possible  expenditure  of  the  valuable  fluid. 

After  SGVere  mechanical  injury,  it  is  very 
1 ° 0 lmit  ^ie  c°ming  sloughs  and  suppurations  ; and  an  obvious 
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means  of  doing  so,  is  by  active  antiphlogistic  measures  to  mitigate  the 
inflammatory  process  which  is  setting  in.  But,  in  effecting  this  object, 
blood  must  be  taken  sparingly,  if  at  all,  and  with  much  caution  ; seeing 
that  a certain  amount  of  sloughing  and  suppuration  is  inevitable,  neces- 
sarily accompanied  with  depression  and  exhaustion  of  the  vital  povei, 
which  we  should  desire  to  save  for  the  reparative  process  which  we 
expect  to  follow.  That  must  be  provided  for.  It  may  be  very  easy , 
by  heroic  expenditure  of  blood,  to  attain  the  object  immediately  in  view  ; 
but  it  may  be  very  difficult  to  prevent  the  rash  blow  which  would 
limit  the  impending  inflammatory  attack  from  at  the  same  time  annihi- 
lating the  patient’s  chance  of  ultimate  recovery. 

General  blood-letting  may  be  effected  from  an  artery— Arteriotomy  ; 
or  from  a vein,  Venesection,  or  Phlebotomy . When  Arteriotomy  is  per- 
formed, a superficial  anterior  branch  of  the  temporal  artery  is  generally 
selected.  Blood  can  be  thus  taken,  both  in  large  quantity  and  with 
much  rapidity,  so  as  to  secure  the  desired  sedative  effect ; but  it  is  an 
operation  which  demands  more  dexterity  in  performance  than  venesection, 
and  is  besides  not  unlikely  to  be  followed  by  troublesome  consequences, 
as  will  afterwards  be  explained.  A subcutaneous  vein,  on  the  contrary 
is  superficial  and  easily  reached.  Blood  can  be  drawn  both  rapidly  and 
in  quantity,  if  need  be,  by  means  of  a large  orifice  ; arrest  of  the  flow  is 
more  easily  effected  than  in  wound  of  an  artery  ; and  the  incision  is  more 
likely  to  unite,  simply,  by  adhesion.  Hence,  venesection  is  usually  pre- 
ferred. And  the  points  of  selection  are  one  of  the  veins  at  the  bend  of 
the  arm,  for  general  purposes  ; and  the  external  jugular  vein,  in  the 
lower  part  of  the  neck,  in  certain  cases.  In  many  patients,  especially 
females  affected  with  obesity,  it  is  not  always  an  easy  matter  to  reach  a 
vein  in  the  ordinary  sites  ; but  when  foiled  there,  it  does  not  inevitably 
follow  that  arteriotomy  is  the  only  other  resource.  For,  if  venesection 
be  rendered  preferable  by  circumstances,  a sufficient  vein  the  cephalic 
—may  always  be  found  by  an  incision  placed  in  the  interspace  between 
the  deltoid  muscle  and  the  clavicular  portion  of  the  pectoralis  major. 

Within  the  last  thirty  years  a complete  revolution  may be  said  to 
have  taken  place  in  regard  to  antiphlogistic  blood-letting.  Then  it  was 
of  frequent  occurrence,  even  on  slight  cause  ; now  it  is  rare,  under  any 
circumstances.  And  towards  this  result,  two  things  have  greatly  tended. 
1.  Inflammatory  disease  has  become  more  asthenic  in  its  character; 
bearing  active  treatment  badly,  and  better  cured  by  gentler  means.  2. 
The  science  of  therapeutics,  as  well  as  that  of  pathology,  has  made 
advances  ; and  in  consequence  the  morbid  change,  or  succession  o 
changes  is  more  accurately  recognised,  while  medicinal  appliances— by 
mercury,  aconite,  antimony,  etc.,  are  more  skilfully  and  successfully  admi- 
nistered We  know  the  diseased  condition  more  accurately  than  we 
did  • and  are  better  skilled  to  cure  it,  without  any  sacrifice  of  blood 

’Haemostasis,  or  temporary  arrest  of  a portion  of  the  blood  apart  fiom 
the  general  circulation,  has  been  proposed  as  an  occasional,  or  perhaps 
even  frequent  substitute  for  blood-letting ; or,  at  all  events  as  a useful 
auxiliary*  The  blood  of  a limb,  or  limbs,  may  be  readily  retained 
therein  for  some  time,  by  deligation  sufficient  to  arrest  the  venous  return. 

* Maryland  Medical  and  Surgical  Journal,  March  1843. 
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And  this  may  possibly  have  the  effect  of  relieving  the  general  circulation  ; 
the  sluices  being  afterwards  slowly  opened,  so  as  to  permit  a gradual 
return  of  the  pent-up  fluid. 

On  a small  scale  this  plan  is  of  common  and  successful  use.  By  dry 
cupping,  for  example,  a considerable  quantity  of  blood  may  be  detached, 
and  imprisoned  within  the  glasses,  away  from  the  inflaming  part ; as 
over  the  loins,  in  affection  of  the  kidney ; over  the  shoulder,  in  affection 
of  the  joint ; between  the  shoulders,  in  affection  of  the  head  or  chest. 
This  may  be  effected  on  a larger  scale  in  the  inflammatory  affections  of 
internal  organs  by  exhausting  with  an  air-pump  an  air-tight  tin  case 
applied  to  the  leg  or  arm,  with  which  it  is  rendered  continuous  by  means 
of  caoutchouc  webbing. 

2.  Local  Bleeding.  This  operates  beneficially  on  both  part  and 
system ; on  the  former  by  removing,  or  at  all  events  diminishing,  its 
sanguineous  engorgement ; on  the  system,  by  producing  more  or  less  ot 
a sedative  effect  on  the  general  circulation  ; indeed  it  is  very  easy  so  to 
conduct  a local  abstraction  of  blood,  as  to  make  it  equal  in  this  respect  to 
an  ordinary  venesection.  And,  further,  it  is  to  be  borne  in  mind,  how 
constitutionally  important  is  the  early  use  of  such  a remedial  agent 
directly  affecting  the  part ; inasmuch  as  that  part  being  the  laboratory 
whence  issues  the  inflammatory  change  of  the  blood,  the  sooner  the 
inflammatory  process  is  arrested  in  it,  the  less  will  be  the  probable 
amount  of  febrile  disturbance  in  the  system. 

Local  is  preferable  to  general  blood-letting  under  the  following  cir- 
cumstances 1.  When  the  inflammatory  process  is  situated  in  a com- 
paratively unimportant  part.  There  is  no  reason  why  the  system  should 
suffer,  when  local  remedies  are  perfectly  adequate  to  subjugation  of  the 
local  disease.  2.  When  the  powers  of  the  system  have  been  low  pre- 
vious to  the  inflammatory  accession.  General  bleeding  being  obviously 
10111  this  cause  inexpedient,  and  the  local  change  having  not  advanced 
so  far  as  to  create  even  a temporary  tolerance  of  it,  we  content  ourselves 
with  local  depletion  3 When  the  inflammatory  process  has  been  fully 
established,  and  is  far  advanced  by  continuance,  even  great  loss  of  blood 
nom  the  arm  will  probably  fail  to  produce  a remedial  effect  on  the  part 
To  practise  it,  would  be  to  weaken  the  frame  unnecessarily.  Local 
b eeding,  even  repeated  will  occasion  less  general  exhaustion  under 
such  circumstances , while  it  is  dealing  successfully  with  the  disease. 

. Either  extreme  of  age  forbids  general  bleeding  ; unless  in  extreme 
circumstances.  Indeed,  in  both  the  very  young  and  Very old 
eeding,  when  at  all  considerable,  is  always  in  its  effects  tantamount  or 
near  y so,  to  general  blood-letting ; and  the  latter  will,  in  the  majority 

olerabk  To7eT ^ ^ treatment>  but  absolutely  i l 
tolerable  to  the  system.  Hence,  m such  patients,  while  general  blood 

^STand CTen  l0Cal  bleed“S  practised  with 
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’ 1 td  m th°  near  VICml‘y  of  an  inflaming  part,  relievo  by  draw- 
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ing  blood  from  it.  They  are  antiphlogistic  by  derivation.  The  same 
number,  placed  on  the  part,  draw  blood  from  the  parts  around  to  the 
source  of  the  flow ; and  thereby  may  increase  sanguineous  determination, 
instead  of  relieving  it.  If  direct  application  is  to  be  employed,  the  quan- 
tity taken  must  be  large ; truly  spoliative ; as  it  were,  emptying  the 
part,  notwithstanding  its  borrowed  supply  from  the  vicinity.  Local 
bleeding,  therefore,  to  be  antiphlogistic,  must  either  be  small  in  amount 
and  indirect  in  its  extraction,  or  direct  and  copious.  Let  it  be  the  latter, 
when  a constitutional  as  well  as  local  effect  is  both  expedient  and  per- 
missible ; the  former,  invariably,  when  we  are  anxious  to  husband  the 
general  vital  powers,  and  to  attack  only  the  local  malady.  The  foregoing 
observations,  of  course,  do  not  apply  to  abstraction  of  blood  directly  from 
the  part  by  puncture,  scarification,  or  incision ; these,  however  slight  or 
few,  cannot  fail  to  rifle  the  part  of  its  fluid  contents — more  or  less ; and, 
besides,  they  have  other  indications  fully  as  important  to  fufiL 

Blood  is  withdrawn  locally  in  various  ways ; by  cupping,  leeching, 
puncture,  scarification,  incision. 

Cupping. — This,  when  the  means  are  at  hand,  and  the  nature  of  the 
part  is  suitable  to  their  application,  is  perhaps  the  preferable  mode;  less 
tedious  and  annoying  than  leeching,  and  likely  to  prove  also  more  effec- 
tual. Rapidity  of  abstraction  we  saw  to  be  useful,  in  obtaining  a sedative 
effect  on  the  system.  It  is  similarly  useful  when  directed  upon  the  part. 
Much  blood  may  require  to  flow  by  the  slow  oozing  of  leech-bites,  ere 
the  spoliative  and  sedative  result  is  obtained.  Half  the  quantity,  sud- 
denly removed  by  cupping,  may  prove  equally  or  even  more  successful. 

This  little  operation  is  performed  in  the  following  manner  : The 

surface  is  first  hotly  sponged ; and  then  the  cups,  duly  exhausted  by  a 
spirit-lamp,  are  fixed  on  the  parts  whence  the  blood  is  to  be  taken. 
This  creates  a determination  to  that  portion  of  the  surface  ; at  once 
facilitating  abstraction  of  blood,  and  causing  a derivation — itself  favour- 
able to  the  inflaming  texture.  By  heat  and  moisture,  this  determination 
to  the  surface  is  maintained  throughout  the  operation.  The  cups  having 
been  removed,  the  scarificator  is  instantly  applied  to  the  red  and  swollen 
parts.  The  instrument  is  pressed  lightly  on  ; and  the  range  of  the  lan- 
cettes  is  so  modified,  that  they  shall  not  penetrate  more  deeply  than  the 
true  skin  ; otherwise  the  adipose  tissue  fills  the  wounds,  and  arrests  the 
flow  of  blood.  The  scarificator,  so  soon  as  it  has  been  discharged,  is  re- 
placed by  a hot  sponge  ; and  this  again  by  the  glass,  fully  exhausted ; yet 
not  too  much  so,  otherwise  marginal  pressure  may  be  so  great  as  to 
obstruct  the  circulation  of  the  part.  The  changes  are  made  as  rapidly  as 
possible.  The  blood,  as  it  escapes  more  or  less  freely,  rises  to  fill  the 

vacuum.  So  soon  as  it  begins  to  coagulate — or  sooner,  if  the  flow  be 

tardy — the  glass  is  removed  and  emptied  ; and  is  then  reapplied,  freshly 
exhausted.  On  each  re- application,  it  is  well  to  shift  the  glass  slightly 
from  the  former  site ; so  that  the  pressure  of  its  rim  may  not  be  injuri- 
ously concentrated  on  one  and  the  same  circle  of  integument.  During 
the  intervals  of  reapplication,  a warm  sponge  covers  the  wounds ; and, 
on  leaving,  is  made  to  rub  them  somewhat  roughly,  in  order  to  prei  out 
the  lodgment  of  coagula.  Detachment  of  the  glass  is  eflected  care  tally, 
by  pressure  of  the  finger  at  the  uppermost  part  of  the  rim  ; the  glass, 
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thus  loosened  by  entrance  of  the  atmospheric  air,  is  slowly  bent,  as  it 
were,  downwards  ; the  finger,  placed  flatly,  pressing  firmly  on  its  rising- 
edge,  so  as  to  sweep  all  the  blood  into  its  interior,  leaving  the  bed  and 
body  clothes  unsoiled.  The  number  of  the  glasses,  and  tlieir  applica- 
tions, are  varied  according  to  the  amount  and  rapidity  of  abstraction  desired. 
The  average  product  of  a single  glass,  skilfully  applied,  may  be  held  as 
ranging  from  four  to  six  ounces. 

If  the  glass  be  placed  over  a wound,  or  wounds,  fed  by  a distinct 
arterial  branch— such  as  the  anterior  branch  of  the  temporal  artery — 
the  portion  of  the  rim  which  overlays  this  vessel,  on  its  cardiac  aspect, 
is  to  be  a little  raised  ; so  as  to  permit  free  arterial  influx,  otherwise  the 
bleeding  will  prove  but  scanty. 

Abstraction  over,  the  parts  are  lightly  and  cleanly  sponged,  and 
covered  by  some  simple  dressing  ; usually  they  heal  readily,  by  adhesion. 
But  it  may  be  desirable  that  they  should  not  do  so  ; the  case  may  be 
such,  as  to  render  the  early  succession  of  counter-irritation  advisable. 
The  wounds  are  then  treated  so  as  to  favour  advance  of  the  inflammatory 
process— irritated  by  a stimulant,  or  congested  by  a poultice — and  the 
scarified  part  is  thus  speedily  and  easily  converted  into  a suppurating 
issue. 


Much  ingenuity  has  been  expended  in  adapting  apparatus  to  the 
performance  of  this  operation  ; but  all  modifications  have,  each  in  their 
turn,  been  found  inferior  to  the  ordinary  mode.  Success  mainly  de- 
pends on  attention  to  three  points — frequent  change  of  the  glasses,  using 
the  spirit-lamp  with  a large  wick  and  a large  flame,  and  a quick  hori- 
zontal movement  (not  vertical)  of  the  glass  to  the  part. 

Leeches  can  be  used  when  and  where  cupping-glasses  and  scarificators 
cannot.  Their  application  is  best  effected  by  confining  them  in  a glass, 
or  wire-gauze  receptacle ; which,  inverted,  is  held  steadily  till  they  fasten 
on  the  part  whence  we  wish  the  blood  to  come.  They  are  thus  pre- 
vented from  sprawling  abroad  diffusedly,  as  their  fancy  would  probably 
lead  them.  The  part  is  previously  made  smooth  by  abrasion — if  need 
be  and  clean  by  ablution  ; especially  if  fcetid  or  otherwise  noxious 
matter  have  been  formerly  applied.  Appetite  is  increased  in  the  animals 
by  their  being  made  dry  • both  outside  and  in.  On  this  account,  they 
should  be  kept  for  some  time  out  of  water,  and  be  gently  rubbed  with  a 
soft  towel  before  application.  And  it  is  well  also  to  surround  them  with 
cambric,  the  unsubstantial  network  of  which — affording  no  firm  surface 
ior  their  tails  to  rest  on — seems  to  irritate  them  into  activity.  If  still 
slow  to  bite,  they  may  be  briefly  immersed  in  warmish  porter ; and  the 
part  may  be  smeared,  either  with  sweet  cream,  or  with  blood  freshlv 
drawn  from  a puncture.  When  they  have  filled  and  let  go,  the  part  is 
i lgently  and  hotly  fomented,  so  as  to  encourage  oozing  from  the  aper- 
uios  ; and  by  this  the  greater  part  of  the  bleeding  will  probably  be 

” Iather  ^ leecb'bite’  may  be  rated  a‘  about  an 

or  1r°rrhage  is  ty  continuance,  from  one 

forTshort  f apertPf:  ^ <^ect,  dry  pressure  be  maintained, 

alono  “°  ; ^ hlS  WlU  Proba%  ^ sufficient  for  its  arrest.  Or, 

8 with  pressure,  matieo  may  bo  applied— in  leaf,  or  in  powder,  or  in 
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strong  tincture.  If  this  fail,  insert  the  point  of  a finely-pencilled  por- 
tion of  nitrate  of  silver,  carefully  into  (not  on)  the  aperture ; press 
steadily  with  it  there,  for  a few  seconds  ; and  immediately  on  its  removal 
apply  a compress  of  lint,  retained  by  either  the  finger  or  a bandage.  It 
is  not  often  that  this  procedure  is  demanded  ; and  still  more  rarely  does 
it  fail,  when  duly  practised.  If  it  should  fail,  however,  then  transfix  the 
part  by  a fine  needle,  and  encompass  this  firmly  by  a ligature  ; as  in  the 

formation  of  the  “ twisted  suture.”  * 

Troublesome  bleeding  is  most  likely  to  occur  in  children  ; more 
especially  if  the  leeches  have  been  applied  to  parts  not  only  of  active 
circulation,  but  also  exposed  to  constant  or  frequent  motion  ; as  in  the 
neck.  And  it  is  a safe  general  rule,  applicable  to  leeching  at  a tender 
age — when,  as  we  have  seen,  much  bleeding  is  but  ill  borne  that  the 
patient  be  not  left,  particularly  over  night,  until  bleeding  has  fairly 
ceased.  To  leech  a child  on  the  chest  or  neck,  to  cover  the  pait  with  a 
large  hot  poultice,  and  to  leave  it  thus  for  some  hours,  is  to  incur  the 
risk  of  the  patient’s  perishing  by  hemorrhage. 

In  regard  to  children,  it  should  further  be  remembered,  that  the  loss 
of  blood  by  a few  leeches  is  equivalent  to  a full  bleeding  from  the  arm  in 
the  adult. 

But  there  are  other  precautions  in  regard  to  the  application  of 
leeches  : — 1.  They  should  not  be  placed  where  there  is  either  frequent 
or  constant  motion  ; as  on  the  neck,  or  over  the  costal  cartilages  , 
otherwise,  the  bleeding  is  not  unlikely  to  prove  troublesome.  2.  Nor 
should  they  be  placed  on  parts  habitually  exposed,  especially  in  females ; 
as  on  the  neck  or  face  ‘}  otherwise  the  cicatrices  may  prove  unseemly. 
And  when  it  is  remembered  that  local  bleeding,  unless  in  large  quantity, 
is  usually  most  effectual  when  indirectly  taken  from  the  part,  we  shall 
seldom  find  it  difficult  to  fulfil  the  foregoing  indications.  _ 3.  In  chil- 
dren, it  is  well  to  avoid  large  superficial  veins  ; especially  in  the  neck. 
4.  Nor  should  leeches  be  placed  where  the  areolar  tissue  is  peculiarly  lax  and 
delicate,  as  in  the  eyelids  ; otherwise  ecchymosis,  acute  oedema,  or  both,  are 
apt  to  ensue.  5.  Nor  where  subcutaneous  nerves  or  lymphatics  abound ; 
otherwise  much  pain  may  be  occasioned,  and  the  occurrence  of  either 
erysipelas  or  angeioleucitis  rendered  not  unlikely  ; in  the  case  of  the 
fore-arm,  for  example,  the  dorsal  will  be  preferred  to  the  palmar  aspect. 
6.  They  should  not  be  placed  directly  on  the  part  inflaming  ; for,  (1.) 
unless  in  sufficient  numbers  to  prove  spoliative,  their  effect  may  not  be 
antiphlogistic,  but  the  contrary ; (2.)  because  they  are  apt  to  prove  irri- 
tant, and  may,  by  adding  fresh  stimulus,  hurry  on  instead  of  arresting 
the  inflammatory  process.  In  addition  to  the  irregular  form  of  wound, 
and  the  strain  of  suction,  the  introduction  of  acrid  matter  from  the  crea- 
ture’s own  secretions  may  sometimes  irritate.  On  this  account  leeches 
are  properly  superseded  by  punctures  in  erysipelas.  7.  They  should  not 
be  placed  in  the  immediate  vicinity  of  an  acute  ulcer,  more  especially  if 
this  be  of  a specific  kind ; otherwise  the  bites  are  apt  to  be  inoculated, 
and  consequently  to  degenerate  into  ulcers ; so  extending,  instead  of 

* I think  it  unnecessary  to  notice  the  many  other  contrivances  for  stopping  leech- 
bites  ; being  satisfied  that  one  or  other  of  the  simple  means,  here  specified,  will  be 
found  in  every  case  successful. 
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limiting  the  evil.  8.  Nor  should  they  be  applied,  unless  considered 
truly  indispensable,  where  bandaging  or  other  retentive  means  are  of 
paramount  importance  ; as  in  fractures  of  the  limbs.  For,  under  such 
circumstances,  the  wounds  are  apt  to  inflame  and  ulcerate  ; compelling 
a discontinuance  of  the  most  important  part  of  the  apparatus,  and  per- 
haps at  a critical  time  of  the  cure. 

Blood  may  also  be  taken  from  a part  by  Punctures ; as  in  simple 
erysipelas.  By  Scarification ; as  in  inflammatory  affections  of  mucous 
membrane — the  eyelids  for  example.  By  Incision ; as  in  phlegmonous 
erysipelas.  But,  in  addition  to  abstraction  of  blood,  these  wounds  per- 
form the  more  important  office  of  withdrawing  the  inflammatory  serous 
and  fibrinous  product;  thereby  affording  most  valuable  relief  to  the 
part  ; not  only  removing  what  has  already  collected,  but  also  affording  a 
ready  exit  to  what  is  forming  ; and  so  saving  the  surrounding  textures 
from  destructive  infiltration. 


Purgatives  are  generally  an  important  item  of  the  antiphlogistic 
catalogue  ; and  are  used  early.  T hey  disburden  ; by  clearing  away 
accumulated  matter  from  the  intestinal  canal ; so  overcoming  one  of  the 
most  prominent  symptoms  of  the  inflammatory  disease — constipation. 
And  likewise,  by  such  clearance,  they  favour  the  action  of  other  medi- 
cines. They  deplete  ; by  causing  an  increase  of  mucous  exhalation  from 
the  lining  membrane  of  the  bowels.  They  may  exert  a derivant  effect 
in  favour  of  the  inflaming  part,  by  bringing  an  unusual  amount  of  blood 
to  the  intestinal  canal.  They  are  further  of  use  by  opposing  assimilation, 
and  thereby  cutting  off  from  the  circulation  its  nutritious  supply  ; thus 
tending  to  maintain  the  wished-for  depression  of  system.  During  de- 
cline of  the  inflammatory  process,  they  may  be  still  of  use — if  not  contra- 
indicated by  general  debility — by  favouring  absorption  in  general,  and 
consequently  hastening  the  disappearance  of  redundant  product. 

They  are  especially  of  service  in  affections  of  the  head ; having  a 
marked  derivant  effect  on  the  brain,  as  well  as  on  the  upper  parts°  of 
the  body  in  general.  The  pallor  of  the  countenance  which  follows  pur- 
gation is  familiar  to  all ; as  also  the  lightness  and  giddiness  of  the  head 
which  are  apt  to  ensue.  On  the  other  hand,  there  are  cases  in  which 
purgatives  cannot  but  prove  injurious  ; as  in  compound  and  comminuted 
rac  ures,  w ere  total  absence  of  motion  is  by  far  the  most  important 
part  of  the  treatment ; in  inflammatory  affections  of  the  bowels,  abdo- 
minal cavity,  or  bladder— when,  by  determining  blood  to  the  affected 
par  or  its  neighourhood,  as  well  as  by  directly  or  indirectly  stimulating 
line  ion,  iey  are  more  calculated  to  cause  aggravation  than  decline 
e disease ; and  m injuries  of  the  spine,  when  from  the  first  there  is 
intolerance  of  all  spoliative  remedies. 

. lroafives  are  given,  at  first,  usually  of  a drastic  and  searching 
ature  ; afterwards  simple,  saline,  and  alterative  ; their  object  being,  first 

fW™  T)U;ir  thoroi^hly>  as  well  as  to  promote  copious  secretion,  especially 

t Z n!?®  Ver  ; aftenvards  merely  to  keep  up  moderate  exhalation  from 

Or  thesft01^  membrane-  If  need  be,  they  may  be  assisted  by  enemata. 

especiallv  °CCUpy  tllcir  Place  1 when  the  stomach  proves 

especially  resentful  of  mtrusion. 

some  cases  Kinetics  are  useful,  at  the  outset ; producing  temporary 
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collapse  with  depression,  clearing  the  stomach,  encouraging  secretion 
from  the  liver,  interrupting  assimilation,  and  favouring  perspiration  ; 
also  as  auxiliaries  to  expectoration,  they  may  prove  highly  advantageous 
— as  in  croup.  Remedies  of  this  class  are  of  course  inexpedient,  when 
there  already  exists  marked  determination  of  blood  to  the  head  ; the 
effort  of  vomiting  would  then  be  dangerous.  On  the  other  hand,  they 
may  be  expected  to  prove  especially  beneficial  in  those  inflammatory 
affections  which  are  preceded  and  accompanied  by  obvious  biliary  and 
stomachic  derangement.  In  many  cases  of  erysipelas,  for  example,  there 
is  no  better  commencement  of  the  treatment  than  full  and  free  emesis. 

Mercury . — The  mercurial  is  often  the  preferable  form  of  purge  at  the 
outset  of  treatment — calomel  or  blue  pill,  followed  by  jalap,  scammony, 
or  colocynth,  for  example ; causing  copious  exhalation  from  the  intestinal 
mucous  membrane,  promoting  a free  flow  of  bile,  and  tending  to  lower 
the  febrile  increase  of  temperature.  But  it  is  not  as  a purgative  that  mer- 
cury is  trulv  antiphlogistic.  AVe  do  not  desire  that  it  shall  pass  quickly 
through,  but  rather  that  it  should  tarry  in  the  jprimce  vice , so  that  it  may 
be  absorbed  thence  into  the  system,  and  lay  hold  of  this,  exerting  on  it  a 
specific  effect ; the  systemic  seizure,  when  complete,  being  usually  indi- 
cated by  foetor  of  the  breath,  tenderness  of  the  gums,  and  rawness  of  the 
mouth,  which,  if  the  introduction  of  the  mineral  be  continued,  advances 
to  complete  salivation.  But  as  it  was  not  the  purgation,  so  is  it  not  the 
mere  salivation  which  we  usually  desire.  Mercury,  gradually  introduced 
into  the  system,  seems  to  exert  a special  effect  on  the  texture  of  the  part, 
in  regard  to  the  inflammatory  cell-proliferation;  perhaps  limiting,  or 
sometimes  even  preventing,  this ; most  certainly  favouring  its  disappear- 
ance by  absorption.  This  is  what  we  want ; and  affection  of  the  gums 
is  not  of  itself  valuable,  but  only  as  shewing  that  impregnation  of  the 
system  by  the  mineral  is  so  far  advanced  as  to  be  equal  to  the  effecting 
of  its  truly  antiphlogistic  results. 

From  its  effect  on  texture,  as  an  “ alterative,”  it  is  very  plain  how 
valuable  must  be  the  administration  of  mercury  in  all  inflammatory 
affections  of  important  internal  organs,  whose  functions  must  suffer  by 
any  considerable  change  of  structure,  however  temporary;  and  also  when 
texture  is  extremely  delicate— even  slight  organic  change  producing  much 
disorder,  and  hard  to  be  recovered  from — as  in  the  choroid.  AATien 
such  parts  are  inflaming,  we  give  mercury  with  eagerness  ; desirous  that 
its  constitutional  effect  should  be  both  speedy  and  complete.  . But  he  is 
a sadly  thoughtless  and  reprehensible  practitioner,  who  throws  in  mercury 
with  a loose  and  careless  hand  for  inflammatory  affections  in  general 
real  or  supposed  ; regardless  of  the  risk  thereby  encountered  of  hopeless 

ruin  to  the  system,  at  no  very  distant  date. 

The  common  form  of  exhibition  is  calomel ; usually  combined  with 
opium  in  the  form  of  pill ; one,  two,  or  at  most  three  grains  of  the 
former  with  a quarter  or  half  a grain  of  the  latter  ; repeated  every  hour, 
or  every  second,  third,  fourth,  fifth,  sixth,  or  tenth  hour,  according  to 
the  haste  with  which  we  desire  to  affect  the  system.  The  opium  pre- 
vents the  mercury  from  acting  as  a purge,  and  insures  its  absorption ; 
Avhile  itself  has  a beneficially  sedative  result.  In  accordance  with  a 
laudable  desire  to  obtain  the  constitutional  effect  at  the  least  possible 
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cost  of  mercury,  it  has  been  proposed  to  give  calomel  in  very  minute 
doses,  often  repeated  ; as  the  twelfth  of  a grain  every  hour  ; absorption 
being  supposed  to  take  place  very  readily  and  fully  from  minute  doses 
— as  is  exemplified  in  the  internal  use  of  arsenic.  Such  caution  is  much 
to  be  commended  ; and  such  doses  are  quite  allowable,  in  cases  of  no 
great  urgency,  either  as  regards  intensity  of  disease  or  importance  of  tex- 
ture involved ; but  the  old-established  and  well-tried  dose,  as  above 
stated,  is  more  trustworthy  in  the  true  inflammatory  emergency.  Should 
calomel  and  opium  be  found  to  disagree,  a convenient  substitute  may  be 
found  in  the  blue  pill,  Plummer’s  pill,  or  hydrargyrum  cum  creta  with 
opium  or  Dover’s  powder.  When  it  is  desirable  to  affect  the  system 
with  extreme  rapidity,  or  when  the  ordinary  mode  of  exhibition  is  pecu- 
liarly tardy,  or  resented  by  the  stomach  and  bowels,  the  desired  result 
may  be  accelerated  by  rubbing  in  or  applying  on  lint  a mercurial  oint- 
ment or  liniment  on  the  abdomen,  the  inside  of  the  thighs,  in  the  axillae, 
or  over  the  part  affected.  The  mercurial  vapour  bath  for  local  or  general 
application  will  be  found  very  serviceable  where  warmth  and  moisture 
to  create  cutaneous  determination  are  thought  desirable. 

We  cease  to  give  mercury  when  the  gums  have  been  “ touched,”  as 
the  ordinary  phrase  is  ; shewing  the  attainment  to  systemic  seizure.  We 
recognise  that  this  result  is  about  to  be  reached,  from  the  fcetor  of  the 
breath  and  the  tumescence  of  the  gums,  behind  the  upper  incisor  teeth 
and  molars,  both  upper  and  lower.  Or  we  may  often  stop  at  a still 
earlier  period ; the  symptoms  which  demanded  it  having  satisfactorily 
given  way.  Should  the  disease,  on  the  contrary,  prove  obstinate,  even 
after  affection  of  the  mouth,  the  mercury  may  be  cautiously  continued, 
in  diminished  dose,  so  as  to  maintain  ptyalism , until  recedence  or  change 
in  the  symptoms  occur ; but,  in  no  case  is  full,  far  less  sustained,  saliva- 
tion at  all  necessary. 

Before  enjoining  its  administration,  it  is  always  well  to  inquire  as  to 
the  existence  or  not  of  idiosyncrasy  regarding  it ; whether  the  patient  is 
easily  affected,  or  otherwise ; whether  liable  to  the  troublesome  eczema 
mercuriale,  or  to  the  dangerous  erethismus. 

In  head  cases  we  may  often  advantageously  carry  the  use  of  the  mer- 
curial as  a purgative  into  its  constitutional  effect.  In  such  circumstances, 
at  all  events,  no  opium  must  be  given  with  it. 

Should  mercury  both  gripe  and  threaten  to  purge,  notwithstanding 
combination  with  opium  or  hyoscyamus,  it  is  well  that  the  doses  be  given 
in  some  bulky  aromatic  vehicle.  In  non- inflammatory  cases — as  certain 
lorms  of  the  venereal  disease — such  disagreeable  tendencies  are  readily 
avoided  by  giving  the  mercury  immediately  after  the  ordinary  meals. 

Locally,  mercury  is  of  use ; in  the  form  of  plaster  or  ointment, 
applied  to  the  part  affected.  But  the  proper  time  for  its  employment 
is  later  than  that  of  the  internal  exhibition.  It  is  meet  to  oppose,  not 
the  disease  itself,  but  rather  the  changes  in  texture  which  have  resulted. 

11  acuteness  of  disease  must  have  been  previously  subdued  by  earlier  and 
more  appropriate  remedies  ; and  then  mercurial  inunction,  by  its  local 
8 lmu  ant  effect,  rather  than  from  systemic  absorption,  may  rouse  and 
re0u  ato  absorption,  so  that  abnormal  product  may  be  removed  and  the 
normal  condition  of  texture  restored.  But,  at  an  earlier  period,  the  same 
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application,  now  so  beneficial,  will  surely  aggravate  the  disease  and  the 
changes  of  structure  to  which  it  tends. 

Opium  we  have  already  seen  to  be  of  use  combined  with  mercury; 
as  an  auxiliary  towards  the  constitutional  effect  of  the  latter  remedy. 
Its  own  direct  influence  is  also  favourable.  But  it  must  not  go  in  the  fore- 
front. Given  before  loss  of  blood,  or  other  true  antiphlogistics,  it  further 
dries  up  general  secretion,  seems  to  increase  vascular  disorder,  and  aggra- 
vates the  inflammatory  symptoms,  both  general  and  local,  especially  the 
former ; not  unfrequently  inducing  alarming  delirium.  Whereas,  when 
occupying  a secondary  place,  by  being  given  at  a later  period,  the  seda- 
tive effect  on  the  circulation  is  maintained ; the  general  nervous  system 
is  soothed  ; pain  in  the  inflaming  part  is  assuaged  ; and  with  the  combi- 
nation of  mercury,  ipecacuanha,  or  antimony,  secretion  is  not  opposed. 
The  patient,  previously  tossed  on  a sleepless  couch,  sinks  into  a profound 
slumber,  and  awakes  soothed  and  refreshed ; with  a soft,  moist  skin ; and 
with  his  troubles,  both  local  and  general,  wondrously  abated.  After  severe 
bleeding,  we  have  already  seen  how  a full  opiate  is  of  much  service,  in 
allaying  or  altogether  preventing  nervous  reaction.  But,  when  much 
blood  has  been  lost,  the  dose  of  opium,  although  full,  and  perhaps  often 
repeated,  should  always  be  guarded.  Soothing  is  wished,  not  thorough 
narcotism.  This  is  particularly  true  in  old  people  and  children. 

Let  it  not  be  supposed  that  when  opium  is  given  by  the  rectum,  a 
much  larger  dose  is  necessary  than  when  administered  by  the  mouth. 
The  dose  should  be  the  same  ; certainly  not  greater.  Its  absorption  may 
be  as  speedy  and  complete  by  the  mucous  membrane  of  the  lower  bowel, 
as  by  that  of  the  stomach ; perhaps  more  so  ; seeing  that,  as  Dupuytren 
has  observed,  the  function  of  digestion  may  interfere  obstructively  in  the 
one  case,  but  cannot  in  the  other.  It  is,  of  course,  assumed  that  the 
lower  bowel  is  free  from  fseculent  accumulation,  and  that  the  fluid  opiate 
is  brought  into  and  retained  in  direct  and  general  contact  with  the  lining 
membrane  within  the  sphincter. 

During  inflammatory  affections  of  internal  parts,  attended  with  excru- 
ciating pain — as  in  peritonitis — opium  must  be  given  in  larger  doses 
than  usual,  and  oftener  repeated  : there  is  a tolerance  of  the  remedy 
created  by  the  disease  : and,  besides,  such  pain  must  be  subdued  at  all 
hazards,  otherwise  it  will  inevitably  exhaust  the  powers  of  life. 

In  such  cases,  it  may  be  given  alone ; its  anodyne  effect  being  the 
paramount  indication.  But,  for  ordinary  antiphlogistic  purposes,  it  is 
combined  with  mercury,  antimony,  or  other  auxiliaries,  so  as  to  avoid 
the  disadvantageous  tendency  to  arrested  secretion  which  is  otherwise  apt 
to  occur. 

In  inflammatory  affections  of  the  brain  or  its  envelopes,  or  when 
these  important  parts  threaten  to  become  secondarily  involved,  opium 
must  be  either  abstained  from,  or  given  cautiously  in  combination  ; lest 
it  induce  determination  of  blood  to  the  head.  If  altogether  disused,  its 
place  may  be  occupied  by  conium,  which  has  a directly  opposite  effect 
in  regard  to  the  cranial  contents.  If  employed,  let  it  be  combined  with 
antimony  ; and  let  it  be  given  watchfully,  with  the  head  well  raised  and 
kept  cooL  Such  antimonial  combination  is  extremely  useful  in  all  cases 
of  cerebral  excitement,  which  we  are  very  anxious  to  subdue,  and 
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against  which  we  are  afraid  to  employ  opium  alone  and  unmodified  in  its 
effects.* 

Antimony  is  a valuable  antiphlogistic  ; usually  given  in  the  form  of 
potassio-tartrate  or  tartarized  antimony.  Its  effect  varies  according  to  the 
amount  of  dose.  An  aqueous  solution,  containing  a sixth,  or  eighth  of 
a grain,  repeated  every  two  hours,  will  produce  diaphoresis ; overcoming 
the  arid  state  of  the  skin,  and  undoing  one  of  the  most  characteristic 
symptoms  of  inflammatory  fever. 

A quarter  of  a grain,  similarly  repeated,  not  only  proves  diaphoretic, 
but  also  nauseates,  and  exerts  a sedative  influence  on  the  general  circula- 
tion, and  that  independently  of  previous  loss  of  blood.  Of  course,  it 
will  prove  a more  powerfully  depressing  agent  when  bloodletting  has  been 
premised ; but  it  is  important  to  bear  in  mind,  that  such  precedence  is 
not  so  necessary  to  its  antiphlogistic  effect,  as  in  the  case  of  opium. 
Consequently,  in  many  inflammatory  affections,  neither  themselves  very 
intense  nor  seated  in  important  parts,  antimony,  single-handed,  may 
effect  the  desired  depression ; leaving  the  veins  unbereft  of  their  all- 
important  contents. 

In  the  dose  of  from  half  a grain  to  a grain,  repeated  every  two  hours, 
a still  more  truly  antiphlogistic  influence,  resembling  the  mercurial, 
seems  to  be  exerted ; modifying  the  constitution  of  the  blood,  limiting 
local  organic  change,  favouring  absorption,  and  so  tending  to  restore 
normal  texture  and  function.  And  this  effect  seems  to  be  most  distinctly 
shewn  in  inflammatory  affections  of  internal  organs.  Thus  employed, 
antimony  is  not  a mere  duplicate  of  mercury.  The  debilitating  effects 
of  calomel — when  sakelessly  given — are  insidious,  protracted,  and  bode 
evil  for  the  future ; those  of  antimony,  though  producing  far  more  de- 
pression and  debility,  are  only  temporary.  Mercury  having  done  its  stipu- 
lated work,  tends  to  leave  enfeebling  effects  for  some  weeks  to  come  ; 
antimony,  on  the  contrary,  where  almost  poisonous  effects  have  been  pro- 
duced, takes  its  leave  at  once,  and  is  heard  of  no  more.  When,  there- 
fore, a case  occurs  in  which  either  medicine  may  seem  to  be  equally  able 
to  relieve  the  part  effectually,  antimony  is  decidedly  preferable.  Again, 
both  may  be  advisable  remedies  in  the  same  disease ; each  employed  at 
its  own  appropriate  period  of  the  case.  Thus,  in  meningitis  following 
injuries  of  the  head,  full  doses  of  antimony  are  most  likely  to  relieve  in  the 
early  stage,  while  the  morbid  excitement  is  recent  and  in  progress  ; and  at 
a more  advanced  period,  when  inflammatory  results  are  to  be  dealt  with, 
greater  reliance  may  be  placed  in  the  effect  of  mercury.  For,  as  for- 
merly stated,  this  seems  not  only  to  favour  absorption  of  recent  and  fluid 
product,  but  also  to  be  capable  of  undoing  that  which  is  of  older  date, 
and  some  way  advanced  in  organization ; softening  it,  and  so  fitting  it  to 
be  taken  away  by  absorption. 

countiy,  the  doses  ot  antimony  seldom  range  higher  than 
thoso  already  specified ; but,  on  the  Continent,  when  given  as  a contra- 

Dr.  Graves  well-known  formula  is  as  follows  : 

Tart,  antimonii  . . # (jr 

Tinct.  opii  . 

Mixt.  camphorae,  . . . gv”j  ^ 

Sig. — A table  spoonful  every  two  hours. 
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stimulant , ten  grains  and  more  at  eacli  dose,  repeated  when  required,  is 
not  unfrequently  indulged  in.  It  remains  to  he  shewn,  however,  whether 
such  heroic  measures  are  in  any  respects  superior  to  the  ordinary  mode 
and  amount  of  administration. 

Aconite  is  a powerful  antiphlogistic.  It  tends  to  relieve  by  cuta- 
neous and  other  secretions.  But  its  most  important  effect  is  to  lower 
the  heart’s  action  and  general  circulation.  In  this  respect,  indeed,  it 
is  perhaps  the  most  simple  and  yet  the  most  powerful  of  sedatives. 
Large  doses  are  anodyue,  and  antineuralgic  j but  they  are  unsafe,  and 
require  great  watchfulness  ; and,  antiplilogistically,  they  are  unnecessary. 
Small  doses — such  as  half  a drop,  or  a quarter  of  a drop,  of  the  strong 
tincture,  in  aqueous  solution,  repeated  every  hour,  every  half  hour,  or 
every  two  hours — are  quite  safe,  and  are  truly  antiphlogistic.  Often, 
under  their  use,  the  pulse  will  be  lomid  to  come  down  even  rapidly ) 
the  other  febrile  symptoms  at  the  same  time  giving  way. 

Aconite,  probably,  has  not  the  same  powerful  influence  on  the  consti- 
tution of  the  blood  and  part  affected,  as  antimony  or  mercury  j but  it  may 
well  take  the  place  of  either,  in  dealing  with  inflammatory  fever,  when 
structural  change  has  not  advanced,  and  when  as  in  common  external 
affections — the  texture  involved  is  not  important. 

Lately,  the  Veratrum  viride,  in  doses  of  four  drops  of  the  tincture, 
has  obtained  much  repute  as  an  arterial  sedative. 

Belladonna,  too,  is  anodyne  and  antiphlogistic ; and,  as  such,  may  be 
given  in  small  doses.  As  an  opponent  of  erysipelas,  it  enjoys  a con- 
siderable reputation. 

Colchicum,  also  inducing  a sedative  effect  on  the  circulation,  and 
tending  to  cause  increased  exhalation  from  the  mucous  membrane  of 
the  bowels,  as  well  as  very  marked  increase  of  secretion  from  both  the 
liver  and  the  kidneys,  is  plainly  qualified  to  prove  highly  available  as 
an  antiphlogistic.  In  full  doses,  continued,  it  is  supposed  to  exert  a 
specific  effect  on  the  part ; freeing  it  from  impending  change  of  struc- 
ture, as  do  mercury  and  antimony.  Being  further  endowed  with  the 
property  of  eliminating  urea  from  the  system,  by  its  agency  on  the 
kidneys,  it  is  especially  appropriate  to  inflammatory  affections  of  a 
rheumatic  origin  and  character.  The  wine  of  the  seeds,  cautiously  com- 
menced, and  steadily  increased,  is  the  favourite  form  of  the  remedy.  Its 
administration  must  be  stopped  as  soon  as  it  occasions  severe  griping,  with 
diarrhoea  or  dysenteric  symptoms. 

Diuretics  in  general,  by  their  evacuant  effect,  may  be  classed  among 
the  not  unimportant  antiphlogistics  ; especially  their  simplest  forms  ; 
nitrate  of  potass,  bitartrate  of  potass,  sweet  spirits  of  nitre,  acid  and 
alkaline  drinks,  etc.  They  of  course  are  unsuitable,  when  the  secret- 
ing organ,  the  kidney,  happens  to  be  the  seat  of  the  inflammatory  dis- 
order ° for,  by  their  use  under  such  circumstances,  the  paramount  indica- 
tion of  obtaining  rest,  actual  or  comparative,  for  the  affected  part,  would 
be  plainly  contravened. 

Saline  Medicines — the  carbonates  of  potass  and  soda,  nitrate  ot 
potass,  sulphate  of  soda,  tartrate  of  potass  and  soda,  bitartrate  of  potass, 
etc  — are  useful  as  cooling  draughts,  promoters  of  perspiration,  diuretics, 
and  adjuvants  to  secretion  from  the  intestinal  mucous  membrane  ; and, 
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besides,  they  are  supposed,  not  without  reason,  to  exert  a special  action 
on  the  blood.  In  consequence  of  the  solvent  power  which  they  possess 
over  fibrin,  they  may  affect  salutarily  the  abnormal  amount  of  that  con- 
stituent in  inflammatory  blood ; “ and  they  may  prevent  or  destroy  the 
aggregation  of  the  corpuscles,  and  consequently  their  tendency  to  separate 
from  the  fibrin,  and  to  accumulate  in  the  minute  vessels.”  * 

In  this  way,  for  example,  the  good  effects  of  large  and  continued 
doses  of  nitre  in  acute  rheumatism  may  be  accounted  for ; the  excess  of 
fibrin,  with  tendency  to  formation  of  the  huffy  coat  in  blood  extracted, 
being  peculiarly  manifested  in  that  affection. 

Antiphlogistic  Regimen  is  not  the  least  essential  part  of  the  treat- 
ment. It  comprehends,  1. — Diet.  This  is  to  be  given  but  sparingly, 
and  invariably  of  a non-nutritious  character,  so  long  as  the  brunt  of  the 
attack  remains  unbroken ; and,  even  then,  return  to  more  generous  food 
must  be  gradual  and  cautious.  In  general,  loss  of  appetite  and  loathing 
of  food  are  tolerably  prominent  during  the  inflammatory  progress ; it  is 
during  the  period  of  decline  that  precaution  is  necessary,  in  denying 
the  returning  appetite,  or  deceiving  it  by  unproductive  materials.  A 
hearty  meal,  untimeously  indulged  in,  has  often  reinduced  all  the  mis- 
chief. Drink  should  be  bland,  simple,  and  cooling ; given  often  and  in 
small  quantities,  rather  than  in  copious  draughts.  Ice,  iced  water,  soda, 
potash,  lime,  or  lithia  water,  lemonade  or  ginger-beer,  may  be  permitted 
as  preferred.  Acidulous  drinks  are  to  some  the  most  refreshing;  and  of 
these  it  is  well  to  have  some  variety,  as  the  most  palatable  is  apt  to  become 
distasteful  after  a time.  Dilute  solutions  of  nitrate  of  potass,  and  of  the 
alkalies  combined  with  vegetable  acids,  are  not  only  grateful,  especially 
if  effervescent,  to  the  parched  mouth,  but  likewise  relieve  the  fevered 
system  by  favouring  secretion — therefore  not  unjustly  termed  Refri- 
gerants.  And,  besides,  we  have  just  seen  that  they  may  play  an  im- 
portant part  as  correctives  of  the  blood.  2. — Rest  of  the  body,  with 
quietude  of  mind,  is  plainly  an  important  indication,  and  ought  to  be 
fulfilled  so  far  as  circumstances  will  allow.  Restlessness  and  jactitation 
are  symptoms  of  the  constitutional  disorder,  as  also  tendency  to  apprehen- 
sion, anxiety,  and  general  disquietude  of  mind  ; and  consequently  are  to 
a certain  extent  inevitable.  The  general  antiphlogistic  management,  by 
removing  their  cause,  is  the  most  effectual  means  of  removing  them  ; 
but  some  time  is  neccessary  for  this ; and,  in  the  meantime,  much  may 
be^  done  by  many  little  attentions  on  the  part  of  the  attendants. — 3.  Air. 

hen  it  is  remembered  how  essential  is  a free  supply  of  good  air  to  the 
maintenance  of  a healthy  state  of  the  blood,  and  how  imperfect  aeration 
leads  to  obstruction  of  the  capillaries,  systemic  as  well  as  pulmonary,  the 
necessity,  during  the  progress  of  the  inflammatory  disorder,  for  due 
y dilation  of  the  sick-chamber,  as  also  of  the  bedclothes,  bedding,  and 
utensils  for  receiving  excreta,  becomes  very  apparent. 


Local  Treatment. 

Rest— To  procure  as  complete  rest  of  the  inflaming  part  as  circum- 
stances will  possibly  permit,  should  be  the  first  care  of  the  surgeon  ; and 

* Hewson’s  Works,  edited  by  Gulliver,  Lond.,  1846  (Sydenham  Society),  p.  41. 
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to  maintain  it  undisturbed,  his  efforts  should  be  directed  throughout  the 
whole  period  of  treatment.  Thus  he  avails  himself  of  an  important 
advantage  which  he  has  over  the  physician.  In  surgical  inflammatory 
affections,  of  external  parts,  this  valuable  indication  may  be  often  com- 
pletely fulfilled ; while  it  can  be  effected  but  partially,  if  at  all,  in  the 
case  of  an  internal  organ — as  the  heart,  lungs,  or  kidney.  Place  an  in- 
flaming joint  in  a state  of  rest,  so  soon  as  you  are  called  ; maintain  its 
immunity  from  motion  undisturbed,  by  splints  or  otherwise  ; and  you  will 
not  require  to  take  largely  from  the  remainder  of  the  antiphlogistic  cata- 
logue. Whereas,  permit  its  play,  voluntary  and  involuntary,  to  remain 
uncontrolled;  and  leeches,  cuppings,  blisters,  time,  may  be  all  freely 
expended,  without  securing  an  equally  satisfactory  result. 

Position. — Not  only  should  the  part  be  put  and  kept  at  rest ; it 
should  also  be  placed  and  maintained  in  such  a position  as  to  favour  the 
antiphlogistic  result.  The  knee,  for  instance,  is  bent ; so  as  to  relax  the 
muscles  implicated ; thereby  relieving  tension,  and  diminishing  the 
risk  of  involuntary  spasmodic  movement.  At  the  same  time,  the  limb 
is  elevated  ; in  order  to  favour  venous  return,  and  retard  the  arterial 
influx. 

Cold. — With  some  it  is  still  an  unsettled  point,  whether  heat  or  cold 
be  the  preferable  application  to  an  inflaming  part ; the  question  being 
usually  left  open,  to  be  determined  either  by  chance  or  by  the  feelings 
of  the  patient.  1 leat  and  cold  are  both  valuable ; but  each  has  its  appro- 
priate period  for  use ; and  either,  employed  out  of  its  own  proper  time 
and  place,  will  generally  do  harm.  Cold  acts  by  producing  contraction 
of  the  arterial  trunks  supplying  the  irritated  part,  as  also  by  diminish- 
ing the  vital  changes  in  the  cell  elements  of  the  part,  so  constituting 
the  determining  essentials  of  the  inflammatory  process.  The  virtue  of 
cold  is  therefore  chiefly  as  a prophylactic ; diligently  and  carefully  em- 
ployed during  the  period  of  incubation.  Thus,  after  the  infliction  of  an 
incised  wound,  we  are  anxious  to  prevent  inflammatory  access,  or  at  least 
to  retard  and  limit  its  invasion ; and,  with  this  view,  we  have  recourse 
to  the  continued  application  of  cold,  in  the  manner  formerly  described. 
Should  we  succeed  in  averting  the  inflammatory  process  altogether,  we 
gradually  cease  from  the  application.  Should  the  inflammatory  process 
fairly  set  in,  notwithstanding  our  efforts  to  the  contrary,  it  is  equally  our 
duty  to  desist ; the  time  appropriate  for  cold  has  passed,  and  if  its  use  he 
persevered  in  harm  will  follow.  It  then  acts  as  an  irritant,  and  by  pro- 
moting contraction  of  the  parenchyma,  favours  tension  and  consequent 
aggravation.  And,  during  further  progress  of  the  disease,  it  must,  by  its 
directly  sedative  influence,  depress  vital  power  in  the  part ; so  favouring 
the  destructive  results — suppuration,  ulceration,  and  gangrene.  During 
the  inflammatory  progress,  indeed,  it  may  induce,  or  seem  to  induce, 
abatement  of  one  symptom — the  heat ; it  may  also,  by  its  sedative  action, 
assuage  the  perverted  function  of  the  nerves ; but,  in  all  other  respects, 
the  part  can  scarcely  fail  to  sustain  injury  by  it. 

While  diligent  in  its  use,  therefore,  during  incubation,  wo  usually 
desist  from  it  when  the  inflammatory  process  fairly  begins  to  get  the 
ascendency ; the  cessation  not  abrupt,  however,  but  gradual ; from  cold 
to  cool,  from  cool  to  tepid,  from  tepid  to  warm,  from  warm  to  hot ; other- 
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wise,  the  second  or  reactive  effect  of  cold  is  inevitably  produced.  Pro- 
phylactically,  it  is  its  first  or  sedative  effect  which  we  desire  to  maintain. 
And  when  departing  from  this,  its  fitting  time  having  elapsed,  we  should 
beware  of  inducing  the  second  effect,  which,  instead  of  opposing,  favours 
the  inflammatory  onset. 

When  disease  has  fully  subsided,  and  excess  of  product  has  greatly  dis- 
appeared— the  part  still,  however,  remaining  weak,  lax,  and  swoln,  with 
its  blood-vessels  in  a congested  condition — cold  again  may  become  service- 
able. But  it  is  not  applied  with  intensity ; otherwise,  vital  power  might 
be  still  further  reduced.  And  it  is  accompanied  by  mechanical  influ- 
ence ; in  the  form  of  douche ; producing  a general  astringent  effect  on 
the  part,  stimulating  absorption  somewhat,  and  imparting  tone  to  both 
blood-vessels  and  parenchyma. 

Cold  thus  is  found  to  be  of  use  at  both  extremes  of  the  inflammatory 
process  ; just  before  its  accession,  and  subsequently  to  thorough  recession. 
But  during  its  crescent  course,  it  is  usually  unsuitable. 

To  such  general  rules,  however,  we  are  free  to  admit  that  there  are 
exceptions.  When,  for  example,  a texture  of  great  delicacy  is  under- 
going a minor  and  recent  amount  of  the  inflammatory  process,  and  is 
threatened  thereby  with  change  of  structure  imperilling  its  function,  we 
may  feel  called  on  to  maintain  the  continuous  application  of  cold,  with  a 
view  to  checking  cell-proliferation  at  all  hazards. 

Heat  and  Moisture , plainly  less  suitable  than  continuous  cold  during 
incubation,  are  ordinarily  preferable  during  inflammatory  progress.  They 
are  grateful  to  the  feelings  of  the  patient ; and  by  soothing  nervous  irri- 
tability, allay  the  sensations  of  pain,  heat,  and  tightness  to  some  extent. 
They  favour  dilatation  of  the  arteries,  hasten  on  cell-proliferation,  while 
at  the  same  time  they  relax,  and  promote  yielding  of  the  parenchyma, 
to  receive  the  inflammatory  products  accommodatingly.  The  vessels  are 
relieved  by  the  more  extended  congestion ; and  yet  texture  is  not  incom- 
moded ; there  is  no  tension,  and  consequently  no  increase  of  throbbing 
and  pain,  with  aggravation  of  the  disorder. 

It  is  very  obvious  how  thus  heat  and  moisture  tend  to  a favourable 
result  during  the  crescent  process  ; but  it  is  equally  clear  that,  at  a sub- 
sequent period,  their  use  cannot  be  continued  without  disadvantage. 
For,  the  acute  change  over,  and  its  results  remaining,  that  which  tends&to 
maintain  proliferation,  as  well  as  the  dilated  condition  of  the  vessels,  and 
relaxation  of  the  surrounding  parts,  is  opposed  to  resolution  and  positively 
injurious.  There  is  little  doubt  that  protracted  inflammatory  disease, 
with  tedious  and  troublesome  suppuration,  is  often  attributable  solely  to 
injudicious  continuance  of  poultices  and  fomentation. 

The  form  of  application  may  be  either  that  of  Epithem  or  Fomenta- 
tion. I he  latter  is  more  generally  available.  A piece  of  flannel,  or 
sponge,  wrung  out  of  hot  water,  is  applied  as  warm  as  can  be  conveni- 
ently borne,  and  replaced  by  a substitute  so  soon  as  the  heat  begins 
sensibly  to  abate.  This  is  continued  for  half  an  hour,  or  more ; and  is 

demand  ^0I1^er  0r  s^01^er  intervals,  as  circumstances  may  seem  to 

is  well,  sometimes,  to  medicate  the  fomentation.  Chamomile 
owers,  with  heads  of  poppy,  for  instance,  may  be  put  into  a flannel  bag  ; 
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and.  this  may  be  used  instead  of  the  common  flannel  or  sponge.  The 
patient  may  be  inclined  to  place  more  faith  in  such  an  application,  than 
in  mere  hot  water ; and,  besides,  positive  benefit  is  also  derivable  from 
the  anodyne  qualities  of  the  medication. 

When  the  inflammatory  process  is  superficial,  and  attended  with 
much  pain  and  increase  of  sensibility,  warmth  and  moisture  may  be  still 
further  medicated.  Thus,  in  some  forms  of  erythema,  and  especially  in 
inflammatory  affection  of  the  superficial  lymphatics  and  veins,  much  relief 
is  obtained  by  keeping  the  part  constantly  moistened  with  a boiled  solu- 
tion of  acetate  of  lead  and  opium ; in  the  proportion  of  two  grains  of 
each  to  the  ounce  of  water.  Or  a solution  of  belladonna  may  be  em- 
ployed. 

The  form  of  epithem  is  sometimes  inapplicable  ; the  part  being  wholly 
intolerant  of  weight  and  pressure  ; as  in  acute  affections  of  the  eye.  But, 
when  moderate  weight  is  not  objectionable,  and  the  continued  applica- 
tion of  heat  and  moisture  is  desired,  the  ordinary  poultice  is  very  grate- 
ful in  many  cases ; made  light  and  soft  \ free  from  grease,  and  all 
irritants,  actual  or  possible  \ and  renewed  as  often  as  maintenance  of 
sufficient  temperature  requires.  Nothing  is  more  suitable  for  an  inflamed 
ulcer,  for  a forming  boil  or  abscess,  for  a recent  cut  in  erysipelas,  or  for 
a sloughing  bruise.  There  are  many  cases,  on  the  other  hand,  in  which 
it  may  be  well  superseded,  by  a more  elegant  and  convenient  substitute 
— lint,  folded  double,  or  quadruple  ; dipped  in  warm  water ; laid  on  the 
part ; and  covered  by  a larger  piece  of  oiled  silk  or  gutta-percha  web, 
which  retains  the  heat  and  moisture,  and  prevents  soiling  of  bed  and 
body  linen.  In  ordinary  inflaming  wounds,  for  example,  this  is  infinitely 
the  preferable  form  of  application  ; more  easily  obtained  and  renewed 
than  the  common  poultice ; less  odorous  ; less  heavy  and  cumbrous ; less 
apt  to  irritate  by  degeneration.  Or  the  texture  which  is  now  manufac- 
tured for  the  purpose,  and  termed  epithem  or  sponcjio-piline,  may  be 
employed.  Or  in  another  way  heat  and  moisture  may  be  used  ; in  the 
form  of  steam,  as  recommended  by  Dr.  Macartney.  In  inflammatory 
affections  of  the  throat,  glottis,  and  larynx,  this  will  be  found  very  ser- 
viceable. 

Nitrate  of  Silver  has  two  modes  of  action  ; according  to  the  severity 
of  its  application.  1.  When  passed  lightly,  in  the  solid  form,  over 
an  inflaming  part  previously  moistened,  the  surface,  if  subsequently  ex- 
posed to  atmospheric  influence,  becomes  black,  dry,  and  hardened ; and 
the  same  result  may  be  obtained  by  the  use  of  a strong  solution.  At 
the  same  time,  a mitigation  of  the  ordinary  symptoms  of  the  inflamma- 
tory process  is  almost  invariably  evinced  ; if  the  disease  be  neither  very 
active  nor  advanced,  and  situated  not  deeper  than  the  true  skin.  In 
simple  erythema  of  the  fingers,  for  instance, . often  nothing  more  is  re- 
quisite, except  local  rest  and  constitutional  care,  to  achieve  speedy  and 
satisfactory  resolution.  The  effect  is  plainly  sedative  and  antiphlogistic ; 
acting  directly  on  the  part.  In  making  the  application,  care  should  be 
taken  to  include  not  only  the  whole  extent  of  the  inflaming  surface,  but 
a margin  of  apparently  sound  tissue  besides. 

Iodine , in  solution,  pencilled  frequently  on  the  part,  exerts  a some- 
what similar  influence.  But,  on  the  whole,  it  is  probably  inferior  to  the 
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nitrate  of  silver,  as  a direct  local  antiphlogistic ; although  it  may  be, 
under  some  circumstances,  a very  convenient  substitute.  In  red  painful 
swellings  of  the  toes,  for  instance,  often  associated  with  irritable  corns  ; 
and  in  similar  affections  of  the  skin  at  the  roots  of  the  finger  nails,  so 
common  in  washer-women — the  external  use  of  iodine  seldom  leaves  any 
thing  to  be  desired. 

Light  use  of  the  nitrate  of  silver  may  be  also  rendered  available,  in 
circumscribing  the  inflammatory  process  when  superficial  and  disposed 
to  spread — as  in  erythema  and  simple  erysipelas.  It  is  applied  in  sub- 
stance to  the  sound  skin,  about  two  inches  from  the  erythematous  border  ; 
so  as  to  form  a belt,  of  about  an  inch  in  breadth,  surrounding  the  ex- 
tending redness  on  all  sides  ; or  opposing  it  only  on  that  side  towards 
which  we  particularly  wish  the  disease  should  not  spread.  In  very  many 
cases — other  suitable  means  being,  of  course,  not  neglected — the  disease 
advances  up  to  this  line  of  circumvallation  • and,  failing  to  surmount  it, 
becomes  arrested  within  its  confines.  Care  must  be  taken,  however,  not 
to  produce  vesication  by  too  severe  an  application  ; otherwise,  the  effect 
will  probably  be  to  hurry  on  extension  of  the  redness,  and  to  favour  its 
transgression  of  the  limits  which  were  intended  to  fix  its  arrest. 

2.  Nitrate  of  silver  may  be  applied  firmly  and  long  enough  to  pro- 
duce vesication.  An  excellent  means  of  counter-irritation  ; but  plainly 
inapplicable  to  affections  of  the  very  surface  ; as  to  them  it  must  prove 
a direct  rather  than  a counter-irritant.  The  milder  form  of  application 
cannot  be  employed  too  immediately,  as  regards  both  time  and  space  ; 
indeed,  the  earlier  and  more  direct  its  use,  the  more  likely  it  is  to  prove 
successful — its  effects  being  at  once  sedative  and  antiphlogistic.  The 
higher  dose,  however,  effects  a plainly  contrary  result ; as  the  occurrence 
of  vesication  abundantly  testifies. 

Pressure , like  cold,  may  be  considered  rather  as  a prophylactic, 
than  as  a curative  agent  in  inflammatory  affections  5 if  employed  early 
and  carefully.  Yet  even  then  the  result  is  problematical.  It  is  quite 
possible  that  very  gentle,  accurate,  and  uniform  pressure  may  be  made 
on  a part  about  to  be  inflamed,  so  as  to  prevent  the  first  vascular  change 
determination  of  blood ; or,  even  when  that  has  occurred,  it  may  pre- 
vent the  second — dilatation  and  distension  of  the  capillaries ; and  thus 
the  establishment  of  the  vascular  element  of  the  inflammatory  process 
may  be,  as  it  were,  mechanically  obstructed.  But  it  is  much  more  easy 
to  imagine,  that  pressure  is  not  so  skilfully  and  successfully  conducted  ; 
that  the  texture  is  accordingly  irritated,  that  determination  to  and  subse- 
quent distension  of  the  capillaries  do  consequently  take  place,  at  least  in 
part  ; that  the  inflammatory  process  does  begin,  the  prophylaxis  having 
signally  failed  ' and  that  continuance  of  the  pressure  then  only  occasions 
a worse  evil,  by  creating  much  tension,  and  so  greatly  aggravating  the 

I he  time  for  the  safe  employment  of  pressure  is  after  declension  of 
the  disease  ; change  of  structure,  sponginess  of  texture  from  inflammatory 
product,  an. I congestion  only  remaining,  by  reason  of  resolution  being  as 

*nc01Tq>]ete.  Ihen  it  is  one  of  our  most  valued  and  efficient  means 

s irmi  atmg  absorption,  removing  inflammatory  product,  and  support- 
ing ic  vascular  walls.  Yet,  even  then,  its  use  must  be  at  first  cautious  ; 
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lest  it  should  over-stimulate  the  entire  texture,  and  induce  inflammatory 
reaccession.  It  is  applied  by  means  of  plaster,  splints,  special  compresses, 
or  simple  bandaging. 

Counter-irritation,  likewise,  is  seldom  to  be  employed  until  all  acute 
disease  has  fully  subsided.  During  advance  of  the  inflammatory  pro- 
cess, as  yet  unbroken  by  suitable  means,  the  induction  of  a new  one 
by  a new  stimulus,  even  at  some  distance,  may  not  only  fail  to  afford  re- 
lief, but  also  aggravate  both  the  local  and  general  disorder.  The  ques- 
tion of  time , therefore,  is  an  important  consideration.  Counter-irritation 
is  the  opponent  of  chronic  rather  than  of  acute  disease  ; and  is  also  useful 
in  getting  rid  of  the  results  of  either.  Site,  too,  is  important.  Applied 
to  the  part  itself,  direct  irritation  and  acute  disease  are  induced  therein  ; 
an  occurrence  invariably  untoward,  unless  when  we  wish  for  either  de- 
struction or  thorough  change  of  structure.  And  a somewhat  similar 
result  is  likely  to  ensue,  if  the  application  bo  made  in  the  too  immediate 
vicinity  of  the  part  affected.  To  be  beneficial,  and  even  safe,  the  inflam- 
matory process  artificially  induced  must  be  at  some  distance  from  the 
site  of  the  original  disorder  ; and  yet  not  too  far  removed,  otherwise  the 
reflex  stimulation  it  is  intended  to  produce  on  the  vital  structures  and 
vessels  of  the  inflamed  part  may  fail  to  operate  sufficiently.  There  is  no 
more  valuable  remedial  agent  than  counter-irritation  ; none  more  fre- 
quently employed,  with  the  best  results  ; but  it  must  be  rightly  placed 
and  timed  ; not  too  soon,  not  too  near,  nor  yet  too  far  away. 

Exception  must  here  be  made  in  favour  of  counter-irritants  of  the 
gentlest  and  simplest  kind — the  rubefacient.  They  are  often  used  early, 
with  the  best  advantage.  A warm  poultice,  or  fomentation,  or  even  a 
sinapism,  often  affords  good  relief  at  the  very  outset  of  mild  inflammatory 
affections  of  the  mucous  surfaces — in  the  throat,  for  example — before  its 
structure  has  undergone  any  great  modification. 

Remembering  what  was  formerly  stated  in  regard  to  metastasis,  we 
can  readily  understand  the  mode  whereby  counter-irritation  acts  benefi- 
cially on  an  inflaming  part.  Marked  determination  of  blood  is  produced 
to  the  skin,  which,  comparatively  unimportant  as  a texture,  has  its  vital 
condition  so  modified  by  the  irritant  as  to  undergo  a slight  and  manage- 
able amount  of  the  inflammatory  process  ; and  commensurately  we  find  the 
deep  part,  comparatively  important,  relieved  more  or  less  effectually  from 
what  endangered  both  texture  and  function.  The  relief  is  analogous  to 
that  effected  by  direct  stimulation  of  the  motor  centres  of  the  nervi 
vasorum,  whereby  the  contraction  of  their  muscular  fibre  is  induced,  and 
the  quantity  of  blood  sent  to  the  inflaming  part  greatly  diminished  ; be- 
sides an  effect  through  the  nervous  system  is  produced  on  the  nutrition 
of  the  cell  structures  of  the  part,  whereby  cell-proliferation  is  checked. 

Counter-irritation  may  be  varied  in  grade,  form,  and  mode  of  appli- 
cation. 1.  Rubefacients  constitute  the  slightest  class  ; and  are  simple 
counter-irritants.  They  induce  a slight  modification  of  the  nutrition  of 
a large  extent  of  external  surface,  and  are  thereby  of  use  to  relieve  a 
somewhat  similar  condition  elsewhere ; they  so  modify  textural  nutrition 
as  to  bring  blood  to  the  surface  and  retain  it  theie,  but  do  not  induce 
further  change  of  structure  than  increased  collection  of  serosity  in  the 
tissues.  Moderate  heat,  mustard,  and  various  stimulating  embrocations, 
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may  bo  noticed  as  familiar  examples.  Of  these,  the  mustard  is  probably 
the  most  frequently  employed  ; in  the  form  of  epithem — termed  a sina- 
pism, or  mustard  poultice  ; made  by  spreading,  within  the  folds  of  fine 
flannel  or  muslin,  a thick  layer  of  smooth  mustard  paste,  made  with 
vinegar,*  and  warmed  before  application.  It  is  kept  on  until  redness  is 
fully  established  in  the  skin ; and,  for  this  purpose,  no  definite  period  can  be 
assigned,  as  the  quality  of  mustard  varies  materially,  and  there  are  many 
individual  peculiarities  in  this  respect.  Some  patients  retain  such  appli- 
cations for  several  hours,  with  comparative  impunity  ; while  to  others 
even  a brief  contact  is  almost  wholly  intolerable.  In  children,  the  time 
of  their  application  should  be  invariably  brief : otherwise,  they  are  apt 
to  vesicate,  proving  more  than  mere  counter-irritants.  Indeed  they  may 
induce  even  gangrene,  when  imprudently  or  negligently  employed,  espe- 
cially in  the  aged  or  where  coma  is  present. 

An  excellent  rubefacient  has  been  brought  into  use  by  Dr.  Cor- 
rigan ; and  may  be  termed  a minor  cautery.  “ A thick  iron  wire 
shank,  of  about  two  inches  long,  is  inserted  in  a small  wooden  handle  ; 
having  on  its  extremity,  which  is  slightly  curved,  a disc  or  button  of 
iron,  a quarter  of  an  inch  thick,  and  half  an  inch  in 
diameter  — the  whole  instrument  being  only  about  six 
inches  in  length.  The  face  of  the  disc  for  application  is 
quite  flat.”  A small  brass  spirit-lamp  having  been  lit, 
the  button  is  held  over  the  flame  ; “ keeping  the  fore- 
finger of  the  hand  holding  the  instrument,  at  the  distance 
of  about  half  an  inch  from  the  button.  As  soon  as  the 
finger  feels  uncomfortably  hot,  the  instrument  is  ready 
for  use ; and  the  time  required  for  heating  it  to  this 
degree  is  only  about  a quarter  of  a minute.”  Should 
no  spirit-lamp  be  at  hand  boiling  water  answers  quite  as 
well.  Application  is  made  as  quickly  as  possible  ; “ the 
skin  being  tapped  successively,  at  intervals  of  half  an  inch, 
over  the  whole  part  to  which  we  wish  to  apply  it ; always 
taking  care  to  bring  the  flat  surface  of  the  disc  fairly  in 
contact  with  the  skin jn 

the  course  of  a quarter  of  an  hour,  or  sometimes  of  a Fig.  u. 
very  few  minutes,  the  whole  skin  becomes  of  a bright  red,  and  the 
patient  feels  a glow  of  heat  over  the  part.”t 

The  simple  counter-irritants  are  adapted  to  the  milder  and  less  ad- 
yanced  examples  of  the  inflammatory  process.  As  already  stated,  slight 
anections  of  the  throat  and  air  passages  often  yield  readily  to  a sinapism ; 
assis  e , perhaps,  only  by  a purge,  a sweat,  and  temporary  starvation. 
as  a general  rule,  however,  it  is  not  the  less  to  be  inculcated— in  regard 
o the  higher  grades  of  the  inflammatory  process — that  even  the  simplest 

. Th*  °h*mist  says  that  vinegar  is  no  good  solvent  of  the  principles  of  the  mus- 
ri " !1C  ' Jy  comhinatlon  produce  the  essential  oil  on  which  its  irritant  effect  de- 
I - ds  ; but  experience  assures  us  that  it  makes  a most  efficient  sinapism.  Perhaps 
the  vinegar  itself  proves  irritant. 

t Ibihlip  Hospital  Gazette,  1st  March  1846. 

act  oflisJ4  Comgan  8 Sma11  cautery>  for  rubefacient  counter-irritation  ; shewn  in  the 
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class  of  counter-irritants  are  not  to  be  employed,  until  a comparatively 
late  period  ; when  all  activity  of  morbid  cliange  lias  been  fairly  subdued 
by  other  and  more  suitable  means.  Nor  should  they  ever  be  used,  with- 
out much  caution,  in  either  children  or  adults  of  a peculiarly  irritable 
habit ; for,  in  the  latter,  they  are  apt  to  have  a constitutional  effect,  the 
reverse  of  antiphlogistic  ; and,  in  the  former,  it  is  possible  that  the  cure 
may  prove  worse  than  the  disease. 

Dry -cupping  may  be  ranked  among  the  simple  counter-irritants  , 
that  is,  the  glasses  being  applied  in  the  ordinary  way,  but  without  the 
use  of  the  scarificator.  Blood  is  brought  to  the  surface  and  there 
retained,  during  the  application,  as  well  as  for  some  time  afterwards. 
The  effect,  as  formerly  stated,  is  obviously  derivant ; but,  besides,  the 
nutrition  of  the  tissues  is  temporarily  modified,  and  it  the  glass  is  mdcly 
rubbed  over  the  surface  very  considerable  irritation  is  produced. 

2.  Vesicants  both  counter-irritate  and  more  decidedly  and  permanently 
modify  nutrition  ; not  only  bringing  blood  to  the  surface,  but  also  pro- 
ducing more  or  less  inflammatory  product  in  the  form  of  fibrinous  serosity 
collected  in  a bleb  or  blister.  Heat  of  considerable  intensity;  the  minor 
cautery,  applied  slowly  and  firmly  ; ammonia  ; cantharides,  in  the  vaiious 
forms  of  blistering  paper,  tissue,  and  liquid ; nitrate  of  silver  rubbed 
hard  on  the  part,  till  pain  is  felt,  till  the  roots  of  the  hairs  look  blue, 
and  till  the  general  colour  of  the  skin  begins  to  change  are  familiar 
examples.  They  are  more  powerful  in  their  effects,  local  and  therefore 
reflex,  than  the  rubefacients ; and,  consequently,  are  adapted  to  oppose  a 
higher  grade  of  disease.  Their  efficacy  is  especially  admitted  in  regard 
to  the  final  subjugation  of  inflammatory  affections  of  the  serous  and  syno- 
vial membranes.  Often,  under  their  use,  the  embers  of  acute  disease 
are  quickly  extinguished ; and  inflammatory  product  in  internal  parts 

speedily  disappears.  _ 

The  simple  form  of  the  cantharides  is  apt  to  irritate  the  kidneys  ; as 

evinced  by  strangury,  sometimes  severe.  In  affections  oi  the  genito- 
urinary system,  therefore — more  especially  of  the  kidneys  themselves  we 
either  prefer  another  vesicant,  such  as  the  nitrate  of  silver,  or  employ 
the  cantharides  with  much  caution ; giving  copiously  bland  mucilaginous 
drinks,  and  using  one  of  the  “ telse  vesicatorise,”  rather  than  the  ordinary 
plaster.  These  profess  to  avoid  this  casualty,  and  often  keep  their 
promise.  If  very  rapid  vesication  be  desired,  ammonia  in  a concentrated 
form,  or  boiling  water,  or  the  surface  of  a smoothing  iron  removed  sud- 
denly from  boiling  water,  may  be  employed  ; or  the  part  may  be  covered 

with  spirits  of  wine,  which  is  then  set  on  fire. 

3.  Suppurants  prove  still  more  highly  evacuant ; by  setting  up  such  a 
degree  of  the  inflammatory  process  in  the  artificially  affected  surface,  as 
to  establish  a more  or  less  copious  and  persistent  discharge  of  pus.  An 
ordinary  blister  may  be  converted  into  this  class.  At  first,  it  discharges 
serosity.  This  becomes  less  in  quantity,  and  of  greater  consistence,  contain- 
ing a certain  amount  of  fibrin  ; and  at  length  it  dries  up,  the  part  recov  er- 
iim  with  cuticular  desquamation.  The  inflammatory  process  has  passed 
gradually  away.  But  should  this  be  maintained,  either  by  ^application 
of  the  blistering  tissue,  or  by  the  use  of  some  other  irritant  as.  tartar 
emetic,  cantliaridine,  or  savine  ointment— the  serous  discharge  is  sue- 
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ceedecl  by  a purulent  secretion ; and  this  may  be  maintained  by  continu- 
ance of  t-lie  stimulating  dressing. 

Tartar  Emetic — already  mentioned  as  an  antiphlogistic  remedy  -when 
given  internally — is  also  of  service  in  altogether  another  way  as  a local 
application  ; in  the  form  either  of  ointment  or  of  strong  solution.  Pus- 
tules form,  more  or  less  abundantly  ; usually  of  large  size,  and  acute.  But 
this  application,  though  capable  of  producing  much  counter-irritation,  has 
its  disadvantages.  The  pustules  do  not  always  appear  in  the  place  rubbed, 
and  where  they  are  wished,  but  often  at  some  distance,  doing  no  good, 
ami  creating  a great  deal  of  unnecessary  irritation — in  the  axilla,  for 
instance,  instead  of  on  the  arm  or  side.  They  are  apt  to  be  scattered 
over  a large  extent  of  surface  too ; not  concentrating  the  counter-irritant 
effect ; and,  consequently,  comparatively  inefficient  on  the  seat  of  disease. 
Besides,  the  artificial  inflammatory  process  may  prove  excessive ; the 
pustules  enlarge  and  become  confluent ; sloughing  may  occur,  and  extend  ; 
and,  in  consequence,  the  counter-irritant  local  effect  may  be  merged  in 
general  excitement — an  event  not  atoned  for  by  absorption  of  the  anti- 
monial  into  the  system.  In  most  cases,  therefore,  we  prefer  a more  mild 
and  manageable  agent. 

Groton  Oil , pure,  or  diluted  with  some  simple  oil  and  coloured  to  pre- 
vent mistake — or,  better  still,  mixed  with  wax  so  as  to  form  an  oint- 
ment, or  with  liquor  potassce  or  ammonia  to  form  a liniment — produces  a 
copious  eruption  of  minute  pustules,  which  cluster  closely  together, 
and  with  care  may  easily  enough  be  made  to  limit  themselves  to  the 
part  rubbed.  Its  effects  may  be  varied,  from  mild  to  grave,  according 
to  the  intensity  and  duration  of  its  use.  Nitrate  of  Silver , too,  in 
addition  to  its  simple  antiphlogistic  and  vesicant  effects,  may  be  made 
of  pyogenic  virtue ; an  ointment,  containing  ten  grains  to  the  ounce  of 
lard,  being  rubbed  upon  the  part.  Pustules  follow,  of  a manageable  and 
efficient  kind.  And  this  application  is  said  to  be  very  useful  in  the 
.more  chronic  affections  of  the  synovial  apparatus  of  joints. 

A Seton  affords  a more  copious  and  constant  supply  of  purulent 
matter  than  do  any  of  the  pustular  agents.  It  consists  of  a wound, 
chiefly  subintegumental,  kept  open  and  discharging  by  the  presence  of  a 
foreign  body  lodged  in  its  track.  The  integuments  are  pinched  up,  and 
transfixed  by  a bistoury  \ or  by  a broad  needle,  made  for  the  purpose. 
To  the  eye  of  the  needle,  or  to  the  eye  of  an  ordinary  probe  which  is 
made  to  follow  withdrawal  of  the  bistoury,  a ligature  is  attached  ; and 
to  the  ligature  is  connected  a skein  of  greasy  silk  or  cotton,  or  a strip  of 
lint,  intended  to  lodge  in  the  wound.  Poultices  and  fomentation  are 
applied  during  the  first  few  days,  until  free  suppuration  has  been  esta- 
blished ; then  tepid  water  dressing,  protected  by  oiled  silk,  or  any  simple 
unctuous  dressing,  will  prove  a convenient  substitute.  The  foreign  body 
is  moved  once  or  twice  a day ; so  as  to  favour  cleanliness,  by  preventing 
lodgment  of  discharge ; and,  by  irritating,  to  keep  up  the  discharge’s 
maintenance.  If  necessary,  it  may  be  smeared  with  some  stimulating 
->in  ment,  or  soaked  in  some  acrid  fluid,  to  refresh  the  inflammatory 
process  from  time  to  time. 

But  instead  of  the  skein  of  silk  or  cotton,  it  is  in  general  much 
better  to  employ  a caoutchouc  tape ; which  is  to  be  had,  manufactured 
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for  this  purpose,  of  various  dimensions.  By  absorbing  no  discharge,  it 
greatly  favours  cleanliness  and  absence  of  unpleasant  odour  ; and,  besides, 
remains  long  entire,  and  does  not  require  the  painful  process  of  renewal. 
It  is  moved  to  a side  once  or  twice  a day,  wiped  and  simply  replaced. 
The  necessity  for  discharge  diminishing,  the  size  of  the  seton-tape  is  made 
proportionally  to  decrease  ; ultimately  the  last  thin  shred  is  altogether 
withdrawn,  and  its  track  encouraged  to  close. 

Sometimes,  in  the  case  of  large  setons  of  old  standing,  a clump  of 
red  vascular,  angry -looking  granulations  form,  at  one  or  other  extremity 
of  the  suppurating  track ; giving  the  patient  much  annoyance,  by  pain 
and  irritation  ; and  sometimes  emitting  a considerable  quantity  of  florid 
blood.  They  are  easily  got  rid  of,  without  removing  the  seton,  by  the 
stroke  of  a knife  or  scissors  ; or  by  the  application  of  an  escharotic,  such  as 


th e potassa  fusa. 

An  Issue  may  be  established  either  by  the  knife  or  by  an  escharotic. 
In  the  former  case,  it  differs  from  the  seton  in  being  an  open  instead  of  a 
siibintegumental  wound.  A11  incision  is  made  ; and,  to  prevent  its  heal- 
ing, and  to  insure  its  degeneration  into  a suppurating  sore,  a foreign  body, 
such  as  a pea,  is  placed  between  the  margins,  and  retained  by  plaster  or 
bandage ; the  foreign  matter  of  course  varying  in  bulk,  according  to  the 
extent  of  the  wound,  and  the  amount  of  discharge  desired.  When  an 
escharotic  is  used,  it  may  be  either  potential  or  actual ; the  former  is  the 
more  generally  employed  ; and  the  potassa  fusa  is,  on  the  whole,  most 
suitable.  It  may  be  rubbed  steadily  on  the  part,  until  destruction  of 
texture  is  effected  to  the  desired  extent.  Or  a portion  is  laid  on,  and  retained 
by  plaster ; which,  at  the  same  time,  is  made  to  protect  the  surrounding 
integument  which  we  wish  to  leave  uninjured.  Or  a slight  incision  is 
made  ; and  into  that  is  inserted  a portion  of  paste,  composed  of  equal 
parts  of  the  potass  and  quick  lime.  In  any  way,  ail  eschar  or  slough  is 
formed ; it  separates,  by  the  process  of  ulceration ; and  a suppurating 
sore  is  exposed,  on  its  detachment.  This  sore  may  be  kept  discharging, 
by  stimulating  applications ; either  constantly  or  occasionally  employed. 
Or  it  may  be  permitted  to  heal  of  its  own  accord  \ reapplication  of  the 
caustic,  in  the  same  or  another  part,  being  subsequently  made,  if  necessary. 
During  separation  of  the  slough,  a poultice  is  applied ; afterwards,  the 
water-dressing.  If  healing  is  to  be  opposed,  some  irritant  is  employed  ; 
such  as  the  Unguentum  Tartratis  Antimonii,  or  the  Unguentum  Sabin®. 
When  we  wish  the  evacuant  effect  chiefly,  we  keep  the  original  issue 
permanently  discharging  : when  we  desire  to  mingle  active  counter-irrita- 
tion with  copious  evacuation,  we  prefer  a succession  of  eschars— -bringing 
repeated  inflammatory  accessions  externally,  as  well  as  maintaining 
purulent  discharge. 

The  Actual  Cautery  stands  highest  in  the  list  of  evacuant  counter- 
irritants.  In  former  times,  it  was  in  much  request  by  the  practical 
surgeon'-  forming  an  invariable  part  of  his  armamentarium  in  daily  use ; 
and  at  the  hospital  visit,  uniformly  found  glowing  in  the  furnace,  ready 
for  ’its  accustomed  function.  But,  now-a-days,  it  is  often  supplanted^ 
happily  and  humanely,  by  milder  and  not  less  effectual  means.  We  should 
be  very  unwilling  to  depart  in  any  way  from  the  axiom,  Ad  extremos 
morbos,  extrema  remedia.”  Let  ns  act  up  to,  and  yet  not  exceed  its  rule. 
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During  an  advancing  destruction  of  texture  in  the  articulating  ends 
of  hone — more  especially  if  deeply-seated — all  other  means  of  counter- 
irritation may,  in  the  first  instance  at  all  events,  give  place  to  the  actual 
cautery.  Speedy  arrest  of  such  disease  is  our  anxious  desire,  ere  the 
change  shall  have  proved  irreparable ; and  we  are  culpable,  if  we  do  not 
at  once  employ  that  remedy  which  we  know  to  be  most  available  to  the 
important  end.  In  chronic  affection  of  some  of  the  internal  organs, 
also,  a cure  may  sometimes  be  obtained  by  the  actual  cautery,  after 
having  been  denied  to  all  other  means. 

The  cautery  may  be  flat,  edged,  or  globose.  By  some  the  flat,  by 


Fig.  15. 


others  the  edged  form  is  preferred  for  the  purpose  of  application.  It  is 
heated  to  a white  heat,  and  rubbed  or  scored  in  lines  upon  the  part,  to 
the  extent  deemed  requisite. 

The  lines  of  burn,  though  more  painful  than  a moderately  broad 
continuous  slough,  are  equally  effectual  as  counter-irritants;  and  are  fre- 
quently preferred,  as,  on  healing,  they  leave  a much  less  marked  cicatrix. 
The  applying  hand,  in  any  case,  should  rest  long  enough  on  the  part  to 
destroy  the  entire  thickness  of  the  true  skin ; so  as  to  avoid  the  very 
painful  bum  which  would  otherwise  result,  from  exposure  of  the  sensi- 
tive cutis ; and  it  was  with  this  view,  that  we  specified  the  whiteness  of 
the  hot  iron.  But  the  application  should  not  be  so  heavy  as  to  lead  to 
the  involvement  of  subcutaneous  parts  in  the  separation  of  the  eschar — 
an  unnecessary  and  unwarrantable  sacrifice  of  texture.  For  a few  hours 
after  the  cauterization,  cold  is  continuously  applied  ; to  allay  the  pain, 
which,  though  much  less  at  first  than  could  be  anticipated,  is,  when  in- 
flammatory reaction  sets  in,  very  severe.  Afterwards  the  eschar  is  covered 
with  a tepid  poultice. 

The  cautery  may  be  applied  with  or  without  the  previous  induction 
of  anaesthesia,  according  to  the  wish  of  the  practitioner,  and  the  capacity 
to  bear  pain  on  the  part  of  the  patient. 

The  Moxa,  once  much  in  vogue,  has  latterly  fallen  into  comparative 
desuetude — scarcely  deserved.  It  consists  of  either  a cylindrical  or 
conical  roll  of  porous  substance,  adapted  for  steady  and  gradual  combus- 
tion. It  may  be  made  of  the  down  of  the  artemisia  latifolia — the 
substance  originally  employed ; or  a very  convenient  substitute  for  the 
Chinese  original  may  be  obtained  in  fine  cotton  wadding ; carefully  dried 
after  immersion  in  a solution  of  nitrate  of  potass ; and  enveloped  in 
tissue  paper,  leaving  the  ends  free.  It  is  held  in  the  regular  portemoxa, 
or  in  the  noose  of  a common  wire,  or  grasped  with  a pair  of  dressing 
forceps.  One  end  having  been  placed  over  or  on  the  part  to  be  cauterized, 
t ie  other  is  set  fire  to  ; and  ignition  is  maintained,  by  either  a blow- 
pipe or  bellows.  According  to  the  distance  at  which  the  burning  mass 
is  eld  from  the  part,  the  effect  may  be  made  to  vary,  from  simple 
re  ness  to  actual  eschar ; and  the  latter  may  be  in  the  same  way 
tig.  15.  The  actual  cautery,  of  ita  most  ordinary  form. 
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regulated,  as  to  both  extent  and  depth.  When  applied  with  any  degree 
of  intensity,  the  pain  is  great,  as  can  readily  be  conceived — unless 
anaesthesia  be  employed ; nor  is  the  patient’s  alarm  and  apprehension  at 
all  trilling.  But  one  advantage  certainly  attends  its  extreme  application  ; 
viz.,  that,  after  combustion  is  over,  the  pain  very  rapidly  subsides.  The 
part  seems  to  be  killed  so  thoroughly,  throughout  the  whole  thickness  of 
the  true  skin,  that  it  is  incapable  of  further  sensibility.  The  surrounding 
skin  may  be  protected,  during  combustion,  by  wetted  lint ; but  it  seldom 
altogether  escapes  injury ; and  is  usually  the  seat  of  tingling  pain,  by 
and  by  aggravated  by  inflammatory  accession.  The  application  of  cold 
water,  immediately  after  the  burning,  is  most  grateful. 

By  this  means,  very  efficient  and  very  varied  counter-irritation  may 
be  effected.  And  it  was  long  considered  a potent  remedy,  in  chronic 
affections  of  deep-seated  joints ; both  of  inflammatory,  and  of  neuralgic 
origin.  Indeed,  it  is  not  easy  to  understand,  how  latterly  it  should  have 
become  so  much  neglected  ; unless  it  be  from  requiring  a special  apparatus 
for  the  application,  and  from  the  not  unnatural  disinclination,  which  most 
people  possess,  towards  so  deliberate  and  undisguised  an  application  of 
lire  to  the  most  sensitive  portion  of  their  frame. 

When  employing  any  form  of  the  actual  cautery,  in  cases  however 
suitable,  let  it  be  borne  in  mind  that  such  an  application  may  prove  in 
itself  an  untoward  influence  on  both  part  and  system ; and  its  effects 
ought  always  to  be  carefully  watched,  with  this  fact  in  our  remembrance. 
For  example,  it  is  a good  rule  in  practical  surgery,  after  having  failed 
with  this  most  powerful  agent  to  arrest  the  progress  of  destruction  in  a 
joint,  not  at  once  to  proceed  to  amputation,  even  should  the  hectic  seem 
urgent ; but  to  attempt  to  obtain  cicatrization  as  soon  as  possible,  and 
wait  a little.  Perhaps  the  hectic,  as  well  as  the  local  disorder,  may 
happily  decline  ; a fresh  opportunity  for  other  practice  may  be  afforded  ; 
and,  after  all,  the  limb  may  be  saved.  In  other  words,  it  is  just  possible 
that  the  cautery,  not  the  disease,  may  have  been  the  cause  of  the  con- 
stitutional urgency. 

Stimulants  and  Sorbefadents. — These,  being  latest  of  application, 
come  naturally  last  in  the  order  of  enumeration.  Let  us  suppose  that 
an  intense  inflammatory  attack  has  been  first  broken,  by  blood-letting  and 
other  sedatives  and  evacuants,  and  that  its  subsequent  chronic  lingerings 
have  been  effectually  overcome  by  judicious  counter- irritation.  The  part 
is  found  free  from  perverted  function,  chronic  as  well  as  acute,  but  still 
labouring  under  some  change  of  structure,  from  which  it  is  unable 
effectually  to  clear  itself ; or,  the  task  seeming  onerous,  it  is,  as  it  were, 
loath  to  begin.  It  is  then  that  this  last  class  of  remedies  proves  highly 
advantageous ; restoring  tone  to  the  textures,  vessels,  and  nerves  of  the 
part,  rousing  the  sluggish  circulation  to  normal  vigour,  and  hastening 
the  progress  of  absorption.  If  the  inflammatory  process  have  been  but 
transient,  such  adventitious  aid  will  probably  not  be  required.  The  part, 
freed  from  function  of  a perverted  kind,  at  once  resumes  that  of  the 
normal  standard ; becomes  its  own  physician  ; works  its  own  cure.  But 
in  all  cases  where  the  process  has  been  continued,  inevitably  causing  con- 
siderable structural  change,  not  merely  is  such  extraneous  assistance 
expedient ; it  is  only  by  a patient  continuance  of  its  use  that  local  health 
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can  be  regained.  Friction,  simple  or  medicated ; pressure,  carefully  regu- 
lated ; plaster,  with  or  without  bandaging ; iodine,  in  solution  or  ointment ; 
mercury,  in  the  form  of  either  epithem  or  inunction — are  the  more 
common  examples  of  this  class  of  remedies.  Deferred  until  all  excite- 
ment is  over,  they  are  also  to  be  begun  cautiously,  and  continued  warily  j 
lest  at  any  time  inflammatory  accession  should  be  reinduced. 

When  much  fluid  product  remains  after  cessation  of  the  inflammatory 
attack,  as  in  the  case  of  the  serous  cavities,  the  best  promoters  of  absorp- 
tion are  those  which  act  upon  the  system,  and  evacuate  by  excretion, 
especially  purgatives,  diuretics,  and  the  preparations  of  iodine,  pushed  as 
the  system  will  conveniently  bear. 

Let  it  not  be  forgotten,  that  in  all  cases  of  advanced  inflammatory 
change,  the  part  long — perhaps  always — remains  weak ; both  prone  to 
reaccession  of  perverted  function,  and  ill  able  to  control  or  bear  up 
against  it.  Therefore,  such  a part  is  to  be  carefully  nursed,  and  pro- 
tected from  the  more  prominent  exciting  causes ; and,  when  disease  does 
recur,  we  should  anxiously  seek  for  its  early  and  complete  arrest. 

Now,  let  it  not  be  supposed,  that  in  each  example  of  the  inflamma- 
tory process,  or  even  in  most,  the  whole  of  the  items  of  the  foregoing 
copious  catalogue  of  antiphlogistics  are  to  be  employed.  That  were  to 
enjoin  the  running  of  a gauntlet,  from  which  very  few  frames  could 
escape  unbroken.  Selections  are  to  be  made.  And  it  is  in  this  practical 
department  that  a knowledge  of  facts  triumphs  over  mere  theory  ; the 
practitioner  tempering  and  guiding  his  theoretical  knowledge  by  experi- 
ence, judgment,  and  discretion.  It  can  be  readily  imagined,  that  no 
definite  rules  can  be  laid  down  on  this  subject ; but  the  following  may  be 
stated  in  brief  illustration.  There  are  very  many  inflammatory  attacks 
— as  after  wounds,  bruises,  fractures,  burns,  etc. — in  the  treatment  of 
which  none  of  the  higher  antiphlogistics  are  required.  The  internal  use 
of  antimony,  or  aconite,  action  on  the  bowels,  local  blood-letting,  fomen- 
tation, rest,  and  attention  to  position,  are  perfectly  equal  to  the  remedial 
task ; subduing  disease  satisfactorily,  and  yet  not  enfeebling,  even 
temporarily,  the  general  powers.  When  an  important  internal  organ, 
however,  is  being  inflamed — as  the  lung,  kidney,  bladder — we  are 
anxious  to  overcome  the  evil  as  soon  as  possible  ; as  it  were,  at  once  to 
cut  it  down ; saving  both  texture  and  function.  In  such  circumstances, 
we  may  have  to  begin  with  blood-letting  ; and  even  to  repeat  it,  once 
and  again,  until  the  symptoms  are  satisfactorily  subdued.  When  not 
only  function  of  the  part  is  important,  but  its  texture  also  is  delicate — 
the  efficiency  of  function  dependent  on  the  integrity  of  that  texture — as 
in  the  eye  and  brain,  we  may  practise  bleeding  with  equal  alacrity  as  in 
the  former  instance,  and  follow  it  up  by  the  use  of  mercury.  In  some 
cases,  lull  and  continued  doses  of  antimony  may  be  substituted  for  the 
mercury.  And  in  some,  both  of  these  medicines  may  be  employed ; 
each  at  its  appropriate  period  of  the  case.  When  excruciating  pain 
attends,  and  more  especially  if  the  part  affected  be  an  internal  organ,  our 
principal  reliance  must  be  placed  in  opium,  after  blood-letting  has  been 
pushed  as  far  as  the  probably  already  depressed  state  of  general  vital 
power  will  permit.  At  all  hazards,  such  pain  must  be  subdued,  if 
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possible.  In  rheumatic  inflammatory  affections,  opium,  mercury, 
antimony,  are  often  secondary  to  colchicum,  salines,  and  other  special 
opponents  of  diathesis.  For  the  chronic  embers  of  an  acute  inflammatory 
attack  counter- irritation  is  very  suitable ; and  this,  sometimes  preceded 
by  moderate  local  depletion,  and  always  accompanied  by  complete  rest  of 
the  part,  is  specially  effectual  in  the  cure  of  perverted  function  which  has 
been  chronic  from  the  first — more  especially  in  the  case  of  the  hard 
textures  and  their  coverings.  Again,  in  certain  very  acute  affections  of 
soft  parts,  we  trust  largely  to  the  lancet  and  bistoury ; as  in  phlegmonous 
erysipelas  and  inflammatory  affections  after  injury.  And  so  might 
examples  of  the  efficacy  of  special  antiphlogistics,  in  opposing  special 
forms  of  disease,  be  multiplied  greatly. 

Treatment  of  the  Asthenic  Inflammatory  Process. 

Here  we  enter  upon  a very  different  task.  There  is  no  tolerance  of 
the  true  antiphlogistics — more  especially  of  blood-letting  and  mercury. 
The  paramount  fact  in  the  disease  is  the  tendency  to  depression  and 
debility  of  the  system,  with  depraved  condition  of  the  blood;  and  the 
paramount  indication  is  to  counteract  this  state  of  things.  Diet  is  as 
nourishing  and  copious  as  is  compatible  with  digestion ; and  stimulants, 
cautiously  dosed,  are  often  most  necessary  to  spur  the  else  flagging  powers 
of  life.  The  blood  is  bettered  by  iron,  given  freely — usually  in  the  form 
of  the  tincture  of  the  sesquichloride — acting  beneficially  on  the  system, 
on  the  tone  of  the  vessels,  and  on  the  kidneys.  And  opiates  are  often  ad- 
visable, to  allay  irritation  and  procure  sleep.  For  the  part  sedatives 
and  relaxants  are  not  suitable  ; but  active  measures,  with  the  use  of  the 
knife,  often  become  necessary  when  the  suppurative  stage  has  been 
reached — as  will  be  more  fully  explained  by-and-by. 


CONGESTION. 

Congestion  is  of  two  forms,  the  Active  and  Passive. 

Active  Congestion. — This  is  but  a part  of  the  general  inflammatory 
process.  It  may  be  a mere  preliminary  to  the  more  advanced  stage ; or 
it  may  persist  as  the  minor  grade,  constituting  a disease  of  itself. 

Its  Causes  are  identical  with  those  of  the  general  inflammatory  pro- 
cess. Whatever  these  may  be,  it  is  directly  due  to  modification  in  the 
nutrition  of  the  textures  of  the  part  affected,  by  which  an  increased 
amount  of  blood  is  admitted  to  the  part,  while  at  the  same  time  the  cir- 
culation is  rendered  sluggish.  The  Symptoms  are  such  as  have  been 
already  ascribed  to  the  inflammatory  process,  when  slightly  developed,  and 
stopping  short  of  the  suppurative  crisis.  Redness  is  considerable ; heat, 
swelling,  and  pain  are  well  marked,  yet  not  intense;  and  there  is  little 
tension.  More  or  less  febrile  disturbance  may  attend. 

The  Results  also  resemble  those  of  the  general  inflammatory  process. 
Resolution  perhaps  most  frequently  occurs,  in  the  way  formerly  described. 
Or  advance  is  made,  and  the  minor  process  becomes  merged  in  the 
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greater.  Or  the  congestion  simply  persists,  and  with  it  occurs  further 
change  of  structure.  The  serous  product  contains  more  or  less  fibrin  in 
solution  ; and  the  increased  cell-proliferation  threatens  by  becoming 
permanent  to  induce  serious  results  by  impairing  function ; as  in  the 
parenchyma  of  an  important  internal  organ.  Or,  on  the  contrary,  such 
an  issue  may  be  most  salutary;  as  in  the  healing  of  wounds  and  ulcers, 
more  especially  by  granulation. 

If  congestion  occur  suddenly,  and  texture  be  delicate  as  well  as 
vascular,  hemorrhage  is  not  unlikely.  If  on  a free  surface,  as  mucous 
membrane,  no  harm  but  benefit  ensues;  it  is  a spontaneous  depletion, 
probably  critical,  and  ought  not  to  be  rashly  thwarted.  To  check  such 
a flow  prematurely  may  be  virtually  to  convert,  according  to  circum- 
stances, hemoptysis  into  pneumonia  or  apoplexy  of  the  lung,  hemate- 
mesis  into  gastritis  or  enteritis,  menorrhagia  into  metritis ; that  is,  pre- 
venting resolution,  and  compelling  advance  of  the  disease.  If,  on  the 
other  hand,  the  vessels  give  way  in  the  substance  of  an  important  organ, 
such  as  the  brain  or  retina,  nothing  but  evil  can  follow  such  extravasa- 
tion; it  is  by  all  means  to  be  avoided. 

Treatment  is  gently  antiphlogistic.  Blood-letting  from,  the  part; 
general  blood-letting,  when  the  texture  affected  is  internal  and  important, 
and  especially  if  tendency  to  copious  hemorrhage  and  extravasation  be 
dreaded — as  in  the  lungs;  antimonials;  saline  purgatives ; rest;  fomen- 
tation; position;  and  the  antiphlogistic  regimen.  Should  the  affection 
threaten  to  become  chronic,  counter-irritation  is  to  be  employed.  For 
the  morbid  results,  in  external  parts,  pressure,  friction,  and  other  means 
of  stimulating  absorption,  are  appropriate ; should  the  natural  effort  of 
the  part,  when  relieved  from  active  disease,  not  prove  sufficient.  But, 
usually,  unless  the  congestion  have  been  long  sustained,  all  the  serous  or 
fluid  part  of  the  inflammatory  results  is  readily  taken  up  by  the  spontane- 
ous act  of  absorption,  so  soon  as  the  active  disease  has  ceased.  For 
example,  much  effusion  may  have  taken  place  into  a serous  cavity;  but  by 
suitable  antiphlogistics  the  congestion  has  been  subdued;  and,  very  shortly 
afterwards,  the  whole  of  that  acute  dropsy  will  probably  have  disappeared 
spontaneously.  Thus,  simple  hydrocele  is  got  rid  of.  The  original  chronic 
serous  collection  is  removed,  by  tapping ; stimulation  is  applied  to  the 
serous  surface,  by  injection;  acute  collection  of  serum  takes  place,  and 
distends  the . cavity  again ; but,  on  subsidence  of  the  artificially  induced 
irritation,  this  serum  quickly  disappears;  and  it  is  seldom  that  any  re- 
accumulation  even  threatens,  a healthful  balance  having  been  established 
thenceforth  between  absorption  and  exhalation. 

Passive  Congestion.  This  may  follow  an  imperfect  resolution  of  the 
Active  form,  as  the  Chronic  inflammatory  process  follows  the  Acute.  Or 
it  may  be  original,  unpreceded  by  any  active  change.  In  the  Active 
orni,  the  nutrition  of  the  textures  becoming  exaggerated,  the  circulation 
n the  blood-vessels  of  the  part  is  modified  from  a cause  inherent  in 
arrmnT^  /’  ^?lle. a tolera%  vigorous  circulation  continues  in  and 

but  n t m the  •?  aSST’  the  obstructing  canse  may  exist  in  the  part, 

not  necessaniy-the  dilatation  and  sluggish  circulation  being  main- 

nart  Z T .fT8  7 ,the  flebilitated  or  depressed  nutrition  of  the 

I • As  t lie  vital  interchange  between  the  textures  and  the  blood  is 
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diminished  in  those  cases  where  the  cause  is  local,  and  as  in  other 
examples  the  venous  return  is  impeded,  the  redness  is  always  of  a dark 
hue ; little  or  no  heat  is  complained  of ; a sense  of  weight  and  dulness  is 
felt,  rather  than  pain ; effusion  is  serous,  due  to  mechanical  causes  ; and  the 
swelling  differs  distinctively  from  the  inflammatory  enlargement  of  texture, 
in  that  we  have  neither  tension,  induration,  nor  increased  proliferation 
of  texture ; function  is  more  or  less  disturbed.  The  characteristic 
symptoms,  as  contrasted  with  those  of  the  acute  form,  aie  the  dark 
colour  of  the  part,  comparative  absence  of  pain  and  heat,  and  soft  doughy 
swelling  gradually  formed,  influenced  by  position  and  pressure. 

The  Causes  of  Passive  congestion  may  be  shortly  stated  to  be,  1. 
previous  perverted  vascular  function  ; 2.  local  debility  from  any  cause, 
more  especially  as  evinced  by  atony  of  the  blood-vessels;  3.  obstruction 
to  venous  return;  4.  alteration  in  the  quality;  and  5.  in  the  distribution 
of  the  blood;  G.  general  debility.  (1.)  It  has  been  already  observed  that 
the  Passive  form  may  be  the  consequence  of  the  Active.  The  textures 
remaining  debilitated,  the  arteries,  capillaries,  and  veins  continue  distended 
and  weak.  (2.)  Local  debility,  however  induced — by  inflammatory 
change,  exposure  to  continued  cold,  application  of  poison,  mechanical 
injury — is  manifestly  favourable  to  depression  of  textural  functional 
activity,  and  therefore  to  weakness  of  circulation  there.  (3.)  Obstruction 
to  venous  return  by  creating  distension  is  a direct  cause  of  \enous 
accumulation.  It  may  be  the  result  of  position;  long  maintenance  of  the 
erect  posture,  for  example,  tending  to  induce  passsive  congestion  of  the 
lower  extremities.  Or  there  may  be  obstruction  by  compression  ; by 
ligature,  by  tumour,  or  by  over-distension  of  a normal  part.  Habitual 
use  of  a tight  garter  will  occasion  passive  congestion  of  the  leg;  and 
a similar  result  will  follow  the  formation  of  tumour  in  the  popliteal 
space  or  at  the  groin,  as  well  as  great  and  habitual  distension  of  the 
lower  bowel  by  feculent  matter.  (4.)  Diminution  of  the  normal  pro- 
portion of  fibrin  in  the  blood  renders  its  fluid  portion  more  transudable, 
and  so  favours  passive  effusion  of  fluid,  should  congestion,  from  any 
cause,  however  slight,  co-exist — as  from  the  decubitus  during  continued 
fever,  or  the  dependent  position  of  the  legs  during  convalescence.  (5.) 
Determination  of  blood  to  a part  certainly  produces  congestion  there  ; and 
if  the  part  have  been  previously  weak,  the  congestion  will  probably  be  to 
a large  extent  of  the  passive  form.  Thus  an  internal  organ,  having  just 
recovered  from  inflammatory  disease,  with  its  vital  power  depressed,  and 
the  minute  vessels  still  large  and  of  weak  circulation,  can  scarcely  escape 
passive  congestion,  if  the  patient  imprudently  expose  himself  to  cold,  so 
as  to  cause  decided  intropulsion  of  blood  to  it  from  the  surface.  (6.) 
General  debility,  bringing  at  once  proneness  to  unwonted  determinations, 
with  an  easy  overcoming  of  the  extreme  vessels  thereby,  plainly  favours 
passive  congestion.  (7.)  It  not  unfrequently  happens  that  two  or  more  of 
such  causes  occur  in  unison,  rendering  the  establishment  of  the  morbid 
condition  all  the  more  certain.  Thus,  the  patient  described  under  the 
fifth  head  may  be  of  either  scrofulous  or  scorbutic  constitution ; and,  m 
his  case,  all  the  causes  will  probably  have  combined,  excepting  perhaps 
direct  obstruction  of  the  venous  return.  And  yet  that  need  not  be 
wanting;  lie  may  have  diseased  heart,  impeding  pulmonic  circulation, 
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or  organic  disease  of  the  liver  may  seriously  retard  its  venous  flow — 
either  circumstance  frequently  occurring  as  the  more  immediate  cause 
of  passive  congestion,  with  its  troublesome  consequences,  in  the  serous 
cavities. 

Results. — 1.  Resolution  may  take  place,  and  is  to  be  hoped  for;  but, 
at  best,  it  is  a tardy  process,  and  often  incomplete.  2.  Hemorrhage  is 
not  so  likely  to  occur  as  in  the  active  form ; and  when  it  does,  it  is  of  an 
opposite  character — still  passive;  venous,  dark  coloured,  in  a quiet  slow 
stream ; but  this  stream,  simply  by  being  gentle  and  furtive,  yet  constant, 
may  lead  to  serious  loss  of  blood.  Its  continuance  can  scarcely  be  expected 
to  benefit  the  part,  and  it  cannot  fail  to  hurt  the  system,  already  weak 
and  perhaps  exsanguine ; it  may  usually  be  arrested,  therefore,  with  but 
little  ceremony  or  precaution — a practice  very  different  from  what  is 
applicable  to  a similar  event  in  the  active  form.  3.  Serous  effusion  is 
the  characteristic  result  of  passive  congestion;  occurring  slowly  and 
gradually,  it  may  be,  yet  accumulating  in  large  quantity  by  continuance ; 
more  aqueous,  by  containing  much  less  albumen  and  fibrin,  than  the 
similar  effusion  of  the  active  form ; and  most  remarkably  less  amenable 
to  spontaneous  absorption.  It  may  take  place  into  a serous  or  synovial 
cavity,  constituting  a dropsy ; or  into  the  parenchyma  of  a part,  forming 
oedematous  swelling. 

Treatment. — 1.  Manifestly  the  first  indication  is  to  remove  the  cause 
— whether  that  be  ligature,  fseculent  accumulation,  unfavourable  position, 
or  structural  change  of  some  internal  organ.  The  last  mentioned  is,  for 
obvious  reasons,  often  accomplished  with  difficulty,  if  at  all. 

2.  An  obvious  cause  having  been  removed,  it  is  well  to  disburthen 
somewhat  the  over-distended  vessels,  as  the  second  step  towards  tlieir 
reduction  to  a normal  state.  Punctures  are  applicable  to  the  ordinary 
surface  when  thus  affected  ; scarifications  to  mucous  membrane.  Serous 
effusion  is  at  the  same  time  permitted  to  escape,  and  thus  the  paren- 
chyma is  also  relieved.  In  affection  of  deeply-seated  parts,  however,  we 
have  to  rest  satisfied  with  less  direct,  and  probably  less  efficient  means 
of  obtaining  this  object — a derivant,  instead  of  a directly  evacuant  effect. 
Blood  is  to  be  coaxed  from  the  part — not  so  readily  as  in  the  active 
form  of  congestion — by  dry  cupping,  sinapisms,  or  other  simple  counter- 
irritants  ; or  blood  may  be  actually  drawn  from  the  part’s  vicinity,  in 
small  quantity,  by  leeches  or  cupping.  By  either  procedure — the  latter 
the  more  likely  perhaps  derivation  is  to  be  expected,  so  as  to  relieve,  to  a 
certain  extent,  the  gorged  and  indolent  vessels  of  the  congested  part. 

3.  The  third  indication — after  having  obtained  as  much  relief  of  the 
part  as  we  can  is  to  stimulate  the  nutritive  activity  of  the  part  and  its 
blood-vessels  to  resumption  of  their  wonted  condition  and  tone  ; so  as  to 
prevent  further  serous  effusion,  and  remove  that  which  has  already 
taken  place.  Friction,  at  first  gentle,  and  gradually  increasing  in 
vigour  ; pressure,  uniformly  applied,  and  also  at  first  used  gently — are 
obvious  means  of  obtaining  fulfilment  of  this  indication.  They  may  be 
happdy  combined;  the  one  mechanically  favouring  retarded  venous  return, 
and  indeed  accelerating  the  general  circulation  of  the  part;  the  other 
mechanically  promoting  restoration  of  normal  calibre  to  the  blood-vessels  ; 
botli  vitally  arousing  the  dormant  energies  of  the  part,  as  regards  nutrition 
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and  absorption.  Contraction  of  the  vessels  may  be  further  favoured 
by  suitable  local  applications,  as  zinc,  alum,  kino,  galls,  catechu,  etc. — 
especially  useful  when  a mucous  or  granulating  surface  is  the  seat  of  the 
affection  ; also  by  the  internal  use  of  general  tonics,  as  the  preparations  of 
bark  and  iron.  The  latter  class  of  remedies  will,  of  course,  constitute  a 
prominent  means  of  cure  in  those  cases  where  marked  general  debility 
seems  to  have  induced  the  local  disorder,  or,  at  least,  to  be  concerned 
in  its  maintenance. 

Stimuli  are  sometimes  of  use,  not  in  procuring  simple  subsidence  of 
the  morbid  process,  but  by  acting  upon  the  ultimate  textures  as  excitants 
to  more  rapid  development.  Activity  is  thus  grafted  upon  indolence ; 
and  Passive  Congestion  may  be  converted  into  Active.  Then,  by  ab- 
stracting the  stimulus  which  caused  the  change,  and  employing  some 
of  the  gentle  antiphlogistic  means  suitable  to  the  new  production,  reso- 
lution may  be  hoped  for  under  circumstances  much  more  auspicious. 
An  example  of  this  has  been  already  quoted,  as  given  in  the  modem 
cure  of  simple  hydrocele.  Other  illustrations  occur  daily,  in  the  stimu- 
lating system  of  treatment  so  successful  in  removing  passive  congestions 
of  the  conjunctiva.  Care  must  be  taken,  however,  that  our  own  creation 
does  not  become  worse  than  the  original  malady. 
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THE  HEALING  PROCESS. 

The  power  of  Nature  to  repair  injury  in  the  living  body  is  the  more 
remarkable,  on  account  of  the  processes  employed  approaching  in  some 
cases  closely  in  character  to  those  which  are  of  a destructive  nature  ; so 
that  whenever,  by  inflammatory  or  other  morbid  change,  a portion  of 
tissue  has  been  destroyed  or  separated  from  the  body,  either  in  molecules 
or  in  mass,  we  invariably  find  the  slightest  favourable  change  in  the 
morbid  process  followed  by  the  formation  of  a material  adapted  for  heal- 
ing the  breach,  by  the  development  of  new  tissue.  In  the  removal  of 
sloughs  and  the  healing  of  ulcers,  in  the  separation  of  mortified  limbs,  in 
necrosis  of  bone,  and  even  in  some  forms  of  scrofulous  and  malignant 
disease,  this  conjunction  of  the  constructive  with  the  destructive  process  is 
constantly  observed ; and,  according  as  the  one  or  the  other  predominates, 
we  have  the  functional  disturbance  which  indicates  disease,  or  the  quiet 
succession  of  changes  which  might  almost  be  thought  normal,  were  it  not 
for  the  abnormal  character  of  lesion  which  called  them  forth,  and  for 
whose  repair  they  are  destined.  Repair  is  usually  painless,  destruction 
painful ; repair  accompanied  by  lowly  or  sub-inflammatory  symptoms, 
destruction  by  highly  inflammatory ; repair  unattended  by  constitu- 
tional changes,  destruction  marked  by  fever  and  irritation.  Yet  as  we 
have  seen  in  considering  the  inflammatory  process,  these  two  results  have 
features  so  similar,  that  the  most  minute  pathological  examination  will 
often  fail  to  detect  the  structural  differences  between  them ; and  the 
transition  from  one  to  the  other  is  by  a process  so  gradual  and  imper- 
ceptible, as  to  baffle  all  attempts  to  define  the  limits  of  either. 

In  the  healing,  as  in  the  inflammatory  process,  there  is  usually,  if  not 
always,  an  increased  cell-proliferation  with  production  upon  the  surface 
of  the  injured  part  of  fibrinous  serum.  But,  in  the  former,  this  cell-for- 
mation takes  place  strictly  according  as  it  is  required  for  the  construction 
of  new  tissue,  or  the  protection  of  a yet  tender  surface;  and  does  not 
exceed  in  quantity  what  is  sufficient  for  this  purpose.  The  powers  of 
production  also,  which  in  the  advanced  inflammatory  process  are  arrested, 
or  have  their  results  degenerating  as  rapidly  as  they  are  formed,  are 
actively  employed  during  the  healing  process  in  producing  the  new  cell- 
structures  which  undergo  plastic  results ; so  that  pus  is  either  not  formed 
at  all,  or  only  produced  in  such  measure  from  the  superficial  layers  of  pro- 
liferating cells  as  is  necessary  for  the  protection  of  those  lying  beneath. 

The  healing  process  may  be  studied  under  all  its  most  important 
modifications,  in  the  closing  of  any  simple  wound  which  occurs  in  a 
sound  constitution,  whether  accompanied  by  loss  of  substance  or  not. 
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We  shall  find  that,  under  different  circumstances,  the  injury  may  he 
repaired  in  the  following  methods  : — 

1 . Immediate  Union.  Sometimes  it  happens  that  cut  surfaces  coalesce 
at  once  and  simply.  The  oozing  of  blood  having  ceased,  no  appreciable 
formation  of  new  matter  occurs ; the  parts  simply  adhere,  and  become 
reincorporated  in  the  normal  transmutation  of  textures,  with  a scarcely 
appreciable  cicatrix.  This  is  rare — in  man — except  in  the  most  trifling 
incisions. 

2.  Healing  by  adhesion ; a process  independent  of  the  advanced 
inflammatory  process,  and  altogether  incompatible  with  it.  Tor  its  occur- 
rence, three  tilings  are  essential.  That  the  surfaces  of  the  wound  shall 
be  in  close  and  uniform  contact,  and  so  retained  j that  a sufficiency  of 
normal  circulation  shall  be  maintained  in  the  part ; and  that  the  con- 
structive part  of  the  inflammatory  process  shall  not  overpass  its  second 
stage.  To  obtain  the  first,  surgical  manipulation  and  adjustment  are 
necessary  ; for  the  second,  the  existence  of  the  ordinary  essentials  for 
healthy  nutrition  in  the  part  is  sufficient ; the  third  is  the  object  of  our 
especial  care,  in  the  management  of  both  part  and  system.  I1  ibrinous 
serosity — and  then  scrum  alone — trickles  from  the  wound  j the  surface  be- 
comes coated  as  if  varnished  with  a thin  layer  of  fibrinous  lymph,  invest- 
ing and  binding  together  the  cut  surfaces.  The  medium  of  adhesion  thus 
formed  is  soon  found  to  consist  of  cells  and  nuclei , then  fibio-plastic 
organization  with  the  formation  of  new  vessels  takes  place,  and  the 
uniting  medium  is  ultimately  composed  of  white  fibrous  tissue,  which  is 
incorporated  with  the  cut  surfaces  on  either  side  of  the  gap  and  restores 
their  continuity.  In  some  instances  where  apposition  of  the  divided 
surfaces  is  very  closely  maintained,  and  circumstances  are  otherwise 
favourable,  adhesion  may  occur  with  scarcely  any  trace  of  connecting 
material ; the  divided  parts  uniting  simply  with  each  other,  and  all  trace 
of  a wound  very  shortly  disappearing.  But,  in  the  greater  number  of 
instances,  a small  amount  of  new  texture  is  formed , and  this  is  almost 
always,  as  we  have  said,  white  fibrous  tissue,  whichever  of  the  soft  textures 
of  the  body  may  have  been  involved  in  the  wound.  Thus  skin,  muscle, 
nerve,  and  even  cartilage,  when  wounded,  are  united  in  the  majority  of 
instances  by  this  tissue ; bone,  however,  being  a remarkable  exception  to 
this  law  of  the  economy,  as  we  shall  see  hereafter. 

Some  have  supposed  that  blood  may  prove  an  organizable  material, 
sufficient  for  adhesion  ; and  that  the  presence  of  a coagulum,  between  the 
cut  surfaces,  may  consequently  be  conducive  to  this  result.  There  is 
food  reason  to  believe,  however,  that  practically  such  is  not  the  case ; 
that  in  the  case  of  wounds  the  red  corpuscles,  and  probably  the  greater 
part  of  the  fibrin  too,  constituting  the  coagulum,  are  removed  ; and 
that  the  true  plastic  uniting  material  is  the  result  of  a new,  and,  as  it 
were,  special  formation — due  to  the  proliferation  of  the  connective  tissue 
corpuscles,  which  have  been  irritated  by  the  direct  injury  inflicted  on 
them  by  the  wound.  Coagulum,  when  at  all  considerable,  is  really  a 
mechanical  obstacle  to  the  process  of  adhesion  ; and,  under  such  circum- 
stances, is  to  be  surgically  considered  a foreign  body — offending,  and  to 
be  removed. 

3.  Healing  by  growth : a slow  but  most  effectual  mode  of  repair, 
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analogous  to  the  ordinary  function  of  normal  nutrition.  This  occurs  in 
wounds  which  do  not  obtain  coaptation  of  their  cut  surfaces,  and  which 
nevertheless  do  not  inflame  and  suppurate,  but  retain  a circulation  the 
same  as  in  ordinary  health.  A plastic  formation  takes  place  on  the  sur- 
face, to  a very  limited  extent ; not  for  the  purpose  of  repair,  but  rather 
to  constitute  a covering  or  protection  from  atmospheric  influence,  exposure 
to  which  might  by  its  stimulus  hurry  on  inflammatory  change.  Ihe 
surface,  thus  coated,  sometimes  assumes  the  appearance  of  mucous  mem- 
brane and  distils  a scanty  serous  secretion — usually,  however,  it  is  covered 
by  a thick  crust,  or  scab,  which  remains  dry.  Beneath  this,  and  within  the 
original  textures,  there  advances  a cellular  development,  as  in  ordinary 
nutrition,  but  at  a more  accelerated  rate  ; whereby  the  parts  slowly  and 
imperceptibly  expand,  so  as  to  efface  the  breach  which  had  previously 
existed.  There  is  no  formation  on  the  outside,  for  filling  up  the  gap  by 
new  structure  exterior  to  the  old  ; all  is  done  within  the  original  struc- 
ture, and  beneath  the  surface  of  the  wound.  This  mode  is  common 
enough  in  the  cold-blooded  animals ; and,  while  occasionally  met  with 
in  all  the  lower  animals,  is  of  exceptional  occurrence  in  the  human 
subject. 

The  preceding  modes  of  cure  are  painless,  or  nearly  so ; effected  by 
simple  organization  of  plastic  material,  either  within  or  without  the  cut 
surface ; the  advanced  inflammatory  process  is  wholly  absent ; there  is 
no  formation  of  pus  ; there  is  no  waste  of  the  plastic  material,  all  is 
employed  in  the  purposes  of  repair  ; a thin  serous  fluid  exudes,  and  that 
in  sparing  quantity.  Exclusion  of  atmospheric  air,  from  the  cut  surface, 
is  essential  to  them  all ; in  the  two  first,  this  is  effected  by  accurate  and 
constant  coaptation  of  the  wound ; in  the  third,  by  a suitable  invest- 
ment of  the  part,  either  of  natural  or  artificial  construction. 

4.  Healing  by  Granulation,  or  “union  by  the  second  intention.” 
This  is  the  usual  mode  of  healing  in  ulcers  ; and  also  in  wounds  of  the 


surface  involving  much  loss  of  substance,  and  consequently  followed  by 
more  or  less  advanced  inflammatory  change.  The  first  and  most  essential 

Fig.  16.  Fibroplastic  and  fusiform  cells  from  recent  formations  on  the  pericar- 
dium. Similar  cells  are  found  in  granulations. — Bennett. 

Fig.  17.  Section  of  a granulating  surface,  representing  capillary  loops,  surrounded 
>y  the  corpuscular  results  of  the  hyperplasy  of  the  connective  tissue  cells  ; these 
superficially  undergoing  plastic  changes,  which  result  in  the  gradual  transformation 
of  the  whole  thickness  of  plastic  material  into  a thin  cicatricial  pellicle  of  white 
fibrous  tissue. — Paget. 
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step  towards  repair  is  subsidence  from  the  suppurative  crisis.  Suppura- 
tion, no  doubt,  continues,  but  with  this  difference ; that  whereas 
previously  all  the  new  formation  passed  off  in  the  form  of  pus,  now 
only  a part  is  so  disposed  of ; a plastic  portion  remains  incorporated  with 
and  superadded  to  the  original  secreting  tissue,  in  the  form  of  granula- 
tions— red,  fleshy,  vascular,  minute  conical  eminences — and  the  pus 
serves  to  invest  these  as  a protective  covering.  The  new  matter,  having 
undergone  partial  absorption,  then  assumes  the  characters  of  fibro-plastic 
tissue,  and  becomes  denser,  tougher,  and  thoroughly  vascularised. 

After  a time,  considerable  contraction  of  the  granulating  surface 
takes  place,  by  reason  of  such  condensation.  The  edges  of  the  wound, 
originally  separated  by  their  own  elasticity  and  the  progress  of  inflam- 
matory change,  are  again  approximated.  The  granulations  and  the  ad- 
jacent integumental  surface  come  to  be  continuous  ; the  latter  passing 
smoothly  into  the  former,  which  are  still  covered  with  only  their  own 
transient  and  fluid  secretion.  The  permanent  closing  in  of  the  granu- 
lating surface  has  still  to  be  effected  by  cicatricial  transformation  of  the 
cells  into  white  fibrous  tissue.  This  last  part  of  the  process  of  cure  is 
termed  Cicatrization. 

Cicatrization  is  in  truth  the  process  whereby  granulations,  when  on 
a level  with  the  surrounding  original  skin,  are  permanently  converted 
into  a new  protective  covering,  resembling  the  cuticle  in  function.  The 
commencement  of  this  process  of  skinning  over  is  observed  at  the  peri- 
phery of  the  granulated  space,  where  a thin  whitisli-blue  pellicle  is  seen 
stretching  from  the  original  skin,  and  gradually  overspreading  the  raw 
surface  ; thinnest  and  most  transparent  at  the  margin,  where  of  recent 
formation  ; thicker  and  more  opaque  where  in  contact  and  continuous 
with  the  healthy  skin  around.  The  space  to  be  invested  is  being  gra- 
dually diminished,  not  merely  by  advance  of  the  cicatricial  pellicle 
but  by  actual  diminution  of  the  space  itself ; and  this  is  caused  by  gradual 
condensation,  decrease,  and  contraction  of  the  newly  formed  substance. 
It  was  by  the  formation  of  this  that  continuity  of  texture  was  restored ; 
and  it  is  very  plain  that,  this  restored  continuity  remaining  unbroken, 
diminution  in  the  bulk  of  the  connecting  medium  cannot  fail  to  bring 
the  original  parts  into  nearer  apposition.  But  it  is  not  to  be  supposed 
that,  uniformly,  this  diminution  of  bulk  in  the  new  matter  continues 
until  all  has  been  removed,  and  that  consequently  the  breach  becomes 
permanently  closed  merely  by  puckering  together  of  the  old  textures. 
This  may  happen  in  simple  wounds  which  heal  by  granulation,  when  there 
has  been  no  considerable  loss  of  substance,  or  when  the  original  tissues 
are  lax  and  admit  of  being  drawn  together ; while  in  all  cases  gradual 
extension  of  the  cutaneous  tissues  in  the  neighbourhood,  and  even  to  a 
considerable  distance,  produced  by  the  powerful  tendency  to  contract 
centripetally  possessed  by  all  cicatrices,  materially  and  most  efficiently 
assists  in  the  work  of  reparation.  In  all  ulcerations,  however,  where 
loss  of  substance  is  considerable,  and  where  it  is  situated  upon  a dense 
unyielding  surface,  with  condensation  of  the  surrounding  tissues  — the 
extent  and  thickness  of  the  new  formation  will  be  easily  recognised, 
constituting,  as  it  does,  a complete  but  less  satisfactory  means  of  effect- 
ing permanent  closure  of  the  gap. 
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The  newly  formed  pellicle,  when  completed,  is  termed  the  Cicatrix  ; 
at  first  redder  than  the  surrounding  parts,  thin,  spongy,  and  tender  ; hut 
gradually  becoming  jiale,  more  dense,  less  acutely  sensitive,  and  dimin- 
ishing in  extent  by  the  process  of  contraction,  as  just  explained ; ulti- 
mately, where  complete  contraction  has  taken  place,  it  becomes  depressed, 
puckered,  and  firm,  not  more  sensitive  than  the  surrounding  parts,  and 
paler  in  its  hue — for  its  permanent  organization  and  vascularization  are 
less  perfect.  The  true  cutis  is  too  complicated  a texture  to  be  repro- 
duced in  a perfect  form.  As  has  been  well  remarked  by  Mr.  Travers,  the 
new  formation  is  only  a copy,  and  like  all  copies  inferior  to  the  original. 

It  has  been  stated  that  the  new  cuticular  formation  commences  at  the 
tree  margin  of  the  skin,  and  is  thence  centripetally  extended.  Such  is 
the  general  rule.  !No  points  of  cicatrix  spring  up  from  the  granulations, 
and,  enlarging,  gradually  coalesce  with  the  advancing  marginal  develop- 
ment. In  many  indolent  superficial  ulcers,  especially  when  these  are 
the  result  of  burns,  there  is  a semblance  of  this  ; but  only  a semblance. 
Where  the  central  islands  of  skin  appear  in  these  cases,  the  old 
integument  had  not  been  wholly  destroyed  \ and  it  is  from  the  remains 
of  oiiginal  cutis  vcrci  that  such  insular  pellicles  have  been  formed,  not 
from  granulations  altogether  recent.  As  a general  rule,  integument  is 
formed  by  and  from  integument.  But  it  is  well  to  bear  in  mind  that 
exceptions  may  and  do  occur.  For  instance,  when  there  has  been  much 
loss  of  substance,  undoubtedly  involving  the  entire  thickness  of  the  cutis 
to  a considerable  extent,  as.  in  the  case  of  ulcers,  due  to  constitutional 
causes,  part  of  the  formation  of  the  cicatrix  may  be  effected  in  the 
usual  way  ; or  the  process  of  ulceration  may  still  continue  extending  the 
limits  of  the  sore  at  the  margin,  while  a cuticular  film  may  be  seen  com- 
mencing at  one  or  more  points  near  the  centre,  and  spreading  towards 
ie  circumference.  But  this  is  to  be  regarded  as  an  exception  to  the 
normal  course  by  which  cicatrization  is  effected. 

After  cicatrization  is  complete,  the  work  of  absorption  and  contrac- 
tion still  continues  for  some  considerable  time ; gradually  diminishing 
e amount  of  new  texture,  and  sometimes,  as  already  stated,  in  cases 
of  mere  solution  of  continuity  effected  by  a cutting  instrument,  bringing 
e primdive  tissues  into  almost  absolute  contact.  The  new  material, 
is  respect,  bears  a strong  analogy  to  the  temporary  callus  in  fracture, 
he  healing  process  resulting  from  the  cicatrization  of  a granulating 
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SUPPURATION. 

Pus  (p.  31),  it  has  been  already  stated,  may  be  formed  either  in  the  paren- 
chyma of  a part,  or  on  its  free  surface  (p.  32).  The  former  condition  is 
termed  Abscess — of  great  frequency  of  occurrence,  and  of  much  import  to 
the  practical  surgeon. 

Acute  Abscess — Sthenic. 

When  suppuration  follows  the  inflammatory  process  of  an  acute  and 
sthenic  kind,  wo  find  the  morbid  state  resolvable  into  three  parts,  as 
formerly  stated  (p.  33)  ; capable  of  being  represented  by  concentric 
rings.  Within  the  central  will  be  foimd  the  pus,  extravasated  blood, 
and  broken-up  original  texture.  Within  the  second  is  the  fibrinous  pro- 
duct, with  more  or  less  of  the  results  of  connective-tissue-proliferation 
advanced  towards  organization ; limiting,  or  tending  to  limit,  the  sup- 
puration within  the  central  space.  The  third  or  external  circle  represents 
the  diffuse  serous  infiltration,  which  invariably  surrounds,  more  or  less, 
the  central  and  more  important  changes. 

When  tliis  threefold  state  has  continued  for  some  time — and  more 
especially  when  the  duration  is  such  as  to  warrant  the  appellation  of 
chronic  being  given  to  the  abscess — the  limiting  fibrinous  matter  becomes 
more  and  more  condensed,  its  central  aspect  ultimately  assuming  a 
membranous  appearance  and  a membranous  function ; having  a smooth 
villous  surface,  somewhat  like  the  mucous,  from  which  the  formation  of 
pus  continues  as  from  a free  surface.  Hence  it  is  termed  the  Pyogenic 
Membrane  ; endowed  with  very  considerable  capability  of  secretion,  but 
as  an  absorbent  surface  comparatively  feeble.  In  regard  to  this  latter 
point,  however,  it  may  be  useful  to  remember  that  the  pus  globule 
is  of  comparatively  large  size,  not  soluble  in  its  own  serum,  and  there- 
fore, unless  it  becomes  disintegrated  through  fatty  degeneration,  incapable 
of  ordinary  absorption  ; the  serous  portion  of  pus  may  be  taken  up  readily 
enough,  but  the  solid  part  probably  remains  but  little  affected.  And 
thus  the  apparent  feebleness  of  absorbent  power  may  depend,  not  so 
much  on  defect  of  either  structure  or  function  in  the  pyogenic  membrane, 
as  on  the  nature  of  the  fluid  containing  organic  structures  on  which  it 
has  to  operate. 

Sudden  suppression  of  purulent  formation  is  always  to  be  regarded 
as  an  untoward  event.  It  is  more  liable  to  occur  in  the  case  of  free  and 
open  suppuration,  than  in  an  unopened  abscess.  It  may  be  the  result  of 
some  accidental  occurrence,  the  nature  of  which  we  may  be  unable  at  the 
time  to  ascertain  \ or  it  may  be  caused  by  injudicious  stimulation  applied 
to  the  part,  reinducing  the  inflammatory  crisis,  and  for  a time  at  least 
arresting  secretion— even  of  a morbid  kind.  The  suppression,  however 
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induced,  is  liable  to  be  followed  by  irritative  fever ; usually  of  a for- 
midable character,  and  with  difficulty  allayed.  Or,  on  the  other  hand, 
the  local  result  may  follow  on  the  general.  A patient  labouring  under 
a discharging  wound  may  become  the  subject  of  febrile  accession,  alto- 
gether independent  of  the  previous  affection  ; and,  during  persistence  of 
such  fever,  the  purulent  as  well  as  the  other  secretions  will  be  either 
arrested  or  impaired.  Whatever  the  cause  of  purulent  suppression,  there 
are  few  events  that  bring  more  serious  and  well-founded  alarm  to  the 
practical  surgeon.  As  will  be  afterwards  seen,  it  is  often  connected  with 
the  condition  termed  Pyaemia. 

The  usual  course  of  an  abscess  is  to  enlarge,  and  to  approach  the  sur- 
face. The  purulent  is  a waste  fluid — a destructive  result  of  the  inflam- 
matory process — containing  only  aplastic,  or  kakoplastic  cell  structures,  in 
the  sense  of  being  incapable  of  advancing  to  higher  organization — to  all 
intents  and  purposes  a foreign  matter,  and  must  be  removed.  We  have 
just  seen  that  it  is  little  liable  to  absorption  ; the  only  other  alternative 
of  removal  is  by  direct  evacuation.  In  most  cases,  this  should  be  the 
work  of  the  surgeon.  Put  Nature  has  a mode  of  her  own,  and  is  to  a 
certain  extent  independent  of  his  interference.  In  contact  with  acutely 
formed  pus,  the  surrounding  parts  soften,  and  tend  to  disintegration, 
more  or  less  ; which  is  aggravated  by  the  pressure  which  the  accumulat- 
ing fluid  cannot  fail  to  produce.  Ordinarily,  however,  such  destructive 
progress  does  not  break  through  the  limiting  barrier  of  plastic  matter,  but 
continues  to  be  surrounded  by  it,  in  more  or  less  completeness.  The  work 
of  destruction  and  the  effort  of  repair . abide  in  their  original  relation  ; 
but  do  not  advance  uniformly,  and  in  all  directions  alike.  The  former 
tends  to  the  surface ; and  unless  thwarted  by  structural  difficulties,  reaches 
it  by  an  aperture  of  discharge. 

This  process  is  termed  Pointing , and  always  occurs  in  the  direction 
where  there  is  least  resistance  to  pressure.  Its  further  explanation  is 
difficult.  And  instead  of  attempting  to  assign  any  explicit  reason  for  its 
“ seeking  the  surface,”  it  is  probably  better  simply  to  announce  such 
outward  tendency  of  pus  as  a well  known  and  admitted  law.  The  pro- 
gress is  various ; sometimes  rapid,  sometimes  protracted  and  tedious  ; 
depending  on  the  intensity  of  the  inflammatory  process,  on  the  rate  of 
fluid  accumulation,  and  also  on  the  nature  of  the  intervening  parts.  If 
these  are  of  a fibrous  structure,  we  know  that  they  will  long  resist 
the  advance  of  the  abscess,  and  consequently  retard  the  progress  of  the 
pent-up  matter  beneath  — almost  always  injuriously.  The  ordinary 
areolar  tissue,  on  the  other  hand,  gives  way  readily  and  rapidly.  Ulti- 
mately the  skin  alone  resists.  This  becomes  attenuated,  stretched,  and 
completely  deprived  ot  its  support,  for  a certain  space — usually  of  no 
great  extent ; for  the  abscess  enlarges  in  a conical  form,  its  apex  towards 
the  surface.  The  stretched  and  undermined  portion  of  skin  may  slough, 
and  be  quickly  detached  ; or  becoming  more  and  more  attenuated,  the 
scarf-skin  in  the  centre  of  the  pointing  integument  alone  remains  for 
a time  entire,  and  at  length  peels  off.  The  aperture  formed  in  either  of 
these  way 8 admits  of  the  pus  being  discharged. 

As  the  matter  becomes  superficial,  its  existence  is  indicated  by  what 
is  termed  Fluctuation.  The  fingers  are  applied  over  the  part  lightly; 
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and  "by  what  looks  like  alternate  pressure,  hut  is  really  produced  by 
keeping  one  finger  still  while  another  is  made  to  press  lightly  but  steadily 
on  an  opposite  point,  the  impulse  communicated  through  the  fluid  is 
more  or  less  distinctly  perceived ; the  more  superficial,  thin,  and  copious 
the  matter,  the  more  marked  its  impulse.  "W  hen,  on  the  contrary,  the 
pus,  yet  recent,  is  but  scanty,  and  the  superimposed  texture  both  thick 
and  dense,  the  sensation  imparted  is  obscure.  Experience  and  acuteness 
of  touch  are  both  required,  under  such  circumstances,  to  prevent  mistake 
in  diagnosis.  The  surgeon  possessed  of  both,  with  the  additional  faculty 
of  using  them  aright,  is  said  to  be  endowed  with  the  tcictus  cvuditus ■ a 
gift  of  rare  value.  The  adipose  tissue,  when  abundant  and  somewhat 
tense,  has  an  elasticity  which  simulates  rather  closely  the  fluctuation  of 
abscess.  The  junior  practitioner  should,  by  frequent  practice,  early  learn 
to  discriminate  between  the  two  sensations.  And  as  opportunity  offers, 
let  him  not  neglect  to  contrast  also  the  elasticity  of  the  medullary  tumour ; 
many  examples  of  which  imitate  accumulation  of  fluid  still  more  closely. 

But  the  progress  of  matter  is  not  always  to  the  external  or  integu- 
mental  surface  ; it  may  be  to  the  mucous.  When  the  integument  is  either 
distant,  or  separated  from  the  pus  by  dense  fibrous  texture,  the  pointing 
of  the  abscess  takes  place  not  only  in  that  direction,  but  also  towards  a 
mucous  outlet  should  this  be  in  the  vicinity.  Sometimes,  even,  the 
matter  opens  upon  a serous  surface  ; but  this  is  fortunately  a rare  result. 
Thus,  when  matter  has  formed  immediately  exterior  to  the  peritoneum, 
in  the  abdominal  parietes,  although  the  dense  unyielding  fibrous  texture 
on  the  external  aspect  interferes  with  its  progress  to  the  surface,  yet  the 
support  afforded  to  the  peritoneum  from  within  is  so  equable,  that  in 
almost  all  such  cases  the  outward  progress  is  steadily  maintained  through 
the  more  dense,  thick,  and  unyielding  investment ; the  peritoneum  for 
at  least  some  considerable  time  remaining  entire,  and  saving  the  abdo- 
minal cavity  from  dangerous  purulent  irruption.  Whereas,  when  abscess 
has  formed  deeply  in  the  areolar  tissue  by  the  side  of  the  rectum,  very 
often  before  it  has  pointed  externally  on  the  hip  it  has  made  its  way  by 
an  ulcerated  aperture  into  the  cavity  of  the  bowel.  And,  in  the  same 
way,  abscess  of  the  lung,  or  even  of  the  pleura,  is  more  likely  to  be  dis- 
charged through  the  bronchial  tubes,  than  to  make  its  way  through  the 
thoracic  parietes. 

Especially  important  tissues — the  arterial,  venous,  and  nervous — 
may  traverse  the  cavity  of  the  abscess ; or,  though  at  first  not  implicated, 
may  be  eventually  exposed  to  the  matter’s  contact  by  enlargement  of 
the  suppurated  space.  Such  parts  are  protected ; at  least  for  a time. 
They  are  incrusted  by  a fibrinous  layer,  dense  and  compact ; which 
maintains  the  nutrition  of  the  texture,  and  thus  saves  the  important  part 
which  it  invests  from  ulcerative  destruction.  Only  for  a time,  however, 
be  it  well  remembered.  For  should  the  relieving  incision  be  unwisely 
withheld,  the  extensive  denudation  of  important  parts  will  almost  cer- 
tainly be  followed  by  destructive  ulceration,  with  the  complication  of 
hemorrhage  when  the  abscess  has  opened. 

The  Symptoms  which  accompany  and  denote  the  formation  of  abscess 
are  sufficiently  plain.  These  are  the  ordinary  signs  of  the  inflammatory 
process— pain,  heat,  redness,  and  swelling.  Centrally,  the  swelling  is 
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soft  and  fluctuating;  exterior  to  tlie  soft  suppurated  centre,  is  the  hard 
unyielding  harrier  of  fibrin;  and  exterior  to  both  is  the  soft,  diffused, 
pitting  swelling  from  serous  diffusion  (p.  82).  As  the  matter  accumulates 
and  points,  fluctuation  becomes  more  distinct,  the  central  soft  space  en- 
larges as  well  as  becomes  more  prominent,  the  surrounding  induration 
recedes,  the  general  swelling  assumes  a more  conical  form,  and  towards 
the  apex  of  the  cone  the  redness  gradually  passes  into  a yellowish  tint, 
the  pus  shewing  its  own  colour  through  the  attenuated  integument. 

Throbbing  and  increase  of  pain,  in  general,  immediately  precede  sup- 
puration ; and,  especially  when  seated  in  important  parts,  rigor  usually 
marks  its  occurrence.  Should  the  inflammatory  process  then  subside,  as 
it  frequently  does — as  if  exhausted  in  the  effort  of  having  attained  to 
its  crisis  — and  if  the  suppurated  texture  be  loose  and  yielding — the 
uneasy  sensations,  though  not  wholly  absent,  decidedly  abate  ; and, 
afterwards,  on  the  thin  portion  of  skin  giving  way,  they  are  still  further 
relieved.  If,  on  the  contrary,  as  formerly  shewn  (p.  33),  the  tissues  be 
dense  and  unyielding,  or  the  inflammatory  process  from  any  cause  sus- 
tained, the  pain,  throbbing,  heat,  and  tension  are  undiminished,  or  pro- 
bably rise  to  an  aggravated  intensity. 

The  constitutional  symptoms  are  inflammatory  in  the  first  instance; 
and  then  these  either  simply  subside,  or  change  into  those  of  hectic,  as 
formerly  explained  (p.  33). 

Treatment. — The  indications  to  be  fulfilled  in  the  management  of 
acute  abscess  are — 1.  To  moderate  remaining  inflammatory  disease.  It 
has  been  already  stated,  that,  on  the  formation  of  matter,  the  morbid 
process  which  caused  it  often  subsides  spontaneously.  If  not,  anti- 
phi  ogistics  are  to  be  continued.  2.  To  remove  all  sources  of  excitement 
from  both  system  and  part.  The  former  half  of  this  indication  is  met 
by  maintenance  of  the  antiphlogistic  regimen ; in  regard  to  the  latter, 
foreign  matter  is  taken  away,  muscles  are  relaxed,  and  the  part  is  so 
placed  as  not  to  be  ruffled  or  otherwise  irritated  from  without.  3.  To 
encourage  the  matter’s  approach  to  the  surface.  For  this,  nothing  is  so 
effectual  as  the  constant  application  of  hot  poultices,  frequently  renewed, 
along  with  maintenance  of  strict  quietude  of  the  part ; and  at  each 
renewal  of  the  poultice,  hot  fomentation  may  be  used  for  some  minutes. 
I he  hot  and  moist  applications  are  of  use  antiphlogistically;  and  besides, 
by  favouring  relaxation  of  texture,  they  promote  enlargement  of  the  sup- 
purated space — whereby,  as  we  have  seen,  approach  to  the  surface  is 
effected  (p.  61).  Tension  and  undue  pressure  are  also  avoided,  which 
otherwise  might  occur,  reinducing  the  inflammatory  attack.  4.  To 
evacuate  the  matter  by  an  early  and  free  opening.  Abridging  nature’s 
efforts  by  artificial  means.  5.  To  subdue  the  fresh  disturbance  which 
t e infliction  of  the  wound  must  necessarily  induce.  Fomentation, 
poultice,  and  rest,  are  still  adequate  to  this.  6.  To  promote  the  ultimate 

c osure  of  the  cavity  of  the  abscess  by  granulation  and  cicatricial  con- 
traction. 

The  three  first  indications  are  not  to  be  long  persevered  in,  ere  the 
ourt  is  arrived  at.  Three  or  four  days  at  the  utmost — sometimes  only 
as  many  hours— will  suffice  for  fomentation  and  poultice;  and  then, 
as  soon  as  fluctuation  can  be  detected,  evacuation  should  be  effected. 
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It  is  no  doubt  true  that  nature  is  herself  equal  to  overtake  this  result, 
unaided;  and  the  mode  of  her  operation  we  have  shewn  (p.  83). 
But  the  completion  of  that  task,  often  laborious,  should  seldom  be 
demanded  of  her  in  acute  abscess ; otherwise  harm  must  accrue.  1. 
Time  is  unnecessarily  wasted.  Nature’s  mode  of  evacuation  is  a gradual 
and  tardy  process  ; the  plunge  of  a knife  is  the  work  oi  an  instant ; and 
it  may  happen,  not  unfrequently,  that  time  is  all-important  to  the  patient. 
2.  An  unnecessary  amount  of  pain  is  endured.  Though  after  suppura- 
tion of  lax  textures  the  painful  feelings  usually  subside,  yet  they  do  not 
disappear ; not  unfrequently  pain  continues  even  severe,  and  is  not 
really  assuaged  until  (by  evacuation  of  the  matter)  pressure  and  tension 
have  been  effectually  removed.  The  pain  of  opening  may  not  be  slight, 
but  it  soon  passes  away ; it  is  but  as  a moderate  cost  of  a most  valuable 
purchase.  And  if  chloroform  bo  employed,  no  pain  need  be  felt  at  all. 
If  the  suppurated  texture  include  what  is  fibrous,  osseous,  or  otherwise 
unyielding,  pain  is  invariably  aggravated  instead  of  being  abated  by  the 
formation  of  pus  ; and  therefore  the  expediency  of  early  evacuation  is 
still  more  obvious  under  such  circumstances.  3.  Texture  may  be  gieatly 
endangered.  In  the  ordinary  progress  of  an  acute  abscess,  favouiably 
situated,  the  majority  of  the  surrounding  parts  are  pushed  aside,  con- 
densed, and  infiltrated  by  fibrin  and  serum ; while  at  one  point  actual 
destruction  of  texture  takes  place,  by  the  disintegration  ot  the  connective 
tissue  which  occasions  the  process  of  advance.  But  if  the  natural  effort 
outwards  be  baulked  by  resisting  texture,  as  it  is  almost  certain  to  be  m 
deeply  seated  abscess,  then  pressure  is  increased  to  a dangerous  degree, 
at  other  and  various  points  ; and  those  parts  which  otherwise  mig  t. 
have  been  merely  displaced,  and  temporarily  altered  in  structure,  now 
become  the  prey  of  a morbid  process  which  is  destructive.  J^r®°  ai 
tissue  is  broken  up,  muscles  are  separated,  periosteum  is  detached  bone 
stripped  bare  may  ulcerate  or  die,  cavities  and  canals  are  opened  into, 

blood-vessels  may  be  perforated, 
joints  may  be  stiffened  or  destroyed. 
Such  evils  may  occur,  even  when 
the  process  is  gradual  and  of  a nor- 
mal kind,  preceded  by  its  fibrinous 
barrier ; but  it  may  happen  that  dis- 
integration becomes  unusually  rapid, 
and  the  boundary  of  fibrinous  pro- 
duct is  broken  down  ; purulent  for- 
mation then  takes  place  diffusely 
through  the  tissues,  and  both  the 
extent  and  rapidity  of  disaster  are  fearfully  increased.  4.  The  danger 
is  not  only  local  but  general.  Such  destructive  results,  as  have  just 
been  alluded  to,  cannot  occur 


Fig.  is. 


without  involving  the  system  in 
serious  disorder.  This  would  be  v,  C 
the  case,  even  supposing  the  parts  Plg- 19- 

so  injuriously  dealt  with  to  be  of  themselves  unimportant.  But  they 

Fig.  18.  Danger  of  delaying  incision,  exemplified.  Thumb  lost  in  consequence. 

Fig.  19.  The  illustration  carried  further  ; after  maceration. 
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may  be  such  as  in  their  lesion  to  peril  existence  almost  immediately  ; 
hemorrhage  may  occur  from  a large  artery  or  vein ; there  may  be  violent  in- 
flammatory seizure  of  an  internal  serous  cavity,  by  purulent  irruption  ; or 
the  patient  may  be  choked  by  the  pus,  in  an  effort  of  bronchial  escape. 

It  has  long  been  admitted  that 
open  abscesses  undergoing  acute  ulcer- 
ation— in  fact  changed  from  the  condi- 
tion of  abscess,  into  that  of  an  acute 
and  spreading  ulcer — may  expose  and 
perforate  blood-vessels,  and  other  im- 
portant canals.  But  the  power  of 
unopened  abscesses  to  do  likewise 
would  seem  to  be  by  many  doubted,  if 
not  denied,  and  made  an  excuse  for 
delay  in  evacuation.  That  occult 
abscesses,  however,  have  such  destruc- 
tive power  imparted  by  circumstances, 
not  only  does  theory  admit  as  possible, 
but  experience  declares  as  a fact.  In 
deep  abscess  of  the  neck,  for  example, 
when  pus  is  bound  down  by  the  dense 
cervical  fascia,  it  is  no  very  uncom- 
mon thing,  when  nature  is  culpably 
left  to  struggle  unaided  under  such 
adverse  circumstances,  to  find  an  open  - 
ing  taking  place  into  either  the 
oesophagus  or  trachea  ; and  recent  examples  have  not  been  wanting  of 
still  greater  hazard,  by  perforation  of  either  the  carotid  or  the  internal 
jugular.*  In  the  one  case,  a form  of  False  Aneurism  is  established  ; in 
the  other,  the  train  is  laid  for  troublesome,  and  it  may  be  fatal 
hemorrhage. 

It  is  worthy  of  note,  in  a practical  point  of  view,  that  such  suppurative 
lesion  of  the  vascular  tissue  is  especially  apt  to  occur  in  young  people 
after  Scarlatina ; and  that,  in  the  open  condition  of  sore,  the  vein  is 
more  apt  to  suffer  than  the  artery.  It  may  be  added,  that  a chronic 
abscess  which,  after  having  attained  to  some  size,  has  suddenly  become 
acute,  is  specially  dangerous  in  this  way ; all  the  more  if  blood-vessels  of 


British  and  Foreign  Review,  No.  29,  p.  155  ; and  Medico- Chirurgical  Trans- 
actions, vol.  25,  1842  ; also  London  and  Edinburgh  Medical  Journal,  March  1843, 
p.  177  ; Ibid,  April  1843,  p.  386;  Ibid,  July  1844,  p.  632;  Ibid,  April  1845,  p. 
265  ; Lancet,  No.  1025,  p.  130  ; Ibid,  No.  1228,  p.  287  ; Ibid,  No.  1377,  p.  92  ; 
Liston,  on  a Variety  of  False  Aneurism,  London,  1842  ; Liston’s  Practical  Surgery, 
London,  1846,  p.  189;  Monthly  Journal,  Feb.  1852,  p.  110;  Ibid,  March  1852,  p. 
277,  etc.  These  are  but  some  of  the  appropriate  cases  ; there  are  others.  One  seems 
especially  conclusive  ; in  which  the  aorta,  where  in  contact  with  an  unopened  abscess, 

■was  found  ulceratively  eroded  from  without ; the  inner  coat  alone  remaining,  attenu- 
ated yet  entire. 


1 ig.  20.  Mr  Liston  s case,  b,  the  external  opening  of  what  was  an  abscess,  a, 
the  ulcerated  communication  between  the  cyst  and  the  carotid  artery  ; the  latter  has 
>cen  sliced  open,  c,  the  par  va, gum.— British  and  Foreign  Review,  No.  29,  p.  155. 
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any  size  happen  to  lie  between  the  abscess  and  its  approach  to  the 
surface. 

In  former  times,  maturation  of  an  abscess  was  talked  of,  as  an  event 
always  to  he  waited  for,  and  made  to  precede  artificial  evacuation.  It 
was  held  as  almost  a maxim  in  surgery,  that  ere  a knife  could  with 
propriety  enter  the  cavity  of  an  abscess,  this  should  have  attained  to  a 
certain  size,  not  inconsiderable,  and  have  become  quite  superficial.  Such 
delay  may  be  suitable  enough  in  the  case  of  suppurated  areolar  tissue, 
almost  or  actually  subcutaneous  ; yet  time  and  pain  might  both  be  saved 
even  here.  And  from  what  has  just  been  stated,  it  is  very  obvious  that 
in  all  cases  where  the  abscess  is  either  deeply  seated,  or  in  the  vicinity  of 
important  parts,  to  practice  delay  is  only  to  incur  neglect  and  invite 
disaster.  The  general  rule,  therefore,  undoubtedly  is  to  make  an  early 
and  free  opening  in  acute  abscess  ; time  and  texture  are  saved,  and  pain 
and  peril  avoided.  And  another  rule,  arising  out  of  the  preceding,  is — 
that  in  a truly  acute  abscess,  cure  by  absorption  of  pus  is  not  to  be  cal- 
culated on  in  the  treatment.  People  no  doubt  say  that  “ abscesses  are 
absorbed.”  So  they  are  ; but  not  abscesses  which  are  acute  and  sthenic. 
Chronic  abscesses  disappear,  often  enough,  with  a whole  skin ; so  do 
acute  serous  and  lymphous  collections,  simulating  abscess ; but,  as  a 
general  rule,  genuine  abscess,  acute  and  sthenic,  follows  but  one  course, 
and  that  is  pointing  and  discharge. 

In  some  cases,  it  is  advisable  to  go  a step  further.  When  we  are 
quite  certain  that  matter  must  form  in  the  inflaming  part,  and  when  we 

know  that  highly  important  textures 
are  involved,  it  may  be  wise  and 
well  to  make  a very  early  wound, 
down  to  the  centre  of  the  suppurat- 
ing texture ; not  with  the  view  of 
evacuating  pus  already  formed,  but 
in  order  to  afford  a ready  and  safe 
exit  to  the  pus  which  we  know  is 
about  to  be  secreted  there.  Thus, 
for  example,  urinous  infiltration 
may  be  prevented  in  deep  abscess 
of  the  perimeum. 

Under  certain  circumstances, 
however,  we  purposely  delay  evacu- 
ation ; that  is,  when  our  object  is 
to  obtain  destruction  of  a part.  In 
obstinate  glandular  enlargement, 
for  example,  which  has  resisted 
discussion,  we  usually  endeavour  to 
obtain  suppuration.  Were  we  to 
open  such  an  abscess  early,  the  glandular  tumour  might  after  all  remain 
entire  and  as  obstinate  as  before  ; but  in  order  to  ensure  its  disintegration, 
we  delay  the  opening,  that  the  pressure  of  the  pent-up  matter  may  act 
destructively.  Evidently,  this  exception  corroborates  the  general  rule, 
which  is  converse. 

Fig.  21.  Abscess  opened,  from  within  outwards — Bubo. 
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Opening  may  also  be  prudently  delayed,  when  the  suppurated  part 
is  in  itself  unimportant,  and  when  much  active  inflammatory  progress 
exists  around — likely  to  be  aggravated  by  early  wound ; as  in  some  cases 
of  acute  bubo.  Then  it  may  be  well  to  wait  till  the  part  has  calmed 
down ; as  tooth-extraction  is  -wisely  postponed,  until  the  fury  of  the 
gumboil  shall  have  passed  away. 

The  opening  may  be  effected  either  by  knife  or  by  potassa  fusa.  In 
the  great  majority  of  cases  the  former  is  preferred,  as  less  painful ; more 
expeditious  ; entailing  no  loss  of  substance  ; and  less  likely  to  excite  and 
maintain  inflammatory  progress  which  might  extend  and  aggravate  the 
original  mischief.  The  preferable  form  of  cutting  instrument  is  the 
bistoury,  sharp-pointed,  with  a fine  edge,  and  either  curved  or  straight. 
The  curved  is  used  wrhen  an  abscess  is  superficial  and  prominent ; punc- 
turing the  superimposed  textures  at  their  lowest  and  most  dependent 
point,  traversing  the  cavity  of  the  abscess  as  far  as  may  be  deemed 
requisite  for  free  evacuation,  emerging  from  a puncture  opposite  to  that 
whereby  entrance  was  effected,  and  then  by  a rapid  withdrawal  of  the 
instrument  dividing  the  parts  interposed  between  the  points  of  entrance 
and  exit. 

The  straight  bistoury,  on  the  other  hand,  is  used  when  the  surface  is 
flat  and  the  abscess  deep.  The  point  is  held  perpendicular  to  the  surface, 
and  steadily  advanced  through 
the  superimposed  parts,  until  the 
cavity  of  the  abscess  is  reached — 
as  is  indicated  by  absence  of  re- 
sistance, and  the  freedom  of 
motion  which  the  knife’s  point 
may  be  made  to  assume  ; then  by 
a gentle  sawing  movement,  the 
aperture  is  made  sufficiently 
wide  ere  the  instrument  is  with- 
drawn. The  bistoury  should  be 
held  very  loosely,  and  with  readi- 
ness to  let  go  on  the  instant, 
should  the  patient  by  an  involun- 
tary start  jerk  forward  the  punc- 
tured part.  Also,  when  the  thickness  to  be  cut  through  is  either  con- 
siderable, or  preternaturally  dense,  sudden  plunging  of  the  knife  should 
be  guarded  against ; by  employing  steady  and  gradual,  rather  than  great 
and  sudden  force ; at  the  same  time  resting  the  back  of  the  bistoury  on 
a finger  of  the  left  hand  laid  flat  on  the  integument ; otherwise  the  cavity 
of  the  abscess  may  be  completely  transfixed,  and  important  parts 
wounded  on  the  opposite  side. 

Hie  opening  should  invariably  be  made  dependent ; that  is,  at  the 
lowest  part  of  the  cavity  ; in  order  that  it  may  afford  a free  and  efficient 
< ram  for  the  purulent  fluid,  and  thereby  not  only  prevent  re-accumulation, 
ut  also  favour  contraction  of  the  empty  space.  And  in  determining  the 
point  which  is  most  eligible  with  this  view,  we  must  of  course  always 
take  into  consideration  the  posture  which  the  patient  is  to  occupy  during 
Fig.  22.  Abscess  opened,  from  without  inwards. 
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the  cure ; what  is  dependent  in  the  erect  posture,  may  not  he  so  in  the 
semi-erect  or  recumbent. 

When  abscess  forms  in  the  immediate  vicinity  of  large  and  important 
blood-vessels,  as  in  the  neck,  it  may  be  alleged,  in  excuse  for  delay,  that 
early  incision  cannot  be  made  in  such  circumstances,  without  risk  to  the 
vessels.  It  is  not  so.  The  abscess  is  a safe  protection  from  the  point 
of  the  bistoury  ; being  usually  interposed  between  this  and  the  vessels — 
the  latter  on  the  further  aspect.  They  may  be  injured,  it  is  true,  by  a 
reckless  plunge  of  the  knife,  or  by  an  unnecessarily  extensive  thrust : but 
such  things  are  not  contemplated  in  the  hands  of  a duly  qualified 
practitioner.  Any  considerable  quantity  of  matter  having  formed,  in 
immediate  contact  with  the  common  sheath  of  the  large  blood-vessels  of 
the  neck,  an  incision  may  be  made  fearlessly  down  on  the  ordinary  and 
normal  site  of  these  parts,  without  dread  of  hazard.  In  the  case  of  an 
early  incision,  the  abscess  protects  the  vessels — from  the  knife’s  point ; 
when  opening  is  delayed,  the  abscess  may  become  their  destroyer  by 
its  own  agency. 

When  the  incision  has  been  made  through  a considerable  thickness 
of  parts,  there  is  a chance  of  the  line  of  wound  uniting  prematurely ; 
ere  yet  the  cavity  of  the  abscess  has  closed,  or  its  interior  ceased  from 
purulent  secretion.  Re-establish  men  t of  the  abscess  necessarily  results. 
To  avoid  this,  such  premature  union  is  to  be  prevented ; by  the  lodg- 
ment of  a foreign  body  in  the  track.  However  simple  and  slight  such 
foreign  matter  be,  it  is  sufficient  to  prevent  adhesion.  A thin  slip  of 
lint  is  gently  inserted  with  a probe,  and  retained.  All  stuffing  and  cram- 
ing  of  the  wound  is  not  only  unnecessary,  but  injurious  ; painful  at  the 
time,  and  sure  to  excite  subsequently  a grave  amount  of  inflammatory 
accession,  followed  by  new  and  more  extensive  suppuration. 

Squeezing  of  the  part,  after  incision,  is  equally  reprehensible.  Much 
unnecessary  pain  is  inflicted,  and  the  inflammatory  process  is  not  only 
maintained  but  aggravated ; a fresh  exciting  cause  is  applied.  If  the 
opening  be  dependent  and  free — as  it  should  be — the  matter  will  find  its 
way  out  readily  enough. 

So  soon  as  the  knife  is  withdrawn,  and  the  more  immediate  gush  of 
pus  removed,  a soft  warm  poultice  is  applied ; and  into  this  the  fluid 
continues  gradually  to  ooze.  But  should  the  wound  shew  a tendency 
to  bleed  unduly,  the  poultice  should  not  be  applied  until  the  flow  of 
blood  has  ceased.  When  the  contents  of  an  abscess  are  of  a flaky  and 
semi-solid  consistence,  as  often  happens  in  patients  of  tubercular  tendency, 
the  aperture  should  be  especially  free,  so  as  to  facilitate  and  insure  an 
effectual  discharge. 

Poulticing  is  continued  until  the  inflammatory  process  which  attended 
on  the  suppuration,  and  which  has  been  somewhat  increased  by  addition 
of  the  fresh  stimulus  of  incision,  satisfactorily  abates ; until  the  textures 
have  been  sufficiently  relaxed,  and  purulent  discharge  fully  established ; 
such  discharge  seeming  often  to  have  a resolutive  effect.  But  poulticing 
may  be,  and  often  is,  overdone.  If  continued  after  decadence  of  the 
inflammatory  attack,  harm  is  done  by  over-relaxing  texture,  maintaining 
congestion,  and  consequently  prolonging  redundant  discharge ; pus,  too, 
may  come  to  occupy  infiltrated  parenchyma,  where  but  serum  or  lymph 
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was  before — more  especially  if  the  inflammatory  process  happen  to  be  of 
asthenic  tendency. 

A part  constantly  sodden  by  a hot  and  moist  poultice  cannot  be 
otherwise  than  congested.  There  is  no  doubt  that  many  open  abscesses, 
and  many  suppurating  wounds,  are  kept  from  healing,  and  an  exhausting 
or  hectic  effect  produced  on  the  system,  by  an  undue  continuance  of 
poulticing.  The  first  two  or  three  days,  after  opening,  usually  suffice  for 
subsidence  of  the  major  part  of  the  inflammatory  process  ; and  then  the 
poultice  is  to  be  superseded  by  simple  water-dressing,  applied  tepid  ; not 
with  an  antiphlogistic  view,  but  merely  protective,  soothing,  and  abster- 
gent. A piece  of  lint,  doubled,  steeped  in  tepid  water,  and  gently 
squeezed,  is  placed  softly  over  the  suppurated  part,  and  covered  by  a 
portion  of  oiled  silk  or  gutta  percha  of  larger  dimensions  ; the  object  of 
the  latter  being  to  secure  the  epithem  in  its  place,  to  retain  also  its  heat 
and  moisture  by  prevention  of  evaporation,  and  to  prevent  soiling  of  the 
bed  or  body-clothes  by  oozing.  This  lint  is  removed  as  often  as  cleanli- 
ness and  comfort  demand  ; not  oftener ; “ nimia  diligentia  ” in  such 
matters  is  but  sorry  surgery,  as  will  be  afterwards  explained. 

The  progress  towards  cure  is  usually  as  follows.  After  opening, 
inflammatory  accession  occurs  in  and  around  the  abscess,  by  two 
exciting  causes  ; the  injury  inflicted  by  the  knife,  and  the  stimulus,  not 
inconsiderable,  caused  by  sudden  contact  of  atmospheric  air  with  the 
interior  of  the  abscess — a part  previously  altogether  unaccustomed  to  such 
influence.  This  fresh  attack  is  usually  subdued  in  a few  days,  by  rest, 
fomentation,  and  poultice  : but  not  before  important  change  has  been 
thereby  effected.  It  induces  ulceration  in  the  exposed  surface  of  the 
abscess  ; disintegrating  the  pyogenic  membrane,  when  that  exists.  But 
the  inflammatory  accession  being  transient,  so  is  the  ulceration  ; fibrinous 
formation  continues,  and  through  subsidence  of  the  inflammatory  process 
assumes  the  plastic  form  : a portion,  upon  the  surface,  still  passes  off  in 
pus;  but  the  remainder,  adhering  to  the  surrounding  original  texture, 
becomes  organized,  and  converted  into  granulations.  And  these  oc- 
cupy the  place  of  the  pyogenic  membrane,  or  of  the  fibrinous  matter 
which  was  being  transformed  thereto — for,  in  recent  acute  abscesses, 
time  may  not  have  been  afforded  for  completion  of  the  membranous 
change.  In  other  words,  a suppurating  surface,  with  destructive  tendency, 
is  exchanged  for  what  is  granulating  and  reparative. 

But  it  is  not  by  the  formation  of  new  matter  that  closure  is  principally 
effected.  The  surrounding  primary  textures,  which  had  been  condensed 
and  displaced  during  the  formation  and  enlargement  of  the  abscess,  being 
now  relieved,  by  a vital  resiliency  seek  their  normal  condition.  Formerly 
they  receded ; now  they  practise  a directly  reverse  movement — centri- 
petal. And  thus  by  a simultaneous  occurrence  of  this  resilience  of  the 
original  tissues,  with  the  formation  of  a granulating  surface,  the  cavity 
of  the  abscess  partly  collapses,  partly  contracts ; and  the  granulating 
surfaces,  where  in  contact,  unite  and  coalesce.  Cicatrization,  by  the 
formation  of  a marginal  pellicle,  advancing  towards  the  centre,  now  closes 
the  aperture  by  which  the  abscess  had  opened  or  been  evacuated,  and 
thus  the  last  part  of  the  process  of  cure  is  completed. 

During  the  progress  of  these  events,  water-dressing  is  applied,  tepid. 
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Should  the  character  of  the  granulations  indicate  debility,  the  application 
is  to  be  medicated ; variously,  according  to  circumstances,  as  will  be 
afterwards  explained.  Reaccessions  of  the  inflammatory  process  may 
take  place  ; these  are  to  be  carefully  guarded  against,  and,  when  they 
occur,  combated  by  the  usual  means.  When  the  site  of  abscess  is  deep, 
care  must  also  be  taken  that  the  superficial  portion  do  not  close  prema- 
turely ; by  occasionally  interposing  a slip  of  lint,  or  other  dressing,  so 
that  the  contraction  may  proceed  uniformly,  from  the  bottom  upwards. 
Should  the  part  become  pale  and  flabby,  with  secretion  of  thin  pus,  and 
tendency  of  this  to  accumulate  and  remain  in  the  cavity,  general  support 
of  the  part  by  bandaging  is  advisable.  At  the  same  time,  the  system 
should  be  looked  to ; and  will  probably  be  found  to  require  support 
likewise. 

In  certain  exceptional  cases,  caustic  is  preferred  to  the  knife.  In  a 
small  chronic  abscess,  in  which  opening  has  been  delayed,  the  integu- 
ments are  attenuated  to  a considerable  extent  at  the  most  superficial 
point.  On  discharge  of  the  matter,  they  have  not  power  sufficient 
to  recover  cohesion  with  the  parts  beneath ; and  perish  sooner  or  later, 
either  by  ulceration  or  by  sloughing.  The  use  of  caustic  under  such 
circumstances  not  only  opens  the  abscess,  but,  by  at  once  destroying 
the  feeble  and  thinned  integument,  expedites  the  healing  process.  Or, 
in  addition  to  such  a state  of  matters,  obstinate  glandular  enlargement 
may  exist ; abscess  having  formed  in  the  areolar  tissue  around  it. 
Were  evacuation  to  be  performed  by  incision,  this  gland  would  con- 
tinue to  project  centrally  from  the  wound,  and  thereby  delay,  or  per- 
haps altogether  prevent,  cicatrization  ; besides,  when  the  pus  contained 
within  the  gland  is  known  to  contain  a specific  poison,  it  is  an  object  to 
get  rid  of  that  pus,  perhaps  also  neutralizing  its  effects  by  the  action 
of  the  caustic,  and  so  removing  a serious  obstacle  to  healing.  Let 
the  caustic  which  effects  the  integumental  opening  be  thrust  into  the 
gland  in  one  or  more  places,  and  the  result  is  a suppuration  which  is 
innocuous.  Also,  if  a patient  decidedly  object  to  the  knife’s  use,  from 
timidity  or  prejudice,  and  unwisely  shun  one  pain  to  incur  a greater, 
caustic  may  be  employed.  The  best  form  is  the  potassa  fusa,  pressed 
firmly  on  the  part  till  the  abscess  is  entered ; moved  laterally,  also,  if 
need  be,  to  destroy  integument ; or  pushed  deeply,  to  break  up  glandular 
enlargement.  Oil  or  vinegar  is  then  applied,  to  neutralize  the  redundant 
alkali ; so  saving  the  surrounding  parts  ; and  the  whole  is  covered  with 
a poultice. 

Chronic  Abscess — Sthenic . 

The  formation  of  chronic  abscess  is  a comparatively  slow  process,  in 
all  respects ; most  liable  to  occur  in  those  of  feeble  constitution ; and 
produced  by  inflammatory  disease  which  is  either  chronic,  or  subacute 
and  transient.  The  attendant  symptoms — redness,  pain,  swelling,  tension, 

heat are  comparatively  trifling  ; some  of  them  may  be  altogether  absent ; 

and  the  progress,  whether  superficially  or  in  any  other  direction,  is  slow. 
Indeed  it  is  probable  that  in  the  truly  chronic  abscess,  enlargement  of  the 
sac  is  not  effected  or  attended  by  ulceration,  but  merely  by  displacement 
of  surrounding  parts  ; unless,  indeed,  acute  accession  supervene.  There 
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is  little  or  no  surrounding  formation  of  fibrin,  further  than  what  consti- 
tutes the  pyogenic  membrane ; and  by  this  circumstance  the  extension 
of  that  membrane,  along  with  condensation  of  the  surrounding  parts, 
is  manifestly  favoured.  The  pyogenic  membrane,  being  more  leisurely 
formed,  is  more  fully  developed,  more  highly  organized,  and  probably 
possessed  of  both  absorbent  and  secerning  power  to  a higher  degree  than 
in  the  acute  abscess.  The  pus  is  thin,  its  serous  portion  predominating 
largely  over  the  globules ; and  this  circumstance,  conjoined  with  the 
greater  efficiency  of  the  lining  membrane,  renders  the  contents  of  a chronic 
abscess  comparatively  much  more  amenable  to  absorption.  We  have 
little  hope  of  curing  an  acute  abscess  without  evacuation  ; in  the  chronic, 
discussion  is  not  unlikely  to  prove  successful. 

Sometimes  the  liquor  puris  is  absorbed,  while  the  solid  particles 
remain  in  a compact  and  condensed  form.  Such  an  occurrence,  for 
example,  is  by  no  means  uncommon  in  the  testicle. 

Chronic  abscesses  are  found  to  vary,  from  the  smallest  size,  to 
cavities  capable  of  holding  two  or  more  pints  of  fluid.  When  deeply 
seated,  the  very  indolence  of  their  nature  ensures  their  attainment  to 
huge  dimensions,  should  their  progress  be  unqualified  by  treatment.  In 
all  cases,  approach  to  the  surface  is  slow  ; for  the  accumulation  of  pus 
is  very  gradual,  and,  as  already  stated,  there  is  comparatively  little  sur- 
rounding fibrinous  product  to  hem  in  the  secretion  as  it  does  accumu- 
late— circumstances  which  render  the  occurrence  of  tension  and  pres- 
sure all  the  more  improbable.  Hence  it  is  characteristic  of  the  collection 
to  enlarge  almost  equally  in  all  directions,  without  the  tendency  to  point 
which  is  observed  in  acute  abscess. 

Treatment. — When  the  abscess  is  small ; stationary,  or  nearly  so  ; or 
of  itself  shewing  signs  of  recession  by  absorption  ; and  more  especially 
if  so  situated  as  to  render  the  avoidance  of  deformity  by  cicatrix 
extremely  desirable — discussion  is  by  all  means  to  be  attempted.  The 
general  system  is  to  be  put  in  good  order,  particularly  as  regards  the 
secretions ; the  patient  is  to  be  denied  much  liquid  of  any  kind,  and 
enjoined  to  live  sparingly  on  dry  food ; and  exhalation  may  be  at  the 
same  time  increased.  Tor  seeing  that  the  blood  must,  in  its  normal  state, 
be  more  or  less  serous  in  character,  the  frame  may  be  in  some  degree 
compelled,  as  it  were,  to  maintain  this  essential  condition  by  absorption 
of  its  own  fluids.  The  iodide  of  potassium — or  some  other  preparation 
of  iodine  is  administered  internally,  beginning  with  small  doses ; and  a 
direct  stimulant  to  absorption  is  applied  to  the  part.  This  last  indication 
may  be  variously  fulfilled.  The  Emplastrum  gummosum,  or  the  E. 
Hydrargyri,  or  a plaster  composed  of  equal  parts  of  each,  may  be  applied  ; 
or  the  surface  may  be  lightly  and  repeatedly  blistered.  Or  the  prepara- 
tion.^ of  iodine  may  be  used ; in  the  form  either  of  ointment  or  of 
so  ution.  Experience  is  somewhat  adverse  to  the  former,  more  especially 
v ien  combined  with  friction,  as  it  usually  is  ; over-stimulation  is  apt  to 
occur,  and  chronic  disease  may  be  converted  into  acute  under  unfavour- 
a e oiicumstances.  It  is  better  to  pencil  the  part  frequently  witli  the 
or  nary  tincture  of  iodine,  or  with  the  following  solution  : Iodine,  a 
scrup  e ; iodide  of  potassium,  two  scruples  ; water,  an  ounce — increased 
°r  abated  in  strength  according  to  circumstances.  Usually  the  skin 


94 


TREATMENT  OF  CHRONIC  ABSCESS. 


becomes  brown,  cracks,  emits  serum,  and  is  somewhat  painful ; but  such 
uneasiness,  when  merely  integumental,  is  not  to  arrest  the  use  of  the 
remedy ; for,  usually,  while  such  is  the  state  of  the  surface,  the  soft 
tumour  beneath  is  found  to  be  satisfactorily  diminishing.  Often  thick 
crusts  of  hardened  cuticle  form  during  the  use  of  this  application  ; becom- 
ing only  partially  detached.  They  should  be  removed  from  time  to  time, 
so  as  to  expose  the  recent  formation  beneath  to  the  thorough  operation 
of  the  remedy.  A sea- voyage,  more  especially  when  somewhat  protracted 
and  rough,  has  been  found  effectual  in  discussing  small  chronic  abscesses  ; 
as  in  the  neck,  or  groin. 

When  a small  chronic  abscess  is  not  stationary,  but  steadily  enlarg- 
ing ; and  more  especially  when  it  is  situated  in  an  important  neighbour- 
hood— it  should  receive  the  same  treatment  as  if  it  were  acute.  That  is, 
free,  early,  and  dependent  incision ; leaving  the  part  to  granulate  and 
cicatrize. 

Many  a chronic  abscess,  even  of  considerable  size,  may  be  got  to 
disappear  gradually  by  absorption,  under  the  patient  continuance  of  local 
and  constitutional  treatment. 

Chronic  abscess,  when  large,  and  refusing  to  yield  by  absorption, 
may  be  treated  in  two  ways.  1.  It  may  be  dealt  with  as  if  acute.  But 
in  this  there  is  some  danger.  The  extensive  internal  surface  is  certain 
to  inflame,  under  the  double  stimulus  of  wound  and  admission  of 
atmospheric  influence  ; and  this  inflammatory  attack  is  apt  to  be  of 
a violent  and  intractable  nature.  Acute  ulceration  takes  place,  with 
discharge  of  much  unhealthy  matter,  usually  more  or  less  mixed  with 
blood  ; and  there  may  also  be  diffuse  suppuration  extending  into  the 
tissues  around.  Constitutional  irritation,  of  a grave  kind,  neces- 
sarily follows  such  local  mischief.  And,  accordingly,  after  incision, 
the  treatment  should  for  some  days  be  very  soothing,  watchful,  and 
guarded,  as  regards  both  part  and  system  ; that  such  disaster  may  if 
possible  be  avoided,  or  at  all  events  limited  to  a moderate  and  tractable 
form.  After  the  period  of  danger  has  passed,  the  ordinary  treatment  of 
a granulating  wound  is  to  be  pursued ; bearing  in  mind  that  consti- 
tutional support  will  be  sooner  required  than  in  the  after -management  of 
acute  abscess. 

But  when,  in  the  case  of  a large  chronic  abscess,  the  state  of  system 
is  such  as  to  indicate  intolerance  of  inflammatory  invasion,  along  with 
susceptibility  to  its  attack — as  is  often  the  case — the  other  mode  of 
treatment  should  certainly  be  attempted. 

2.  Our  object  is,  by  a subcutaneous  and  valvular  form  of  wound,  to 
prevent  atmospheric  contact  with  the  interior  of  the  cyst.  A puncture, 
merely  through  the  skin,  is  made  at  the  distance  of  an  inch,  or  an  inch  and 
a half,  from  the  point  at  which  we  intend  to  penetrate  the  cyst.  Into  this 
wound  a finely-pointed  long  trocar  and  canula  are  inserted,  and  pushed 
gently  along  beneath  the  integument  ; until,  having  reached  the  point  of 
puncture,  an  elevation  of  the  handle  plunges  the  instrument  through  the 
pyogenic  membrane.  Assured  of  the  canula’s  extremity  being  fairly 
lodged  in  the  cavity  of  the  abscess,  we  cautiously  withdraw  the  trocar ; 
and  the  pus  escapes.  This  having  been  effected,  the  canida  is  then 
removed — the  forefinger  of  the  left  hand  following  closely  on  its  re- 
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treating  point,  so  as  to  shut  up  the  wound,  and  effectually  prevent  the 
admission  of  air.  The  wound’s  orifice  is  then  covered  with  simple  and 
tenacious  dressing.  Nothing  is  better  than  a small  portion  of  porous 
lint,  saturated  in  collodion,  which  is  made  to  dry  rapidly  ; and  which, 
when  dried,  forms  a protecting  crust,  at  once  adherent  and  impermeable. 
The  track  is  likely  to  close  by  the  first  intention.  With  the  view  of 
preventing  the  admission  of  air,  it  will  be  prudent,  in  most  cases,  to 
withdraw  the  canula,  while  the  pus  is  still  flowing  freely ; leaving  the 
cavity  of  the  abscess  but  partially  evacuated.  It  is  during  the  saltatory 
interrupted  gouts,  at  the  end  of  complete  abstraction,  that  air  is  so  apt 
to  enter.  It  has  been  proposed,  in  order  to  make  the  procedure  more 
certain,  to  perform  such  manipulations  under  water,  or  to  withdraw  the 
matter  with  a suction  syringe  ; but  due  attention  to  all  the  steps  of  the 
operation,  as  just  described,  will  render  all  other  precaution  quite  unne- 
cessary. 

While  the  contents  of  the  abscess  are  being  gradually  removed, 
moderate  and  uniform  compression  should  be  applied  to  the  part ; and, 
after  healing  of  the  wound,  this  external  support  should  be  for  some  time 
continued.  The  precaution  is  as  necessary  as  in  tapping  for  ascites.  If 
it  be  neglected,  in  the  case  of  a large  abscess,  serious  internal  hemorrhage, 
by  giving  way  of  venous  or  capillary  coats  in  the  walls  of  the  sac,  may 
occur ; or  the  admixture  of  blood,  acting  as  a foreign  body,  may  kindle 
the  inflammatory  process  which  we  are  so  anxious  to  avoid.  By  such 
pressure,  also,  centripetal  contraction  of  the  surrounding  parts,  along 
with  shrinking  of  the  pyogenic  membrane,  is  favoured;  and  purulent 
accumulation  is  thus  vitally  as  well  as  mechanically  retarded. 

When  reaccumulation  has  occurred,  we  do  not  wait  for  any  approach 
to  the  former  dimensions ; but  at  an  early  period  repeat  the  valvular 
tapping,  at  a different  point,  or  at  the  same — should  that  seem  preferable. 
One  or  two  repetitions  may  be  required,  ere  the  disease  is  overcome. 
But,  on  the  other  hand,  after  even  a single  performance,  especially,  ac- 
cording to  Velpeau,  if  tincture  of  iodine  has  been  injected  into  the  sac, 
the  cavity  may  have  wholly  contracted,  and  absorption  may  have  removed 
the  remaining  component  parts  of  the  abscess— solid  as  well  as  fluid  ; 
or  the  abscess  may  have  so  far  diminished  in  size,  as  to  render  recourse 
to  the  ordinary  treatment,  by  direct  incision,  both  safe  and  suitable. 

Should  the  valvular  mode  fail  | that  is  to  say,  should  inflammatory 
mischief  supervene,  instant  transition  must  be  made  to  the  other  mode 
of  procedure.  A free  and  direct  incision  must  be  made  into  the  abscess, 
so  as  at  once  to  evacuate  all  the  contents.  The  subsequent  inflammatory 
accession  will  probably  be  severe,  and  perilous  to  the  system ; yet  it  is 
to  be  unhesitatingly  encountered,  as  the  less  of  two  evils.  For  were 
closure  of  the  oblique  wound  maintained  under  such  circumstances,  the 
constitution  would  be  certain  to  suffer  to  a much  greater  extent.  A bad 
kind  of  purulent  fluid  is  formed ; the  general  contents  of  the  abscess 
undergo  chemical  as  well  as  vital  change,  in  consequence  of  the  presence 
ot  atmospheric,  air;  and  if  such  matter  be  kept  pent  up,  absorption  of 
noxious  material,  both  in  the  gaseous  and  fluid  form,  is  inevitable, 

inducing  a grave  amount  of  irritative  fever,  probably  tending  towards  a 
typhoid  result.  ° 
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Sometimes — indeed  not  unfrequently — the  cavity  of  an  abscess  con- 
tracts only  to  a certain  extent ; and  then  becomes  stationary,  or  begins 
to  extend  in  an  opposite  direction.  This  may  happen  in  the  acute  form  ; 
but  is  much  more  likely  to  occur  in  the  chronic.  The  opening  which 
was  originally  dependent,  and  sufficient  for  effectually  draining  the  whole 
space,  may  in  consequence  become  insufficient ; and  a new  aperture — or 
Counter-opening , as  it  is  termed — consequently  becomes  necessary.  It 
is  made  in  the  same  way  as  the  original  opening ; its  site  being  chosen 
so  as,  along  with  the  original,  to  command  a complete  drainage  of  the 
cavity  in  every  part.  It  may  happen  that  when  the  abscess  has  been 
large,  undulating  in  its  outline  originally,  or  prone  to  subsequent  exten- 
sions, two  or  more  such  counter-openings  may  be  required.  In  abscess 
of  the  scalp,  for  example,  a plurality  of  wounds  is  often  essential  to  effi- 
cient drainage. 

Chassaignac  inserts  small  caoutchouc  tubes,  in  abscesses  which  are  large 
and  irregular,  with  a view  to  thorough  drainage,  as  one  would  tile-drain 
a field.  Sometimes  the  lodgment  of  these  foreign  bodies  produces  hurt- 
ful irritation ; in  other  cases,  the  practice  is  not  unsuccessful.  On  the 
whole,  however,  the  skilful  use  of  the  opening  and  counter-opening,  with 
support  and  stimulating  injection,  renders  such  mechanical  appliances 
unnecessary. 

Sometimes  the  cavity  fails  to  contract  obliteratively,  notwithstanding 
that  the  opening  is  in  every  way  suitable.  It  may  be  that  the  patient’s 
system  is  so  exhausted,  that  while  pus  continues  to  be  discharged,  the 
surfaces  do  not  unite,  granulation  being  defective,  and  the  centripetal 
movement  of  the  original  textures  exhausted.  Under  such  circumstances, 
we  desire  to  excite  a fresh  inflammatory  stimulus  by  acting  on  the  part, 
or  on  the  system,  or  on  both  ; hoping  thus  to  obtain  an  increased  supply 
of  plastic  material  fitted  for  repair.  If  there  be  but  one  opening,  stimu- 
lating injections,  varied  in  strength  according  to  circumstances,  may 
fulfil  the  indication,  aided  by  pressure.  If  there  be  two  openings,  a 
few  threads  of  silk  may  be  passed  through,  and  retained  in  the  track 
for  some  days,  after  the  manner  of  a seton.  At  the  same  time  the 
general  system  is  suitably  attended  to. 

Sinus. 

When  the  cavity  of  an  open  abscess  has  by  contraction  dwindled 
down  into  a mere  canal,  lined  by  a perfectly-formed  pyogenic  membrane, 
the  condition  is  termed  a Sinus.  The  discharge  is  thin,  containing  few 
globules  ; and  resembling  rather  a depraved  mucous  than  a truly  puru- 
lent secretion.  Left  to  itself,  this  state  of  matters  might  continue  for  a 
very  long  period. 

The  first  thing  to  be  done,  is  to  ascertain  the  extent  and  form  of 
the  sinus.  For  this  purpose,  the  ordinary  silver  probe  is  used ; blunt- 
pointed,  and  pliable  ; and  passed  with  all  gentleness,  yet  with  a curious 

care so  as  to  avoid  perforation  of  previously  sound  texture,  at  the 

same  time  obtaining  an  accurate  cognizance  of  the  existing  space.  The 
former  error  is  chiefly  to  be  guarded  against ; as  being  both  the  more 
serious  and  more  likely  to  occur.  The  probe  has  not  unfrequently  been 
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passed  forcibly  beneath  sound  fascia,  or  through  intermuscular  tissue 
previously  unbroken  ; and,  on  withdrawal  of  the  probe,  the  knife  has 
followed  in  the  artificial  track,  making  a cruel  wound  where  no  wound 
was  required. 

Treatment  of  Sinus. — We  are  first  to  inquire  whether  there  exist  a 
cause  whereby  complete  closure  of  the  abscess  has  been  prevented.  Such 
will  not  unfrequently  be  found.  It  may  consist  of  foreign  matter  lodged 
in  the  part ; introduced  from  without — and  perhaps  the  cause  of  the 
original  abscess,  as  well  as  of  tliis  subsequent  degeneration  ; or  it  may  be 
a decayed  portion  of  the  frame  itself — as  dead  portions  of  bone,  tendon, 
or  fascia ; or  it  may  be  formed  by  perversion  of  a normal  secretion — as 
salivary,  urinary,  and  intestinal  concretions,  escaped  from  their  original 
site.  If  lodgment  of  such  matters  have  induced  the  original  inflamma- 
tory disturbance,  it  is  not  unlikely  that  they  may  escape  along  with  the 
first  contents  of  the  abscess,  when  this  is  freely  opened,  whether  artifi- 
cially or  by  Nature.  For  such  is  the  mode  which  she  adopts  for  their 
extrusion  ; matter  is  formed  aromid  them,  and  with  this  they  are  floated 
out,  as  it  were,  through  the  evacuating  aperture.  But  the  extrusion  may 
either  fail  altogether,  or  be  but  imperfectly  performed ; and  any  foreign 
body,  remaining  impacted  in  the  part,  will  not  fail  to  prevent  entire  con- 
traction of  the  open  abscess  ; so  establishing  the  condition  of  sinus. 
When  such  palpable  cause  can  be  found,  accounting  for  the  origin  and 
continuance  of  this  morbid  state,  it  is  in  the  first  instance  to  be  removed. 
In  effecting  this,  by  probe,  forceps,  or  scoop,  some  little  injury  is  neces- 
sarily inflicted  on  the  parietes  of  the  canal ; they  bleed,  are  painful,  and 
inflame  ; and  the  inflammatory  process  may  be  in  such  degree  as  to  pro- 
mote active  granulation.  After  extraction  of  the  foreign  matter,  there- 
fore, it  is  well  to  wait  a little  ; for  this  act  may  of  itself  prove  sufficient 
to  establish  a cure.  If  not,  stimulating  injection  may  afford  the  aid 
required,  in  the  way  formerly  mentioned. 

Still  failing,  pressure  is  had  recourse  to  ; not  carelessly  applied,  but 
with  a little  management,  suited  to  the  end  to  be  obtained.  In  the  first 
place,  we  presume  that  the  extent  and  form  of  the  sinus,  or  sinuses, 
have  been  accurately  ascertained.  Over  the  track  is  applied  a well- 
fitting  firm  compress  ; retained  by  bandaging,  so  as  to  make  direct  and 
tolerably  severe  pressure  on  the  whole  of  the  secreting  surface — severe 
because  intended  to  irritate  the  pyogenic  membrane.  The  desired  in- 
flammatory result  having  been  obtained,  pressure  is  removed,  until  the 
destructive  process  subside  into  that  of  repair.  Then  it  is  reapplied  and 
continued,  but  with  much  less  intensity;  the  object  being  merely  to  afford 

support  to  the  granulating  surface,  and  prevent  accumulative  retention 
of  purulent  fluid. 

Should  pressure  fail — as  it  may  do,  the  part  being  so  dull  as  not 
sufficiently  to  obey  the  stimulus — then  a more  severe  remedy  awaits  us  ; 
incision.  Again  supposing  the  probe  to  have  been  carefully  and  skilfully 
employed,  it  is  followed  by  a probe-pointed  bistoury  ; whereby  the  sinus 
is  to  be  laid  open.  Usually  it  is  superficial,  and  consequently  not  in  the 
near  neighbourhood  of  important  parts  ; hence  such  wounds,  even  when 
extensive,  are  seldom  attended  with  troublesome  hemorrhage.  Should 
ood-vessels,  or  other  important  textures,  lie  in  the  way,  they  are  of 
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course  to  be  avoided.  The  incision  will  certainly  be  followed  by  an  acute 
inflammatory  process  throughout  its  whole  extent ; for  to  ensure  this, 
and  prevent  adhesion  at  any  point,  a slip  of  lint  is  placed  in  the  track, 
and  retained  until  suppuration  is  established.  The  secreting  surface  is 
converted  into  the  condition  of  an  ordinary  granulating  wound,  and 
we  have  only  now  to  tend  this  process  \ making  sure  that  it  adv ances 
steadily  and  uniformly  from  the  bottom,  by  preventing  premature  closure 
of  its  surface. 

When  sinus  is  both  deep  and  extensive,  it  is  neither  necessary  nor 
expedient  to  incise  its  whole  space.  A counter  opening  or  openings 
having  been  made,  treat  the  surface,  at  least  in  the  first  instance  ; and 
the  probability  is,  that  the  inner  portion  will  join  the  surface  in  the  in- 
flammatory and  curative  results. 


Fistula. 

lly  this  term  is  meant  a further  contraction  of  the  sinus,  with  conso- 
lidation of  its  walls,  and  generally  complicated  by  communication  with  a 
mucous  surface.  The  abscess  has  now  degenerated  into  a mere  tube,  often 
presenting  a pouting,  sometimes  a callous  or  warty  orifice.  The  discharge 
is  still  watery  ; but  ever  and  anon  purulent  reaccessions  are  apt  to  ensue. 

For  this  state  of  things  there  is  almost  always  a maintaining  cause ; 
to  be  found  and  removed.  Some  foreign  substance  is  lodged,  as  in  sinus ; 
and  is  to  be  taken  away  ; by  incision,  if  necessary.  Or  there  may  be 
some  change  of  structure  at  fault ; the  result  of  a former  inflammatory 
process.  Thus,  Fistula  in  perineo  usually  depends  on  stricture  of  the 
urethra  ; and  if  tliis  latter  be  removed  by  suitable  treatment,  the  fistula 

cures  itself  \ it  gradually  closes  and  dries. 

If,  on  removal  of  the  maintaining  cause,  the  fistula  still  remains  open, 
then  the  lining  membrane  is  destroyed,  and  contraction  favoured,  eithei 


bv  the  use  of  incision  as  in  obstinate  sinus  ; or — what  is  often  better — 
by  a heated  wire,  applied  accurately  to  the  track.  In  the  eschar  the 
lining  membrane  is  included ; and,  on  its  separation,  the  granulating 
surface  of  a burn  remains— sure  to  bring  contraction  in  its  healing,  as 
Fig.  23.  Example  of  Fistula.  F.  in  perineo. 
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will  afterwards  be  seen.  One  application  may  suffice.  If  not,  repetition 
is  made  ; bnt  only  at  long  intervals.  It  is  the  second  effect  of  the  burn 
that  we  desiderate — not  the  first ; healing  and  contraction,  not  sloughing 
and  ulceration.  A rapidly  repeated  use  of  the  cantery  would  but  en- 
large the  aperture  we  seek  to  close. 


Constitutional  Treatment  of  Abscess. 

Throughout  the  whole  of  such  local  management  of  abscess,  and  its 
results,  it  is  most  essential  that  the  state  of  the  system  be  duly  regarded. 
During  progress  and  persistence  of  the  inflammatory  process,  antiphlo- 
gistic regimen  is  enjoined,  and  a selection  probably  made  of  some  of  the 
simpler  antiphlogistic  remedies — as  aconite  or  antimony,  with  moderate 
purging.  When  the  suppurative  stage  has  been  fairly  established,  all 
lowering  agents  are  to  be  dispensed  with  ; and  by  and  by  support  is  given 
to  the  system,  that  it  may  bear  up  under  the  discharge,  and  the  tendency 
to  hectic  which  that  necessarily  induces. 

Treatment  of  Hectic. — Hectic  fever,  the  nature  and  symptoms  of 
which  were  formerly  considered,  may  be  connected  or  not  with  suppura- 
tion ; most  frequently  it  does  occur  in  connection  with  the  exhausting 
discharge,  or  with  the  structural  change  in  important  parenchyma  which 
suppuration  usually  occasions.  Whatever  the  cause,  it  is  very  plain  that 
this,  if  apparent  and  capable  of  being  removed,  should  in  the  first  instance 
be  taken  away ; or,  at  all  events,  that  means  should  be  adopted  towards 
the  attainment  of  this  end.  Thus,  if  the  febrile  disorder  attend  on  a 
copious  discharge  of  pus  from  a large  surface,  as  after  direct  incision  of 
an  extensive  abscess,  our  object  will  be  to  moderate  this  discharge  ; and, 
by  favouring  granulation  to  the  best  of  our  ability,  to  expedite  contrac- 
tion and  cicatrization.  This  will  be  effected  by  such  management  of  the 
part  as  has  been  already  mentioned  ; supporting  also  the  system  by  food 
and  tonics. 

Were  it  in  our  power  to  obtain  sudden  drying  up  of  a purulent  dis- 
charge to  which  the  system  has  been  long  accustomed,  we  should  not 
avail  ourselves  of  that  privilege  ; knowing  that  such  an  event  would  be 
almost  certainly  followed  by  an  irritative  fever  of  a formidable  kind. 

It  the  hectic  cause  be  hopeless  change  of  structure  in  a limb,  con- 
nected or  not  with  suppuration,  it  is  removed  by  a more  summary  pro- 
cedure amputation  ; tor  it  is  better  to  lose  a part  of  the  body  than  the 
whole. . The  shock  of  such  an  operation,  on  a frame  already  worn  and 
weak,  is  no  doubt  considerable.  Yet  it  is  surprising  to  observe  how  well 
it  is  usually  borne  as  if  Nature  had  for  some  time  contemplated,  and 
even  desired,  to  part  with  the  diseased  portion  of  the  frame  ; whose  loss, 
consequently,  creates  less  disturbance  than  in  the  case  of  traumatic  or 
other  sudden  amputations.  When  the  shock  has  passed,  amendment  is 
commonly  found  marked  and  satisfactory;  the  pulse  may  have  fallen 

went}  01  thirty  beats ; all  the  febrile  symptoms  have  abated — and  may 
not  return.  J 

i .? 0r  ??me  ^’rnc  a^cr  an  operation,  undertaken  for  relief  of  an  urgent 
ectic  life  may  quiver  in  the  balance,  lightly  poised.  The  cause  for 
anxie  y is  great.  Yet  the  treatment  should  be  mainly  expectant.  The 
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judicious  surgeon  is  often  content  to  remain  a passive  though  anxious 
spectator : he  knows  that  the  affair  is  much  too  delicate  for  the  interfer- 
ence of  his  comparatively  clumsy  hand,  and  wisely  does  little  more  than 
await  the  far  more  dexterous  working  of  Nature.  The  inexperienced  and 
unskilful,  on  the  contrary,  is  likely  to  deem  it  his  duty  to  he  then  as 
well  as  at  all  other  times  busy ; he  plies  sedatives,  restoratives,  tonics, 
stimulants  \ and,  in  consequence,  the  balance  may  be  quickly  turned 
but  not  in  favour  of  the  patient. 

What  may  be  termed  the  general  treatment  of  hectic,  is  conducted 
according  to  the  principles  formerly  explained.  The  system  is  suc- 
coured by  food  and  tonics ; mild  opiates  are  given  to  procure  sleep,  and 
calm  restlessness  and  other  nervous  excitement ; mineral  acids  to  check 
profuse  perspirations  ; astringents  to  check  the  tendency  to  diarrhoea ; 
and  stimulants,  should  sinking  threaten  to  ensue.  Never  forgetting,  in 
regard  to  the  last  mentioned  class  of  remedies,  that  all  depends  on  their 
mode  of  exhibition ; if  in  large  doses,  with  long  intervals  between,  the 
fatal  issue  is  likely  to  bo  accelerated  ; it  is  from  small  doses  only,  oft 
repeated,  and  each  carefully  watched  in  its  effects,  that  a fortunate  event 
can  be  expected. 

Diffuse  Abscess,  or  Purulent  Infiltration — Asthenic. 

Abscess  is  said  to  be  diffuse,  when  the  suppuration  is  not  surrounded 
and  limited  by  plastic  product ; and  when  consequently  the  pus  in  such 
circumstances  of  a thin,  apparently  unhealthy,  and  perhaps  acrid  nature 
— is  always  found  irregularly  infiltrated  or  diffused  among  the  textures  ; 
with  a result  most  disastrous  to  the  part,  and  oppressive  to  the  system. 
Areolar  tissue  is  broken  up,  disintegrated,  killed  : integument  is  under- 
mined, and  subsequently  sloughs ; and  the  suppurated  space  is  rapidly 
and  greatly  extended.  For,  the  suppuration  acts  as  a fresh  exciting 
cause  of  an  asthenic  inflammatory  process,  similar  to  that  from  which 
itself  sprung  ; and  so  the  process  of  suppuration  and  destruction  may 
be  prolonged  almost  indefinitely.  This  is  bad  enough,  supposing  the 
affection  to  be  limited  to  the  surface ; but  it  is  apt  to  extend  in  depth 
as  well  as  superficially  ; and  the  deeply-seated  result  is  all  the  more 
serious,  in  proportion  to  the  greater  importance  of  the  parts  implicated. 
The  attendant  constitutional  symptoms  are  those  of  irritative  fever,  some- 
times typhoid. 

Treatment. — The  local  indications  are — 1.  To  arrest  the  inflammatory 
process,  if  possible,  ere  it  has  reached  the  suppurative  crisis.  This  is 
difficult.  For  the  disease  is  asthenic,  and  the  progress  is  rapid  essentially ; 
else  the  surrounding  and  limiting  circle  of  fibrin  would  not  be  deficient. 
The  resolutive  attempt  is  to  be  made,  however,  when  circumstances  per- 
mit, by  antiphlogistics  suitably  employed.  2.  When  matter  has  formed 
(and  too  often  it  does  form,  in  spite  of  our  efforts  to  the  contrary ; and, 
more  frequently  still,  it  has  formed  before  our  attention  is  called  to  the 
part)  our  object  is  to  evacuate  what  is  already  there,  to  arrest  the  inflam- 
matory process  and  thereby  prevent  further  purulent  formation,  thus  to 
save  the  surrounding  parts  from  destruction,  and  to  grant  an  opportunity 
of  escape  to  that  portion  of  texture  which  may  have  already  perished.  All 
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this  can  be  accomplished  by  one  proceeding,  and  by  that  only — incision. 
A bistoury  is  passed  freely  into  the  infiltrated  part,  throughout  its  whole 
space ; making  one  or  more  wounds,  according  as  the  extent  of  the  infil- 
tration may  demand.  The  fluid  already  formed  readily  escapes,  and  along 
with  it  a considerable  quantity  of  blood ; by  this  bleeding  the  vessels 
concerned  in  the  morbid  process  are  directly  rifled  of  their  contents  ; the 
probability  is,  that  the  inflammatory  process  will  in  consequence  subside  ; 
and  subsequent  formation  of  pus  in  the  part  originally  affected,  as  well 
as  continuous  extension  of  the  disease  to  neighbouring  parts,  will  be  either 
diminished  or  altogether  arrested.  After  bleeding  has  ceased — the  amount 
carefully  regulated  according  to  the  circumstances  of  the  case — a light 
poultice,  or  the  water-dressing,  is  applied.  Suppuration  for  a time  is 
tolerably  profuse ; for  ulceration  is  necessarily  in  progress,  to  detach  the 
areolar  tissue  which  has  perished.  In  no  long  time,  however,  the  slough 
is  separated,  and  comes  or  is  brought  away;  granulation  is  begun,  and  if 
matters  advance  favourably  the  discharge  becomes  less  copious  and  more 
laudable,  the  wounds  heal,  and  cicatrization  is  duly  completed. 

In  this  disease,  it  is  plain  that  incision  should  be  practised  at  an 
early  period  ; so  soon  as  we  are  satisfied  that  suppuration  is  begun.  The 
longer  the  delay,  the  greater  the  danger  to  texture,  and  the  more  serious 
the  disorder  of  the  system.  This  mode  of  local  bleeding,  too,  is  the 
most  likely  means  of  arresting  the  advancing  process,  and  so  prevent- 
ing suppuration  altogether,  except  at  the  mere  line  of  wound ; a 
practice  which  will  be  more  fully  stated  when  treating  of  phlegmonous 
erysipelas. 

After  incision,  the  local  treatment  is  for  an  ordinary  suppurating 
wound ; applying  early,  gentle,  and  uniform  support  by  bandaging,  to 
prevent  further  infiltration  of  accumulated  discharge  ; favouring  cohesion 
of  the  partially  undermined  parts,  now  freed  from  their  foreign  fluid  ; and 
accelerating  the  general  process  of  granulation. 

The  Irritative  Fever  is  best  treated  by  effectual  and  early  removal  of 
its  cause  ; that  is  by  the  local  management  just  detailed.  Often  little  else 
is  required.  During  the  first  period  of  the  symptoms,  antimony,  bella- 
donna, or  aconite  may  be  given  cautiously ; softening  the  pulse,  and  allay- 
ing those  symptoms  of  the  febrile  disorder  which  border  on  the  inflam- 
matory type.  Afterwards — nay  sometimes  from  the  very  outset — iron  is 
given  in  full  and  sustained  doses,  with  food,  tonics,  stimuli,  as  circum- 
stances may  demand. 


Secondary  A bscess — Asthenic. 

By  Secondary  or  Consecutive  Abscess  is  meant  the  formation  of  pus, 
not  in  the  onward  course  of  an  inflammatory  attack ; but  during  its 
recession,  or  after  it  has  altogether  disappeared.  The  event  is  more  fre- 
quently observed  in  connection  with  the  erysipelatous  than  with  any 
other  form  of  inflammatory  affection  ; and  more  frequently  in  hospital 
than  in  private  practice.  An  Erysipelas — it  may  be  of  the  simplest 
ind  apparently  has  run  its  course  ; all  trace  of  it  is  rapidly  fading 
away  ; or  even  some  days  may  have  elapsed  since  there  was  any  sign  of 
the  disease  either  in  part  or  system.  The  patient  feels,  and  is  thought, 
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well  and  recovered.  But,  unexpectedly,  a shivering  occurs,  the  pulse 
again  rises,  and  the  tongue  fouls  and  dries  as  before  ; fever  advances  ; 
and  soon  our  attention  is  directed  to  painful  swelling,  either  in  the  part 
originally  affected,  or  at  some  distance  from  it.  In  erysipelas  of  the  face, 
it  is  in  the  loose  texture  of  the  eyelids  that  we  may  expect  the  swelling ; 
in  erysipelas  of  the  thigh  it  is  on  the  inside  of  the  limb,  or  in  the 
groin ; in  erysipelas  of  the  arm,  it  is  on  the  inside  of  this,  or  in  the 
axilla.  But  a few  hours  before,  all  may  have  seemed  quite  healthy  ; now 
the  bulge  is  considerable  ; it  is  full  of  pus,  usually  of  a thin  kind  ; and 
the  collection  is  rapidly  on  the  increase  ; areolar  tissue  readily  giving 
way  before  it,  and  skin  becoming  undermined  ; for  the  disease  is  asthenic, 
and  there  is  a want  of  limiting  new  matter.  Such  abscess  may  be  single  ; 
sometimes  there  is  more  than  one.  Most  commonly,  the  plurality  is  not 
contemporaneous  but  successive.  One  is  opened  to-day  ; another  shews 
itself  on  the  morrow  ; that,  too,  is  dealt  with,  and  a third  appears. 

I have  seen  in  one  limb  twelve  such  abscesses,  in  less  than  the  same 
number  of  days.  If  neglected,  they  rapidly  enlarge,  ultimately  giving 
way  ; and  serious  constitutional  irritation  may  follow.  If  opened  early, 
suppuration  usually  ceases  to  extend,  and  the  wound  speedily  contracts 
and  heals. 

The  cause  of  these  formations  it  is  not  easy  to  determine.  Often  we 
have  to  blame — and  that  on  good  grounds — an  accidental  crowding  of 
the  ward,  and  an  unhealthy  season. 

Whatever  the  cause,  the  disease  is  both  troublesome  and  formidable. 
With  a view  to  prevention,  the  erysipelatous  patient  is  tended  carefully, 
during  convalescence,  and  after ; the  state  of  the  general  secretions 
being  specially  regarded.  Admission  of  pure  air  is  most  important ; 
and,  if  need  be,  for  the  fulfilment  of  this  indication,  change  of  locality 
is  enjoined.  So  soon  as  the  swelling  appears,  opening  should  be  in- 
stantly practised  ; and  in  the  after-treatment,  it  is  to  be  remembered 
that  the  part  will  soon  shew  an  intolerance  of  fomentation,  poultice, 
and  other  relaxing  remedies.  Constitutionally,  there  will  be  little  need 
for  antiphlogistics  ; alteratives  and  tonics  come  in  their  stead. 

Since  the  chalybeate  treatment  of  erysipelas  has  come  into  general 
use,  such  formations  are  both  less  frequent  and  less  formidable.  The 
tincture  of  the  sesquichloride  we  believe  to  be  the  best  preventive  of  the 
abscess,  as  well  as  the  best  tonic  alterative  when  such  suppuration  has 
occurred. 

Pycemia,  or  Purulent  Poisoning. 

By  this  term  is  understood  a peculiar  and  formidable  constitutional 
disturbance,  secondary  to  suppuration,  and  supposed  to  be  dependent  on 
the  admixture  of  poisonous  matter  in  the  circulating  blood — at  all  events 
connected  with  a specially  depraved  and  unwholesome  condition  of  that 
fiuid.  It  changes  colour,  loses  coagulating  power,  and  the  microscope 
detects  an  unusual  quantity  of  white  corpuscles.  At  one  time  it  was 
very  generally  assumed  that  these  were  the  corpuscles  of  pus,  and  that 
on  the  direct  admixture  of  these  with  the  blood  the  disease  essentially 
depended — hence  the  name.  But  difficulties  occur  in  connection  with 
this  theory.  1.  It  is  impossible  to  tell  the  difference  between  pus-cor- 
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puscles,  the  white  corpuscles  of  the  blood,  and  the  corpuscles  formed  by 
the  lymphatic  system.  2.  Pus,  according  to  both  experiment  and  obser- 
vation, may  be  mixed  with  circulating  blood,  without  pyfemic  results, 
3.  The  entrance  of  pus  may  not  be  so  easily  effected  as  pathologists  at 
one  time  supposed.  The  corpuscles  cannot'  pass  through  the  vascular 
coats  by  absorption.  Venous  orifices  in  suppurating  wounds  will  ordi- 
narily be  occluded  fibrinously,  else  hemorrhage  would  occur ; and  there- 
fore the  pus  can  scarcely  be  expected  to  pass  into  these,  funnel-fashion. 
But,  on  the  other  hand,  acute  ulceration  may  open  a vein,  in  connection 
with  an  acute  advancing  suppuration,  more  especially  if  asthenic,  whether 
open  or  occult ; and  where  blood  comes  out,  pus  may  go  in.  And  if 
it  be  true,  that  in  “ suppurative  phlebitis”  the  internal  coat  of  the  vein 
pours  out  pus  or  puriform  fluid,  which,  if  it  happen  to  find  the  cardiac 
outlet  of  the  vein  unoccluded,  cannot  help  pushing  its  way  into  the  cir- 
culation— a condition  of  things  that  some  modern  pathologists  deny, 
but  which  has  not  yet  passed  from  the  belief  of  others — an  explanation 
of  the  probability,  at  least,  of  direct  purulent  admixture,  is  plainly 
afforded. 

But  while  free  internal  suppuration  of  the  veins  is  doubted  by  some, 
another  important  pathological  change  in  that  tissue  is  quite  undeniable  ; 
the  formation  of  coagula,  or  fibrinous  clots  or  plugs,  which  breaking  down 
mechanically,  or  softening  under  a decomposing  morbid  change,  may  be 
swept  off  into  the  current  more  or  less  copiously.  In  the  one  case,  the 
solid  fibrinous  particles  would  not  fail  to  become  arrested  in  the  capil- 
laries, and  by  their  obstructive  influence  these  might  account,  so  far,  for 
the  rapid  formations  of  pus  in  internal  parts,  which  form  so  sad  and 
characteristic  aggravation  of  this  disease ; in  the  other,  the  fluid  result  of 
the  softening,  unwholesome,  and  even  perhaps  putrescent,  mingling  with 
the  blood,  would  explain  the  deterioration  of  that  fluid,  and  the  onset  of 
the  grave  typhoid  symptoms. 

Predisposing  causes,  it  can  be  readily  understood,  are  much  con- 
cerned in  the  invasion  of  such  evils ; and  they  are  such  as  are  common 
to  all  unhealthy  products  of  inflammatory  disease  ; unhealthy  season, 
unwholesome  and  insufficient  food,  crowding  of  patients  in  ill- ventilated 
wards,  unskilful  dressing  and  treatment  of  wounds,  antecedent  disease  of 
a prostrating  kind,  etc. 

The  symptoms  have  been  graphically  described  by  M.  Sedillot : — 
“ A patient  is  attacked  by  suppuration ; when  suddenly,  either  with- 
out any  premonitory  symptom,  or  some  days  after  a hemorrhage,  a 
diarrhoea,  a diffuse  inflammation,  a phlebitis,  an  erysipelas,  or  a painful 
engorgement  of  a wound,  a more  or  less  violent  shivering  fit  conies  on. 
Frequently  there  is  observed  a general  trembling,  chattering  of  the 
teeth,  a drawing  in  of  the  limbs  towards  the  trunk,  and  a morbid  dimi- 
nution of  temperature  of  the  skin  ; speech  is  difficult,  the  words  uttered 
being  short  and  interrupted  ; the  eyes  are  hollow,  and  the  features  con- 
tracted ; the  countenance  is  of  a leaden  or  yellowish  colour ; the  respi- 
ration frequent ; the  pulse  small,  soft,  and  rapid,  and  an  instinctive 
sense  of  great  peril  is  presented.  The  shivering  ceases  after  a period 
varying  from  ten  to  forty-five  minutes  ; the  warmth  of  surface  returns, 
and  a slight  transpiration  is  established.  Erratic  shiverings,  however, 
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return,  and  not  unfrequently  at  the  same  hours  as  in  the  first  instance ; 
the  wound  dries  up,  or  the  suppuration  becomes  greyish  and  foetid ; the 
surfaces  of  wounds  assume  a withered,  flabby  aspect ; the  bones  become 
denuded,  and  ill-conditioned  ulcers  arise  or  extend.  The  patient  seems 
as  if  exhausted  by  fatigue,  and  plunged  into  a kind  of  coma  vigil , with 
occasional  delirium,  or  into  a deep  stupor ; the  inspirations  are  made 
laboriously,  and  become  more  and  more  accelerated,  so  that  thirty,  forty, 
and  fifty  per  minute  are  counted  ; the  breath  exhales  a purulent  odour 
subcrepitating  rales  are  heard  in  the  chest,  the  air  also  not  seeming  to 
reach  the  minuter  bronchial  ramifications  ; the  skin  becomes  daily  more 
earthy,  yellowish,  generally  as  if  jaundiced  ; articular  pains,  with  swel- 
ling and  intro-synovial  effusion,  manifest  themselves  successively  in  the 
various  joints  ; one  or  both  of  the  calves  may  become  the  seat  of  con- 
siderable swelling,  attended  with  great  suffering ; and  sometimes  severe 
stitches  in  the  side  of  the  chest  force  cries  from  the  patient.  The  tongue 
becomes  dry ; the  lips  and  teeth  are  covered  with  a fuliginous  paste ; 
the  belly  is  tender,  the  pulse  tremulous  and  rapid,  subsultus  agitates  the 
limbs,  the  eye  looks  dull,  the  cornea  has  lost  its  polish,  the  bladder  is  no 
longer  emptied,  partial  paralyses  may  manifest  themselves,  the  voice  is 
lost,  and  the  patient  dies  from  the  fourth  to  the  eight  day  in  a state  of 
extreme  emaciation,  and  after  a prolonged  struggle.  These  are  the  most 
common  traits  of  purulent  infection,  but  it  is  seldom  that  we  find  them 
all  present.” “ Any  wounded  person  having  a suppu- 

rating wound,  in  whom  irregular  shiverings,  difficulty  and  frequency  of 
respiration,  a leaden  or  icteric  colouring  of  the  integuments,  great  pro- 
stration of  strength,  and  sudden  wasting,  manifest  themselves,  is  in  our 
eyes,  the  subject  of  pyaemia.  We  would  deliver  the  same  opinion,  if, 
in  the  absence  of  shiverings,  the  above-named  symptoms  were  present, 
together  with  a drying  of  the  wound,  or  a changed  character  in  its  dis- 
charges. The  existence  of  an  ascertained  phlebitis  allows  of  our  pro- 
nouncing upon  the  invasion  of  pyaemia,  the  moment  the  local  symptoms 
become  complicated  with  shivering,  prostration,  yellow  colouring  of  the 
integuments,  and  altered  respiration.  Arthritic  pains  and  effusions, 
disorders  of  the  nervous  system,  the  typhoid  appearance,  induration,  or 
abscess  of  the  calves,  etc.,  etc.,  add  but  additional  degrees  of  certainty  to 
our  diagnosis.”! 

After  death,  abscesses  are  found  in  the  lungs,  liver,  spleen,  brain, 
kidneys,  heart,  pleura,  joints,  muscles,  subcutaneous  areolar  tissue. § 
The  lungs  are  by  far  the  most  frequent  site ; and  there,  in  addition  to 
suppuration,  patches  of  less  advanced  inflammatory  change  may  also  be 
found.  Of  muscles,  the  sural  mass,  the  deltoid,  and  the  pectorals,  are 
those  most  frequently  involved.  Wherever  situated,  such  abscesses  are 

* This  smell  of  the  breath  resembles  that  of  hay,  freshly  mown,  and  of  a sweet 
flavour. 

+ In  the  original  it  is  “ peu  considerable  but,  according  to  my  experience,  the 
“ peu  ” should  be  an  error  of  the  press.  The  swelling  is  often  great. 

+ British  and  Foreign  Medico- Chirurgical  Review,  October,  1849,  pp.  354-56. 

§ The  following  is  M.  Sedillot’s  statement  of  comparative  frequency.  In  100  cases 
of  Pyremia,  the  lungs  are  affected  in  99  ; the  liver  and  spleen,  in  1 out  of  12 ; the 
muscles,  1 in  15  ; the  heart,  1 in  20. 
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almost  never  single : internally,  they  are  seldom  even  few  in  number  ; 
sometimes  they  may  be  counted  by  hundreds. 

Treatment  is  more  hopeful  in  prevention  than  in  cure.  Avoiding 
the  exciting  causes  of  erysipelas  and  phlebitis  ; moderating  ulceration  in 
sores ; keeping  wounds  light  and  free  ; having  no  crowding  of  wards, 
community  of  dressings,  or  sources  of  mephitic  vapours — in  short,  rigidly 
enforcing  hygiene. 

For  the  constitutional  symptoms  no  fixed  plan  of  treatment  can  be 
laid  down.  We  are  guided  by  the  general  therapeutic  principles  appli- 
cable to  irritative  fever.  Opium  and  support  are  given  from  the  first ; 
and  iron  is  not  neglected.  Quinine,  in  some  cases,  manifestly  checks 
the  rigors,  and  may  be  given  with  advantage  when  the  stomach  will 
bear  it.  More  recently  the  liquor  chlorinii , and  chlorate  of  potash,  ad- 
ministered internally,  have  been  believed  to  be  adapted  to  check  the 
blood  poisoning,  and  the  sesquicarbonate  of  ammonia  to  be  calculated  to 
prevent  the  formation  of  fibrinous  coagula  in  the  circulation. 

Prognosis  is  doubtful.  Some  few  patients  emerge  happily ; bearing 
nothing  but  the  scars  of  external  abscesses  ; others  escape  with  life,  but 
permanently  damaged  in  both  trunk  and  limb  ; the  most  sink  and  die. 


CHAPTER  IV. 


ULCERS. 

These  are  breaches  of  continuity  effected  by  ulceration ; and  may  occur 
in  any  texture,  though  in  some  more  readily  than  in  others.  At  present, 
we  have  only  to  do  with  those  which  affect  the  surface  ; chiefly  situated 
in  the  skin,  or  in  the  areolar  tissue  beneath,  and  seldom  implicating 
the  deeper  parts.  They  are  every-day  occurrences  in  the  practice  of 
surgery ; and  as  such  are  apt  to  be  regarded  lightly  by  the  student,  or 
perhaps  even  by  the  junior  practitioner.  But  all  should  be  made  early 
to  know  how  egregiously  they  err,  in  such  an  estimate  of  what  in  truth 
constitute  one  of  the  most  important  classes  of  disease  with  which  the 
surgeon  has  to  do.  The  very  frequency  of  their  occurrence  renders  it 
eminently  necessary  that  our  art  should  be  well  prepared  with  efficient 
remedies  ; more  especially  when  it  is  remembered,  that  these  accidents 
are  most  likely  to  befall  those  whose  limbs  are  of  greatest  value.  The 
rich  man,  even  when  otherwise  unhealthy,  is  comparatively  exempt  from 
ulcer  of  the  limbs.  He  is  well  fed,  so  far  at  least  as  bulk  is  concerned. 
His  time  is  very  much  in  his  own  hands  ; and  he  can  take  care  of  him- 
self, if  he  will.  But  the  poor  labourer  is  too  often  ill-fed,  ill-clotlied, 
hard-worked ; all  day  in  the  erect  posture,  often  wet  and  weary,  and 
liable  to  external  injury  in  the  exercise  of  his  calling.  It  is  in  such 
members  of  the  community,  that  by  far  the  greater  number  of  ulcers  are 
found ; and  usually  of  a formidable  kind.  Should  the  disease  threaten 
in  the  rich  man,  he  takes  council  forthwith ; the  suitable  remedies  are 
employed — of  which  perhaps  rest  and  position  are  the  most  important ; 
and,  in  a few  days  probably,  the  part  is  cicatrized.  But  the  poor  man 
cannot  afford  to  do  so.  His  limb  is  ulcerated  no  doubt ; but  as  yet  it  is 
not  very  painful,  and  he  works  on ; it  gets  worse,  but  the  erect  posture 
is  still  praticable,  and  it  is  maintained ; and  often  only  after  the  sore  has 
both  inflamed  and  sloughed,  rendering  motion  and  the  erect  posture  at 
length  impossible,  does  the  sturdy-hearted  peasant  abandon  his  labour, 
and  apply  for  relief.  In  proportion  to  the  reluctance  of  his  application, 
is  his  anxiety  for  cure.  His  children  depend  upon  his  exertions  for  food ; 
and  if  the  period  of  treatment  prove  protracted,  pinching  poverty  will  too 
surely  be  their  lot.  Thus  a heavy  responsibility  may  be  almost  daily 
thrown  on  the  practising  surgeon ; which  lie  must  be  fully  prepared  to  meet, 
else  his  portion  cannot  well  be  one  of  either  happiness  or  contentment. 
And  as  the  right  understanding  of  a disease  is,  at  least  in  one  sense, 
half  its  cure,  we  proceed  to  the  consideration  of  this  subject  in  detail. 

There  is  no  more  serious  error  than  that  of  exclusively  treating 
disease  by  name,  and  in  the  abstract ; instead  of  inquiring  carefully  into 
the  nature  of  each  individual  sample,  and  bringing  forward  remedies 
appropriate  to  each  sign  or  symptom,  as  they  occur.  And  there  is  every 
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reason  to  believe,  that  such  careless  generalization  in  practice  is  found  to 
affect  the  treatment  of  no  disease  more  frequently  than  that  of  ulcers. 
One  lotion,  one  ointment,  or  one  plaster  or  poultice,  comes  to  be  regarded 
as  quite  a panacea ; and  is  used  in  all  cases  indiscriminately — whether  for 
benefit  or  hurt  being  a mere  matter  of  chance,  with  the  average  of  pro- 
bability leaning  towards  the  latter.  To  avoid  such  injurious  haphazard 
in  treatment,  it  is  essential  that  we  understand,  thoroughly,  the  nature 
of  all  the  varieties  of  sore.  And,  towards  this  end,  there  is  nothing  so 
useful  as  a right  classification  ; each  variety  shewing  its  distinguishing 
characters,  and  bearing  at  the  same  time  its  appropriate  treatment.  Xot 
that  we  mean  to  designate  each  as  a separate  disease,  but  only  as  a 
separate  variety  of  the  same  disease — ulcer  ; entreating  the  student  to 
remember,  that  in  the  treatment  of  such  affections  much  care  and  watch- 
fulness are  required ; inasmuch  as  they  have  a great  tendency  to  pass 
from  one  form  into  another,  often  by  no  very  gradual  and  protracted 
transition  ; and  that,  consequently,  an  application  which  is  altogether 
suitable  one  day,  may  on  the  next  become  very  inappropriate. 

Classification. — The  following  will  be  found  to  include  the  great 
majority  of  ulcers.  Under  one  or  other  of  the  varieties  every  example 
may  be  arranged.  1.  The  simple  Purulent,  or  Healthy  healing  sore. 
2.  The  Weak.  3.  The  Scrofulous.  4.  The  Cachectic.  5.  The  Indolent. 
6.  The  Irritable.  7.  The  Inflamed.  8.  The  Sloughing.  9.  The  Phage- 
dtenic.  10.  The  Sloughing-Phagedsena. 

1.  The  Simple  Purulent,  or  Healthy  Sore. 

This  is  in  truth  an  example  of  healthy  granulation ; supervening  on 
wound  or  abscess,  or  on  inflammatory  disintegration  of  a part  previously 
unbroken  in  its  surface.  The  discharge  is  thick,  creamy,  easily  detached 
from  the  granulations,  almost  inodorous,  not  too  pro- 
fuse ; in  fact  it  is  laudable  pus.  The  granulations 
are  numerous,  small,  acuminated,  florid,  sensitive, 
vascular ; if  touched  at  all  rudely,  they  bleed  and 
are  pained ; the  blood  is  arterial,  neither  profuse 
nor  abnormal  in  quality  ; and  the  pain  is  but  the 
just  appreciation  of  injury  done  to  a healthy 
part,  not  the  extreme  and  persistent  nervous  im- 
pression of  morbid  irritation.  The  general  sensa- 
tion in  the  part,  when  not  injured,  is  slight  tender- 
ness, or  a feeling  of  rawness,  rather  than  actual  Fig-  24. 

pam  ; not  unfrequently,  a sensation  of  itching  is  present,  to  an  extent 
even  troublesome.  The  granulations,  when  brought  to  a level  with 
the  surrounding  skin— partly  by  subsidence  of  this  from  the  state 
of  inflammatory  engorgement,  partly  by  their  own  elevation— remain 
at  that  level ; and  the  process  of  cicatrization  is  forthwith  begun. 
At  this  stage,  the  integument  surrounding  the  granulating  surface 
Las  a slight  tumescence;  and  is  a little  more  red  than  in  ordinary 
ea  ),  icing  more  vascular.  Its  free  margin  is  fringed  by  the  grow- 

* 24>  healthJ  sore  5 in  Focess  of  cicatrization.  Pellicle  of  new  skin  repre- 
sented round  the  margin. 
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mg  pellicle  of  the  advancing  cicatrix ; usually  paler  than  the  original 
skin.  If  the  granulations  are  long  uncovered,  except  by  pus — whether 
on  account  of  the  large  extent  of  granulating  surface,  or  any  other 
circumstance  tending  to  protract  cicatrization — the  almost  inevitable 
result  is  a degeneration  in  the  character  of  the  ulcer  ; which  comes  more 
or  less  to  resemble  the  second  class,  whose  characteristic  is  debility. 
This  circumstance  is  very  much  affected  by  situation  ; the  nearer  to  the 
centre  of  circulation,  the  more  rapid  is  cicatrization,  and  the  less  tendency 
to  degenerate.  A sore  on  the  leg  is  slower  to  heal,  and  more  apt  to 
become  weak,  than  one  in  other  respects  similar  but  situate  on  the  arm ; 
an  ulcer  of  the  trunk  is  more  favourably  disposed  than  either. 

Treatment. — This  is  simple,  as  is  the  nature  of  the  sore.  The  part 
is  placed  and  retained  in  a state  of  repose  ; and  in  such  a position  as  at 
once  to  relax  the  muscles  implicated,  and  favour  venous  return.  Simple 
tepid  water-dressing  is  applied ; the  pledget  of  lint  not  larger  than  is 
sufficient  to  invest  the  raw  surface.  Its  object  is  simply  protective; 
assisting  the  purulent  secretion  in  this,  until  the  cuticular  formation  is 
complete.  When  symptoms  of  debility  ensue,  it  must  cease  to  be  simple, 
and  become  stimulant  by  medication. 

When  the  granulating  space  has  been  diminished  to  a mere  spot,  ad- 
ventitious protective  aid  is  often  well  superseded  by  an  effort  of  Nature ; 
the  secretion  coagulates,  and  forms  a dense,  blackish,  impervious,  callous 
crust,  under  which  the  healing  process  steadily  advances.  It  may  hap- 
pen, however,  that  even  then  discharge  is  redundant ; and  if  such  be  the 
case,  while  the  crust  is  on  all  sides  adherent,  the  circumstances  are  un- 
favourable. The  sore  has,  in  truth,  been  converted  into  a superficial 
abscess  ; and  the  confined  matter,  by  pressure  on  the  tender  and  recent 
surface,  re-induces  ulceration  there.  The  part  becomes  hot,  painful,  red, 
and  swoln ; the  crust  is  elevated  and  tense ; and,  on  its  separation,  an 
ulcerating  cavity  is  exposed.  The  possibility  of  such  an  occurrence, 
therefore,  is  always  to  be  borne  in  mind ; and  the  part  examined  from 
day  to  day.  A slight  touch  of  the  crust  will  suffice  to  tell  whether 
matter  be  accumulating  beneath  or  not,  and  if  it  be,  the  crust  must  be 
gently  removed,  and  water-dressing  resumed.  If  there  be  no  accumula- 
tion, Nature’s  protection  is  left  undisturbed ; it  ultimately  separates  of 
itself,  and  on  its  falling  away  a completed  cicatrix  is  disclosed. 

The  natural  crust  may  be  artificially  imitated,  if  itself  slow  to  form ; 
by  passing  nitrate  of  silver  lightly  over  the  part,  so  as  to  coagulate  the 
secretion,  and  then  leaving  this  to  harden  and  dry ; or  superadding,  to 
become  incorporated  with  the  crust  as  it  hardens,  a small  portion  of  fine 
lint  or  cliarpie.  Or  on  a slight  stroma  of  cliarpie  a crust  of  collodion 
may  be  formed. 

Or  the  water-dressing — simple  or  medicated,  according  to  circum- 
stances— may  be  continued  until  the  end  of  the  cure.  But  then  comes 
the  question,  not  unimportant,  how  often  is  such  dressing  to  be  renewed  ; 
the  oiled-silk  raised,  the  lint  taken  away,  the  redimdant  discharge  gently 
removed,  a fresh  portion  of  lint  laid  on,  and  the  oiled-silk  re-adjusted ; 
with  a slight  retentive  bandaging  if  necessary  1 The  answer  to  such 
question  is — As  seldom  as  possible  ; as  frequently  as  cleanliness  demands, 
and  no  oftener.  When  discharge  is  seen  soaking  through  the  dressing, 
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and  beginning  to  drain  away,  renewal  is  had  recourse  to.  For  not  only 
is  the  condition  filthy,  and  as  such  affecting  injuriously  not  only  the 
patient  but  those  around ; but,  besides,  the  discharge,  becoming  subject 
to  chemical  change,  grows  irritant,  and  may  induce  degeneration  in  the 
sore,  of  an  inflammatory  type.  There  is  then  a necessity  for  change. 
But,  until  such  necessity  occur,  let  no  change  be  made  ; inasmuch  as  it 
cannot  be  effected,  however  delicately,  without  some  injury  being  done 
to  the  tender  surface  by  admission  of  atmospheric  influence,  as  well  as 
by  rude  mechanical  contact.  And  by  the  oft  repetition  of  this,  again  in- 
flammatory degeneration  may  be  induced.  The  “ nimia  diligentia  ” of 
surgery  is  fraught  with  manifold  injury  ; and  is  an  error  against  which 
the  junior  practitioner  should  especially  guard.  In  practical  surgery, 
nothing,  however  simple  in  itself  it  may  appear,  should  be  done  without 
a good  and  substantial  reason  for  its  use. 

Another  error,  at  least  equally  pernicious  with  too  frequent  dressing, 
is  an  affected  nicety  in  making  the  change  of  application  ; not  only  wiping 
away  the  redundancy  of  discharge,  but  insisting  on  perfect  cleanness  of 
the  surface  of  the  sore  itself,  till  it  look  pretty  and  red  ; washing,  spong- 
ing, rubbing,  irrigating ; thwarting  Nature  in  one  of  her  most  beneficial 
acts  ; taking  away,  clumsily  and  rudely,  the  best  protection  of  the  tender 
surface ; and  invoking  inflammatory  accession,  or  tendency  thereto,  with 
consequent  degeneration  of  the  sore.  At  each  dressing,  gently  wipe  away 
pus  from  the  surrounding  integument,  but  do  not  interfere  with  that 
which  covers  and  protects  the  granulations  ; our  dressing  is  subsidiary 
to  this,  and  ought  not  to  supersede  it. 

The  means  whereby  the  cleansing  is  effected  are  also  a matter  of 
some  moment.  Usually,  it  is  by  a sponge.  But  this  is  likely  to  prove 
injurious  ; especially  in  the  wards  of  an  hospital.  A sponge  is  a thing 
of  some  value,  in  the  eyes  of  a patient  or  nurse  ; and  not  to  be  lightly 
parted  with.  It  is  used  not  for  one  patient  only,  but  for  many,  or  all. 
It  becomes  soaked  with  discharge,  of  various  kinds  ; it  is  hastily  and  im- 
perfectly cleansed,  after  each  employment ; and,  ere  its  daily  course  is 
run,  can  hardly  fail  to  have  been  the  means  of  conveying  noxious  matter 
to  previously  healthy  sores  ; inducing  their  degeneration,  and  perhaps 
exciting  the  serious  complication  of  erysipelas.  Instead  of  sponge  there- 
fore, especially  in  hospital  practice,  let  fine  tow,  lint,  or  soft  linen  rag  be 
used  as  the  cleaning  agent ; a thing  of  no  value  ; and  which,  consequently, 
may  be  burnt  as  soon  as  used,  and  have  no  opportunity  of  carrying  con- 
tamination. And,  generally  speaking,  the  basin  of  cold  water,  usually  in 
attendance  during  the  dressing,  may  be  well  dispensed  with  too.  Dry 
and  gentle  wiping  of  the  surrounding  skin,  leaving  the  actual  sore  un- 
touched, is  all  that  is  required.  More  is  not  only  unnecessary,  but  toler- 
ably certain  to  prove  injurious  ; it  belongs  to  the  “ nimia  diligentia .” 

But  our  attention  must  not  be  entirely  engrossed  with  the  part.  In 
all  kinds  of  ulcers,  the  state  of  the  system  must  be  constantly  regarded. 
As  this  deteriorates,  so  will  the  sore  ; and  vice  versa.  Indeed,  a glance 
at  the  character  of  a sore  is  one  of  the  best  means  for  ascertaining  the 
condition  of  the  system ; the  ulcer  telling  as  truthfully  as  the  tongue, 
pulse,  or  countenance.  In  the  treatment  of  the  simple  healthy  sore,  it  is 
plainly  our  duty,  therefore,  to  rectify  error  in  the  system,  if  such  exist, 
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with  a view  to  the  ulcer  retaining  its  healthy  character,  until  cicatrization 
is  satisfactorily  completed.  Our  attention  will  be  specially  directed 
towards  the  primce  vice ; clearing  away  noxious  matter  by  purgatives, 
amending  secretion  by  alteratives,  increasing  tone  by  appropriate  reme- 
dies, and  having  due  regard  to  the  suitableness  of  regimen. 

The  tendency  of  the  simple  sore,  unless  when  over-stimulated  either 
by  accidental  injury  or  by  malapraxis,  is  towards  the  second  class,  as 
already  stated.  And  the  prominent  signs  of  change  are  to  be  found  in 
the  granulations,  which  become  paler,  taller,  cedematous,  less  sensitive 
and  vascular,  overshooting  the  level  of  the  surrounding  skin  ; according 
to  the  common  phrase,  they  are  exuberant  or  proud.  This  coming  change 
is  to  be  met  by  a corresponding  alteration  in  the  treatment ; the  water- 
dressing being  medicated,  so  that,  by  its  stimulant  quality,  vigour  may 
be  duly  maintained  in  the  part,  and  degeneration  prevented. 

When  the  process  of  cicatrization  is  by  any  cause  long  delayed,  how- 
ever, deterioration  often  does  occur,  in  spite  of  our  best  efforts  to  the 
contrary.  And  so  long  as  exuberant  granulations  remain  above  the  sur- 
rounding level,  no  good  progress  can  be  made  ; for  unless  the  old  skin 
and  granulating  surface  be  on  the  same  level,  or  nearly  so,  new  cuticular 
formation  does  not  advance.  The  exuberance  must  be  brought  down  ; 
and  for  this  purpose  many  remedies  are  in  use.  Escharotics  may  be 
employed  ; nitrate  of  silver,  or  sulphate  of  copper.  The  effect,  however, 
is  painful ; not  always  easily  limited,  so  as  to  save  the  pellicle  already 
formed  ; and  not  unlikely  to  be  followed  by  inflammatory  excess  ; undoing 
the  granulating  texture,  by  ulceration  established  afresh.  Dry  pressure 
is  in  all  respects  preferable  ; less  painful ; with  ordinary  care,  easily 
limited  to  the  part  desired  ; and  not  likely  to  exceed  in  its  effect.  A 
portion  of  lint  or  charpie  is  neatly  laid  over  the  sprouting  granulations  ; 
carefully  avoiding  the  surrounding  pellicle  of  new  skin — therefore  always 
rather  too  small  than  too  large  ; and,  if  we  wish  to  have  the  tender  mar- 
gins especially  protected,  we  may  cover  them  with  thin  pledgets  of  fine 
lint  spread  with  simple  ointment — over  all  a plate  of  sheet-lead  moulded 
to  the  general  surface  being  laid,  so  as  to  afford  equable  support.  This 
dressing  is  retained  by  a few  turns  of  a bandage ; not  very  tightly  ap- 
plied however ; for  the  intention  is  merely  to  occasion  absorption  of  the 
granulations,  with  a sthenic  augmentation  of  vascular  function  around. 
It  is  plain,  therefore,  that  care  is  necessary  not  only  in  adapting  the 
compress,  but  also  in  applying  the  retentive  bandage  ; lest  either  or  both 
induce  a greater  result  than  is  suited  to  the  object  in  view.  A few 
hours’  use  of  a gentle  compress  will  sometimes  suffice.  In  all  cases,  the 
dressing  should  be  early  undone  ; that  it  may  be  desisted  from,  so  soon 
as  the  desired  result  has  been  obtained.  Then — granulations  and  skin 

being  once  more  on  a level — the  simple  protective  dressing  is  resumed  ; 
and  cicatrization  proceeds  afresh.  In  certain  situations,  as  the  neck,  the 
application  of  pressure  may  be  inconvenient  or  altogether  impracticable  ; 
and,  under  such  circumstances,  an  escharotic  is  to  be  used  gently. 


2.  The  Weak  Sore. 

This  is  usually  the  result  of  the  preceding  ; when,  from  any  cause,  local 
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or  constitutional,  cicatrization  lias  been  delayed,  and  debility  has  usurped 
the  place  of  sufficient  repair.  The  granulations  are  (edematous,  larger,  and 
less  numerous  than  in  the  healthy  sore  ; much  paler,  of  a faint  pink,  or 
yellowish  hue  ; taller,  not  of  a decidedly  conical  form,  and  bulbous  rather 
than  pointed  at  the  apex  ; less  firm,  as  if  dimly  translucent ; little  sensi- 
tive, bearing  to  be  rubbed  almost  with  impunity  ; less  vascular,  emitting 
blood  but  sparingly  unless  rudely  handled ; and  the  blood  which  does 
flow  has  often  more  of  the  venous  than  of  the  arterial  character.  The  dis- 
charge is  pale  and  thin,  serum  greatly  predomi- 
nating over  the  solid  particles  ; there  is  but  little 
fibrinous  product,  whether  going  to  waste  as  pus, 
or  going  to  repair  as  granulations.  The  general 
character  of  the  surface  is  pale,  flabby,  and  elevated 
above  the  surrounding  integument.  This  latter 
is  often  the  seat  of  passive  congestion  ; and,  some- 
times, of  a serous  effusion  following  thereon. 

Consequently,  it  is  of  a blue  or  livid  tint,  soft, 
and  somewhat  swoln,  though  still  below  the 
level  of  the  granulations.  Often  its  free  margin 
is  overlaid  by  a bending  over  of  the  tall  granu- 
lating mass  ; and  the  surface  of  the  latter  not 
unfrequently  parts  with  the  granulated  character  ; becoming  smooth  and 
villous  in  its  appearance. 

When  the  sore  has  been  the  seat  of  frequent  change  ; ulcerating  one 
day,  granulating  well  the  second,  and  weakly  on  the  third — the  granula- 
tions coming  and  going,  as  it  were — it  is  not  uncommon  for  these  varia- 
tions to  be  succeeded  by  a permanently  weak  character  of  the  ulcerated 
surface  ; and  its  integumental  margins,  having  lost  their  support  by  the 
previous  accessions  of  ulceration,  are  more  or  less  inverted,  as  well  as 
unusually  dark  from  livid  discoloration.  This  undermining,  with  conse- 
quent inversion  of  the  margin,  is  rather  to  be  regarded  as  an  accidental 
than  as  one  of  the  ordinary  characteristics  of  the  weak  sore.  Sometimes, 
the  undermining  is  extensive  at  one  or  more  points  ; matter  accumulates 
there,  unless  when  removed  by  pressure  ; and  a probe  passes  readily  into 
the  cavity,  which  is  marked  externally  by  swelling  and  blueness  of  the 
integument. 

All,  in  short,  evinces  a want  of  sthenic  function  \ and  this  may  either 
depend  upon  local  circumstances,  as  already  shewn,  or  be  but  one  indi- 
cation among  others  of  a feeble  system.  No  ulcer  of  large  extent  can 
escape  degeneration  into  this  form ; it  is  the  inevitable  result  of  pro- 
ti  acted  cicatrization.  A sore  situated  on  the  lower  extremities — far  from 
the  centre  of  circulation,  its  venous  return  often  if  not  habitually  opposed, 
and  all  circumstances  very  favourable  to  passive  congestion — is  extremely 
prone  to  become  weak.  And,  not  unfrequently,  such  degeneration  would 
seem  to  be  connected  with  atmospheric  influence.  One  day,  the  majority 
of  ulcers  in  an  hospital,  or  ward,  may  shew  a healthy  character  ; on  the 
next  they  may  all  be  weak,  or  otherwise  deteriorated,  with  no  cause 
assignable,  excepting  perhaps  the  occurrence  of  a sudden,  marked,  and  un- 
favourable change  of  weather.  Repeated  ulceration  of  the  same  part  is  a 

big.  2,).  1 he  weak  sore,  of  elevated  surface.  High  granulations  overlapping. 
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plain  indication  of  debility  there ; and  it  need  not  surprise  us  to  find 
that  sores  so  produced  invariably  tend  towards  the  weak  character.  Also, 
whenever  the  breach  of  surface  has  been  originally  caused  by  injury 
which  entails  debility  of  the  surrounding  parts,  that  debility  is  certain 
soon  to  shew  itself  in  the  sore  ; as  after  bruise  and  burn. 

Treatment. — Prevention  being  better  than  cure,  it  will  be  our  object 
to  prevent  decline  from  the  healthy  condition,  if  circumstances  place  this 
within  our  power.  The  granulations  getting  pale,  tall,  and  changed  both 
in  form  and  number,  we  abandon  the  simple  water-dressing,  and  have 
recourse  to  stimulants  ; gentle  at  first,  lest  over-excitement  be  induced. 
The  piece  of  lint,  instead  of  being  steeped  in  plain  tepid  water,  is  satu- 
rated with  a solution  of  a stimulant  nature,  and  reapplied  in  the  ordinary 
way.  Sulphate  of  zinc,  nitrate  of  silver,  sulphate  of  copper,  creasote, 
cliloruret  of  soda,  are  some  of  the  excitants  more  commonly  employed.  Of 
these,  that  which  enjoys  most  general  favour,  and  perhaps  with  justice, 
is  the  sulphate  of  zinc — in  the  form  of  lotion.  This  may  consist  of  twelve 
grains  of  the  sulphate  of  zinc,  with  two  drachms  of  the  compound  spirit  of 
lavender,  and  half  a drachm  of  the  spirit  of  rosemary,  mixed  with  six  ounces 
of  water  ; but,  of  course,  the  flavouring  ingredients  may  be  varied  in  their 
proportions,  to  suit  convenience  or  fancy.  If  the  lotion  smart  much  on 
its  first  application,  it  is  to  be  diluted  with  tepid  water;  gradually 
diminishing  the  amount  of  this,  in  proportion  as  increase  of  stimulus  is 
required.  It  is  well,  however,  that  we  have  a number  of  such  remedies 
at  our  disposal.  Tor  any  one  of  them,  used  for  a considerable  period, 
loses  its  effect ; and  it  is  better,  under  such  circumstances,  to  shift  from 
one  kind  of  lotion  to  another,  than  to  increase  the  strength  of  the  one 
originally  employed.  At  the  same  time,  moderate  bandaging  is  applied ; 
by°its  mechanical  support  favouring  venous  return  and  a normal  state  of 
general  circulation  in  the  part ; affording  also  the  salutary  stimulus  of 
uniform  gentle  pressure  ; and  preventing  the  occurrence  of  passive  con- 
gestion— a sure  forerunner,  if  not  an  attendant  on  debility. 

The  fulfilment  of  such  indications,  by  bandaging,  carefully  employed, 
is  also  plainly  applicable  to  the  treatment  of  the  first  class  of  sore,  when 
it  has  been  long  open,  and  threatens  in  consequence  to  pass  into  the  weak 
state.  A bandage,  with  medicated  water- dressing,  and  due  attention  to 
the  system,  will  in  many  cases  succeed  in  maintaining  the  healing 
characters  of  the  first  class ; thereby  much  abbreviating  the  process  of 
healing. 

Malgaigne  has  proposed  a new  method  of  stimulating  a weak  sore.  A 
piece  of  iron,  such  as  a cautery,  is  heated  to  a white  heat,  and  then  held 
at  a comfortable  distance  from  the  sore  ; gradually  approximating  it,  as 
the  patient’s  sensations  will  bear.  I have  sometimes  found  this  produce 

a rapid  and  satisfactory  amendment. 

Ointments  were  at  one  time  much  in  vogue  in  the  treatment  of  ulcers ; 
but  are  now  almost  entirely  superseded  by  the  water- dressing,  simple  or 
medicated,  which  possesses  all  the  good  qualities  of  the  other,  without  any 

of  the  actual  and  possible  disadvantages. 

Should  the  judicious  use  of  the  stimulant  lotions  fail  to  repress  the  ten- 
dency to  exuberance  or  granulation,  they  are  to  be  for  a short  time  superseded 
by  the  compress  of  dry  lint  and  sheet-lead ; and  when  the  level  has  been  thus 
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restored — though  often  it  may  be  well  to  continue  the  pressure,  until  the 
granulating  surface  is  a little  lower  than  the  surrounding  skin — their  use 
is  resumed. 

But  local  support  is  not  alone  sufficient.  The  general  system  requires 
our  aid  as  well.  Secretion  and  excretion  having  been  found  in  order,  or 
having  been  duly  restored,  nutritious  regimen  is  enjoined  ; given  with  a 
freedom  proportioned  to  the  power  of  digestion.  And  all  sources  of  de- 
pressing influence  are  studiously  avoided. 

3.  The  Scrofulous  Sore. 

This  class  of  ulcer  is  weak,  almost  from  the  first.  For  it  is  only  one 
indication,  among  others,  of  a system  not  only  decidedly  weak,  but  of 
such  debility  as  establishes  a decidedly  vicious  or  cachectic  state — that  of 
scrofula.  Such  sores  seldom  occur  singly.  They  are  gregarious  ; at  first 
distinct  from  each  other,  but  ultimately  becoming  more  or  less  confluent. 
The  most  frequent  sites  are  the  neck,  shoulders,  arms,  hips,  lower  limbs — 
especially  in  the  neighbourhood  of  the  articulations.  The  sores  extend 
more  in  surface  than  in  depth ; yet  their  origin  is  not  in  the  skin,  as 
most  other  ulcers  are,  but  in  the  areolar  tissue  beneath.  Commence- 
ment is  made  there  by  tubercular  formation  ; causing  induration  and 
enlargement,  at  first  painless.  Then  a low  inflammatory  process  sets  in  ; 
and  the  consequences  are  pain  in  the  infiltrated  part,  increase  of  swelling, 
and  redness  of  the  superimposed  integument,  with  the  other  ordinary 
signs  of  chronic  inflammatory  progress.  Imperfect  suppuration  takes  place ; 
and  the  swelling  softens,  and  pits  on  pressure.  By  and  by  fluctuation  is 
felt ; and  the  fluid  is  seen  through  the  skin,  very  much  attenuated  ; but 
there  is  no  regular  pointing.  Almost  the  whole  of  the  integument  over 
the  suppurated  and  infiltrated  part  becomes  thin,  blue,  and  translucent  ; 
it  gives  way,  partly  by  sloughing,  partly  by  ulceration  ; and  through  the 
ragged,  irregular  aperture  thus  formed,  portions  of  slough,  mingled  with 
thin  pus  and  broken-down  tubercular  matter,  are  discharged. 

F or  some  time,  no  effort  is  made  towards  repair ; on  the  contrary,  the 
thinned  and  blue  integument  still  further  ulcerates, 
and  the  broken-down  tissue  beneath  oozes  away  in  the 
discharge.  The  surface  has  no  granulations,  and  is 
of  a dirty  grey  hue  ; surrounded  by  thin  discoloured 
skin,  undermined,  inverted,  and  floating  loosely  on 
the  subjacent  parts.  After  a time,  some  parts  of  the 
altered  tissue  having  been  cleared  away,  by  dis- 
integration or  sloughing,  there  granulations  begin 
to  appear.  But  they  are  of  the  weak  kind  ; tall, 
pale,  and  exuberant.  A probe,  used  even  with  much 
gentleness,  passes  readily  through  granulations  into 
t e boggy  texture  beneath  ; causing  little  if  any  pain, 
an<  but  slight  effusion  of  blood.  Or,  following  a 
superficial  course,  it  finds  integument  undermined, 
am  a ready  communication  so  established  from  sore  to  sore.  Around 
e cluster,  there  is  usually  a considerable  amount  of  the  ordinary  in- 
26-  The  scrofulous  sore  on  the  leg.  Of  the  gregarious  kind. 
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flammatory  products — mainly  serous.  And  this  greatly  increases  the 
amount  of  general  swelling,  while  it  no  doubt  obstructs  still  further  all 
salutary  effort  towards  repair. 

The  system,  originally  in  a bad  state,  is  worse  now  ; sympathising 
with  the  local  disorder ; and  usually  evincing,  more  or  less  intensely,  the 
ordinary  signs  of  constitutional  irritation. 

Such  sores,  if  left  to  themselves,  sometimes  skin  over,  at  least  in  part , 
imperfect  clearance  of  the  tuberculated  texture  having  probably  been 
effected,  by  either  ulceration  or  sloughing,  or  by  both.  But  such  cicatiix 
is  very  unstable,  and  certain  to  be  undone  at  no  distant  period  ; disclos- 
ing a state  of  matters  beneath  not  in  the  slightest  degree  amended.  It  is 
blue,  soft,  spongy,  and  elevated ; whereas  the  true  cicatrix  is  white,  firm, 
and  depressed.  It  is  but  as  u the  green  mantle  of  the  standing  pool, 
which  only  for  a time  obscures  the  filthiness  beneath. 

Treatment. — It  need  hardly  be  said  that  the  more  important  part  of  this 
is  constitutional ; attacking  not  one  symptom  of  the  disease,  the  soie  , but 
the  disease  itself,  the  scrofula.  The  nature  of  that  treatment  need  not  be 
here  detailed.  Suffice  it  to  say,  that  it  must  be  steadily  and  patiently 
persevered  in,  not  only  during  cure  of  the  local  affection,  but  long  aftei  ; 
otherwise  immunity  from  speedy  relapse  can  never  be  expected.  Indeed, 
the  most  difficult  part  of  the  treatment  will  be  found  to  consist  in  pre- 
venting return  of  the  sores,  but  lately  healed ; resumption  of  the  erect 
posture,  exposure  to  cold,  a blow,  starvation,  an  excess  in  diet,  too  often 
sufficing  for  early  reproduction. 

The  local  management  requires  to  be  energetic,  and  at  first  severe. 

Medicated  lotions,  ointments,  poultices,  prove  wholly  unavailing. 
There  is  an  unsound  foundation  for  the  reparative  process  ; and  that  must 
be  cleared  away.  This  may  sometimes  be  effected  by  the  repeated  appli- 
cation of  blisters  to  the  whole  extent  of  the  surface  implicated.  Or  potassa 
fusa,  in  solid  substance,  is  inserted  boldly  into  the  infiltrated  tissue.  If 
the  'skin  have  not  already  given  way,  it  will  yield  readily  before  this. 
And  then  the  caustic  is  freely  moved  in  various  directions;  so  as  to 
destroy  not  only  the  areolar  tissue  where  tuberculated,  but  also  the  in- 
teguments where  thinned,  blue,  undermined,  and  obviously  incapable  of 
recovery.  The  work  of  destruction  is  completed  at  once — under  chloro- 
form ; else  it  is  very  painful.  But  it  is  not  necessary  to  convert  all  into 
an  immediate  eschar.  This  were  to  be  unnecessarily  severe,  and  to  sacri- 
fice an  unwarrantable  amount  of  primary  texture.  A portion  of  this  is 
recoverable,  under  the  sthenic  inflammatory  process  which  usually  follows 
cauterization  of  the  parts  hopelessly  diseased.  A little  experience  is 
needful,  therefore,  to  determine  the  limits  of  the  escharotic’s  thrust. 

The  surrounding  parts,  during  the  operation,  are  protected  by  oil  or 
vinegar  ; and  afterwards,  this  is  freely  applied  to  the  cauterized  part  also, 
in  order  to  assuage  the  pain,  and  prevent  unnecessary  extension  of  the 

escharotic  effect.  ....  . . 

Dark,  bloody  discharge  oozes  out  during  the  application  ; containing  a 

considerable  quantity  of  the  escharotic  in  solution  ; and  this  is  carefully 
and  constantly  wiped  away  from  the  integument  on  which  it  comes. 
After  such  discharge  has  ceased,  the  whole  part  is  covered  with  a poultice. 
And  this  dressing  is  continued  until  the  slough  has  separated  ; disclosing 
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a healthy  granulating  surface  beneath.  Then  water-dressing  is  assumed 
and  the  local  management  afterwards  conducted  as  for  the  first  class  of 
sore ; into  which  the  original  affection  has  in  truth  been  happily  con- 
verted. Objections  have  been  made  to  this  mode  of  treatment,  as  being 
• cruel,  destructive,  and  unnecessary.  The  first  objection  is  met  by  the 
chloroform  during  the  operation,  and  vinegar  afterwards ; the  second  is 
admitted,  as  regards  irrecoverable  tissue — surely  a commendable  result ; 

' the  third  is  humbly  denied.  It  is  a procedure  most  imnecessary  in  the 
cachectic  sore,  which  the  scrofulous  sore  closely  resembles,  and  with  which 
it  is  very  commonly  confounded.  In  the  case  of  the  latter,  if  not  abso- 
lutely necessary,  it  is  at  least  highly  expedient,  as  rendering  the  cure  at 
once  more  speedy  and  more  certain. 

On  separation  of  the  slough,  should  the  appearance  of  the  subjacent 
part  not  be  altogether  satisfactory,  the  potass  may  be  re-applied,  to  such  an 
extent  as  may  be  deemed  necessary. 

After  cicatrization,  it  is  to  maintainance  of  general  treatment  that  we 
must  look  for  prevention  of  relapse  ; along  with  uniform  support  afforded 
to  the  part,  more  especially  when  this  is  in  the  lower  limb.  Bandaging 
is  under  such  circumstances  a most  valuable  means  of  prophylaxis ; or, 
what  is  better,  an  elastic  stocking,  tight  enough  to  support  the  limb,  yet 
permitting  freedom  of  muscular  play  and  of  venous  circulation.  And  be 
it  remembered  that  all  cicatrices,  more  especially  when  extensive,  and  the 
result  of  sores  defective  in  reparative  power,  require  much  protecting  care  ; 
being,  by  reason  of  recent  and  imperfect  organization,  very  liable  to  be 
undone  by  reaccession  of  ulceration. 


4.  The  Cachectic  Sore. 

This,  in  many  of  its  characters,  resembles  the  preceding ; but  is  not 
connected  with  subcutaneous  tubercular  formation,  or  with  scrofulous 

cachexy.  The  constitutional  evil  is  of  another  kind  : mercurial  svnhi- 
litic,  or  both.  ’ 

The  sore  is  most  frequently  found  in  the  limbs  ; especially  the  lower  ; 
and  the  patients  are  generally  adults.  There  is 
a plurality  of  openings  ; and  subcutaneous  com- 
munication may  or  may  not  exist  ; usually  it 
does  not — the  intra-ulcerous  parts  being,  indeed, 
preternaturally  dense  and  firm.  The  ulcerous 
surfaces  are  of  the  weak  character  ; but  may 
he,  incidentally,  irritable  or  inflamed.  The  dis-  a 
charge  is  thin  and  serous  ; the  surrounding  skin 
is  dusky,  and  slightly  swoln ; and  often,  in 
e near  neighbourhood,  there  are  cicatrices, 
perhaps  extensive,  where  similar  sores  had  for- 
merly been.  Pain  is  considerable  ; the  limb  is 
wasted  and  weak  ; and  the  countenance  wears 
the  well-known  expression  of  that  consti-  Fig‘ 27‘ 

lonal  evil  which  is  the  root  and  origin  of  the  local  malady. 

treatment  is  simple  ; and  mainly  constitutional.  The  iodide  of  potas- 
Fig.  27.  The  cachectic  acre.  At  a , cicatrices  of  former  ulceration  seen. 
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sium  is  given  in  full  and  sustained  doses ; and  ordinary  stimulant  treat- 
ment is  applied  to  the  weak  sores.  Under  the  internal  remedy,  rapid 
amendment  and  cure  often  take  place.  But,  once  healed,  the  difficulty 
remains,  as  in  the  scrofulous  sore — to  prevent  relapse.  And  to  meet 
this  indication,  constitutional  management  is  again  paramount. 

The  principal  points  of  difference  between  this  and  the  preceding 
class  of  sore,  are — the  absence  of  tubercular  formation ; the  initiatory 
inflammatory  process  a simple  one ; the  originating  presence  of  the  mer- 
curial, syphilitic,  or  mercurio-syphilitic  cachexy,  instead  of  the  strumous  ; 
the  comparative  soundness  of  the  areolar  tissue  ; and  the  absence  of  ne- 
cessity for  escharotic  or  otherwise  active  local  treatment. 

5.  The  Indolent  Sore. 

This,  perhaps  the  most  common  of  all  ulcers,  is  most  frequently 
found  in  the  lower  extremities,  and  at  a somewhat  advanced  age.  It  is 
invariably  of  secondary  formation  ; the  condition  of  confirmed  deficiency  in 
reparative  power  having  supervened  on  a state  of  matters  widely  different. 
The  sore  may  have  been  at  first  healthy,  then  inflamed,  perhaps  thereafter 
irritable,  then  weak,  and  ultimately  indolent  ; merely  in  consequence  of 
cicatrization  having  been  often  opposed  and  long  delayed,  by  the  situation 
or  size  of  the  sore,  and  by  the  accidents  to  which  it  has  been  exposed. 
A weak  system  may  coexist — having  had  some  share  in  inducing  the  local 
apathy. 

From  what  has  just  been  said,  it  can  be  readily  understood  how  such 
sores  should  be  most  frequently  found  in  the  legs  of  labouring  men  ; so 
frequently  indeed  as  almost  to  render  the  indolent  sore  peculiar  to  that 
important  class. 

The  surface  is  excavated,  smooth,  glossy,  pale,  sometimes  altogether 
void  of  granulation,  sometimes  sparsely  studded  by  a feeble  attempt  at 

such  formation.  The  discharge  is  thin,  serous, 
and  very  foetid  ; containing  but  little  pus.  The 
surrounding  integument  is  swoln,  condensed, 
and  discoloured  by  passive  congestion.  That 
which  constitutes  the  margin  of  the  sore  is 
much  elevated  above  the  raw  surface  ; round, 
dense,  white,  callous.  And  in  truth  this  is  the 
most  striking  characteristic  of  the  sore ; which 
not  unfrequently  looks  like  a piece  of  pale 
mucous  membrane  set  in  a dense  and  high  ring 
of  cartilage.  It  need  hardly  be  said  that  such 
margins  are  not  undermined,  and  neither  everted 
nor  inverted ; but  raised  abruptly,  a firm  solid 
F>g-  28-  structure  ; the  result  of  repeated  accessions  of 

the  inflammatory  process,  of  a low  grade  and  chronic  character.  Both  sore 

and  margins  are  comparatively  insensible. 

But,  usually,  the  sore  does  not  present  the  characters  just  enumerated, 
when  first  brought  under  our  notice.  So  long  as  it  is  merely  an  indolent 

Fig.  28.  The  indolent  sore,  on  the  ankle.  Usually  the  cutaneous  margins  are  less 
irregular  than  in  this  instance— more  smooth  and  rounded. 
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ulcer,  the  patient  suffers  little  pain  or  other  uneasiness ; and  continues 
liis  wonted  avocations.  But  he  receives  a blow  on  the  part ; or  is  exposed 
to  wet  and  cold,  or  other  exciting  cause  of  the  inflan] inatory  process. 
This  is  induced,  in  and  around  the  sore ; he  can  work  no  longer ; the 
erect  position,  even,  is  difficult ; and  he  then  applies  for  relief.  Under 
such  circumstances,  the  ordinary  characters  of  the  indolent  class  are  seen, 
as  it  were,  through  an  inflammatory  medium.  The  surrounding  skin  is 
red,  more  swoln,  painful ; and  even  the  callous  margins  are  discoloured. 
The  raw  surface  is  still  low,  and  void  of  granulation,  but  red  and  soften- 
ing. The  discharge  is  still  thin  ; but  bloody,  and  mixed  with  more  or 
less  disintegrated  texture  ; for  ulceration  is  soon  re-established.  By  and 
by,  the  part,  being  low  in  power,  is  overborne ; the  margins,  as  well  as 
the  surface  of  the  sore,  become  converted  into  a slough ; and,  as  such,  are 
gradually  detached.  On  separation  of  these,  we  expect  to  find  a healthy 
surface  beneath ; so  soon  as  the  inflammatory  and  ulcerative  processes 
shall  have  subsided. 

The  Mucous  Sore , of  some  authors,  is  usually  a variety  of  the  indolent 
class  ; in  which  the  raw  surface,  by  reason  of  long  persistence,  has  been 
thoroughly  converted  into  a resemblance  of  mucous  tissue  ; pale-red, 
smooth,  and  villous  ; shining,  as  if  varnished ; with  a limpid,  quasi- 
niucous  discharge.  Or  a weak  sore,  without  assuming  much  of  the 
indolent  character,  may  degenerate  into  a mucous-looking  surface  ; as  after 
wound. 

Treatment  of  the  Indolent  Sore. — As  just  stated,  the  part  is  usually 
presented  in  an  inflamed  state.  The  patient  is  put  to  bed,  and  a poultice 
is  applied  to  the  sore  and  its  vicinity.  The  tongue  will  be  found  heavily 
coated  ; and  other  plain  indications  of  derangement  in  the  primse  vise  will 
not  be  wanting.  An  active  purge,  repeated  if  necessary,  is  therefore 
highly  expedient.  Low  diet  is  enjoined  ; and  if  this,  with  action  on  the 
bowels,  be  not  quite  equal  to  allay  the  inflammatory  fever,  which  is  likely 
to  be  more  or  less  developed,  aconite  or  antimony  may  be  also  given. 
Thus,  in  a day  or  two,  a cleansing  of  the  sore  is  obtained ; that  is,  the 
slough,  having  become  completed,  separates  by  ulceration  ; the  inflamma- 
tory process  subsides  from  the  suppurative  and  ulcerative  grades,  and 
remains  in  a more  subdued  form,  favourable  to  plastic  effort.  Conse- 
quently, on  detachment  of  the  slough,  a healthy  surface  is  usually  found 

beneath ; demanding  the  kind  of  treatment  suitable  to  the  first  class  of 
sore. 

When  the  sore  is  presented  in  the  simply  indolent  state,  two  modes 
of  treatment  are  in  our  option.  First , we  may  imitate  the  process  whereby 

Nature  rids  the  part  of  its  incubus  : by  induction  of  the  inflammatory 
process  in  the  margins  of  the  sore  and  thickened  textures  by  which  they 
are  environed.  This  converts  the  callous  indolent  sore  into  an  inflamed 
ulcer,  followed  by  removal  of  the  old  plastic  products,  and  giving  the 
granulating  condition  on  subsidence  of  the  inflammatory.  Tor  this  pur- 
pose, a blister  is  probably  the  most  convenient  stimulus.  Usually,  it  is 
applied  so  as  to  act  over  a considerable  extent  of  surface  ; and,  after  the 
requisite  amount  of  inflammatory  disturbance  has  been  induced,  the  treat- 
ment is  the  same  as  that  already  advised  under  similar  circumstances  of 
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spontaneous  origin.  Sometimes  reapplication  of  tlie  blister,  from  time  to 
time,  may  be  required,  to  prevent  the  return  of  the  sore  to  the  callous 
condition. 

Second . — By  continued  pressure  the  surrounding  elevation  is  undone, 
and  the  varnished  surface  of  the  sore  changed  into  a granulating  one.  The 
first  part  of  the  manipulations  is  to  support  the  whole  limb,  below  the 
ulcerated  point,  by  moderate  and  uniform  bandaging.  If  this  be  neglected, 
congestion  must  take  place ; and  more  serious  consequences  are  not  unlikely 
to  follow.  Then  a strip  of  common  adhesive  plaster,  about  one  inch  in 
breadth,  is  applied  with  tolerable  tightness  over  the  lower  part  of  the 

sore  ; crossing  the  ends  over  this,  the  centre  of  the  strip  having  been 

applied  to  the  opposite  part  of  the  limb.  Plaster  after  plaster  is  thus 
adjusted,  until  we  have  invested  not  only  the  whole  ulcerated  surface, 
but  also  a little  of  the  unbroken  skin  both  below  and  above.  And  when 

the  sore  is  large  and  its  dis- 
charge profuse,  a slit  may  be 
made  in  each  strap,  where  it 
crosses  over  the  ulcer,  in  order 
to  prevent  purulent  accumula- 
tion. The  bandaging,  which 

had  stopped  to  permit  applica- 

tion of  the  plaster,  is  then 
continued  ; covering  the  whole 
limb,  from  the  very  distal  ex- 
tremity, to  about  a liandbreadth 
above  the  seat  of  ulcer.  The 
limb  is  then  placed  in  an  ele- 
vated position ; and,  for  some 
hours,  the  recumbent  posture 
is  strictly  maintained.  A feel- 
ing of  constriction,  sometimes 
amounting  to  actual  pain,  is  usually  complained  of,  but  seldom  lasts  long  ; 
and  still  more  rarely  does  it,  by  persistence,  render  an  undoing  of  the 
dressing  necessary.  It  is  met  by  rest,  and  elevation  of  the  part ; or 
should  these  fail,  affusion  of  cold  water  will  suffice  to  restore  comfort. 

After  two  days  — not  earlier,  unless  symptoms  of  over-stimulation 
have  manifested  themselves — the  bandage  is  undone.  A grooved  director 
is  insinuated  beneath  the  plaster,  at  the  point  opposite  to  the  ulcer ; and 
on  this  the  strap  is  cut.  The  dressing  is  then  gently  removed ; and, 
according  to  the  change  which  has  been  effected  in  the  sore,  is  the  same 
dressing  repeated,  or  another  substituted  more  suited  to  the  characters 
which  the  sore  now  presents.  Often,  after  but  two  dressings  by  strap, 
the  ulcer  is  found  to  have  assumed  the  characters  of  the  healing  sore. 

By  the  pressure  on  the  callous  margins,  absorption  is  instituted  there 
— partly  interstitial,  partly  continuous;  and  thus  they  are  gradually 
brought  down  from  their  undue  exaltation  of  level.  By  the  same  agent, 
acting  on  the  villous  surface,  this  is  stimulated  to  granulation.  For 
pressure  which  causes  absorption  in  the  brawny  integument  surrounding 
the  sore,  stimulates  the  surface  to  the  induction  of  an  inflammatory  pro- 
Fig.  29.  Strapping  of  the  indolent  ulcer  shewn. 
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cess,  attended  by  plastic  results.  Thus  granulation  succeeds  ; and  the 
raw  surface  becoming  continuous  with  the  surrounding  integument,  which 
has  regained  its  normal  thickness  and  pliancy,  the  conditions  requisite 
for  cicatrization  are  gradually  approached. 

The  stimulus  continues  to  act  on  both  skin  and  sore  ; causing 
absorption  in  the  one,  and  maintaining  vigour  in  the  other.  As  for- 
merly explained,  pressure,  in  a slight  dose,  excites  absorption  chiefly  ; 
in  a greater  it  arouses  the  inflammatory  process  of  a sthenic  kind  and 
moderate  degree  ; while  a still  larger  dose  reaches  the  inflammatory  acme 
of  suppuration  and  ulceration.  Here  the  same  dose  is  applied  to  both 
margins  and  sore  ; but  the  latter  is  less  tolerant  than  the  former  ; and  in 
regard  to  the  latter  the  same  pressure  is  practically  equal  to  a higher  dose 
than  that  which  is  operating  on  the  margin. 

Besides,  the  mechanical  effect  of  the  circular  band  is  to  draw  to- 
gether the  sound  parts  ; and  thus  greatly  to  favour  not  the  least  import- 
ant portion  of  the  cicatrizing  process — namely,  centripetal  movement  of 
the  original  tissues. 

Sometimes,  when  the  edges  are  very  high,  and  the  sore  deep  and 
small,  the  plaster  reaches  only  the  margins  at  first  ; the  raw  surface 
escaping  by  their  interposition.  A certain  amount  of  salutary  stimulus 
is  nevertheless  conveyed  to  the  latter ; and,  on  subsidence  of  the  skin, 
pressure  comes  to  act  on  both  in  the  usual  manner.  To  expedite  matters, 
it  may  be  well  sometimes  to  dissect  off  the  hardened  cuticle,  painlessly,  as 
one  would  a corn. 

All  risk  of  strangulation  of  the  limb  may  be  prevented  by  a very 
simple  proceeding ; making  a section  of  the  mass  of  plaster,  after  it  has 
firmed  on  the  part,  on  a grooved  director  introduced  at  the  point  opposite 
to  the  sore.  While  this  is  sufficient  to  relieve  constriction,  and  to  moderate 
pressure,  the  beneficial  effects  of  the  latter  are  not  foregone  ; and  besides, 
resilience  of  the  plaster,  to  the  opposite  point  from  that  which  is  cut,  plainly 
augments  the  important  centripetal  action  of  the  integument  and  subcu- 
taneous areolar  tissue  around  the  sore.  This  modification,  therefore,  appa- 
rently of  a trifling  nature,  may  be  in  truth  an  important  addition  to  the 
manipulation  ; not  always  necessary  ; but  useful  in  those  cases  in  which 
intolerance  of  the  ordinary  pressure  may  in  some  degree  exist.  The  strap, 
having  been  firmly  applied,  is  allowed  a few  minutes  to  consolidate,  and 
tightly  to  embrace  the  limb  at  all  points  ; and  then  the  section  is  made. 

Another  advantage  of  this  second  mode  of  treatment  is,  that  although 
niore  progress  is  likely  to  be  made  in  the  recumbent  posture,  yet  it  is  not 
essential  that  this  should  be  uniformly  maintained.  For  a few  hours  after 

adjustment  of  the  dressing,  rest  is  indispensable  ; but  afterwards  the 'erect 
posture  may  be  resumed,  and  wonted  avocations  therewith — a point  often 
of  much  consequence  to  the  patient.  Such  resumption  may  delay  the 
cure,  but  will  not  always  prevent  it. 

Throughout  the  cure,  the  system  is  duly  attended  to.  The  diet  is 
generous  ; and  it  may  be  that  tonics,  and  even  stimuli,  become  expedient. 
or  ^tle  good  can  be  expected  to  follow  the  most  skilful  treatment  of 
e part,  unless  the  general  frame  be  provided  with  sufficient  power  to 
jnaintain  the  work  of  repair.  Among  other  internal  stimuli,  turpentine 
rci  been  found  very  useful.  And,  in  the  opinion  of  some,  small  doses  of 
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opin  m- — half  a grain  niglit  and  morning — are  of  service,  in  maintaining 
energy  of  the  capillary  circulation,  more  especially  when  the  patient  is 
advanced  in  years. 

After  cicatrization,  local  support,  by  bandaging  or  an  elastic  stocking, 
is  not  to  be  omitted ; otherwise  relapse  is  hut  too  probable.  A small 
circular  aperture  appears  near  the  centre  of  the  cicatrix,  as  if  made  by  a 
pin’s  point ; this  rapidly  enlarges ; and  the  sore  may  assume  the 
characters  either  again  of  the  indolent,  or  of  some  other  variety. 

6.  The  Irritable  Sore. 

This  sore  is  almost  invariably  superficial ; not  penetrating  more  deeply 
than  the  true  skin,  which  texture  may  indeed  he  said  to  he  its  peculiar 
site — a circumstance  which  may  in  part  account  for  its  great  sensibility. 
The  surface  is  unequal ; deeper  at  some  points  than  others.  It  is  void  of 

true  granulation — though  sometimes  undulating  on 
the  surface,  like  a bramble-berry  ; and  either  of 
an  angry,  dark-red,  fleshy  hue,  or  covered  with  a 
greyish  film  of  tenacious  fibrinous  product.  Some- 
times this  covering  only  partially  invests  the  sur- 
face ; which  then  shews  both  the  red  and  grey 
appearances.  The  edges  are  thin,  serrated,  and 
everted  ; sometimes  studded  with  brightly  florid 
points,  as  if  of  arterial  blood.  The  surrounding 
skin  is  slightly  swoln,  and  also  of  a dull  red  colour  ; 
being  in  a state  of  passive  congestion  ; or  under- 
going an  inflammatory  process  of  a low  grade. 
Discharge  is  thin,  acrid,  bloody ; often  mingled 
with  solid  matter — either  recently  formed,  or  the  result  of  disintegration 
in  the  primary  textures.  Pain  is  constant ; always  considerable,  often 
excessive.  The  slightest  interference  with  the  acutely  sensitive  surface  is 
followed  by  a feeling  of  intense  burning,  and  by  a copious  flow  of  blood, 
usually  of  a dark  grumous  character  ; as  if  the  injury  were  resented,  in- 
stead of  being  merely  acknowledged,  as  in  the  healthy  sore.  Generally, 
an  irritable  state  of  system  precedes  and  accompanies  this  state  of  the  part ; 
and  even  when  no  such  predisposition  exists,  that  morbid  condition  of 
system  is,  sooner  or  later,  tolerably  certain  to  occur. 

Treatment. — This  is  partly,  and  often  mainly,  constitutional.  The 
predisposing,  if  not  the  exciting  cause,  is  in  many  cases  found  in  the 
system  ; and  must  be  opposed  by  the  suitable  remedies.  With  this  view, 
the  primee  vke  and  general  secretions  will  especially  claim  our  attentive 
regard.  Often  an  improvement,  both  immediate  and  marked,  follows  the 
administration  of  a smart  mercurial  purge.  Local  management  consists  in 
rest,  elevation,  and  relaxation  of  the  part ; and  such  applications  as  are 
considered  to  be  most  advisable  in  cases  of  irritation.  Of  these,  none 
are  so  generally  useful  as  the  nitrate  of  silver  • applied  lightly  to  the  raw 
surface  • but  with  some  intensity  to.  the  margins,  so  as  to  produce  a 
slightly  escharotic  effect  there,  and  bring  them  into  a form  more  suitable 
for  the  commencement  of  cicatrization  \ and  pencilled,  still  slightly, 
Fig.  30.  The  irritable  ulcer  ; dark  ; almost  passing  into  the  phagedenic. 
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over  the  surrounding  skin,  where  swoln  and  discoloured — so  as  merely 
to  blacken  this,  and  obtain  the  sedative  and  purely  antiphlogistic  effect. 
A temporary  increase  of  pain  usually  follows,  in  the  sore  \ but  soon  passes 
away,  on  the  application  of  a soft  light  poultice,  or  hot-water  dressing. 
And  this  epithem  is  continued  until  re-application  of  the  nitrate  ; which 
may  be  daily,  or  only  on  each  alternate  day,  according  to  the  effect^  pro- 
duced. • 

Under  this  treatment,  amendment  is  often  rapid  ,and  satisfactory  ; 
pain  diminishing,  and  soon  ceasing  to  be  inordinate  ; the  margins  losing 
their  irritable  characteristics  ; and  the  raw  surface  beginning  to  be  studded 
with  healthy  granulations.  Then,  ordinary  simple  treatment  is  assumed. 
But  success  is  not  invariable.  Pain  may  be  permanently  increased  by  the 
application  ; and  then  the  sore  either  becomes  more  and  more  irritable, 
or  threatens  to  pass  into  the  inflamed.  In  such  circumstances,  means 
more  simply  sedative  must  be  applied  ; pencilling  by  nitrate  of  silver 
being  still  continued,  however,  to  the  surrounding  integument.  An  aque- 
ous solution  of  opium  may  be  used,  five  grains  to  the  ounce ; or  conium, 
hyoscyamus,  belladonna,  hydrocyanic  acid,  or  aconite,  cautiously  ; and 
sometimes  good  effects  are  produced  by  a weak  nitric-acid  lotion — from 
two  to  five  drops  to  the  ounce  of  distilled  water. 

When  irritable  sores  are  but  part  of  the  sequelae  of  syphilitic  infec- 
tion of  the  system,  the  constitutional  treatment  will  of  course  be  such  as 
is  suitable  for  the  eradication  of  that  evil.  When  they  are  secondary  to 
cutaneous  eruption,  but  not  of  a specific  kind,  a weak  solution  of  arsenic 
is  often  very  beneficial  as  a local  application  ; and,  in  such  cases,  it  is  well 
to  combine  the  internal  with  the  local  use  of  this  remedy. 

On  the  whole,  as  already  stated,  the  most  trustworthy  and  generally 
applicable  local  remedy  is  the  nitrate  of  silver.  Used  not  oftener  than 
daily ; and,  usually,  but  once  in  the  forty-eight  hours.  Applied  with 
great  lightness  to  the  raw  surface  and  surrounding  skin  so  as  only  to  pro- 
duce its  slightest  effect — the  very  opposite  of  escharotic — sedative, 
anodyne,  and  protective  by  the  formation  of  an  investing  pellicle  on  the 
sore.  Pressed  firmly  only  on  the  margins  ; and  they  too  but  tenderly 
dealt  with,  so  soon  as  they  have  undergone  a favourable  change. 

But,  whatever  be  the  local  management,  let  it  never  be  forgotten  that 
an  indispensable,  and  often  by  far  the  most  important  part  of  the  treat- 
ment, consists  in  remedies  directed  to  the  system.  If  this  be  neglected, 
no  local  application  will  be  of  any  permanent  avail.  The  ulcer  in  most 
cases  has  sprung  from,  and  is  maintained  by,  an  evil  state  of  constitution, 
and  only  by  eradication  of  that  origin  and  maintenance  can  it  be 
removed. 


7. 


The  Inflamed  Sore. 

Ihis  presents  the  ordinary  characters  of  advancing  ulceration,  with 
accompanying  inflammatory  progress  ; and,  as  can  be  readily  under- 
stood, is  the  most  common  original  form  of  ulcer.  Very  often,  however, 
it  is  of  secondary  occurrence  ; for  over-stimulation  is  not  unlikely  to 
happen  to  ulcers  of  a healthy  as  well  as  of  a sluggish  kind.  The  raw 
surface  is  steadily  disintegrating  ; and,  instead  of  contracting,  enlarges  ; 
shewing  no  granulations,  but  a soft,  raw,  pulpy  substance  ; and  emitting 


122 


THE  SLOUGHING  SORE. 


a profuse  ill-formed  pus,  mingled  with  the  ulcerative  debris.  The 
margins  are  swoln,  red,  hot,  tense,  and  painful ; and  so  is  the  sur- 
rounding integument.  The  erect  posture  and  motion  increase  the  pain  ; 
the  system  may  be  more  or  less  involved  in  febrile  disturbance  ; and 
the  primse  vioe  are  usually  detected  in  marked  disorder.  Not  unfre- 
quently,  the  inflammatory  process  running  high,  while  local  power  is 
wreak,  sloughing  takes  place,  more  or  less  extensively  ; as  already  noticed 
in  regard  to  the  inflammatory  condition  supervening  on  the  Indolent 
variety  of  sore. 

Treatment  consists  in  moderate  antiplilogistics.  Best,  relaxation, 
elevated  position,  fomentation,  poultice,  hot-wrater  dressing,  antiphlogistic 
regimen,  purgatives,  aconite,  or  antimonials.  Sometimes  it  is  necessary  to 
draw  blood  locally  ; and  this  may  be  done  by  leeches  or  punctures. 
The  former  are  sometimes  placed  on  the  sore  itself,  with  good  effect. 
Punctures  are  preferable,  however,  in  the  integument.  For  leeches  there 
are  apt,  by  their  own  irritation,  to  induce  spreading  of  the  inflamma- 
tory process,  of  an  erysipelatous  kind ; or  the  bites  may  themselves 
ulcerate,  and  so  extend  the  original  disease.  Let  not  antiplilogistics, 
however,  even  when  moderate,  be  continued  one  moment  longer  than  is 
absolutely  necessary ; otherwise  degeneration  into  the  weak  sore  is 
speedy  and  certain. 


8.  The  Sloughing  Sore. 

This  differs  from  the  sloughing  state  which  not  unfrequently  affects 
the  simply  inflamed  sore,  in  being  not  casual  and  temporary,  but  an 
inherent  characteristic  of  the  disease.  It  usually  begins  with  the  forma- 
tion of  a slough  ; and  continues  to  enlarge,  by  repetition  of  the  same 
process.  Such  morbid  change  may  be  in  itself  not  great,  and  in  a sound 
texture  would  probably  lead  to  no  destructive  result ; but  in  a worn 
frame  and  weak  part,  vital  power  is  quickly  overborne  ; and  almost  the 
first  indication  of  the  inflammatory  onset  may  be  the  supersedence  of 
vital  by  chemical  change.  Thus  the  inflammatory  process  instituted  in 
the  sexual  organs  of  ill-clotlied,  ill-fed,  intemperate  prostitutes,  living  in 
the  densest  and  filthiest  parts  of  dense  and  filthy  cities,  is  very  apt  to 
produce  this  kind  of  sore.  Here  local  and  general  debility  exist,  before 
application  of  the  exciting  cause.  But  the  relation  may  be  reversed. 
The  cause  may  be  capable  of  exerting  such  a depressing  influence  on  both 
system  and  part,  rapidly,  that  the  inflammatory  process  which  it  excites 
very  speedily  terminates  in  gangrene ; as  happens  in  inoculation  of 
certain  poisons — that  of  venomous  snakes,  for  example,  or  of  diseased 
animals. 

Or  the  inflammatory  process  may  itself  induce  a change  in  the  part 
affected  ; inimical  to  reparation  or  controlling  power,  and  favourable  to 
the  predominance  of  disease.  Thus,  a sore  on  the  penis  may  be  of  a 
simply  acute  nature  ; paraphymosis  ensues,  in  consequence  of  the  sur- 
rounding inflammatory  swelling ; change  of  relative  position  is  neglected ; 
consolidation  takes  place ; and  then  attempts  at  reduction  are  unsuccess- 
ful. The  constriction  is  neither  so  great  nor  so  complete,  as  to  produce 
sphacelus  of  the  whole  glans  ; but  it  is  sufficient  to  establish  slough  after 
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slougli  on  the  breach  of  surface.  And  this  is  an  example  of  what  may 
be  termed  the  secondary  sloughing  sore  ; not  commencing  with  a slough  ; 
but  an  ulcer,  passing  into  that  condition,  and  remaining  so  degene- 
rated. 

The  originating  slough  is  sometimes  dry,  sometimes  moist ; according 
to  the  rapidity  with  which  the  destructive  process  has  advanced.  Usually, 
great  humidity  is  one  of  the  most  characteristic  features 
of  the  sore.  When  dry,  the  case  may  be  termed  a 
chronic  form  of  the  disease  ; by  far  the  less  frequent 
in  occurrence.  Sometimes,  after  a dry  commencement 
has  been  made,  rapid  transition  takes  place  into  the 
humid  form,  accompanied  with  great  pain  ; the  discharge 
commencing  when  the  first  slough  begins  to  separate, 
and  soon  becoming  profuse.  Whatever  may  have  been 
the  previous  state  of  system,  there  is  soon  much  consti- 
tutional irritation ; and,  at  the  same  time,  the  primse 
vice — by  loaded  tongue,  foetid  breath,  etc. — generally 
indicate  very  prominent  disorder  there.  Not  unfre- 
quently — as  in  the  malignant  pustule — a vesicular  or  pustular  condition 
of  the  surface  briefly  precedes  actual  death  of  the  part. 

A superficial  slough  having  fairly  formed,  it  begins  to  be  detached. 
Its  edges  loosen,  and  expose  the  subjacent  parts  ; but  these,  instead  of 
shewing  the  red  fleshy  granulations  of  repair,  or  even  the  angry  aspect 
of  advancing  ulceration,  disclose  but  a new  formation  of  slough,  soft 
and  tawny.  And  thus  grangrene  upon  gangrene  may  succeed — in  strata, 
as  it  were — until  the  part  has  been  frightfully  mutilated,  and  the  system 
brought  into  most  alarming  disorder.  The  surface  is  generally  of  an  ashy 
hue  ; sometimes  inflated  by  extricated  gases  ; sometimes  darkened  by 
commixture  with  a grumous  bloody  serum.  The  discharge  is  thin,  foetid, 
sanious ; usually  very  profuse,  giving  the  characteristic  humidity ; and 
mingled  with  putrid  solids,  partially  dissolved.  Not  unfrequently,  hemor- 
rhage takes  place  ; profuse  ; arterial  or  venous,  more  frequently  the 
former  ; the  sloughing  having  opened  a vessel  of  considerable  size  and 
activity.  The  result  of  this  bleeding  is  sometimes  beneficial,  sometimes 
hazardous  : the  former,  if  it  affect  only  the  part — critically  resolving  the 
action  ; the  latter,  if  it  affect  not  only  the  part  but  the  system — depres- 
sing still  further  the  powers  of  life,  which  are  already  too  low.  Fatal 
results,  from  this  cause,  have  not  been  unfrequent. 

There  is  every  reason  to  believe  that  this  form  of  malady,  when 
occurring  in  different  members  of  a community,  or  in  the  wards  of  an 
hospital,  is  contagious  ; and  that  the  secretion  from  a sore  of  this  kind, 
applied  to  a healthy  ulcer,  or  perhaps  even  to  an  unbroken  portion  of 
skin,  may  induce  a state  similar  to  the  original. 


Fig.  31. 


9.  The  Phagedcenic  Sore. 

This  is  a spreading  ulcer  ; destruction  advancing  more  determinedly 
than  in  simple  ulceration,  however  acute  ; but  still  by  molecules  ; not  by 

Fig.  31.  The  sloughing  sore,  as  affecting  the  penis.  The  prepuce  almost  gone  ; 
the  glans  going.— Acton. 
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masses,  as  in  sloughing.  It  results  from  a somewhat  similar  conjunction 
of  circumstances  with  the  preceding  ; local  disturbance  exceeding  local 
power,  and  usually  attended  with  debility  as  well  as  irritability  of  the 
system.  Two  forms  occur  ; the  acute  and  chronic. 

The  acute  is  usually  a sore  of  irregular  form  ; with  margins  abrupt 
and  somewhat  ragged.  And  these,  as  well  as  the  inte- 
gument to  some  distance  around,  are  red  and  slightly 
swoln.  There  is  a sensation  of  sharp  burning  heat  in 
the  part.  The  raw  surface  is  of  a brownish  hue,  or  ash 
grey  colour,  totally  void  of  anything  like  granulations, 
uneven  in  depth,  and  in  many  places  presenting  the 
appearance  as  if  gnawed  by  the  teeth  of  a small  animal. 
The  system  suffers  severely ; and  the  form  oi  its  dis- 
order is  of  the  irritative  type. 

The  chronic  variety  is  less  painful,  less  inflamed,  less 
rapid,  darker  in  hue,  with  the  gnawed  appearance  usually  more  distinct ; 
commonly  surrounded  by  considerable  thickening  and  hardness  of  the 
tissues,  and  often  spreading  at  one  aspect,  while  slowly  cicatrizing  at  the 
opposite.  If  several  sores  exist,  all  usually  extend  in  the  same  direction. 
Withal,  the  constitutional  disturbance  is  less  severe. 


10.  The  Slou gh ing-Ph agedama. 

The  acute  phagedamic  sore  seldom  persists  in  a distinct  form.  Much 
more  frequently,  it  is  associated  with  the  sloughing ; constituting  Slough- 
ing-phagedcena.  Commencement  may  be  by  either.  It  phagedsena  have 
preceded,  the  sore  becomes  lighter  in  colour,  with  margins  less  distinct, 
temporary  diminution  of  discharge,  and  perhaps  a lull  in  the  pain.  A 
thin  slough  forms.  This  begins  to  separate ; discharge  again  becomes 
profuse  ; and,  on  separation  having  somewhat  advanced,  either  a second 
slough  is  seen  being  formed,  or  the  part  is  found  again  under  the  influence 
of  phagedsena.  Sometimes  the  alternation  of  slough  and  ulcer  is  toler- 
ably regular ; in  other  cases,  one  or  other  form  of  destruction  may  have 
the  predominance. 

Constitutional  disturbance  is  at  least  equally  severe  as  in  either  the 
sloughing  sore  or  acute  phagedsena,  uncombined.  ' Indeed,  very  frequently 
both  part  and  system  suffer  more  in  the  combined  form,  than  in  either 
singly.  The  combined  is  less  frequently  original  than  either  of  the  sepa- 
rate forms. 

Familiar  examples  of  the  sloughing  ulcer  are — the  Malignant  pustule, 
and  the  sloughing  sore  of  the  penis  ; of  the  phagedamic,  lupus  of  the  face, 
and  the  phagedamic  form  of  venereal  disease ; of  the  sloughing-phage- 
dsena,  Hospital  gangreno  or  sore,  and  Cancrum  oris.  In  all  these 
varieties,  but  more  especially  the  last,  discharge  is  remarkably  foetid,  as 
well  as  profuse.  And  the  foetor  is  so  strikingly  peculiar  as  to  constitute 
one  of  the  most  prominent  characters  of  the  disease  poisoning  thoroughly 
the  atmosphere  of  even  a large  apartment,  and  telt  oppressn  e at  a con- 
siderable distance. 

Treatment. — The  treatment  of  these  three  classes  being  in  most 
Fig.  32.  Acute  phagedsena,  burrowing  beneath  the  integuments  of  the  penis.  Acton. 
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respects  identical,  has  been  reserved  till  now.  It  is  both  constitutional 
and  local.  The  prim®  vi®  almost  invariably  shewing  signs  of  oppression, 
a purgative,  not  over  active,  is  exhibited.  And  some  antimonial  may  be 
at  the3  same  time  given  ; should  there  seem  any  effort  towards  a sthenic 
form,  in  the  constitutional  disorder.  If  so,  it  will  only  be  at  the  com- 
mencement ; for  very  soon  Irritation  is  the  decided  type.  When  the 
tongue  begins  to  clean,  and  the  patient  looks  lightened  by  the  evacuation, 
then  the  treatment  peculiar  to  constitutional  irritation  should  come  into 
play.  A very  suitable  remedy,  under  such  circumstances,  is  Dover’s 
powder  ; in  doses  of  ten  grains,  or  thereby,  given  three  times  a day. . It 
relieves  the  secretions,  assuages  local  pain  and  general  irritation,  brings 
down  the  pulse,  gives  sleep,  and  obviously  exerts  a most  beneficial  influ- 
ence on  the  local  disease.  And  should  this,  by  its  persistence,  demand 
repetition  of  painful  remedies,  it  is  well  to  give  an  additional  dose  of  the 
powder  at  each  such  repetition.  At  the  same  time  the  use  of  iron  inter- 
nally is  usually  of  great  value  ; in  the  form  of  either  the  sesquichloride 
or  the  tartarised  salt — in  full  and  sustained  doses.  Atmospheric  influence 
should  also  be  attended  to.  In  many  cases — more  especially  when  this 
form  of  sore  is  of  secondary  accession — this  would  seem  to  be  the  predis- 
posing, if  not  the  exciting  cause  of  the  disease.  And  whenever  circum- 
stances give  rise  to  such  suspicion,  the  patient  ought  of  course  to  be 
carefully  excluded,  as  much  as  possible,  from  the  operation  of  the 
untoward  agency.  Diet  should  be  good,  yet  non-stimulant ; and  in  the 
first  instance,  at  all  events,  restriction  to  the  farinacea  will  be  expedient. 

As  to  local  management,  surgeons  are  not  quite  agreed.  One  party 
advocate  the  most  lenient  measures — poulticing,  rest,  and  expectancy  ; 
while  another  are  in  favour  of  severe  and  active  remedies — escharotics — 
at  the  outset ; in  order  to  cut  short  the  disease,  and — along  with  suitable 
constitutional  treatment — to  change  the  character  of  the  sore  into  the 
healing  type.  Among  the  latter  I would  have  myself  enrolled  ; and 
simply  because  experience  of  both  gives,  to  my  perception,  a decided 
superiority  to  the  energetic  over  the  expectant  system.  One  resaon  why 
some  have  lost  faith  in  active  remedies,  I believe  to  be,  that  these  have 
not  been  efficiently  applied.  Great  humidity  has  been  already  stated  to 
be  a prominent  characteristic  of  the  majority  of  such  sores.  An  escharotic, 
applied  to  the  parts  unprepared,  proves  almost  inert ; for  it  is  dissolved 
by  the  fluids,  and  passes  off  after  having  but  grazed  the  solids.  The  first 
and  most  essential  part  of  the  manipulation  is,  to  dry  the  surface  and 
parts  around  thoroughly  ; by  tow  or  lint,  gently  yet  firmly  applied.  At 
the  same  time,  loose  sloughs  are  taken  away,  and  the  thickness  of  adhe- 
rent dead  parts  is  diminished,  by  scissors.  Thus,  and  thus  only,  is  the 
sore  prepared  to  be  duly  affected  by  escharotics. 

Of  these,  two  are  most  in  favour  ; nitric  acid,  undiluted ; and  the 
fluid  pemitrate  of  mercury.  The  former  seems  the  more  adapted  for 
general  use  ; and  is  certainly  preferable  for  the  first  application  ; being 
equally  effectual  in  forming  an  immediate  and  sufficient  eschar,  and 
followed  by  considerably  less  protracted  pain.  A flat  piece  of  wood,  or  a 
director  wrapped  round  at  the  extremity  with  lint,  is  soaked  in  the  acid  ; 
and  then  pressed  firmly  on  every  part  of  the  affected  surface,  as  well  as 
on  the  yet  living  margins.  And  the  application  is  continued,  until  all 
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has  been  converted  into  eschar ; protecting  the  surrounding  integument 
by  carefully  wiping  up  the  fluid  product.  The  part  is  then  covered  by  a 
soft  warm  poultice ; and  this  application  is  continued  until  the  eschar 
begins  to  separate,  when  it  may  be  conveniently  superseded  by  warm- 
water  dressing.  Not  unfrequently,  this  may  be  advantageously  medicated 
by  solutions  of  the  chlorides  of  lime  or  soda  ; as  correctives  of  fcetor,  and 
detergents. 

So  soon  as  detachment  has  begun,  a careful  examination  is  made  of 
the  subjacent  part,  more  especially  at  the  very  margin,  in  order  to  ascer- 
tain whether  the  sloughing  tendency  has  been  arrested  or  not.  If  it  has, 
a healthy  surface  will  be  found,  either  simply  ulcerating,  or  already 
shewing  signs  of  repair  by  granulation  ; and  simple  water-dressing  is 
continued.  If  it  has  not,  the  asli-coloured  slough  will  be  found  again 
forming  ; or  rapid  destruction  is  seen  advancing,  in  the  pliagedsenic  form. 
And  then  the  escharotic  must  be  at  once  and  freely  repeated ; directing 
its  operation  chiefly  to  the  margins,  as  there  the  chief  tendency  to  exten- 
sion of  the  evil  would  seem  to  reside.  If  need  be,  such  repetition  is 
continued,  until  the  destructive  process  has  been  finally  and  fully  con- 
trolled. 

In  the  reapplications,  nitric  acid  may  be  well  superseded  by  the 
nitrate  of  mercury ; not  as  a more  efficient  escharotic,  but  as  a more  suc- 
cessful alterative  of  the  sore.  It  is  liable  to  but  one  objection,  namely, 
that  a burning  pain  is  not  unlikely  to  continue  for  several  hours.  This 
is  in  part  obviated,  however,  by  simultaneous  exhibition  of  the  internal 
sedative  and  anodyne,  as  formerly  advised  ; or  chloroform  may  be  used,  as 
a more  thorough  anaesthetic. 

Whatever  caustic  is  used,  in  no  instance  should  preparatory  drying  of 
the  part  be  omitted  ; it  is  as  necessary  in  the  last  application  as  in  the 
first.  Ee  it  likewise  remembered,  that  this  class  of  sore  is  communicable 
by  contagion  ; that,  consequently,  much  personal  cleanliness  is  demanded 
towards  each  patient  ; and  that,  in  hospital  practice,  all  community  of 
dressings,  and  every  other  circumstance  likely  to  effect  conveyance  of  the 
contagious  matter,  must  be  scrupulously  avoided. 

In  minor  cases — or  when  the  use  of  escharotics  is  decidedly  objected 
to — milder  measures  may  be  employed. 

The  tartarized  iron  in  solution,  or  Condy’s  fluid  (permanganates  of 
potash  and  iron),  pure,  or  more  or  less  diluted,  may  be  applied  as  a 
lotion ; and  often  they  are  found  to  exert  a very  decided  influence  in 
amending  the  condition  of  the  sore. 

On  arrest,  even  partial,  of  the  sloughing  and  phagedenic  processes,  by 
local  treatment,  the  constitutional  symptoms  undergo  a marked  improve- 
ment. For  the  effect  of  the  escharotic  is  not  merely  to  convert  both  dead 
and  dying  parts  at  once  into  an  eschar ; but  also,  to  oppose  constitutional 
contamination  from  absorption  of  deleterious  matter,  both  fluid  and  gaseous. 
When  sloughing  has  ceased,  when  the  sloughs  are  almost  separated,  and 
when  granulation  is  fairly  established — the  characteristic  humidity,  foetor, 
and  pain  all  gone — the  febrile  disorder  will  be  invariably  found  to  have 
greatly  subsided.  Then  tonics  and  generous  diet  have  become  expedient, 
to  allay  the  hectic  tendency,  and  maintain  constitutional  power  sufficient 
for  local  repair. 
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Such  being  the  treatment  most  suitable  to  this  class  of  sores,  it  is 
very  obvious  how  important  it  must  be,  in  all  cases,  to  diagnose  accu- 
rately between  what  is  really  of  this  nature,  and  mere  simulation  of  it  by 
accidental  sloughing  in  the  simply  inflamed  ulcer ; the  one  requiring  a 
painful  escharotic,  with  the  treatment  suitable  to  constitutional  irritation ; 
the  other,  merely  continuance  of  bland  poulticing,  with  moderate  anti- 
phlogistics. 

It  need  scarcely  be  added,  that  in  no  instance  of  the  genuine  form  is 
blood-letting  advisable.  As  already  seen,  local  loss  of  blood  sometimes 
occurs  in  the  progress  of  the  disease  ; occasionally  for  good,  but  perhaps 
more  frequently  for  evil.  In  all  circumstances,  it  is  certainly  an  event 
of  hazard ; with  a leaning  to  the  side  of  evil,  sufficient  to  forbid  its  rash 
institution  by  the  practitioner. 

Mercury,  too,  is  not  to  be  thought  of.  Asa  general  rule  in  slough- 
ing and  pliagedmnic  sores,  more  especially  viien  of  venereal  origin,  mer- 
curial medicines  are  always  to  be  withheld  ; as  certain  to  prove  more  or 
less  pernicious — in  many  cases  disastrously  so.  They  aggravate  the 
disease ; and,  indeed,  the  supervention  of  constitutional  disorder  attend- 
ant on  mercurial  exhibition  is  often  the  cause  of  comparatively  healthy 
sores  degenerating  into  the  sloughing  or  phagedenic  forms. 


Peculiarities  of  Ulcers. 

1.  Many  sores  on  the  lower  extremities  are  accompanied,  or  rather 
caused  by,  a varicose  condition  of  the  veins  ; and  by  some  the  “ Varicose 
Ulcer”  is  entered  into  the  general  classification.  But,  in  truth,  this  term 
does  not  express  any  individual  kind ; but  rather  may  comprehend  every 
variety  of  sore.  For  all,  or  almost  all,  may  be  attended  by,  and  partly 
result  from,  a varicose  condition  of  the  veins.  The  irritable  is  very  com- 
mon, under  such  circumstances  ; so  is  the  inflamed.  The  indolent  and 
weak,  especially  the  former,  are  said  by  some  to  be  the  most  frequent 
types  of  the  varicose  ulcer  ; but,  according  to  my  experience,  neither  are 
more  common  than  the  irritable.  Occasionally,  the  scrofulous  is  found 
complicated  with  varix.  We  may  have  even  the  sloughing  and  phage- 
daenic  ; and,  in  that  case,  profuse  venous  hemorrhage  is  to  be  expected 
and  guarded  against.  Perhaps  the  least  frequent  form  is  the  healthy 
sore  ; as  can  be  easily  understood. 

. Treatment  will  necessarily  vary  according  to  the  character  of  the  sore, 
independently  of  the  varicose  complication ; poulticing  and  rest  to  the 
inflamed,  stimulants  to  the  weak,  nitrate  of  silver  to  the  irritable,  straps 
to  the  indolent,  etc.  But,  besides  it  is  of  course  essential  to  deal  with 
the  obvious  predisposing  cause,  the  varix.  If  this  be  great  and  of  long 
standing,  and  have  induced  oft-repeated  ulceration  of  a troublesome  and 
grievous  nature,  the  radical  cure  ought  certainly  to  be  attempted ; in  the 
*.ay  wkich  will  be  explained,  when  speaking  of  the  treatment  of  that 
disease.  But  as  this  requires  confinement  for  some  time,  and  is  not  alto- 
g&  icr  void  of  danger,  in  the  slighter  and  more  ordinary  cases  the  prudent 
surgeon  contents  himself  with  palliative  management.  That  is,  rest  and 
recumbency  during  the  ulcerating  and  healing  processes;  and  uniform 
support,  from  bandaging  or  elastic  stocking,  both  then  and  subsequently. 
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At  the  same  time,  much  attention  is  paid  to  the  lower  bowels  ; keeping 
them  clear  of  obstruction ; and  thereby  removing  a cause,  not  more 
obvious  than  common,  of  both  occurrence  and  continuance  of  varix  in  the 
lower  limbs. 

2.  The  lodgment  of  foreign  matter  may  complicate  an  ulcer  ; effectu- 
ally preventing  cicatrization.  This  may  have  come  from  without,  consist- 
ing of  wood,  stone,  iron,  cloth,  etc.  Or  it  may  have  an  internal  origin  ; 
consisting  of  necrosed  bone,  dead  tendon,  or  ordinary  slough  of  fascia  or 
areolar  tissue  ; the  result  of  suppuration,  either  then  or  previously.  Of 
whatever  nature,  and  whencesoever  come,  the  foreign  body  is  amenable 
to  but  one  treatment — early  and  complete  removal.  Some  little  excite- 
ment follows  the  manipulation  necessary  to  effect  that  object ; and  is  to 
be  met  by  rest,  fomentation,  poultice,  and  other  usual  antiphlogistics. 
On  subsidence,  the  granulating  process  begins  ; and  is  conducted  under 
the  ordinary  treatment. 

3.  The  Sinuous  Ulcer. — Sinus  may  co-exist  with  ulcer  ; preceding 
or  accompanying.  If  it  do  not  fill  up  and  contract  spontaneously,  keep- 
ing pace  with  the  corresponding  change  in  the  sore,  it  is  to  be  treated 
independently.  Pressure,  in  the  first  instance,  is  applied ; direct,  and 
regulated  according  to  the  principles  formerly  inculcated  (p.  97).  If  this 
fail,  then  the  sinus — usually  superficial — is  to  be  laid  open ; either  by 
knife,  or  by  potass,  as  circumstances  may  render  expedient. 

If  the  term  sinus  be  applied  to  the  undermining  of  integument,  and 
unsoundness  of  areolar  tissue,  which  invariably  characterise  the  scrofulous 
sore,  then  the  use  of  potass  to  these  will  be  advisable  ; for  the  reasons 
formerly  given  (p.  114). 

4.  The  Pustular  Sore  ( Impetiginous  or  Herpetic). — Sometimes  an 
eruption  of  pustules,  or  vesicles  soon  becoming  purulent,  takes  place  on 
some  part  of  the  surface  of  a limb ; and  on  the  pustules  giving  way, 
ulceration  continues.  The  sores,  at  first  inflamed,  may  become  irritable. 
Often  they  pass  early  into  the  weak  form ; not,  however,  before  the  pre- 
viously active  stage  has  considerably  diminished  the  intervening  patches 
of  skin.  These  afterwards  assume  the  healing  process ; and  proceed 
lazily  and  imperfectly  in  the  work  of  cicatrization.  If  healing  be  long 
delayed,  the  insular  portions  of  skin  thicken,  and  rise  in  the  edges  ; and 
then  the  character  of  Indolent  sores  may  be  more  or  less  completely  as- 
sumed. 

This  variety  of  ulcer,  in  some  respects,  resembles  the  scrofulous  and 
cachectic  sores.  But  it  differs  from  both  ; in  commencing  in  the  super- 
ficial layers  of  the  true  skin ; in  the  absence  of  tubercular  product  in 
the  inter-ulcerous  texture  ; and  in  the  absence  of  any  constitutional  evil, 
other  than  what  may  be  termed  common  derangements  of  the  general 
health.  Perhaps,  in  its  early  stage,  at  least,  it  were  more  naturally  ranged 
among  Eruptions  than  among  Sores. 

Treatment  varies  according  to  the  aspect  of  the  part ; sometimes 
water- dressing  ; sometimes  nitrate  of  silver  ; sometimes  stimulant  lotions  ; 
sometimes  strapping.  Uniform  local  support  and  constitutional  care  are 
required  to  prevent  relapse. 

5.  A peculiar  ulcerous  affection  attacks  the  foot ; commencing  about 
the  toes,  creeping  upwards,  and  at  length  reaching  the  ankle.  The 
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part  is  studded  with  numerous  small  sores ; and  tho  skin  and  areolar 
tissue  are  at  the  same  time  hypertrophied.  The  skin  is  hard  too  ; giving 
so  far  an  indolent  character  to  the  ulceration.  A thin,  foetid,  unhealthy 
discharge  oozes  away ; and  sometimes  burrows  deeply ; but  there  is  little 
inter-communication  of  the  sores.  From  time  to  time  fresh  inflammatory 
attacks  may  occur,  causing  abscesses,  with  rapid  extension  of  the  sores,  which 
are  then  prone  to  assume  the  characters  of  sloughing-phagedoena.  By  and 
by  the  nails  drop  off ; and  the  matrix  ulcerates.  The  phalanges  become 
carious  ; and  ultimately  the  metatarsal  bones  are  similarly  involved. 
The  os  calcis  often  suffers  at  an  early  period.  Pain  is  always  consider- 
able ; and  the  system  is  weak  and  d 

miserable.  Sometimes  the  young- 


constitutional,  may  effect  cicatrization.  But  the  part  is  prone  to  relapse. 
In  many  cases,  amputation  is  ultimately  required. 

6.  The  Vicarious  Ulcer. — Sometimes  sores  may  be  said  to  be  of  this 
nature.  In  females,  for  example,  ulcers  may  form  on  the  leg,  or  else- 
where, obviously  connected  with  the  menstrual  secretion  ; becoming 
active,  enlarging,  and  emitting  a profuse  discharge — sometimes  sangui- 
nolent  while  the  menstrual  flux  is,  or  should  be,  in  progress  ; contract- 
ing,. becoming  dull,  comparatively  dry,  and  perhaps  partially  cicatrizing, 
during  the  intervals.  Sometimes,  on  the  other  hand,  the  conditions 
are  precisely  the  reverse  ; the  sore  healing,  and  remaining  healed,  so  long 
as  menstrual  matters  are  normal,  but  continuing  doggedly  open  during 
the  period  of  amenorrhoea.  Such  sores,  it  is  plain,  can  be  attacked  with 
safety  and  propriety  only  through  the  uterus.  The  functions  of  that 
organ  must,  in  the  first  instance,  be  duly  restored.  Then,  and  not  till 
then,  need  our  attention  be  directed  to  the  obtaining  of  cicatrization. 
With  the  uterine  system  in  error,  all  local  applications  will  be  of  but 
little  avail ; whereas,  uterine  health  having  been  restored,  the  sore  will 
often  heal,  and  that  rapidly,  without  any  local  treatment  whatever. 

7.  The  Constitutional  Ulcer.— When  a sore  has  existed  for  many 
years  ; almost  stationary,  or  only  varying  with  obvious  changes  in  the 
system  ^tending  to  inflammatory  extension,  during  constitutional  disorder  • 
contracting  again,  when  this  subsides  ; yet  never  approaching  to  complete 
cicatrization,  without  ill  health  ensuing  ; and  this  again  relieved  by  re- 
establishment of  the  sore  when  the  gouty  diathesis  is  strongly  marked, 

^ 1 8 a erna^ons  are  plainly  connected  with  an  ulcer’s  varying  state  : — 
wnen  the  patient  is  advanced  in  years,  has  been  in  hot  climates,  and  may 

itliout  injustice  be  termed  a hon-vivant when  an  obvious  relation 
exists  between  the  sore  and  an  affection  of  some  internal  organ,  such  as 


The  disease  is  but  little  amenable 
to  treatment.  In  the  less  advanced 
cases,  rest,  bandaging,  and  the  more 
powerful  alteratives,  both  local  and 


are  affected  ; more  frequently  those 
of  middle  life. 


b 

Fig.  33. 


a 


termed  I’oclelkoma? — irooos  cXkos — ulcer  of  the  foot. 
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tlie  kidney  : — under  these  circumstances,  or  such  as  these,  we  do  not  think 
of  drying  up  the  sore,  which  may  he  truly  looked  upon  as  a safety-valve 
to  the  system  ; but  content  ourselves  with  the  application  of  some  simple 
and  soothing  dressing.  We  leave  what  may  be  termed  the  ebbing  and 
flowing  of  the  ulcerative  process  entirely  in  the  hands  of  Nature  ; 
our  dressing  tending  simply  towards  comfort  and  protection. 

The  healing  of  such  sores  is  scarcely  to  be  attempted.  But  there  are 
others  which,  requiring  great  caution  of  interference,  may  yet  ultimately 
be  brought  to  heal ; an  issue,  in  a convenient  situation,  having  been  made 
to  supply  their  place,  for  some  time  at  least,  as  a drain — or  rather  safety- 
valve — in  the  general  economy.  A sore,  secreting  constantly  a considerable 
quantity  of  pus,  may  have  existed  for  years  in  the  limb  of  an  elderly  patient. 
No  prudent  surgeon  would  ever  propose  to  dry  up  that  suddenly,  by  rapid 
cicatrization — even  if  he  had  it  in  his  power  to  do  so  ; without  leaving  some 
substitute  in  its  room,  at  least  temporarily.  For  the  sudden  cessation  of 
purulent  discharge,  to  which  the  system  had  been  long  habituated,  would 
be  certain  to  occasion  a plethora ; this,  in  its  turn,  inducing  determina- 
tions of  blood  to  certain  parts.  And  thus  serious  danger  to  internal 
organs  would  accrue  ; by  hemorrhage,  sanguineous  infiltration,  or  estab- 
lishment of  the  inflammatory  process.  Apoplectic  seizure  is  especially 
probable  under  such  circumstances.  Yet,  doubtless,  the  continuance  of 
such  a sore  is  not  only  a considerable  inconvenience,  but  likewise  has  a 
debilitating  effect  on  the  general  system,  and  consequently  ‘tends  to  the 
induction  of  other  disease,  to  whose  accession  constitutional  debility  is 
favourable.  Its  closure  is  therefore  desirable.  And  should  no  unpropi- 
tious  circumstances  exist,  as  stated  in  the  preceding  paragraph,  such 
closure  may  be  safely  enough  conducted  in  the  ordinary  way  ; taking 
care,  however,  to  establish  an  issue  in  some  convenient  and  adjacent  spot, 
so  soon  as  the  ulcer’s  discharge  begins  to  lessen.  This  artificial  drain  is 
kept  in  full  operation  for  some  time — a fortnight  or  three  weeks ; and 
then,  by  gradually  diminishing  the  bulk  of  the  foreign  body,  by  whose 
presence  healing  is  prevented  and  discharge  maintained,  the  system  is  so 
gradually  subjected  to  diminution  of  the  waste,  that  its  ultimate  cessation 
is  scarcely  appreciated. 


CHAPTER  V. 


MORTIFICATION. 

Mortification  is  the  general  term  which  includes  the  whole  process 
of  death  in  a part,  from  its  commencement  to  completion.  It  is  sub- 
divided into  Gangrene  and  Sphacelus ; the  former  denoting  the  process 
of  dying  ; the  latter,  the  result  of  this,  or  actual  death  of  the  part. 

Gangrene  being  about  to  occur,  as  a result  of  the  inflammatory  process, 
the  signs  of  this  affection  become  modified.  The  redness  passes  into  a 
dark  and  livid  hue  ; for  circulation  has  ceased,  and  the  blood  is  becom- 
ing decomposed.  Circulation  having  been  arrested,  so  is  the  formation 
of  new  matter,  and  the  swelling  grows  less  tense.  On  the  surface,  how- 
ever, effusion  of  serum  may  take  place  ; and  that  profusely.  All  vital 
function  decaying,  pain  and  heat  remarkably  abate,  and  often  cease  sud- 
denly. Sensibility  gradually  leaves  the  part.  Just  before,  it  could  not 
be  pressed  on,  however  slightly,  without  aggravation  of  pain,  previously 
severe  ; now,  even  rude  handling  may  be  borne  with  impunity.  Nutri- 
tion, the  source  of  animal  heat,  having  ceased,  temperature  necessarily 
decreases,  and  usually  with  rapidity.  The  part  contains  much  inflamma- 
tory product,  chiefly  fluid  ; putrescence  increases  both  softening  and 
moisture  ; and,  as  the  result  of  chemical  change,  an  offensive  odour  is 
more  or  less  freely  exhaled.  The  surface  is  usually  studded  with  phlyc- 
tence ; that  is,  elevations  of  the  scarf-skin  by  putrid  serum  ; readily 
distinguished  from  the  dark  vesicles  filled  with  bloody  serum  which  not 
unfrequently  attend  on  simple  bruise,  by  observing  that  the  epidermis  is 
detached  from  the  cutis  not  only  at  the  elevated  spot,  but  all  around  ; and 
that,  consequently,  the  phlyctena  may  be  made  to  slide  from  place  to 
place,  by  slight  pressure.  Resides,  the  phlyctena  is  not  attended  with  heat, 
pain,  and  tension,  as  is  the  mere  vesicle  ; while  it  is  associated  with  all 
the  symptoms  of  advancing  gangrene.  "When  this  is  limited  to  the  part 
originally  inflamed,  the  discoloration  is  circumscribed,  and  may  have  its 
order  even  abrupt ; but  when  the  disease,  and  injury  which  led  to  it, 
have  both  been  severe— when  the  power  of  both  part  and  system  have 
been  brought  low— and  when,  in  consequence,  gangrene  is  to  spread — 
( lsC0  orati°n  is  gradually  lost  in  the  surrounding  skin,  and  dark  streaks 
are  seen  shooting  diffusedly  upwards  in  the  limb. 

Sphacelus,  or  completion  of  the  gangrene,  is  indicated  by  the  part 
a\  ing  jccome  completely  cold  and  insensible.  It  is  shrunk  in  its  dimen- 
8i  ms,  so  t and  flaccid,  almost  pulpy  to  the  touch  ; and  it  crepitates  dis- 
mc  containing  not  only  liquid  but  gaseous  contents — the  result  of 

cscenco.  All  \ ital  function  has  ceased,  and  chemical  cliango  reigns 
paramount.  The  colour  is  usually  dark  when  the  part  is  exposed  to 
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atmospheric  influence  ; but  when  removed  from  this,  as  in  sloughing  of 
the  areolar  tissue,  or  of  fascia,  and  in  necrosis — the  integuments  re- 
maining yet  entire — the  dead  portions  may  retain  their  normal  character 
but  little  changed. 

In  chronic  gangrene,  the  dead  part,  instead  of  being  moist  and  soft, 
becomes  dry  and  hard  ; the  fluids  passing  away. 

When  a part  dies  to  a limited  extent — as  a portion  of  skin,  areolar 
tissue,  artery,  or  tendon — the  sphacelated  part  is  termed  a Slough  / and 
the  process  of  death,  Sloughing. 

Sphacelus  being  complete,  and  gangrene  not  extending,  Nature 
instantly  adopts  means  whereby  she  may  free  herself  from  a part  which 
is  of  no  further  use,  and  whose  continued  presence  may  prove  seriously 
injurious.  Its  recovery  is  impossible  ; and  if  it  be  allowed  to  remain  in 
close  contact  with  the  living  textures,  these  cannot  fail  to  absorb  more  or 
less  of  the  noxious  results  of  putrescence,  both 
gaseous  and  fluid  ; whereby  a poisonous 
effect  will  be  produced  on  the  system,  already 
brought  low  by  constitutional  disorder  atten- 
dant on  the  gangrene.  The  living  part,  in 
immediate  contact  with  the  dead,  inflames  ; 
and,  in  consequence,  the  abrupt  livid  line  is 
bordered  by  a diffuse,  red,  and  painful  swel- 
ling— the  line  of  demarcation.  This  vesi- 
cates ; the  vesicle  bursts  ; puriform  matter 
is  discharged  ",  and  an  ulcerating  surface  is 
disclosed — the  line  of  separation.  The  fur- 
row, so  begun,  gradually  deepens  '}  at  first 
advancing  with  considerable  rapidity,  through 
the  skin  and  areolar  tissue  ; but  receiv- 
ing a check,  when  fascia,  tendon,  or  other 
fibrous  texture  is  reached.  The  advance  is 
seldom  perpendicular,  but  in  a sloping  direc- 
tion ; and  the  inclination  is  usually  towards, 
and,  as  it  were,  beneath  the  dead  part ; gan- 
orene  generally  being  most  extensive  superficially.  In  time,  even  the 
most  resisting  of  the  soft  textures  are  got  through  by  ulceration,  nothing 
but  bone  remaining  undivided.  No  hemorrhage  occurs  during  this  gradual 
division  of  the  parts  ; for  the  inflammatory  process  has  passed  leisurely 
through  its  ordinary  grades  \ plastic  formation  precedes  the  suppuration 
and  ulceration,  protecting  the  otherwise  loose  tissues  from  diffuse  suppu- 
ration, and  sealing  up  the  otherwise  open  orifices  of  arteries  and  veins. 

Nature’s  amputation,  so  conducted,  is  unfortunately  a reverse  of  the 
surgeon’s  operation  ; producing  a stump  which  is  conical,  and  otherwise 
but0  ill-fashioned  for  useful  purposes.  We  are,  therefore,  called  upon  to 
interfere  in  most  cases  ; modifying  the  arrangement,  and  securing  division 
of  the  bone  at  a higher  point. 

We  have  been  hitherto  supposing  that  gangrene  has  involved  the 
whole  thickness  of  the  limb  ; the  line  of  separation  forming  on  the  car- 

Fig.  34.  Complete  sphacelus  of  foot  and  ankle.  . Detachment  all  but  complete. 
The  sloping  line  of  separation  well  shewn  ; studded  with  granulations. 


MORTIFICATION. 


133 


diac  aspect  of  the  sphacelus,  and  sloping  downwards.  When  gangrene  is 
less  extensive,  the  process  of  separation  is  still  the  same  ; ulceration,  on 
every  aspect  of  the  slough,  until  the  dead  portion  is  fairly  separated  from 
the  living.  On  its  separation,  ulceration,  still  advancing,  may  be  found 
beneath.  But  usually  it  is  not  so  ; the  appearances  are  rather  those  of 
a healthy  granulating  sore.  The  inflammatory  advance  is  seldom  greater 
than  what  is  merely  sufficient  to  secure  disintegration  and  removal  of 
that  layer  of  living  texture  which  is  in  contact  with  the  dead  part,  for 
the  purpose  of  separating  and  throwing  off  the  latter  ; and,  at  every 
point  where  separation  has  been  effected,  ulceration  usually  ceases ; 
giving  place  to  granulation,  which  then  slowly  effects  a closure  of  the 
breach.  Ulceration  is  the  agent  which  makes  the  furrow  ; repair  by 
granulation  follows  closely  on  its  heel.  And  so  it  is  in  regard  to  dead 
bone ; the  line  of  separation  is  scarcely  visible  between  the  dead  and 
living,  when  already  preparations  for  the  substitute  bone  have  been 
begun. 

Constitutional  Symptoms  of  Mortification. 

During  the  early  period  of  the  inflammatory  process,  the  constitu- 
tional symptoms  are  usually  those  of  Inflammatory  Fever  ; but  so  soon 
as  gangrene  has  commenced,  these  symptoms  pass  more  or  less  rapidly 
from  the  inflammatory  type,  to  the  Typhoid  form  of  Constitutional  Irrita- 
tion. The  disorder  has  been  so  well  described  by  Mr.  Travers,  in  his 
work  on  Inflammation,  as  to  render  a transference  of  the  passage  entire 
more  than  excusable.  “ The  pulse  is  increased  in  frequency,  and  dimi- 
nished in  diameter  and  force  ; in  many  cases  irregular,  and  in  some  in- 
termitting. A peculiar  anxiety  of  expression  appears  in  the  physiognomy, 
and  a remarkable  livor  overspreads  the  face,  the  features  of  which,  the 
nose  and  lips  especially,  are  contracted  and  pinched.  The  anxiety  is 
soon  exchanged  for  a hebetude  of  expression,  as  if  the  patient  were 
under  the  influence  of  alcohol  or  opium  ; involuntary  movements  and 
tremors  affect  the  hands  and  fingers,  and  frequent  sighings  are  observed, 
which  are  broken  by  occasional  hiccup.  The  inclination  for  food  fails 
totally,  the  surface  of  the  tongue  is  coated  with  a brown  fur,  harsh  and 
dry,  leaving  the  edge  and  tip  free,  but  without  moisture.  As  the  case 
advances,  the  entire  tongue,  fauces,  and  lips,  become  dry  to  incrustation, 
so  as  to  require  constant  moistening  ; but  with  small  quantities  of  fluid' 
for  swallowing  is  slow,  and  attended  with  difficulty.  The  skin,  which  in 
the  onset  was  dry,  opens  to  a copious  but  clammy  perspiration  over  the 
whole  surface.  It  parts  sensibly  with  its  temperature,  and  feels  cold  as 
well  as  damp.  The  mind,  at  first  irritable— then,  after  the  total  subsi- 
dence of  pain,  stupid — wavers,  and  becomes  subject  to  illusions,  chiefly 
of  a passive  and  transient  kind  ; expressed  by  half  sentences,  with  a 
thick  and  broken  articulation,  and  accompanied  with  startings  and 
momentary  gleams  of  insane  excitement.  In  traumatic  gangrene — the 
age  and  constitution  being  previously  in  full  vigour— this  low  delirium  is 
exchanged  for  fits  of  active  and  wild  frenzy,  accompanied  with  loud  cries 
and  vehement  efforts,  requiring  a powerful  and  continual  restraint  ; and 
this  continues,  with  occasional  intervals  from  exhaustion,  for  hours 
gether ; and  subsides,  often  suddenly,  in  prolonged  coma  and  apo- 
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plectic  death.”  When  but  little  of  sthenic  indication  has  preceded  the 
gangrene,  as  in  constitutions  previously  much  weakened,  or  in  the  case  of 
poisoned  wounds  inducing  rapid  death  of  the  part,  the  delirium  continues 
of  the  passive  kind.  The  sphincters  relax,  and  the  excretions  are  passed 
involuntarily.  The  patient  fumbles  with  and  picks  at  the  bedclothes. 
More  and  more  marked  are  “ the  death-like  coldness,  the  clammy  sweat, 
the  small,  indistinct,  and  flickering  pulse,  and  the  cadaverous  expression. 
In  this  state  a patient  will  sometimes  lie  totally  insensible,  and  un- 
able to  articulate  or  swallow,  for  eighteen  or  twenty-four  hours,  and  die 
without  a groan  or  struggle.” 

Such  is  the  character  of  that  general  disorder  which  attends  on  gan- 
grene. Death  of  the  part  is  a direct  shock  to  the  frame,  previously  the 
seat  of  febrile  disturbance  ; and  this  depression  is  doubtless  aggravated, 
by  subsequent  absorption  of  noxious  matter  from  the  moist  and  crepita- 
ting mass.  The  symptoms  are  found  to  vary,  as  is  to  be  expected, 
according  to  the  previous  condition  of  the  patient,  the  extent  of  the  gan- 
grene, and  the  importance  of  the  part  in  which  it  has  occurred.  A\  hen 
the  vital  powers  have  been  previously  low ) when  the  mortified  part  is 
vast  ; when  an  internal  organ  has  perished,  even  in  a patch  or  speck  only 
— the  constitutional  symptoms  are  invariably  grave,  and  point  to  a fatal 
issue. 

As  certain  tissues  are  found  endowed  with  a faculty  of  resisting 
ulceration,  so  some  are  less  prone  than  others  to  gangrene  \ for  example, 
the  nervous  and  arterial.  In  acute  hospital  gangrene,  arteries  are  found 
beating  in  the  dark  and  putrid  mass ; alive,  while  all  is  dead  around 
them  ; but  at  length  they  also  yield,  and  death  is  hurried  on  by  haemor- 
rhage. 

Other  tissues,  again,  are  especially  prone  to  mortify  \ as,  for  example, 
the  cutaneous  and  areolar.  And  this  obviously  explains  the  sloping 
form  which  the  line  of  separation  generally  assumes,  when  gangrene  has 

invaded  the  entire  thickness  of  a limb. 

When  mortification  occurs  in  an  internal  part,  many  of  the  ordinary 
signs  are  of  course  absent ; and  yet  the  symptoms  are  plain  enough.  We 
have  not  before  us  the  blackness,  nor  the  coldness,  nor  the  crepitation ; 
but  we  have  sudden  cessation  of  pain,  previously  most  severe  ; failure  of 
the  pulse,  and  prostration  of  the  strength ; clammy  sweat,  collapsing 
features,  and  hiccup.  These  having  occurred,  we  may  confidently  look 
for  the  other  constitutional  symptoms  of  gangrene,  above  enumerated'. 
In  short,  it  is  important  for  the  practitioner  to  bear  in  mind,  in  the 
management  of  acute  internal  disease — as,  for  instance,  in  the  case  of 
strangulated  hernia — that  the  combination  of  hiccup  and  marked  prostra- 
tion, 'with  sudden  cessation  of  pain,  plainly  tells  him  of  gangrene  having 
occurred  in  the  part  inflamed ; and  that  he  is  to  frame  his  prognosis 

accordingly. 

The  ordinary  division  of  mortification  is  into  Acute  and  Chronic ; 
Acute  comprehending  the  humid,  inflammatory,  and  traumatic  ; Chronic 

the  dry  and  idiopathic.  Generally  speaking,  the  acute  is  humid,  and 

the  chronic  dry  : the  fluids  being  retained  in  the  one  case,  and  parted 
with  gradually  in  the  other.  But  this  is  not  invariably  the  case. 
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Causes  of  Mortification. 

The  cause  of  mortification  may  be  broadly  stated  to  be,  whatever  is 
opposed  to  vital  power.  But  it  will  be  convenient  to  examine  this  state- 
ment more  in  detail ; considering  separately  those  causes  of  local  death 
which  most  frequently  come  under  the  notice  of  the  surgeon. 

1.  The  inflammatory  process  we  have  already  seen  to  be  a very  fre- 
quent cause  of  mortification ; by  intensity  of  the  process ; by  want  of 
vital  power — in  part,  system,  or  both — to  control  the  process  ; or  by  a 
conjunction  of  both  circumstances.  The  gangrene  may  be  said  to  be 
invariably  humid  ; for  not  only  is  there  no  dissipation  of  the  normal 
fluids  of  the  part,  but  an  absolute  and  decided  increase  of  them  by  in- 
flammatory product. 

2.  Mechanical  injury  may  occasion  local  death,  either  directly  or 
indirectly.  The  violence  may  have  been  so  great,  as  at  once  to  crush 
and  disorganize  the  part ; instantly  depriving  it  of  life.  Or,  less  intense, 


Fig.  35. 


it  may  have  but  lowered  vitality  by  partial  disruption  of  texture  ; at 
the  same  time  acting  as  a powerful  excitant  of  the  inflammatory  process, 
and  so  rendering  the  occurrence  of  gangrene  by  inflammatory  change  all 
but  inevitable.  Both  forms  are  sufficiently  common ; and  both,  but 
especially  the  latter,  are  prone  to  spread  rapidly,  greatly  endangering  life 
by  poisoning  of  the  system.  The  mortification  is  acute  and  humid. 

3.  Pressure , gently  applied,  occasions  absorption  ; a higher  grade 
induces  the  inflammatory  process  in  its  minor  grades  ; a higher  causes 
suppuration  and  ulceration  ; and  a higher  still  occasions  death  of  the 
part.  The  last  result  may  be  either  direct  or  indirect ; that  is,  with  or 
without  the  intervention  of  inflammatory  change.  Pressure  being  con- 
siderable and  constant,  with  a low  power  in  both  part  and  system,  death 
of  the  former  may  be  immediate  ; as  may  often  be  observed,  in  the  forma- 
tion of  bed- sores.  Or,  as  was  stated  of  mechanical  injury  in  general, 
pressure  may  excite  the  inflammatory  process  and  lessen  vital  power 
simultaneously ; so  rendering  the  part  an  easy  prey  to  the  former. 

4.  Heat , in  like  manner,  may  be  so  intense  as  at  once  to  char  the 
part ; rendering  it  instantly  dense,  black,  and  brittle  ; as  in  the  severest 
class  of  burns.  Or  it  may  only  diminish  power,  and  excite  inflammatory 
accession  ; as  in  the  more  common  examples  of  this  form  of  injury.  Acids, 
and  other  chemical  destructives,  act  in  a similar  way. 

Fig.  35.  Gangrene  after  compound  fracture  ; still  spreading  ; no  line  of  demarcation. 
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5.  Obstruction  to  Venous  Return. — The  gangrenous  effect  of  this  is 
indirect.  Passive  congestion  is  induced  ; and  so  long  as  the  obstacle  to 
venous  return  continues,  venous  accumulation,  with  consequent  effusion 

into  the  surrounding  parenchyma,  is 
inevitably  increased.  This  abnor- 
mal state,  necessarily  weakening 
vital  power,  is  also  likely  to  excite 
the  inflammatory  process,  as  for- 
merly shewn ; and  then,  but  a 
slight  amount  of  this  may  suffice 
to  arrest  vitality.  Thus,  gangrene 
of  the  whole  fore-arm  has  resulted 
from  injudicious  bandaging,  or  other 
deligation  of  the  arm  ; no  support 
having  been  afforded  to  the  parts 
beneath. 

Or  the  obstruction  may  be  by 
spontaneous  change  in  the  principal 
venous  trunk  ; as  by  coagulation  of 
its  contents.  Or  it  may  be  the 
result  of  compression  by  tumours 
of  various  kinds ; or  by  organic 
change  in  internal  organs — as  the 
liver  and  heart. 

6.  Deprivation  of  Nervous 
Agency  also  acts  indirectly.  Bed- 
sores, by  sloughing,  are  well  known 
to  be  most  prone  to  form  in  cases 
of  injury  of  the  spine  ; the  pressed 
parts  being  paralytic.  Power  is 
diminished,  a tendency  to  inflam- 
matory accession  is  induced,  and 
the  application  of  a comparatively 
slight  stimulus  suffices  to  ensure 
the  gangrene. 

Sometimes,  no  direct  exciting 
cause  is  necessary.  The  cornea  has 
sloughed  after  division  of  the  fifth 
nerve  ; the  same  act  at  once  arous- 
ing the  inflammatory  process,  and 
cutting  off  the  nervous  agency. 

7.  Interruption  to  Arterial  Sup- 
ply.— This  may  be  complete ; caus- 
ing a direct  cessation  of  life.  A 

tourniquet  placed  and  retained  so  tightly  on  a limb  as  to  arrest  entirely 
its  circulation,  inevitably  entails  death  of  the  whole  limb  beneath  the 
encircled  point ; for,  invariably,  on  complete  arrest  of  circulation,  the 
vital  process  ceases,  and  chemical  change  begins.  Besides,  ordinarily, 


Fig.  36.  Gangrene  from  strangulation  of  an  injured  limb  by  absurd  bandaging. 
John  Bell. 
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arterial  influx  can  be  effectually  arrested  only  by  such  means  as  must  at 
the  same  time  cut  off  all  nervous  influence ; rendering  retention  of  vitality, 
if  possible,  still  more  hopeless.  Or  the  instrument  may  be  applied  with 
tightness  sufficient  to  diminish,  yet  not  so  as  to  stop  arterial  influx.  And 
then  the  result  will  be  indirect,  as  in  the  case  of  obstruction  to  venous 
return  only ; the  inflammatory  process  being  excited,  while  power  is 
depressed.  Or,  after  deligation  of  the  principal  artery  of  a limb,  weaken- 
ing vital  power — inasmuch  as  collateral  circulation  can  never  be,  at  first, 
quite  equal  to  the  normal  arterial  supply — heat,  friction,  or  other  stimuli 
are  applied ; and  gangrene  occurs  in  consequence. 

The  first  of  these  modes  of  death  is  comparatively  a painless  process  ; 
being  immediate.  Pain  ensues  only  on  inflammatory  accession,  in  the 
adjoining  living  parts,  whereby  the  line  of  separation  is  formed.  The 
second  mode  is  painful  ; because  tedious,  and  inflammatory  throughout. 
And  this  it  is  important  to  remember.  When  we  wish  to  get  rid  of  a 
tumour,  for  example,  or  other  noxious  structure,  not  amenable  to  excision, 
we  employ  ligature.  If  we  wish  further,  that  the  destructive  process 
should  be  both  speedy  and  easy  to  the  patient — as  doubtless,  in  the  vast 
majority  of  cases,  will  be  our  object — we  do  not  hesitate  to  put  him  to 
immediate  pain,  by  tying  the  ligature  with  as  tight  a strain  as  it  will 
bear ; so  as  to  cut  off  thoroughly  its  arterial  supply,  and  altogether  arrest 
its  circulation.  Whereas  if,  unwisely — and  unmercifully — we  treat  him 
now  with  a gentle  hand,  much  unnecessary  pain  remains  for  the  future. 
The  part,  being  but  partially  strangled,  remains  capable  of  assuming  the 
inflammatory  process ; and  the  undergoing  of  that  painful  process,  in  the 
circumstances,  is  essential. 

The  most  obvious  illustration  of  this  cause  of  gangrene  is  deligation  ; 
from  without.  But  equally  efficient  obstruction  to  arterial  supply  may 
come  from  within  ; by  rupture  of  the  principal  artery,  or  arteries  ; by 
consolidation  of  their  canals,  from  embolism  or  from  fibrinous  formation 
of  a plastic  kind ; by  earthy  degeneration  of  the  vessels,  as  will  after- 
wards be  shewn  ; or  by  rupture  and  diffusion  of  an  aneurism. 

Perhaps  the  tendency  to  gangrene,  in  inflaming  textures  of  an  un- 
yielding kind,  may  be  caused,  at  least  in  some  degree,  by  the  tension 
which  invariably  ensues ; this  so  compressing  the  part,  as  either  to 
arrest,  or  seriously  impede,  the  already  weakened  circulation. 

In  surgical  operations,  it  is  very  useful  to  bear  in  mind  that  sudden 
and  effectual  obstruction  of  both  arterial  influx  and  venous  return  is 
likely  to  prove  fatal  to  the  part.  For  instance,  in  tying  the  principal 
artery  of  a limb,  on  account  of  aneurism,  we  should  be  especially  careful 
to  avoid  injury  to  the  accompanying  vein ; for,  if  that  be  obstructed,  as 
veil  as  the  artery,  gangrene  of  the  limb — even  without  the  intervention 
of  undue  stimulus  is  extremely  probable.  If  we  can  imagine  the  prin- 
cipal nerve  to  be  at  the  same  time  seriously  injured,  gangrene  is  all  but 
inevitable;  under  the  threefold  evil  influence,  of  arterial  and  venous 
obstruction,  with  deprivation  of  nervous  energy. 

8.  Cold.  The  effect  may  be  direct  or  indirect  ; more  frequently  it 
is  the  latter.  But  direct  it  may  be  ; thus.  The  immediate  effect  of 
cold,  intense,  and  continuously  applied  to  the  part,  is  greatly  to  depress 
jot ) its  circulation  and  its  nervous  energy  ; and  this  depression,  by  con- 
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tinuance  of  the  cause,  may  be  carried  so  far  as  altogether  to  annihilate 
vital  power.  The  part,  in  truth,  is  frozen  to  death ; becoming  cold,  in- 
sensible, shrivelled,  and  discoloured ; by  and  by  undergoing  obvious 
chemical  change,  and  becoming  detached  by  the  ordinary  process  of 
separation.  This  is  likely  to  occur  only  in  very  cold  climates  ; and 
even  then,  only  when  the  individual  is  exposed  to  hardship  and  priva- 
tion. The  parts  most  liable  to  be  so  affected,  are  those  most  remote 
from  the  centre  of  circulation,  and  consequently  by  nature  less  fully 
endowed  by  vital  power ; — and  also  those  most  habitually  exposed  to 
atmospheric  inclemency — as  the  toes  and  feet,  and  the  tips j of  the  nose 
and  ears. 

Much  more  frequently  the  action  is  indirect.  Cold  is  applied  ; and 
the  lowering  result  follows,  as  usual,  to  a greater  or  less  extent.  Then 
the  cold  is  suddenly  removed  ; or,  very  likely,  warmth  with  the  addi- 
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tional  stimulus  of  friction  is  applied.  And  the  inevitable  consequence 
is  immature  and  excessive  reaction  in  the  tissues  of  the  part,  followed  by 
dilatation  of  the  blood-vessels,  and  the  admission  of  blood  rushing  back  ; 
thus  hurrying  on  the  inflammatory  process  in  a part  whose  vital  power 
has  been  enfeebled.  The  inflammatory  onset  is  sudden  and  intense ; 
power  of  resistance  and  control  is  low  ; gangrene  is  inevitable.  It  is  not 
the  patient  who  is  simply  exposed  to  diminished  temperature,  that  suffers 
from  chilblain — chronic  inflammatory  process  in  a debilitated  part ; or  from 
frost-bite — the  inflammatory  process,  more  acute,  having  reached  slough- 
in".  But  it  is  the  patient  who,  after  exposure  to  cold,  warms  himself 
at  the  fire,  or  simply  enters  a heated  room  ; or  who,  not  contented  with 
abstracting  cold,  and  applying  heat,  adds  friction  to  the  affected  part. 

Illustrations  of  this  are  of  constant  occurrence  ; but  there  is  one,  on 
a lar^e  scale,  which,  though  trite,  is  altogether  so  apposite  and  striking, 
that  it  may  be  well,  by  way  of  corroboration,  briefly  to  notice  it  here.  In 
his  narrative,  after  the  battle  of  Eylau,  Baron  Larrey  says — “ During 
three  or  four  exceedingly  cold  days  that  preceded  the  battle,  the  mercury 
bavin"  fallen  so  low  as  fifteen  degrees  below  zero  of  Beaumur’s  thermo- 
meter, and  until  the  second  day  after  the  battle,  not  a soldier  complained 
of  any  symptom  depending  on  freezing  of  the  parts  ; notwithstanding 

Fig.  37.  Chronic  gangrene  of  the  feet,  after  exposure  to  cold.  Separation  con- 
siderably advanced. 
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they  had  passed  three  days,  and  a great  portion  of  the  nights  of  the  5th, 
6th,  7th,  8th,  and  9th  of  February,  in  most  severe  frost.  The  Imperial 
Guard,  in  particular,  had  remained  upon  watch  in  the  snow,  hardly 
moving  at  all  for  more  than  twenty-four  hours  ; yet  no  soldier  presented 
himself  at  the  Ambulance.  In  the  night  of  the  9th  and  10th,  the  tem- 
perature suddenly  rose  ; the  mercury  ascending  to  three,  four,  and  five 
degrees  above  zero.  From  this  moment,  many  soldiers  of  the  guard  and 
line  applied  for  assistance  ; complaining  of  acute  pain  in  the  feet,  and  of 
numbness,  heaviness,  and  prickings  in  the  extremities.  The  parts  were 
severely  swoln,  and  of  an  obscure  red  colour.  In  some  cases,  a slight 
redness  was  perceptible  about  the  roots  of  the  toes,  and  on  the  back  of 
the  foot.  In  others,  the  toes  were  destitute  of  motion,  sensibility,  and 
warmth  ; being  already  black,  and  as  it  were  dried.  All  the  patients 
assured  me  that  they  had  not  experienced  any  painful  sensation  during 
the  severe  cold,  to  which  they  had  been  exposed  on  the  night-watches. 
It  was  only  when  the  temperature  had  (suddenly)  risen,  eighteen  or 
twenty  degrees,  that  they  felt  the  first  effects  of  the  cold  as  inducing 
mortification.”  And  it  is  added,  that  those  who  had  warmed  themselves 
at  fires  suffered  most.* 

But  cold  may,  in  a similar  way,  cause  death,  not  of  a part,  but  of 
the  whole  body.  General  vital  power  is  depressed  ; sudden  reaction 
ensues,  by  the  imprudent  use  of  stimulus  ; and,  under  this,  the  enfeebled 
system  may  succumb.  In  illustration,  let  us  again  quote  from  Larrey  : 

— “Wo  to  the  man  benumbed  with  cold if  he  entered  too  suddenly 

into  a warm  room,  or  came  too  near  to  the  fire  of  a bivouac Gan- 

grene made  its  appearance  at  the  very  instant,  and  spread  with  such 
rapidity  that  its  advances  were  perceptible  by  the  eye.  Or  the  individual 
was  suddenly  suffocated  with  a kind  of  turgescence,  which  appeared  to 
affect  the  brain  and  lungs ; he  perished  as  in  asphyxia.  Thus  died  the 

chief  apothecary  of  the  Guards He  had  scarcely  been  a few  hours  in 

this  (warm)  atmosphere,  so  new  to  him,  when  his  limbs,  in  which  he  had 
lost  all  feeling,  became  considerably  swelled ; and  he  expired  soon  after- 
wards, incapable  of  uttering  a single  word.”t 

The  use  of  alcohol,  in  any  considerable  quantity,  during  exposure  to 
cold,  favours  these  untoward  results.  For  a short  time  its  stimulant 
action  rouses  the  circulation,  and  gives  at  least  a sensation  of  heat ; but 
ere  long  the  reaction  comes,  leaving  a depression  greater  than  that  which 
existed  before  the  application  of  the  stimulus.  The  spirit  of  wine,  in  the 
vital  barometer,  rose  quickly  to  some  height,  but  fell  as  rapidly,  and  sank 
belcnv  the  starting  point. 

9.  Animal  and  other  Poisons,  applied  to  a part,  by  inoculation  or 
otherwise,  are  usually  said  to  be  powerful  excitants  of  inflammatory 
gangrene.  That  is,  they  lower  vital  power,  in  both  part  and  system  ; at 
he  same  time  exciting  the  inflammatory  process  in  the  vicinity  of  the 
wound.  Bites  of  serpents  act  in  this  way ; as  also  inoculation  of  putrid 
virus,  from  cattle,  or  others  of  the  lower  animals,  occasioning  the  “ malig- 
nant pustule.”  And,  much  in  the  same  way,  there  is  no  more  certain  cause 
ot  rapid  and  extensive  gangrene,  with  most  serious  results  to  the  system, 
tnan  by  the  infiltration  of  urine  into  areolar  tissue. 

* Larrey’s  Memoirs,  tom.  iii.  p.  60.  + Op.  Cit.  tom.  iv.  p.  134. 
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Hitherto,  we  have  considered  chiefly  such  causes  as  are  local  and  ex- 
ternal ; we  now  come  to  those  which  are  constitutional  and  internal. 

10.  General  debility , from  any  cause — hemorrhage,  starvation,  age, 
persistent  disease,  or  long  continuance  of  any  generally  depressing  agent 
— predisposes  to  both  inflammatory  accession  and  its  untoward  advance  ; 
there  being  hut  little  power,  either  in  part  or  system,  for  resistance  or 


control.  Or  vital  power  may  be  so  far  diminished,  especially  in  those 
parts  naturally  the  weakest — being  most  removed  from  the  centre  of  cir- 
culation— as  to  cause  death  in  a more  direct  way,  without  the  interven- 
tion of  the  inflammatory  process  ; simply  by  mal-nutrition,  and  gradual 
failure  of  vitality  in  consequence.  This  latter  mode  is  not  unfrequently 
exemplified  by  simple  gangrene  of  the  toes  after  exhausting  fever. 

A peculiar  disorder  of  the  system,  certainly  not  of  the  sthenic  type, 
attends  on  the  internal  use  of  mercury  carried  to  sustained  ptyalism. 
This  seems  very  favourable  to  assumption  of  the  inflammatory  process  ; 
and  to  the  invasion  of  sloughing,  as  well  as  of  fierce  ulceration,  dur- 
ing its  progress ; a fact  abundantly  exemplified  by  the  frequent  occur- 
rence of  sloughing  and  phagedsena,  in  an  aggravated  form,  in  venereal 
patients  salivated  recklessly. 

11.  Improper  food,  habitually  taken,  leads  to  disorder  of  the  system 
of  a feeble  type  ; and  thus  will,  at  least,  predispose  to  gangrene.  But 
one  poisonous  article  of  diet,  in  particular,  causes  constitutional  disorder 
of  a very  aggravated  character  ; an  almost  invariable  result  of  which  is 
chronic  and  dry  mortification  of  the  extremities.  The  article  alluded  to, 
is  an  unsound  kind  of  rye  ; not  uncommon  in  the  north  of  Europe.  A 
black,  curved  excrescence,  not  unlike  the  spur  of  a fowl,  grows  on  the 
spike,  and  sometimes  is  found  in  such  quantities  as  to  form  nearly  one-  ■ 
fourth  of  the  produce  of  the  rye.  It  is  termed  the  Ergot  of  rye,  or  Secale 
cornutum.  Its  habitual  use,  as  food,  induces  lassitude,  weakness  of  the 
extremities,  a feeling  of  intoxication,  and  periodic  convulsive  movements. 
This  state,  called  Raphania , may  continue  for  days  or  months.  And  fre- 
quently, during  its  persistence,  mortification  of  the  extremities  occurs  ; 
beginning  in  the  toes,  and  gradually  extending  up  the  leg ; attended  with 
but  little  pain,  and  without  appreciable  precursory  inflammatory  change ; 
the  part  becoming  at  once  cold,  insensible,  and  discoloured,  and  gradually 
dry,  hard,  and  shrivelled.  In  some  of  the  recorded  cases  the  line  of  de- 
marcation formed,  separation  was  completed,  and  recovery  took  place. 
In  the  majority,  however,  the  disease  advanced,  unchecked  in  either  its 

Fif  38.  Chronic  gangrene  ; from  general  debility.  Line  of  separation  begun. 
Patient  ?et.  seventy-five. 
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constitutional  or  local  form  ; and  the  issue  was  fatal.  In  this  country,  a 
somewhat  similar  malady  has  been  traced  to  the  use  of  unsound  wheat. 

12.  Atmospheric  influence  acts  favourably,  or  otherwise,  on  the 
system  ; more  especially  of  the  invalid.  When  a deleterious  impression 
has  resulted,  no  uncommon  indication  of  this  is  the  appearance  of  slough- 
ing in  a previously  healthy  wound  or  sore.  To  such  a cause,  for  example, 
the  invasion  of  hospital  gangrene  is  perhaps  most  frequently  attributable. 

13.  Arterial  degeneration. — In  advanced  years,  the  whole  arterial 
system,  but  more  especially  its  ramifications  in  the  lower  extremities,  are 
liable  to  degenerate  ; by  the  formation  of  calcareous  matter  between  the 
coats,  to  a greater  or  less  extent ; sometimes  converting  them  into  com- 
pletely rigid,  and  as  if  altogether  calcareous  tubes.  This,  of  itself,  may 
exist  so  generally,  and  in  so  advanced  a form,  as  ultimately  to  render 
efficient  circulation  through  such  altered  conduits  impracticable  ; and, 
circulation  gradually  ceasing,  so  does  life.  Death  of  the  part  ensues ; a 
gradual  and  painless  process.  Or,  without  disease  in  the  vessel  itself, 
embolism,  or  plugging  of  the  arterial  channel  by  a clot  or  excrescence  which 
has  formed  elsewhere,  in  the  heart  or  larger  arteries,  takes  place.  The 
clot  or  excrescence  is  detached  by  the  force  of  the  current  of  blood,  and, 
carried  onwards,  passes  along  the  vascular  channels  till  it  reaches  a vessel 
of  such  diminished  size  as  to  bar  its  farther  progress.  Or  the  obstruction 
of  an  artery  may  occur  in  still  another  way  : — coagulation  of  the  fibrin  of 
the  circulating  blood  commences  upon  the  diseased  surface  of  the  inner 
coat  of  some  part  of  an  artery,  to  which  further  addition  is  gradually  made 
till  the  vessel  becomes  obstructed  more  or  less  completely  to  the  next 
collateral  branch  above  and  below.  And  slow  though  such  processes  be, 
they  suffice  to  cause  more  or  less  extensive  gangrene,  according  to  the 
extent  of  arterial  communication  which  has  become  obstructed,  and  the 
degree  of  dilatabilty  in  the  collateral  circulation — fitting  it  for  maintain- 
ing an  efficient  and  nutritive  supply  in  the  extremity. 

This  obstruction  of  the  arterial  circulation  has  been  attributed  by 
some  to  the  inflammatory  process  in  the  coats  of  the  vessels  producing 
copious  fibrinous  product,  which  by  its  coagulation  in  the  interior  of  the 
vessel  obliterates  its  channel.  By  Dupuytren  it  was  imagined  that  the 
greater  number  of  cases  were  thus  to  be  accounted  for.  But,  believing 
firmly  in  the  three  first-mentioned  causes  of  arterial  obstruction,  and  with” 
out  denying  the  occurrence  of  this  last  pathological  process,  or  that  it  does 
sometimes  so  cause  mortification  in  the  aged,  it  seems  more  reasonable  to 
believe,  that  the  painful  and  creeping  inflammatory  form  of  this  disease 
is  attributable  not  so  much  to  the  occurrence  of  arterial  obstruction  as  to 

e vital  weakness  of  the  part,  and  its  complete  invasion  by  the  inflam- 
matory process. 

Thus  we  find  the  old  man  peculiarly  exposed  to  mortification,  particu- 

arly  in  the  parts  naturally  most  weak— the  feet  and  toes.  To  such  morti- 

ca  ton,  usually  gradual,  chronic,  and  dry,  the  term  Gangrcena  senilis 

common  y applied.  This  disease,  however,  is  not  to  be  considered 

‘ invariably  occurring  in  one  way,  and  consequently  in  all  cases  amen- 

j e o one  and  the  same  mode  of  treatment ; otherwise,  much  practical 
evil  must  result. 

Senile  gangrene  varies  in  its  nature.  It  is  not  necessarily  attended 
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by  symptoms  of  arterial  obstruction.  And  wlien  not  so  accompanied, 
but  apparently  induced  by  simple  general  debility,  incidental  to  advanced 
years,  and  perhaps  aggravated  by  casualties  to  which  every  age  is  liable — 
it  may  occur  with  or  without  inflammatory  intervention.  Circulation 
and  vital  power  may  gradually  and  simply  cease  ; or  the  latter  is  over- 
borne by  accession  of  the  inflammatory  process.  When  calcareous  de- 
generation or  other  cause  of  arterial  obstruction  does  exist,  there  is  a 
similar  alternative  of  events  ; the  gangrene  may  be  inflammatory  or  not ; 
acutely  painful,  or  comparatively  painless. 

In  practice,  perhaps  the  most  important  division  of  this  form  of 
mortification,  is  into  that  which  is  preceded  and  accompanied  by  the 
inflammatory  process,  and  that  which  is  not.  For,  to  the  variety  of  cause, 
ought  the  mode  of  treatment  to  be  accommodated. 

The  accompanying  inflammatory  process  is  always  of  rather  a low 
type  ; the  part,  of  enfeebled  power,  being  not  only  easily  overcome  by 
such,  but  really  incapable  of  assuming  a process  of  high  intensity.  In 
consequence,  the  term  Injiammatio  debilis  is  often  applied. 

Or  the  inflammatory  and  non-inflammatory  forms  may  be  blended. 
The  latter  may  seize  on  one  or  more  toes ; converting  them,  simply  and 
quietly,  into  black  and  shrivelled  eschars.  After  a time  the  mortification 
ceased  to  extend  upwards.  As  usual,  an  effort  is  then  made  by  Nature, 
to  throw  off  the  dead  and  noxious  parts ; and  this,  we  know,  can  be 
effected  only  in  one  way,  by  inflammatory  change  and  ulceration.  The 
process  is  accordingly  assumed,  at  the  living  margin  ; and  heat,  redness, 
swelling,  pain,  appear  there.  But  the  part  has  no  sufficient  power  of 
control ; the  desired  result  of  ulceration  and  suppuration  is  quickly  over- 
passed ; and  mortification  ensues.  The  inflammatory  has  become  en- 
grafted on  the  simple  form ; and  proceeds  rapidly,  with  much  pain  and 
constitutional  disturbance.  It  would  seem  as  if  the  attempt  towards 
arrest  and  separation  were  being  constantly  made,  and  never  with  success  ; 
on  the  contrary,  accelerating  the  destructive  progress. 

Thus,  then,  we  may  have  senile  gangrene  throughout  unattended  with 
pain,  redness,  swelling,  or  other  signs  of  the  inflammatory  process  ; ex- 
cepting, ultimately,  at  the  fine  of  successful  separation.  Or,  from  the 
beginning,  these  are  present ; and  continue  until  either  arrest  of  the  disease, 
or  death  of  the  patient  ensue.  Or  the  pain,  heat,  and  redness,  though 
at  first  absent,  may  supervene  ; and  then  continue  of  an  aggravated 
character. 

The  disease  is  most  liable  to  occur  in  males,  of  the  higher  ranks  ; who 
have  indulged,  freely  and  habitually,  in  the  pleasures  of  the  table — all  the 
more  likely,  if  organic  disease  of  the  heart  or  aortic  valves  be  present.  And 
the  most  frequent  form,  is  that  which  is  preceded  and  attended  by  the 
injiammatio  debilis.  The  original  description  by  Mr.  Pott  merits  quota- 
tion. He  calls  it  “ that  particular  kind  of  mortification,  which,  begin- 
ning at  the  extremity  of  one  or  more  of  the  small  toes,  does,  in  more  or 
less  time,  pass  on  to  the  foot  and  ankle,  and  sometimes  to  a part  of  the 
leg  ; and,  in  spite  of  all  the  aid  of  physic  and  surgery,  most  commonly 
destroys  the  patient.”  Usually  “the  patients  feel  great  uneasiness 
through  the  whole  foot  and  joint  of  the  ankle,  particularly  in  the  night, 
even  before  these  parts  shew  any  marks  of  distemper,  or  before  there  is 
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any  other  than  a small  discoloured  spot  on  the  end  of  one  of  the  little 
toes.  It  generally  makes  its  first  appearance  on  the  inside,  or  at  the  ex- 
tremity of  one  of  the  smaller  toes,  by  a small,  black,  or  bluish  spot : from 
this  spot  the  cuticle  is  always  found  to  be  detached,  and  the  skin  under 
it  to  be  of  a dark  red  colour.  Its  progress,  in  different  subjects,  and 
under  different  circumstances,  is  different ; in  some  it  is  slow  and  long  in 
passing  from  toe  to  toe,  and  from  thence  to  the  foot  and  ankle  ; in  others 
its  progress  is  rapid,  and  horribly  painful.  It  generally  begins  on  the 
inside  of  each  small  toe,  before  it  is  visible  either  on  its  under  or  upper 
part ; and  when  it  makes  its  attack  on  the  foot,  the  upper  part  of  it 
first  shews  its  distempered  state,  by  tumefaction,  change  of  colour,  and 
sometimes  by  vesication  ; but,  whatever  it  is,  one  of  the  first  marks  of  it 
is  a separation  or  detachment  of  the  cuticle.” 

The  constitutional  symptoms  are  such  as  characterize  gangrene  in 
general ; that  is,  constitutional  irritation,  tending  towards  typhoid  col- 
lapse ; but  chronic  in  its  nature,  like  the  local  affection. 

The  Progress  of  mortification  is  sometimes  slow  ; making  but  little 
advance  in  days  and  even  weeks — as  in  the  senile,  and  other  chronic 
forms.  Sometimes  it  is  fearfully  rapid  ; as  in  the  acute  and  traumatic  ; 
spreading,  witliin  a few  hours,  over  a whole  limb. 

When  arrest  has  occurred,  Nature  begins  her  process  of  separation  ; 
as  formerly  described.  A sthenic  inflammatory  process  is  established  in 
the  living  margin  ; suppuration  and  ulceration  supervene  there  ; and 
this  destructive  process  is  in  its  turn  followed  by  granulation,  and  effort 
towards  repair.  At  the  same  time,  the  symptoms  of  constitutional  irrita- 
tion gradually  subside  ; and  a sthenic  and  normal  state  of  system  is 
restored. 

Prognosis  varies,  according  to  the  extent  of  the  mortification,  the 
nature  of  the  part  in  which  it  has  occurred,  and  the  condition  of  the 
system  during  and  before  its  accession.  The  larger  the  gangrened 
part,  the  greater  its  importance  as  a portion  of  the  general  economy, 

and  the  lower  the  constitutional  powers,  the  greater  is  the  danger  to 
fife. 


Treatment  of  Mortification. 

. Tlie  treatment  of  mortification  resolves  itself  into  five  principal  indi- 
cations. Remove,  or  mitigate  the  cause  ; wait  for  the  line  of  demarca- 
tion ; assist  Nature,  in  her  efforts  towards  detachment ; promote  and 
regulate  the  healing  process ; and  maintain  due  power  of  system, 
throughout  invasion,  arrest,  and  cure. 

But,  in  the  first  place,  let  diagnosis  be  accurate ; be  sure  that  it  is  a 
case  of  gangrene.  In  mere  bruise,  there  is  discoloration  of  a livid  hue  ; 
and  dark-coloured  serous  vesicles  form,  somewhat  resembling  phlyctenm' 
? . the  Pomts  of  difference,  formerly  noticed,  are  sufficiently  plain.  And 

f ir>TeV  tlmt  SUcli  is  tlie  Case  ; inasmucl1  as  error  of  diagnosis  would  in- 
laiiiWy  lead  to  serious  error  of  practice.  On  undoing  a fractured  limb, 

or  example,  after  the  first  application  of  retentive  apparatus,  it  is  not 
uncommon  to  find  it  swoln,  discoloured,  and  studded  by  dark  vesications. 
jo  gangrene  \ amputation,  at  some  distance  above  the  parts  so 
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affected,  cannot  be  too  soon  performed.  It  it  be  but  the  effects  of  bruise, 
reapplication  of  retentive  means,  avoiding  undue  pressure  or  constriction, 
are  all  that  the  circumstances  require. 

In  the  acute  inflammatory  form,  removal  of  the  cause  is  to  be  attempted, 
by  antiphlogistics.  And,  prevention  being  better  than  cure,  it  will  of 
course  be  advisable  to  have  recourse  to  these  early  and  efficiently  \ so  as 
to  arrest  the  inflammatory  progress  timeously,  and  save  the  vitality  of  the 
part.  But  let  not  the  chance  of  immunity  from  gangrene  be  purchased 
at  too  high  a cost.  Copious  general  blood-letting,  with  other  spoliative 
and  depressing  remedies,  may  make  much  impression  on  the  inflammatory 
process ; and  so  limit  at  least  the  occurrence  of  gangrene,  at  the  time. 
But  the  process  of  separating  the  dead  parts,  followed  by  attempts  at 
repair,  has  to  come,  with  its  exhausting  discharge ; the  powers  of  the 
system  are  certain  to  be  severely  tried  ; and  if  they  have  been  at  the 
outset  imprudently  exhausted,  they  cannot  fail  to  sink  when  they  are 
most  required.  Besides,  bleeding  may  not  secure  even  the  temporary 
benefit ; on  the  contrary,  general  and  local  power  may  be  so  weakened 
thereby,  as  to  render  these  textures  an  easier  prey  than  they  otherwise 
would  have  been. 

Often  antiphlogistics  are  thus  used,  with  a blind  and  rash  impro- 
vidence. The  cure  is  protracted  and  embarrassed  ; the  system  is  enfeebled, 
and  perhaps  for  ever  broken  , or  even  the  issue  may  be  fatal.  Cases  of 
threatened  gangrene,  after  severe  bruise,  laceration,  fracture,  etc.,  afford 
abundant  illustration  of  this  practical  point.  The  ulterior  result  must 
always  bo  regarded,  along  with  the  present  ) and  both  provided  foi.  We 
are  to  prevent  or  limit  gangrene  if  we  can  : yet  using  antiphlogistics  so 
as  to  make  sure  of  leaving  power  enough  of  system,  for  defence  from 
hectic  and  exhaustion  during  the  suppurative  stage. 

Also  let  it  be  borne  in  mind,  that  it  is  only  before,  and  at  the  very 
commencement  of  gangrene,  that  antiphlogistics  can  ever  be  actively 
employed.  When  mortification  has  been  fairly  established,  the  symp- 
toms change,  and  require  a corresponding  alteration  of  treatment ; in- 
flammatory fever,  sthenic,  is  superseded  by  asthenic  constitutional  irrita- 
tion. And  further,  when  gangrene  is  both  certain  to  occur,  and  to  prove 
extensive,  the  symptoms  corresponding  to  that  result  are  often  fore- 
shadowed in  the  characters  of  the  preceding  inflammatory  attack  both 
locally  and  generally  ; modifying  these  in  so  marked  a manner,  as  at  once 
to  enlighten  the  experienced  practitioner  regarding  the  impending  issue. 
In  such  a state,  not  unfrequently  connected  with  a previously  debilitated 
power  of  system,  antiphlogistics,  at  however  early  a period  employed, 
must  invariably  be  used  with  the  greatest  caution  and  forbearance.  On 
the  other  hand,  if  the  inflammatory  attack  be  intense,  limited,  seated  in 
an  important  part,  with  both  local  and  general  symptoms  plainly  sthenic 
in  character,  and  occurring  in  a robust  unbroken  frame — we  may  bleed 
copiously  and  fearlessly ; employing  also  the  other  suitable  antiphlogistics 
with  energy.  For,  in  these  circumstances,  such  are  the  only  true  preven- 
tives of  gangrene. 

Constitutional  remedies,  foolishly  held  as  specifics,  and  termed 
Antiseptics,  were  at  one  time  much  in  vogue ; and  may  not  yet  have 
fallen  altogether  into  desuetude.  Of  these,  the  most  prominent  was  bark ; 
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given  in  full  doses.  The  exhibition  of  this,  at  an  early  period,  will 
plainly  aggravate  the  disorder  ; offending  the  stomach,  increasing  the 
fever,  influencing  the  inflammatory  progress  unfavourably,  and  rendering 
the  gangrene  both  more  speedy  and  more  extensive  than  it  otherwise 
might  have  been.  It  can  only  be  of  use,  as  other  tonics,  after  the  inflam- 
matory accession  has  gone  by ; limiting  or  preventing  hectic,  and  assist- 
ing the  system  to  bear  up  under  the  exhausting  influence  of  suppura- 
tion. 

Previous  to  gangrene  by  inflammatory  change,  then,  antiphlogistics 
are  expedient ; early,  active,  yet  cautious  ; invariably  controlled  by 
regard  to  the  impending  future  ; their  object  being  to  prevent  local  death 
if  possible,  and  yet  not  seriously  to  impair  general  power.  When  gan- 
grene has  occurred,  they  may  be  continued,  in  sthenic  cases  ; but  now 
with  still  more  caution  ; to  limit  mortification  as  much  as  possible,  but 
still  without  injury  to  the  system.  When,  however,  the  constitu- 
tional symptoms  of  gangrene  are  fully  developed,  of  their  usual  type, 
antiphlogistics  are  wholly  unsuitable.  The  disorder  has  passed  from 
inflammatory  fever,  into  a grave  form  of  constitutional  irritation,  tending 
to  collapse  ; and  calmatives,  support,  tonics,  stimuli,  will  probably  be 
required.  Opium,  in  full  doses,  and  frequently  repeated,  is  an  admirable 
remedy  at  this  stage  ; calming  the  general  system,  blunting  the  sensation 
of  pain  and  illness,  and  seeming  to  impart  a power  of  tolerance  to  the 
frame  under  the  depressing  agency  of  the  local  change.  At  the  same 
time  more  or  less  stimulus  is  usually  indicated  ; and  the  preferable 
forms  are  the  alcohols,  and  ammonia  ; administered  with  the  cautions 
formerly  explained. 


Hiccup  is  particularly  troublesome  in  many  cases.  If  it  do  not  yield 
to  general  treatment,  musk,  camphor,  ammonia,  naphtha,  may  be 
employed  as  special  correctives. 

When  gangrene  has  ceased,  and  separation  commenced,  usually  the 
general  symptoms  again  change  towards  the  sthenic  form  ; and,  in 
consequence,  a guarded  and  somewhat  antiphlogistic  regimen  may  then 
perhaps  be  expedient ; lest  the  process  necessary  for  detachment  should 
prove  excessive,  and  re-induce  sloughing.  But,  on  the  contrary,  should 
both  general  and  local  appearances  betoken  debility,  cautious  support  by 
nourishing  food,  and  the  more  simple  tonics,  must  be  maintained.  When 
detachment  has  been  completed,  we  have  then  to  do  with  a simple  sore— 
inflamed,  ulcerating,  granulating— weak,  irritable,  or  healthy— as  the  case 
may  be.  And  the  ordinary  treatment  is  to  be  conducted  accordingly. 

Mortificatlon  by  Pressure  very  frequently  engages  the  attentioii  of  the 
practitioner  ; . a common  result  of  long  confinement  to  the  recumbent 
p s ure,  especially  in  the  weak  and  paralytic;  sometimes  occasioned  by 
aC<f  lr‘l  e 01  lnjudicious  adjustment  of  retentive  apparatus,  in  the  treat- 
‘n  of  fracture.  When  sloughing,  in  such  circumstances,  has  been 
sumo C<  ’ lt  prove®  a source  of  much  inconvenience  to  both  patient  and 

sufol.vr  88  bC  rGadlly  lmdcrst00(l  Zt  is  t0  bc  avoided,  by  care  in 
tratinr,1  lnf  .e  l)ressure  among  many  points,  so  as  to  avoid  its  concen- 
exm,  r l aTH  f aiAntenance  011  one  or  two  alone.  In  fracture  of  the  leg,  for 

Dialhlin’  111U1ianS  wil1  be  arranged  to  compress  not  solely  the 

or  the  heel,  but  to  be  equally  borne  by  the  whole  surface  of 
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the  bandaged  limb  ; and  such  precautions  are  especially  desirable  in 
the  case  of  the  aged  and  weak.  When  bed  sores  are  threatened,  the 
points  naturally  most  compressed — over  the  sacrum,  trochanters,  heels, 
scapulae,  elbows — must  be  relieved,  as  much  as  possible  ; by  frequent 
variation  of  posture  ; by  the  adjustment  of  pads,  or  pillows,  on  the 
adjacent  parts  ; and,  if  need  be,  by  the  use  of  these  admirable  conti  i- 
vances  for  such  purposes,  the  water-bed  or  pillow  by  which  the  labour 
of  support  is  equally  distributed  on  every  part  of  the  surface. 

The  reddened  and  painful  parts  are  to  be  pencilled  over  with  nitrate 
of  silver,  either  in  substance  or  in  solution,  so  as  merely  to  blacken 
the  skin.  Or  a solution  of  corrosive  sublimate  may  be  used;  which 
has  the  effect  of  hardening  the  part,  and  rendering  it  less  susceptible 
of  the  influence  of  pressure.  Covering  the  parts,  from  time  to  time, 
with  a mixture  of  white  of  egg  and  alum,  sometimes  makes  a very  use- 
ful protective  crust.  At  the  same  time,  of  course,  our  utmost  efforts  will 
be  directed  towards  the  general  recovery  of  the  patient ; in  order  that 
recumbency  may  become  unnecessary.  When  breach  of  surface  has. 
ensued,  it  early  assumes  the  weak  character  ; requiring  stimulating  appli- 
cations, accordingly. 

When  mechanical  err  chemical  injury  is  the  cause,  we  have  seldom  the 
power  of  altogether  preventing  mortification ; limitation  is  our  object. 
So  soon  as  the  first  shock  has  passed  over,  our  treatment  is  so.  far  anti- 
phlogistic ; in  order  that  death  may  be  confined  to  the  parts  which  suffer 
directly  from  the  injury.  We  seek  to  save  those  which,  with  their  vital 
power  diminished,  might  still  contrive  to  live,  if  let  alone  ; but  which 
would  be  unable  to  contend  successfully  with  a brisk  inflammatory  acces- 
sion. A certain  amount  of  this  must  ensue,  no  doubt ; but  we  are 
anxious  to  limit  it  to  what  is  really  necessary  to  effect  detachment  of  the 
original  slough.  During  the  progress  of  detachment,  the  antiphlogistic 
regimen  will  probably  be  expedient.  Thereafter,  by  improved  diet,  and 
other  tonic  means  if  necessary,  the  general  power  is  to  be  maintained ; 
sufficient  to  ward  off  hectic,  and  duly  carry  forward  the  operation  ot 

repair.  . , , , , , , 

In  regard  to  mortification  from  Cold,  it  is  our  duty  to  prevent  the 

occurrence  if  possible.  And,  as  in  this  climate  it  is  seldom  that  the 
destructive  result  is  by  the  direct  effect,  but  by  the  secondary  or  reactive, 
such  prevention  is  not  unfrequently  within  our  power.  Plainly,  it  is  to 
be  accomplished  by  moderating  reaction  ; abstracting  cold,  and  yet  not 
applying  sudden  heat  or  other  stimuli.  The  common  practice  is  very 
successful ; and,  though  perhaps  not  actually  based  on  scientific  principles, 
can  be  most  satisfactorily  explained  by  them.  A part  undergoing  t-lie 
freezing  process — threatening  to  die  by  the  direct  effect  of  intense  cold 
becoming  pale,  shrunk,  and  but  little  sensible,  is  rubbed  with  snow  ; 
while  the  patient  and  part  are  yet  in  the  open  air,  or  at  least  not  exposed 
to  sudden  elevation  of  temperature.  Rubbing  arrests  the  sedative  effect, 
and  induces  reaction  ; and  rubbing  with  cold  ensures  the  reaction  being 
oradual  slow,  and  safe.  Circulation  and  nervous  influence  are  restored; 
mid  returning  vital  power  finds  no  undue  excitement  to  oppose  or 

control.  . . . v • 

When  gangrene  has  set  in,  by  reaction  proving  excessive,  our  object 
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is  to  moderate  this ; and  at  the  same  time  to  sustain  constitutional 
power.  Applying  poultice,  water-dressing,  pencilling  with  nitrate  of 
silver,  or  other  soothing  applications  ; with  careful  regulation  of  diet, 
and  administration  of  suitable  remedies  internally. 

In  the  chronic  gangrene  of  old  people,  the  Gcingrcena  senilis,  we  may 
have  two  varieties,  as  already  shewn  ; death  direct,  from  diminished 
vascular  supply ; or  death  indirect,  weakened  power  being  overcome  by 
inflammatory  accession.  In  the  former  case,  cautious  general  support  is 
expedient  by  ordinary  diet,  cautiously  regulated  and  watched  ; enough  to 
maintain  and  increase  general  power,  yet  cautious,  to  avoid  the  induction 
of  an  inflammatory  process,  which  we  know  the  part  is  unable  to  bear. 
The  part  itself  may  be  covered  with  tepid-water  dressing,  or  any  other 
bland  protective  application. 

In  the  second,  or  inflammatory  form — much  the  more  frequent — our 
object  should  be  to  subdue  the  inflammatory  process  ; yet  without  im- 
pairing, and  on  the  contrary  rather  adding  to,  the  general  power  of 
system.  The  best  local  application  with  this  view,  is  the  nitrate  of 
silver  ; pencilled  over  the  red,  painful,  and  swoln  parts,  so  as  merely  to 
blacken,  and  obtain  the  simply  sedative  and  antiphlogistic  result ; cover- 
ing the  part,  afterwards,  with  a light  poultice,  or  water-dressing.  The 
patient  should  be  kept  in  the  recumbent  posture,  with  the  part  somewhat 
elevated.  I lie  diet  must  be  non-stimulant  ; otherwise  inflammatory  pro- 
gress, already  beyond  the  power  of  the  part  to  bear,  will  be  further 
increased.  At  the  same  time,  it  must  not  be  truly  antiphlogistic,  or 
starving ; otherwise,  both  general  and  local  power,  already  weak,  will  be 
still  further  impaired ; and  the  existing  inflammatory  process,  even  with- 
out increase,  will  be  rendered  more  and  more  destructive.  It  will  consist 
then,  of  simple  farinaceous  food,  with  the  weaker  forms  of  soup,  or  beef-tea 
—perhaps  an  egg,  or  fish.  No  wine,  or  other  stimulants.  The  continued 
use  of  opiates  is  highly  expedient.  Great  pain  and  general  irritation 
attend  the  progress  of  the  disease.  The  former  is  in  part  alleviated  by 
the  nitrate  of  silver.  Both  will  be  much  assuaged  by  opium  ; which 
further,  according  to  some,  would  seem  to  exert  a beneficial  tonic  effect 
on  the  capillaries  ; thereby  tending  to  increase  vital  power,  in  circum- 
stances where  it  is  much  required.  Under  such  treatment,  we  expect, 
and  often  not  in  vain,  that  pain,  redness,  and  swelling,  shall  cease ; as 
als°  the  advance  of  mortification.  A healthy  line  of  demarcation  is 
established;  the  dead  parts  are  thrown  off;  the  patient  rallies  greatly  in 

...  system  i and>  in  sllor>t,  recovery  is  obtained,  though  not  of  course 
without  more  or  less  mutilation. 


But  such  was  not  the  practice,  and  such  were  not  the  results,  of 
ormer  times.  The  practitioner  took  but  a one-sided  view  of  the  case  ; 
serving  deficient  power  alone,  and  overlooking  the  inflammatio  debilis. 
is  patient  was  literally  crammed  with  diet,  of  the  most  rich  and  stimu- 
> ln  * ^ ^e  better  ranks  of  life,  his  table  was  made  to  groan 

on'lvVf?!6  TSt  sumptuous  viands;  and  yet  the  generous  food  seemed 
br.tl  ° r1  !IC,  (llsease>  hhe  dusky  redness  spread  more  and  more ; and 
* part  and  frame  sank  under  it.  The  error  was  at  length  perceived ; 
an  opposite  extreme  was  gone  into.  Antiphlogistics  wore  plied 
y’  as  it  the  inflammatory  process  were  of  the  ordinary  sthenic 
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form  ; without  regard  to  the  want  of  power,  whicli  did  not  fail  to  increase 
under  the  neglect.  The  patient  sank,  and  died.  Now,  a middle  place 
is  wisely  selected.  We  neither  stimulate  nor  reduce  the  system  ; local 
disease  is  moderated,  while  both  local  and  general  power  is  enhanced  and 
maintained  ; and  the  result  is  more  successful. 


Local  Applications  in  Mortification. 

Local  as  well  as  general  antiseptics  were  at  one  time  believed  in  : of 
an  alcoholic,  terebenthinate,  or  otherwise  stimulating  nature.  If  em- 
ployed previously  to  the  accession  of  gangrene,  with  the  inflammatory 
process  still  in  progress,  they  prove  injurious ; by  hurrying  on  that  pro- 
cess, already  excessive.  During  progress  of  gangrene  towards  sphacelus, 
all  stimulation  of  the  part  must  still  be  prejudicial;  for  a like  reason. 
When,  sphacelus  is  complete,  the  stimulants,  acting  on  the  surrounding 
living  parts,  which  are  undergoing  the  sthenic  inflammatory  process  lor  the 
purpose  of  effecting  detachment,  are  likely  to  aggravate  this  to  an  injurious 
extent.  As  to  their  effect  on  the  dead  parts  themselves,  it  is  either 
nugatory,  or  the  reverse  of  beneficial.  For,  however  useful  spirits  of 
wine  or  turpentine  may  be  in  preserving  parts  already  detached  from  the 
system,  similar  preservation  is  certainly  not  what  we  desiderate  during 
the  process  of  separation.  On  the  contrary,  sloughs  cannot  be  too  soon 
removed  from  the  living  tissues.  Local  stimulants,  therefore,  improperly 
named  antiseptics,  are  not  only  useless,  but  hurtful. 

Scarifications  were  also  at  one  time  in  vogue  ; usually  with  the  view 
of  enabling  the  antiseptics  to  prove  more  effectual.  If  they  merely  impli- 
cated the  dead  parts,  they  were  inefficient.  If  they  penetrated  these,  and 
reached  the  living  and  inflaming  stratum  beneath,  they  obviously  did 
harm  ; as  undue  stimulants.  Under  only  two  circumstances  are  incisions 
likely*  to  prove  beneficial  in  gangrene.  First ; when  suppuration  has 
freely  occurred  beneath  a separating  eschar  ; which,  being  maiginally 
adherent,  and  itself  being  incapable  of  the  ulcerative  process,  induces  all 
the  evils  of  tension  and  pressure  on  an  acutely  enlarging  abscess.  In- 
cision through  the  eschar,  under  such  circumstances,  will  afford  much 
relief;  and  it  is  not  unfrequently  thus  required,  in  cases  of  burn. 
Second ; when  by  free  incision  we  may  remove  the  cause  of  gangrenous 
disaster,  past,  present,  and  impending ; as  in  phlegmonous  erysipelas,  diffuse 

suppuration,  and  infiltration  of  urine. 

During  the  formation  and  separation  of  sloughs,  light  poultice,  or 
warm-water  dressing,  are  the  preferable  applications ; soothing,  grateful, 
and  protective  to  the  living  parts.  Often,  the  latter  may  be  advanta- 
geously medicated  and  modified,  by  solutions  of  the  clilomrets  of  lime 
and  soda  by  solutions  of  the  permanganate  of  potash  and  iron,  and  by 
various  preparations  of  charcoal,  with  the  effect  of  correcting  feetor,  and 
apparently  hastening  the  healthful  cleansing  of  the  parts. 

As  sloughs  become  detached,  by  the  undermining  process  of  ulcera- 
tion in  the”'  living  stratum,  they  should  be  taken  away.  If  necessary, 
scissors  are  employed  ; cutting  with  these  only  in  the  dead  part  however 
For  in  affording  assistance  to  Nature  m her  detaching  efforts,  we  shoul 
occasion  neither  one  moment’s  pain,  nor  the  loss  of  a single  drop  oi  blood. 
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Pulling  rudely  at  yet  adherent  sloughs,  or  cutting  ip  living  parts,  is  not 
unlikely  to  reinduce  sloughing ; more  especially  when  gangrene  is  of  the 
chronic  form,  and  attended  with  general  debility.  After  separation,  both 
part  and  system  are  treated  as  in  ordinary  granulation  ; only  with  a fore- 
knowledge that,  on  account  of  previous  exhaustion,  support  will  be  soon 
demanded  on  behalf  of  both. 


Question  of  Amputation. 

1.  Amputation  is  not  unfrequently  advisable,  in  order  to  prevent  the 
occurrence  of  gangrene.  Thus  ; when  a limb  has  been  much  injured  by 
mechanical  or  chemical  means — in  the  case  of  a severe  compound  fracture, 
or  burn,  for  example — and  it  is  apparent  to  the  experienced  observer  that 
mortification  must  ensue,  involving  the  whole  thickness  of  the  limb,  acute, 
tending  to  spread,  and  from  the  first  accompanied  by  the  most  formidable 
constitutional  symptoms  — amputation  is  performed  above  the  injured 
point ; so  soon  as  the  primary  shock  has  passed  away,  and  the  system 
rallied  so  far  as  to  afford  sufficient  tolerance  of  the  operation. 

2.  When,  after  such  injuries,  gangrene  has  set  in,  of  the  acute  and 
spreading  kind,  there  is,  in  certain  cases,  no  question  as  to  the  propriety 
of  immediate  operation.  At  one  time,  it  was  by  many  considered  right, 
in  this  and  in  all  other  cases  of  mortification,  to  wait  for  the  spontaneous 
line  of  separation.  But  delay,  under  these  circumstances,  with  such  an 
object  in  view,  will  in  most  cases  be  in  vain.  The  gangrene  spreads 
upwards  and  upwards,  with  a diffused  and  streaky  margin ; the  typhoid 
symptoms  grow  more  and  more  intense ; the  trunk  is  reached,  rendering 
operative  interference  hopeless  ; or,  long  ere  this,  the  system  has  sunk, 
and  the  patient  perished.  The  only  hope  of  escape  is  by  early  amputa- 
tion. It  is  a slender  chance,  no  doubt,  but  it  is  the  only  one ; and  to  it 
the  patient  is  entitled.  While  the  mortification  is  as  yet  undefined,  we 
amputate  at  some  distance  from  the  gangrened  part ; in  one  which  is 
sound,  or  at  least  appears  to  be  so.  If  there  be  no  point  distal  to  the 
trunk,  altogether  free  from  the  signs  of  incipient  death,  we  refrain  from 
the  knife ; its  use  must  then  prove  futile,  and  would  but  accelerate  the 
fatal  issue.  And,  in  selecting  the  line  of  incision,  when  amputation  is 
advisable,  it  is  well  to  remember  that  the  subcutaneous  tissue  is  often  an 
earlier  victim  than  the  skin  itself ; that,  therefore,  the  immediate  vicinity' 
of  the  discoloured  margin  is  never  suitable  ; and  that,  in  all  cases,  careful 
manipulation  should  be  employed,  to  ascertain,  if  possible,  that  all  tex- 
tures, as  well  as  the  skin,  are  yet  sound  ; otherwise,  we  might  be  cutting 
m parts  not  only  doomed,  but  dead.  In  manyr  examples  of  acute  trau- 
matic gangrene,  in  which  there  is  even  much  space  apparently  suitable 

or  amputation,  the  constitutional  depression  has  already  advanced  so  far 
as  to  render  the  shock  of  an  operation,  then  performed,  certainly  fatal. 

n such  circumstances,  our  attention  must  be  mainly  directed  to  rousing 
,,  e powers  ; sustaining  them  under  the  depressing  agency;  and  if, 
„ llls  ‘‘'^od,  they  fail  in  attaining  to  even  a temporary  rally,  we  refrain 

from  operation. 

’ obronic  form  of  gangrene,  arising  without  apparent  external 

cause,  there  is  no  such  haste  in  the  use  of  the  knife.  Nature’s  initiative 
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is  calmly  awaited.  For,  until  tlie  line  of  separation  has  been  formed,  we 
cannot  know  how  far  the  gangrenous  seizure  has  extended.  If  we  ampu- 
tate during  progress,  it  is  not  unlikely  that  we  shall  he  cutting  in  parts 
foredoomed.  They  had  not  power  to  resist  the  injlammatio  debihs, 
which  was  gradually  creeping  on ; and  certainly  will  not,  for  an  instant, 
withstand  ti[e  graver  amount  of  inflammatory  attack,  which  such  formid- 
able incisions  must  inevitably  produce.  And,  further ; even  after  the 
line  of  separation  has  occurred,  and  is  duly  advancing,  it  is  probable  that, 
local  as  well  as  general  debility  being  still  great,  the  parts  have  just 
power  enough  to  sustain  the  spontaneous  inflammatory  change  necessary 
for  the  ulcerative  process,  and  would  undoubtedly  perish  imder  the 
greater  amount  induced  by  the  stimulus  of  incision.  Therefore  we  wait, 
not  only  until  the  line  of  demarcation  has  been  made,  and  separation 
begun  ; but  until  the  latter  has  been  in  a great  measure  completed  ; 
assisting  Nature's  amputation,  rather  than  operating  ourselves  ; using  our 
knife  and  saw  merely  to  divide  the  fibrous  and  osseous  textures,  which 
are  slow  to  ulcerate  in  this  way ; injuring  the  living  parts  as  little  as 
possible  ; yet  sloping  the  knife  upwards,  in  order  to  have  an  opportunity 
of  sawing  the  bone  so  high,  as  to  afford  a fair  prospect  of  the  stump 
proving  sufficiently  fleshy  and  useful. 

In  such  cases,  the  system  is  intolerant  of  loss  of  blood  ; and  that  is 
another  reason  why  incisions  should  be  so  guarded.  There  is  a circum- 
stance, however,  attendant  on  the  disease,  very  favourable  in  this  point 
of  view.  The  dry,  hard,  impenetrable  sphacelus  has  the  same  effect  on 
the  arterial  tubes,  on  its  cardiac  aspect,  as  a ligature.  Remora  of  their  cir- 
culation is  induced ; coagulation  takes  place,  and  each  arterial  canal  is 
obstructed,  up  to  the  nearest  open  collateral  branch.  As  the  line  of 
separation  passes  through,  the  vessels  are  further  and  more  securely  shut 
up,  adhesively ; such  ulceration  being  of  the  sthenic  kind,  and,  as  usual, 
preceded  and  accompanied  by  plastic  formation.  Even  supposing,  there- 
fore, that  our  knife  does  encroach  a little  on  the  living  parts,  higher  than 
the  line  of  spontaneous  ulceration,  hemorrhage  is  likely  to  prove  but 
trifling. 

4.  In  the  chronic  gangrene  which  is  induced  by  cold — an  obvious 
external  cause,  and  independent  of  constitutional  vice  or  failing— we  still 
await  the  line  of  demarcation  ; for,  otherwise,  we  cannot  tell  how  far  the 
fatal  amount  of  local  depression  has  extended.  But  after  separation  has 
been  fairly  and  spontaneously  begun,  we  do  not  hesitate  to  amputate  ; 
and  with  the  option  of  either  finishing  Nature’s  operation  just  commenced, 
or  of  cutting  in  a higher  and  perhaps  more  suitable  locality.  Eor,  the 
debility  being  only  local,  temporary,  and  not  dependent  on  organic  change, 
occurrence  of  the  line  of  separation  is  sufficient  evidence  that  in  every 
point  of  the  living  parts  there  is  then  tolerance  of  operation.  Often  a 
better  stump  can  be  fashioned  at  a higher  point  than  that  which  Nature 
has  happened  to  select.  But  were  such  amputation  to  be  made  previous 
to  arrest  of  the  gangrene,  most  probably  the  flaps  would  speedily  slough. 

Thus  then,  when  gangrene  is  acute  and  humid,  dependent  on  an 
external  cause’  and  unconnected  with  a previously  existing  failure  of 
system,  or  organic  change  in  the  general  limb,  we  amputate,  if  the  general 
symptoms  admit  of  it,  during  progress  of  the  disease;  without  waiting  for 
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a line  of  demarcation.  When  it  is  chronic  and  dry,  dependent  on  an 
internal  cause  only,  or  on  internal  more  than  on  external  causes,  and  con- 
nected with  failure  of  both  general  and  local  power,  we  wait  for  the  line 
of  demarcation,  watch  the  progress  of  separation — cautiously  supporting 
the  system  meanwhile — and  when  detachment  is  far  advanced,  we  inter- 
fere merely  to  facilitate  and  modify  its  completion ; we  amputate  in  the 
line  of  separation.  When  gangrene  is  the  result  of  one  particular  ex- 
ternal cause,  cold,  we  await  the  line  of  demarcation ; and,  so  soon  as  that 
has  been  fairly  formed,  we  amputate  either  there,  or  above,  according  as 
circumstances  may  seem  to  require.  To  these  rules  there  are  occasional 
exceptions.  Sometimes,  in  a spreading  acute  gangrene,  for  example,  it 
may  be  prudent  to  await  the  line  of  demarcation.  And  sometimes,  in 
chronic  gangrene,  it  may  be  expedient  to  amputate  independently  of  this. 
Such  exceptions  are  only  occasional,  however ; and,  as  usual,  do  not  fail 
to  strengthen  the  general  rule. 


CHAPTER  VI. 


HYPERTROPHY,  ATROPHY,  AND  ABSORPTION. 

Hypertrophy. 

This  is  simply  an  excess  of  growth  in  tlie  part,  whereby,  while  its  normal 
structure  is  enlarged,  its  functional  activity  is  also  enhanced.  Unconnected 
with  the  inflammatory  process,  it  is  most  frequently  the  consequence  of 
unusual  and  sustained  functional  exertion.  The  walls  of  the  heart,  for 
example,  labouring  to  propel  the  blood  through  contracted  channels  of 
exit,  become  thus  affected  ; and  similar  change  on  the  muscular  coat  of 
the  bladder  invariably  follows  the  straining  attendant  on  stricture  of  the 
urethra. 

Arrest  of  the  change  can  be  obtained  only  by  removal  of  the  cause  ; 
and  diminution  of  the  bulk  may  be  helped,  when  the  part  affected 
happens  to  be  external,  by  pressure  and  friction. 

Atrophy. 

Atrophy  of  a part  may  occur  in  two  ways  ; from  excess  of  waste,  or 
from  deficiency  of  supply.  In  most  cases,  it  is  probable  that  both  cir- 
cumstances concur  to  establish  the  result.  The  part  is  gradually  dimi- 
nished in  bulk,  and  its  function  is  more  or  less  deranged. 

Atrophy,  with  degeneration,  implies  not  only  diminution  of  bulk, 
but  more  or  less  change  of  structure  in  the  part ; the  ordinary  texture 
disappearing,  and  fatty,  fibrous,  or  calcareous  matter  occupying  its  room. 
The  first  named  is  the  most  frequent  variety  of  change. 

Atrophy  may  follow  on  the  inflammatory  process  as  a remote  con- 
sequence, not  as  a direct  result.  The  connection  is  usually  with  the 
chronic  form.  That  affection  ceasing,  absorption  busies  itself  to  remove 
the  loaded  change  of  structure  ; and  this  exaltation  of  function  may  be 
continued  beyond  what  was  necessary  to  restore  the  healthful  balance. 
Besides,  that  disuse  of  the  part  which  attends  on  chronic  inflammatory 
disease  will  necessarily  have  the  effect  of  diminishing  the  arterial  circula- 
tion ; and  this  latter  cause  of  wasting  may  be  further  contributed  to  by 
a remaining  change  of  structure  in  the  part  itself.  Or  any  of  these  causes 
may  of  themselves  be  equal  to  the  result.  Thus,  a testicle,  which  has 
been  simply  inflamed,  may  become  simply  atrophied ; a limb  which  has 
been  long  disused,  on  account  of  inflammatory  disease  of  a joint,  or  from 
any  other  cause,  invariably  is  more  or  less  wasted  ; granular  disease  of 
the  kidney  is  accompanied  or  followed  by  decrease  in  the  bulk  of  that 
organ. 

Treatment. — The  indications  are  simple.  To  obviate  the  cause  or 
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causes — resuming  use  of  the  part,  improving  the  condition  of  the  blood, 
and  applying  stimulus  locally,  as  by  friction  or  galvanism.  Sometimes 
slight  counter-irritation  seems  to  be  of  service. 

Absorption , 

By  absorption  is  meant  a wasting  of  a part  by  removal  of  its  structure, 
through  excess  of  corpuscular  moulting  or  decay  ; the  process  gradual, 
comparatively  painless,  and  non-inflammatory ; differing  from  ulceration 


Fig-  39.  Fig.  40. 


in  the  absence  of  discharge,  the  waste  matter  being  received  back  directly 
into  the  blood.  Absorption  may  take  place  at  an  indefinite  number  of 
points  in  a tissue,  or  it  may  advance  in  a regular  and  unbroken  line  ; in 
the  former  case  it  is  interstitial,  in  the  latter  continuous. 

Interstitial  Absorption  is  most  frequently  observed  in  bone  ; convert- 
ing what  was  dense  into  cancellated  texture.  Or,  the  change  being 
limited  to  certain  points,  interspaces  of  normal  tissue  remain ; the  whole 
having  a worm-eaten  appearance  (Big.  39).  The  super-imposed  soft 
textures  are  usually  in  a state  of  passive  congestion.  The  part  is  slightly 
swoln,  puffy,  and  darkly  discoloured ; there  is  a deeply-seated  uneasiness, 

Fig.  .,9.  Interstitial  absorption  in  progress,  in  the  cranium  ; at  a , just  begun  ; at 
.’  niore  advanced.  It  may  stop  here  ; producing  a merely  cancellous  state  of  the 

lssin  , or  it  may  advance,  becoming  merged  in  ulceration,  and  producing  caries,  as 

in  Fig  40. 

Fig.  40.  Different  portions  of  the  same  skull  as  Fig.  39  ; at  c,  ulceration  estab- 

W.  w ’ surrounded  by  interstitial  absorption  ; at  d,  caries,  with  necrosis,  in  the  centre 
interstitial  absorption  still  accompanying. 
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rather  than  pain,  aggravated,  by  pressure  and  exercise.  The  affection  is 
most  likely  to  occur  in  those  of  weak  frame,  and  is  usually  attributed  to 

external  injury.  The  treatment  consists  in 
gentle  counter-irritation,  rest  of  the  affected 
part,  and  attention  to  the  general  health. 

This  morbid  state  of  hone  is  found  to  he 
of  importance,  not  so  much  on  its  own  account, 
d as  in  consequence  of  its  being  the  precursor 
and  accompaniment  of  one  of  the  most  trouble- 
some diseases  with  which  our  art  has  to  con- 
tend— caries  (Fig.  40). 

Continuous  Absorption  differs  from  the 
preceding  in  being  continuous,  instead  of  in- 
terstitial or  interrupted,  occasioning  continu- 
ous loss  of  substance. 

Familiar  examples  are  afforded  by  the 
gradual  disappearance  of  texture,  both  hard 
and  soft,  before  slowly  increasing  pressure; 
as  in  the  case  of  aneurism.  And  pressure 
may  bo  considered  as  the  most  frequent  exciting  cause. 

Treatment  consists  in  abstraction  of  the  cause. 

Fw.  41.  Continuous  absorption  illustrated  by  the  pressure  of  an  aortic  aneurism 
on  the  bodies  of  the  vertebrae  ; a , the  arch  of  the  aorta  ; l,  the  descending  aorta ; c, 
the  vertebral  column.  Opposite  d,  the  bodies  of  the  vertebrae  are  seen  excavated,  with 
corresponding  processes  of  the  compressing  clot ; while  the  intervertebral  substances, 
successfully  resisting  the  pressure,  project  into  corresponding  depressions  of  the  fibrin. 


CHAPTER  VII. 


TUMOURS. 

Perverted  nutrition  has  already  occupied  our  attention,  as  a result  of  the 
inflammatory  process.  Under  the  present  section,  we  have  an  example  of 
perverted  nutrition  ot  a different  kind,  constituting  Tumour ; a morbid 
growth,  or  new  structure,  of  slow  and  gradual  progress,  possessed  of  a 
formation  and  increase  distinct  from  those  of  the  original  tissues,  and 
dependent  on  these  for  little  more  than  their  vascular  supply. 

Tumours  have  been  called  Analogous  or  Homoeomorphous,  when  their 
structure  is  of  a kind  resembling  some  normal  texture  ; as  fat,  fibrous 
tissue,  cartilage,  bone — Heterologous  or  Heteromorphous,  when  they  bear 
no  similitude  to  the  normal  tissues ; as  scirrhus  and  melanosis.  To  the 
morbid  anatomist  it  is  evident  that  some  such  classification  is  desirable — 
according  to  his  knowledge  of  morbid  structures,  derived  from  minute  and 
careful  examination  of  their  characters  in  the  dead  body,  or  after  removal 
from  the  living.  The  practical  surgeon,  however,  is  under  the  necessity  of 
looking  for  a classification,  the  elements  of  which  are  more  within  his  grasp, 
and  which  can  be  serviceable  to  him  ere  yet  the  tumour  has  been  subjected 
to  his  operations,  or  in  any  way  interfered  with.  Such  a classification 
has  existed,  in  one  form  or  other,  from  the  most  ancient  periods ; some 
tumours  being  universally  recognised  as  of  peculiar  danger  in  whatever 
part  they  occur,  from  their  connection  with  an  evidently  constitutional 
affection,  their  tendency  to  recurrence  after  removal,  and  their  irresistibly 
progressive  and  destructive  march  ; hence  called  “ tumores  mali  moris or 
Malignant.  On  the  other  hand,  tumours  not  presenting  these  characters 
are  considered  as  Simple , Benign,  or  N on-malignant ; and  although 
the  classification  founded  on  this  distinction  may,  like  all  others,  still 
prove  arbitrary,  and  its  application  to  some  varieties  of  tumour  involve 
not  a few  controverted  questions,  yet  it  is  on  the  whole  the  most  signifi- 
cant and  practically  important  division  which  has  been  yet  established. 

Non-malignant  Growths  are  such  as  are  not  diffusely  infiltrated  into 
the  adjacent  textures,  and  do  not  consume  these  by  involving  them  in  the 
same  degenerated  structure  with  themselves,  but  simply  push  them  aside, 
usually  condensing  a portion  into  the  form  of  an  enveloping  and  limiting 
cyst  or  capsule  ; proving  injurious  chiefly  by  bulk  and  position  ; having 
no  tendency  to  reproduction  when  thoroughly  removed,  and  being  uncon- 
nected with  constitutional  cachexy.  Malignant  tumours , on  the  other 
land,  efface  the  normal  texture  of  the  part  in  which  they  form,  and  ever 
see  their  own  extension  by  further  change  of  surrounding  textures  into 
resemblance  of  themselves  ; they  are  connected  with  constitutional  dis- 
order ; their  bulk  is  not  so  injurious  as  the  pain,  hectic,  and  exhaus- 
ron  which  attend  on  their  advancement ; when  removed,  there  is  no 
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guarantee  tliat  they  shall  not  he  reproduced,  in  the  same  or  another 
site  } in  one  sense  they  are  not  themselves  a local  disease,  hut  rather 
the  local  indications  of  a disease  which  has  a constitutional  seat  and 
origin.  Of  the  simple  or  non-malignant  tumours,  take  the  adipose  or  the 
fibrous  as  examples  ; of  the  malignant,  the  scirrhous  or  the  medullary. 

With  respect  to  structure,  malignant  tumours  are  in  general  heter- 
ologous, differing  essentially  from  all  the  known  tissues  of  the  body ; 
while  the  non-malignant  are  more  commonly  analogous,  or  similar  to 
some  of  these  tissues.  The  latter  may  present  the  appearance  of  fib- 
rous tissue,  fat,  cartilage,  hone,  blood-vessels,  etc.  ; and  the  different 
varieties  of  non-malignant  tumours  are  in  fact  designated  from  the  tissue 
which  they  resemble.  On  the  other  hand,  the  truly  malignant  growths, 
while  presenting  considerable  varieties,  have  also  general  resemblances  to 
each  other,  so  strong  as  to  entitle  them,  in  the  opinion  of  the  best 
observers,  to  be  considered  as  varieties  of  one  disease,  and  as  depending 
on  the  constitutional  affection  ordinarily  described  as  Cancer. 

As  a middle  class  between  the  Simple  and  Malignant  tumours,  may 
bo  placed  what  are  ordinarily  termed  the  Recurrents , as  first  named  by  Mr. 
Syme,  and  specially  described  by  Mr.  Paget,  Pr.  Bennett,  and  others  ; 
growths  apparently  simple  in  their  characters,  both  natural  and  micro- 
scopic, but  which  nevertheless  are  prone  to  recur  even  after  complete 
removal. 

The  great  majority  of  tumours  are  enveloped  by  a cyst.  In  some 

those  commonly  called  Encysted — it  is  the  original  and  essential  part 
of  the  structure  ; by  secretion  from  which  the  contents  of  the  tumour 
are  produced  ; and  in  extirpation  the  whole  of  this  cyst  must  be  either 
removed  or  destroyed,  otherwise  reproduction  is  certain.  In  others,  as 
the  adipose,  the  cyst,  or  capsule — as  perhaps  it  might  be  more  pro- 
perly called — is  constituted  secondarily,  and  consists  merely  of  ordi- 
nary areolar  tissue  condensed  into  a membranous  appearance  by  the 
pressure  of  the  enlarging  tumour ; it  adheres  loosely  to  the  growth,  and 
is  to  be  regarded  as  no  part  of  its  structure  ; and  when  the  tumour  is 
removed,  this  cyst  or  capsule  may  remain,  without  any  chance  of  re- 
production. Certain  tumours  of  a suspicious  character,  and  yet  not  of 
avowed  malignancy — as  some  examples  of  the  cystic  sarcoma — are  enve- 
loped in  a stout  cyst  which  is  truly  part  of  their  structure,  having  become 
secondarily,  if  not  originally,  incorporated  with  it ; and  this  cyst  must 
be  taken  wholly  away,  if  we  wish  the  operation  to  be  satisfactory  and 
complete.  The  malignant  tumours  usually  are  limited  by  no  cyst ; it  is 
their  nature  to  invade  and  involve  neighbouring  texture,  not  to  condense 
and  push  it  aside.  Sometimes,  however,  a fibrous  expansion  for  a time 
resists  the  invasion,  and,  while  so  successful,  assumes  the  place  and 
character  of  an  ordinary  cyst.  That  too,  in  extirpation,  must  be  taken 
away,  even  though  as  yet  not  fully  incorporated  with  the  diseased  struc- 
ture. . ... 

Some  tumours,  though  homologous  and  non-malignant,  have  no  iimn- 

inrr  capsule,  but  are  continuous  with  the  primary  structures  from  which 
they  spring  ; growths  of  rather  than  in  them.  Such  often  receive  the  dis- 
tinctive term  of  outgrowth  ; and  familiar  examples  are  found  in  polypi 
of  the  mucous  surface,  and  fibrous  growths  from  the  walls  of  the  womb. 
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In  regard  to  the  degeneration  of  tumours,  or  their  transition  from  the 
simple  to  the  malignant  type,  there  is  a difference  of  opinion  among  sur- 
geons ; some  holding  this  to  he  impossible.  I cannot  resist  the  convic- 
tion that  it  does  occur.  I have  observed  cases  in  which  tumours, 
originally  simple,  have  become  , malignant ; fatty,  erectile,  and  cystic 
growths  have  become  medullary  or  melanotic.  Again,  I have  found 
tumours,  excised  and  bisected,  consisting  partly  of  non-malignant  and 
partly  of  medullary  structure  ; as  if  caught  in  the  very  act  of  degeneracy. 
Tumours,  too,  are  found  half  scirrhous,  and  half  medullary  ; the  hard 
scirrhus  passing  apparently  into  the  soft  cephaloma.  Enchondroma, 
though  seldom,  yet  has  been  observed  softening  and  becoming  medullary 
(to  all  appearance)  in  its  centre.  And  osteosarcoma,  I am  very  sure, 
sometimes  passes  into  osteocephaloma.  Simple  ulcers,  we  know,  not 
seldom  become  cancerous  ; and  why  may  not  tumours  do  the  same  1 

Perhaps,  with  some,  the  question  is  mainly  one  of  terms.  They  will 
not  admit  that  a simple  tumour,  such  as  the  fatty,  passes  into  a cancerous 
structure — that  the  adipose  tissue,  for  example,  evolves  by  change  of  de- 
velopment its  own  metamorphosis  ; but  they  may  consent  to  believe 
that  the  tumour  originally  simple  may  somehow  have  become  of  malignant 
structure  and  tendency.  For  surely  cancerous  development  may  occur  in 
a morbid  and  adventitious  structure,  at  least  as  readily  as  in  texture 
which  is  normal  and  primary  ; and  whatever  the  recipient  structure  may 
he,  the  morbid  development  will  very  speedily  convert  it  into  the  amor- 
phous and  malignant  mass.  The  thing  contended  for  here  is  not  the 
explanation  of  the  occurrence,  but  the  fact. 

Degeneration  may  proceed  from  one  or  two  causes  ; general  or  local. 
While  a tumour  is  yet  simple,  the  constitution  may  undergo  an  untoward 
change,  cachexy  becoming  established  ; and  the  tumour  is  likely  then  to 
sustain  a corresponding  alteration.  Under  such  circumstances  a tumour 
of  the  breast,  originally  of  a non-malignant  nature,  may  insensibly 
assume  the  carcinomatous  structure  and  tendency  ; the  signs  of  degeneracy 
m the  system  preceding  those  of  the  evil  in  the  part.  Or,  on  the 
other  hand,  the  system  yet  remaining  apparently  unchanged,  the  tumour 
itself  degenerates,  in  consequence  of  repeated  local  excitement ; as  by  blow, 
puncture,  or  stimulant  malapraxis.  The  tumour’s  structure,  like  other 
organised  textures,  whether  original  or  secondary,  is  liable  to  assume  the 
inflammatory  process.  When  assumed,  it  may  advance  to  the  ordinary 
results.  A recent  simple  tumour  may  suppurate,  and  disappear  by 
disintegration.  A circumscribed  tumour  of  any  kind,  sometimes,  though 
rarely,  is  reduced  to  the  condition  of  a slough,  and  may  so  be  extruded, 
as  it  were  by  Nature’s  own  operation.  Ulceration  is  an  extremely 
frequent  result,  in  any  excited  tumour,  and  more  especially  in  those 
malignancy.  These  are  clearly  the  results  of  the  inflammatory  pro- 
cess, of  a high  grade,  in  tumours.  The  more  chronic  and  minor  pro- 
cess is  less  marked  in  its  operation,  but  may  be  equally  decided  and 
even  more  untoward  in  its  effect.  For  it  seems  not  unreasonable  to 
uppose  that  to  such  morbid  condition  the  act  of  degeneracy  may  in 
Jge  measure  be  attributed  At  first,  it  may  cause  mere  acceleration 
ine  growth,  by  increase  of  the  same  formation  as  before  ; the  tumour 
arges,  but  is  yet  of  its  original  simplicity  of  structure.  But  after 


ABSORPTION  OF  TUMOURS. 


158 

a time,  the  formation  changes  ; the  morbid  process  is  altered  too  ; and 
the  nutrition  is  not  merely  exalted,  but  perverted.  The  tumour  then 
increases,  perhaps  more  rapidly  than  before ; but  there  is  more  than 
mere  increase,  there  is  degeneracy  to  boot  ; the  simple  passes  rapidly, 
and  with  marked  indications,  into  the  malignant  form.  All  tumours 
are  liable  so  to  change  ; but  some  more  than  others.  Of  the  simple 
tumours,  the  cystic  may  be  considered  the  most  disposed  to  evil ; while 
the  fibrous  evinces  the  least  tendency  to  depart  from  its  original  nature. 
The  exciting  cause  of  change,  when  of  the  local  kind,  may  be  accidental 
injury ; but  much  more  frequently  it  is  the  repeated  and  ill-advised 
application  of  stimulus,  wilfully,  in  the  vain  hope  of  discussing,  by  absorp- 
tion, what  is  not  amenable  to  such  mode  of  removal. 

Certain  tumours  may  be  made  to  disappear  by  absorption ; and  to 
these  the  cautious  application  of  stimulus,  with  that  end  in  view,  is  a 
commendable  and  safe  procedure  ; but,  unfortunately,  these  constitute 
but  a small  minority  of  true  tumours.  The  simple  glandular  tumour  may 
be  discussed  ; and  so  may  some  recent  examples  of  the  fibro-cellular. 
But  all  others  resist  discussion,  and  can  be  removed  only  by  the  knife. 
1 f the  attempt  to  discuss  be  persevered  in,  nothing  but  evil  results.  1 . 
Their  growth  is  accelerated.  That  is  of  itself  an  evil.  The  simple  tumour, 
as  such,  proves  injurious  chiefly  by  its  bulk  and  position ; by  accelerated 
growth  that  injury  is  obviously  enhanced.  At  first  the  tumour,  when 
small,  could  be  removed  by  operation,  with  ease  and  safety ; but,  in  con- 
sequence of  the  increased  bulk,  deeper  and  wider  incisions  become  neces- 
sary, important  parts  are  encroached  on,  and  the  operative  procedure 
becomes  one  of  difficulty  and  danger.  2.  Adhesions  are  rendered  more 
numerous  and  firm.  A fatty  tumour,  for  example,  uninterfered  with, 
long  remains  very  loosely  connected  with  its  delicate  investing  capsule, 
even  when  of  large  size  ; but  after  repeated  stimulation  the  adhesions 
become  so  dense  and  general,  as  almost  to  incorporate  the  capsule  with 
the  tumour.  At  first,  little  more  than  a mere  incision  might  have 
sufficed ; afterwards  a painful,  tedious,  and  careful  dissection  is  required. 
Many  a tumour  has  thus  been  not  only  brought  into  contact  with  impor- 
tant parts,  but  also  rendered  firmly  adherent  to  them.  3.  Degeneration 
is  favoured  ; nay,  not  merely  favoured  but  directly  produced,  by  the 
malapraxis,  while  neither  tumour  nor  system  had  previously  any  disposi- 
tion towards  such  untoward  change. 

Not  unfrequently,  however,  disscusive  treatment  may  be  applied  with 
the  best  success,  not  as  itself  a means  of  cure,  but  as  an  adjuvant  and 
preliminary  to  operation.  Thus,  a malignant  tumour  may  be  of  such 
enormous  apparent  dimensions  as  to  render  extirpation  a proceeding  of 
much  danger,  if  not  impossible ; and  had  we  no  means  of  diminishing 
the  bulk,  and  consequently  limiting  incision,  we  might  be  compelled  to 
leave  the  patient  a helpless  victim  of  the  disease.  But  we  know  that,  in 
most  cases,  much  of  the  bulk  is  not  really  due  to  the  tumour  itself, 
but  consists  of  the  common  products  of  the  inflammatory  process  in  the 
areolar  and  other  tissues  exterior  to  it.  By  discussives,  judiciously  em- 
j .loved,  that  outer  swelling  may  be  absorbed  ; and  the  mass,  then  reduced 
to  almost  half  its  former  size,  may  be  dealt  with  by  operation  fearlessly. 
Let  not  the  discussives,  however,  be  persevered  with  or  pushed  so  far  as 
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to  attack  the  tumour  itself;  otherwise  its  morbid  nutrition  is  excited, 
and  the  result  is  the  opposite  of  that  which  we  desire. 

All  tumours  sympathise  with  excitement  of  the  general  system,  and 
have  their  nutritive  action  proportionally  augmented ; as  during  febrile 
accessions,  sustained  violent  exercise,  mental  emotion,  and  occurrence  of 
the  menstrual  period. 

From  what  has  been  said,  it  follows,  that  long  delay  in  actively  treat- 
ing a true  tumour — that  is,  by  extirpation — is  seldom  expedient.  Unless 
it  be  of  the  simplest  kind,  it  cannot  be  removed  by  absorption ; mean- 
while it  is,  though  perhaps  slowly,  steadily  enlarging,  acquiring  deeper 
and  more  important  relations,  and  forming  new  and  more  intimate  con- 
nections ; besides,  it  is  every  day  liable  to  have  commenced  in  it  the 
process  of  transition  into  a structure  and  tendency  of  a more  sinister 
kind.  If  the  system  be  in  evident  disorder,  if  the  part  be  in  a state  ol 
temporary  and  accidental  excitement,  or  if  the  bulk  be  great  and  not 
wholly  dependent  on  the  tumour — delay  is  advisable,  until  correction  have 
been  made  so  far  as  circumstances  will  permit.  But  this  having  been 
achieved,  means  suitable  for  efficient  removal  cannot  be  too  soon  adopted. 

Spontaneous  cure  sometimes  occurs.  1.  By  absorption.  "We  have 
already  seen  in  what  cases  this  mode  of  disappearance  may  be  effected  by 
art ; it  sometimes,  but  rarely,  occurs  spontaneously.  2.  By  suppuration 
and  ulceration.  A simple  tumour  may  inflame  ; and,  suppurating  to  the 
core,  may  crumble  down  by  disintegration  ; or  ulceration  may  commence 
on  the  surface,  and  gradually  extend  to  the  interior  ; the  parts  subse- 
quently healing  by  a depressed  and  tight  cicatrix.  By  the  same  process, 
it  will  be  seen,  an  erectile  tumour  may  disappear,  partly  by  loss  of  sub- 
stance, partly  by  condensation  of  what  remains.  3.  By  sloughing.  Any 
circumscribed  tumour  may  be  so  extruded.  Not  by  inflammatory  pro- 
cess within  the  tumour  itself ; but  in  consequence  of  diffuse  purulent 
formation  having  taken  place  in  the  surrounding  areolar  tissue,  whereby 
that  tissue  is  destroyed.  The  tumour,  deprived  on  all  sides  of  its  vital 
supply,  rolls  out,  an  inanimate  mass. 

Tumours  are  found  to  vary  as  to  the  power  and  probability  of  repro- 
duction. Some  have  no  such  tendency.  The  simple  tumours,  taken 
wholly  away  by  operation,  are  seldom  if  ever  reproduced  in  the  same  site. 
Some  may  have  even  a part  left  behind,  and  yet  fail  to  grow  again  ; a 
glandular  or  an  adipose  tumour  has  sometimes  been  but  partially  removed, 
yet  the  cicatrix  has  become  firm  and  permanent,  and  no  subsequent  in- 
crease has  occurred.  As  a general  rule,  however,  it  is  well  to  hold,  that 
m even  the  simplest  formations  the  whole  of  the  morbid  structure  must 
be  taken  away  ; so  as  to  render  it  certain  that  reproduction  shall  not 
ensue.  In  all  malignant  growths  that  rule  is  most  imperative  ; the 
slightest  fragment  of  the  morbid  structure,  remaining,  is  sure  to  become 
the  root  from  which  a fresh  formation  will  speedily  arise. 

Examples  of  tumour  occasionally  present  themselves,  differing  from 
any  of  the  types  usually  described.  It  is  impossible  to  construct  a ciassi- 
Jicatron  winch  shall  embrace  every  growth.  We  attempt  only  that  which 
niay  include  the  majority ; arranging  them,  also,  in  a form  at  once  con- 

vement  for  description,  and  suitable  for  enforcement  of  the  practical 
details  of  treatment. 
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Tumours  are  Solid;  consisting  of  a more  or  less  compact  fleshy 
growth,  whose  enveloping  cyst  or  capsule  is  entirely  of  secondary  forma- 
tion. Or  they  are  hollow — Encysted ; the  cyst  the  original  structure, 
and  its  secretive  power  maintaining  the  bulk  and  increase  of  the  morbid 
growth. 

The  solid  tumours,  again,  are  Simple  and  Malignant.  In  the  former 
class  are  the  Glandular,  the  Fibro-cellular,  the  Fatty,  the  1 ibrous,  the 
Cartilaginous,  the  Osseous,  the  Calcareous,  the  Myeloid,  the  Vascular. 
The  Malignant  are  the  different  varieties  of  Cancer — Scirrhus,  Epithe- 
lioma, Medullary  Tumour,  Fungus  llamatodes,  Colloid  Cancer,  and 
Melanosis. 

The  hollow,  or  encysted  tumours,  are  usually  non-malignant  ; com- 
posed of  mere  cysts,  either  simple  or  proliferous,  humours  containing 
cysts  imbedded  in  a solid  stroma  may  be  more  properly  included  among 
the  solid  formations,  their  fleshy  portion  being  the  part  of  the  structure 
which  determines  their  original  character. 


I.  Solid  Tumours,  non-malignant 

1.  Tiie  Glandular  Tumour. — There  is  reason  to  think  that  many 
of  the  tumours  included  under  the  “ common  vascular  sarcoma  of 
Abernethy,  are  little  else  than  abnormal  increase  and  alteration  of  stiuc- 
ture  in  a gland,  the  original  characters  of  which  become  more  or  less 


Fig.  42.  Fig.  43.  Fig.  44. 


completely  lost  to  the  naked  eye,  although  they  may  be  recognised  by 
the  microscope.  Many  of  the  simple  tumours  of  the  mammary  gland,  or 

Tliis  series  of  diagrams  represents  microscopic  sections  of  a simple  tumour  removed 
by  operation  from  the  female  breast  ; consisting  mainly  of  hypertrophy  of  the  fibrous 
structure  of  the  gland,  with  enlargement  of  the  included  ducts  and  their  epithelial 
linings. 

Fig.  42.  c,  Section  of  the  epithelium  from  one  of  the  tubes,  b,  Group  of  epithelial 
cells  from  the  same,  a,  The  same  after  the  addition  of  acetic  acid. 

Fig.  43.  Thin  section  of  the  same  tumour,  after  the  addition  of  acetic  acid. 

Fig.  44.  Another  section  transverse  to  the  former,  similarly  treated. — Bennett. 
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clironic  mammary  tumours  of  Sir  A.  Cooper,  are  of  this  character.  And 
so  are  many  growths  in  the  thyroid  and  parotid  glands.  Similar  tumours 
however  are  found,  not  as  mere  enlargements  of  existing  glandular 
structure,  whether  lymphatic,  vascular,  or  secretory ; but  altogether 
separate  and  distinct  from  such  primary  texture — new  formations. 

Their  growtli  is  slow  and  painless  ; lobular  often  ; firm  but  not 
hard,  and  somewhat  elastic  ; they  are  loosely  connected  to  the  surround- 
ing parts  by  a delicate  cyst  or  capsule,  through  which  they  are  sparingly 
supplied  with  blood-vessels.  “ On  section  they  commonly  appear  lobed, 
or  intersected  with  partitions  of  connective  tissue,  and  are  pale,  grayish 
— or  yellowish  white ; in  some  specimens  looking  translucent  and 
glistening,  in  others  opaque;  in  nearly  all  acinous  or  glandular” 
(Paget).  Sometimes  small  cavities  are  found,  filled  with  serous  fluid. 
The  microscopic  structure  imitates,  in  its  essential  features,  that  of  the 
glands  in  or  near  which  they  are  severally  found ; but  is  often  rudimental, 
or  imperfect,  or  degenerate. 

Treatment. — This  is  one  of  the  few  tumours  which  may  not  only  be 
retarded  in  its  growth,  but  even  made  to  disappear  by  absorption — as  by 
pressure,  friction,  and  suitable  constitutional  means.  And  for  this 
reason,  mainly,  it  is  here  placed  first  in  the  classification.  Failing 
absorption,  recourse  is  had  to  the  knife. 

2.  The  “ Fibro-cellular”  tumour  of  Paget,  the  “Simple  Tumour”  of 
others,  is  composed  mainly  of  tissue  closely  resembling  the  ordinary 
areolar,  usually  more  or  less  embryonic  or  imperfect.  As  an  out- 
growth it  may  form  in  connection  with  mucous  membrane — a polypus  ; 
in  connection  with  the  skin — a pendulous  tumour. 

The  site  of  this  formation  may  be  either  deep  or  superficial.  Its 
growth  is  slow  and  painless.  The  bulk  is  extremely  various.  Firm,  yet 
somewhat  elastic  to  the  touch,  like  the  preceding,  it  is  usually  oval  or 
round,  and  often  lobular. 

Exposed  by  incision,  it  is  found  loosely  connected  to  the  surrounding 
parts  by  a delicate  capsule  of  areolar  tissue.  On  section  it  “usually 
presents  a shining,  pale  yellowish,  or  serous-coloured  basis,  intersected  by 

opaque  white  bands,  moderately  firm,  succulent,  and  highly  elastic” 
(Paget). 

T)  eatrnent.  It  is  just  possible  that  some  of  these  tumours,  as  in  the 
case  of  the  preceding  variety,  are  capable  of  being  removed  by  discussion, 
while  yet  recent,  and  scarcely  removed  from  their  first  or  nascent  stage. 
J-he  part  is  to  be  placed  and  kept  in  a state  of  repose.  By  moderate  but 
repeated  leeching  from  the  vicinity  of  the  part,  the  morbid  nutritive 
Process  is  sought  to  be  stayed;  and  then,  by  counter-irritation,  and 
nnu  ation  of  absorption,  gradual  retrocession  is  patiently  expected. 
entJe  blistering  may  be  employed ; or  iodine,  in  the  form  of  ointment 
r solution ; or  mercury,  in  ointment ; or  pressure ; or  plasters  of  gal- 
anum  ammoniac,  mercury,  or  other  discutients.  At  the  same  time,  the 
_ • , ' J i ^ 10  &enGral  health  should  be  seen  to  ; and  iodine  may  be  admi- 
‘ ered  internally.  The  local  stimulation  is  proceeded  with  warily,  lest 
ensue,  and  the  tumour  grow  more  rapidly  than  before. 

Dath  ^Cn^he1means  above  mentioned  have  been  tried  and  failed,  extir- 
R n >y  the  knife  is  to  be  had  recourse  to,  at  a yet  early  period  ; before 
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any  great  size  has  been  attained ; when  the  morbid  structure  is  yet  loosely 
connected  with  the  surrounding  parts ; when  no  deep-seated  and  import- 
ant vessels,  nerves,  cavities,  or  canals,  are  yet  in  close  contact ; and  ere 
opportunity  has  been  afforded  for  degeneration. 

3.  The  Fibrous  Tumour. — A great  variety  of  tumours  might  with 
propriety  be  termed  fibrous  ‘}  in  fact  fibrous  tissue  is  an  element  of  almost 

all  growths ; and  many  of  them  are 
entirely  composed  of  it,  constituting  a 
mass  of  interwoven  glistening  white 
fibres,  of  a most  characteristic  appear- 
ance. Sometimes,  however,  the  sec- 
tion is  pale  and  dense,  without  any 
fibrous  appearance  to  the  unaided  eye. 

Fibrous  tumours  are  common  in 
the  uterus,  where  they  may  attain  the 
size  of  an  adult  head.  There,  too,  they 
often  present  the  character  of  out- 
growths, as  well  as  in  the  nose  and 

pharynx — the  firm,  fibrous  polypus. 

The  tumours  are  sometimes  called  Desmoid , from  the  resemblance  oi 
their  fibres  to  those  of  ligament  (kefios)  ; to  the  structure  of  which 
indeed  they  approximate  very 
closely,  whether  viewed  by 
the  unaided  eye  or  by  the 
microscope.  The  fibres  are 
rendered  more  or  less  trans- 
parent by  acetic  acid,  at  the 
same  time  swelling  up  and 
revealing  nuclei,  which  are 
sometimes  oval,  and  some- 
times elongated.  FTot  unfre- 
quently,  in  the  midst  of  the 
fibres  are  found  small  extra- 
vasations of  blood,  the  origin 
of  which  is  not  well  under- 
stood, as  the  vascularity  of 
these  tumours  is  very  incon- 
siderable— except  when  un- 
dergoing the  inflammatory 
process,  and  then  they  may 
become  copiously  supplied 
with  blood.  By  protracted 
boiling,  fibrous  tumours  are  Fig.  46. 

almost  entirely  resolved  into  gelatine. 

There  are  varieties.  In  the  uterus,  and  elsewhere,  they  may  contain 
earthy  matter,  even  to  a considerable  extent  : or  the  fibrous  tissue  may  be 
mixed  up  with  muscular  ; not  unfrequently,  also,  the  section  may  presen 

Yig  45.  Section  of  a desmoid  fibrous  tumour  from  the  uterus  after  the  addition  ot 
acetic  acid,"  shewing  the  nuclei  of  the  connective  tissue  corpuscles.— Bennett. 

Fig.  46.  Large  fibrous  tumour  growing  from  the  neck.  Was  successfully  remov 
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a certain  amount  of  cartilage  (the  chondroid  tumour  of  Muller)  or  of  hone. 
And  in  those  which  occupy  a subcutaneous  site,  elastic  fibres  are  not 
uncommon.  Sometimes  cysts  are  formed ; the  contents  various.  The 
last  variety  constitutes  the  common  form  of  “ Cystic  Sarcoma cysts, 
simple  or  proliferous,  filled  with  innocent  product ; the  stroma  fibrous. 

The  diagnosis  of  fibrous  tumours  is  ordinarily  not  attended  with  much 
difficulty.  They  are  the  most  dense  and  firm  of  all  simple  tumours  of 
the  soft  parts.  Their  shape  is  irregularly  globular,  seldom  lobed,  but 
their  surface  frequently  nodulated.  The  investing  capsule  is  sometimes 
tolerably  compact,  presenting  a smooth  surface  to  the  tumour,  with  which 
it  is  slightly  connected.  They  are  perfectly  circumscribed,  movable, 
and  independent  of  the  tissue  in  which  they  appear — outgrowths 
excepted,  dhey  may  occur  in  any  situation.  They  are  frequently 
found  in  the  neck,  in  the  vicinity  of  the  mammary  and  parotid  glands, 
and  connected  with  the  uterus.  They  are  common,  too,  in  bone,  in  nerve- 
tissue,  and  in  connection  with  sheaths  of  tendon.  They  are  painless, 
slower  in  growth  than  any  other  tumour,  and  the  least  liable  to  change 
in  structure  or  tendency.  They  are  consequently  inconvenient  mainly 
by  their  bulk ; and  by  the  uneasy  sensations,  and  interruption  to 
function,  which  their  compression  of  neighbouring  parts  may  occasion. 

M hen  superficial,  and  of  large  size,  the  inflammatory  process  may 
cause  softening  of  the  structure,  with  increased  growth,  and  ulceration  of 
the  skin  • hemorrhage  taking  place  more  or  less  copiously. 

It  has  been  asserted  that  the  fibrous  tumour  never  degenerates  and 
that,  therefore,  as  it  is  of  slow  growth,  it  need  not  be  made  the  subject 
of  operation,  early,  or  at  all.  This,  however,  seems  to  be  an  exaggera- 
tion of  the  fact.  It  is  slow  of  growth  as  a fibrous  tumour,  and  is  little 
prone  to  abandon  that  character ; but  age  of  the  patient,  and  accidents  of 
t e system,  duration  of  the  tumour,  and  its  frequent  injury  or  stimulation, 
may  lead  even  the  fibrous  structure  into  degeneracy,  with  rapidity  of 
untoward  advancement.  Let  extirpation  be  had  recourse  to,  then,  while 
ie  tumour  is  yet  small,  simple,  and  free.  No  hope  need  be  entertained 
ot  absorption.  When  circumscribed  the  mass  is  removed  alone,  by  simple 
isscction  from  its  capsule.  When  it  is  incorporated  with  primary  struc- 

me,  as  m connection  with  bone  or  nerve,  a certain  amount  of  this  must 
at  tiie  same  time  be  sacrificed. 

. b b ATTY  Tumours.  Fatty  matter  occurs  in  morbid  growths  in  several 
microscopic  forms  ; of  which  the  chief  are,  1st.  Crystals,  laminated,  or 
2r/ . anf  acicular  (the  former  being  cholesterin,  the  latter  margarin). 

o ecu  es,  granules,  and  globules,  which  are  of  very  frequent  occur- 
] Ce  almost  all  morbid  structures,  and  are  chemically  composed  of 
II  . 0 no  margarin  in  solution,  and  accompanied  by  more  or  less 
luminous  matter.  3d.  Disposed  in  distinct  cells,  like  those  of  normal 
Vj-5  % 1?sue*  The  first  two  forms  here  mentioned  are  peculiar  to  no  special 
and  fmi  4 °Ur;  °”S  in  both  simPle  and  malignant  formations: 
is  emir-  'i  lI\great  a bundance  m encysted  growths,  where  the  fatty  matter 
of  tu  , mi  e*tra\vascular  and  undergoes  no  further  organization.  A form 
the  mr  “ f Teiy  common  occurrence,  and  described  by  Muller  under 
two  form  1 Cholesteatoma,  consists  of  fatty  matter,  chiefly  in  the  first 
s,  am  also  contained  in  very  thin  imperfectly- organised  cells. 
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The  substance  thus  formed  is  of  the  consistence  of  tallow,  and  is  deposited 
in  successive  layers  in  the  interior  of  a thin  cyst,  forming  a laminated 

mass,  having  a lustre  like  mother-of-pearl,  and 
entirely  without  vessels. 

0;’  r Tatty  hypertrophies  or  out-growths  are  not 

^Jv^Ssr. ~ ~ ^^T/inl-nvinAnCjlTr  HTVlP.  ^ (.lOlll)!© 


uncommon,  subcutaneously.  The 
chin,”  and  the  “hump”  on  the  nape  of  the 
neck,  are  familiar  examples.  They  are  chiefly 
tk  ° inconvenient  through  bulk  and  deformity.  In 
the  neck,  however,  there  is  sometimes  pain. 
Arrest  and  diminution  of  growth  may  some- 
times be  obtained,  by  pressure,  friction,  and 
the  external  use  of  iodine.  Some  place  faith 
in  the  internal  administration  of  liquor  potassae. 

Tatty  tumours  are  of  two  kinds.  In  one  the  fat  is  firmer  than  the 
normal  tissue,  and  compactly  disposed  in  dense  interlacements  of  areolar 
tissue.  The  swelling  is  usually  oval  and  smooth ; and  the  surface  is  apt 
to  be  rather  firmly  connected  with  its  investing  capsule.  The  site  may 
be  either  superficial  or  deep — more  frequently  the  latter. 

The  other  and  more  common  variety — usually  subcutaneous  in  struc- 
ture differs  not  at  all  from  normal  adipose  tissue.  The  tumour  is  always 
lobulated,  often  in  all  its  aspects,  and  irregular  in  form ; flat,  globular 
cylindrical,  according  to  circumstances.  The  sensation  imparted  to 
touch  is  one  of  elasticity,  closely  simulating  fluctuation,  and  requir- 
ing the  tactus  eruditus  to  solve  the  difficulty.  Manipulation  is  quite 
painless  : the  integument,  if  not  hypertrophied,  is  pale,  slack,  and 
freely  movable  on  the  tumour ; and  this,  too,  is  loose  upon  the  parts 
beneath,  at  least  in  the  first  instance.  The  investing  capsule  is  deli- 
cate and  fine  ; the  supply  of  blood-vessels  scanty.  When,  however 


Fig.  4S. 


Fig.  49. 


he  growth  has  been  of  long  duration,  and  attained  to  great  size  both 
kin  and  tumour  may  become  more  fixed  the  former  berng  stre  ched 
,ver,  and  partly  incorporated  with,  the  bulky  mass ; and  the  latter 

Fig.  47.  Eat  cells  and  granular  matter,  from  a steatomatous  tumour  of  the  ovary. - 

Jl*  Fig!  48.  Fatty  tumour,  removed  from  a cyst  under  the  tongue.  It  was  as  large 

LS  ^ifrT^  Structivre  of  a fatty  tumour  removed  from  the  hack,  a,  Isolated  cells 
shewing  crystalline  nucleus  of  margaric  acid.— Bennett. 
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having  sent  forth  its  lobules  deeply  into  the  intermuscular  spaces. 
Growth  is  gradual  and  steady ; more  rapid  than  that  of  any  other 
simple  tumour,  yet  slower  than  that  of  any  malignant  swelling  for 
which  it  is  likely  to  be  mistaken.  The  most  common  sites  are  the 
thighs,  shoulders,  neck,  back,  abdominal  parietes,  and  labia  pudenda. 
Sometimes  the  tumour  is  of  a pedunculated  character,  projecting  from  the 
general  surface,  and  attached  by  a narrow  neck. 

The  swelling  for  which  it  is  most  apt  to  be  mistaken,  is  abscess. 
Tactile  examination  usually  suffices  for  the  experienced.  Besides, 
there  is  the  history  of  the  case  ; all  signs  of  inflammatory  excitement  are 
absent,  during  its  progress ; the  skin  is  pale  and  loose ; there  is  no  cede- 
matous  swelling  around,  unless  the  size  of  the  tumour  should  interfere 
with  lymphatic  return : and  this  it  seldom  does,  usually  occurring  on  the 
outside  of  the  limbs. 

The  structure  may  undergo  change,  in  a variety  of  ways  ; through 
long  duration,  the  application  of  pressure,  or  other  causes.  The  fatty 
matter  may  diminish  by  absorption,  while  the  areolar  tissue  becomes 
thickened  and  enlarged,  giving  to  portions  of  the  mass  a fibrous  appear- 
ance ; or  earthy  patches  may  be  found  on  section  ; and  softening,  or 
even  suppuration,  may  take  place  at  some  points,  though  rarely. 

It  is  vain  to  attempt  discussion  of  this  tumour ; nothing  but  harm 
can  ensue ; enlargement,  adhesion,  degeneration.  A seton  has  been 
used  • in  the  hope  of  exciting  disintegration  by  thorough  suppuration. 
But  the  result  will  prove  unsatisfactory  ; 
and  besides,  the  procedure  is  fully  as  se- 
vere as  the  appropriate  treatment — ex- 
tirpation. This  should  not  be  long 
delayed ; for  although  the  fatty  is  among 
the  most  simple  of  tumours,  and  little 
prone  to  change  in  either  structure  or 
tendency,  yet  examples  are  not  wanting 
of  stimulation,  long  continued,  having 
been  followed  by  medullary  and  malig- 
nant degeneration.  That  is  to  say,  a 
tumour  originally  fatty  may,  after  some 
years  subjection  to  pressure  and  irrita- 
tion, change  its  external  characters  and  ... 

mode  of  growth ; presenting,  on  its  ultimate  removal,  the  usual  appear" 
ances  of  medullary  formation.  The  possibility  of  this  is  denied.  But 

W.a  ^ e e3'es  have  seen  and  the  hands  felt,  the  tongue  cannot  refuse  to 
acknowledge. 

Besides,  the  lobules  are  apt  to  extend  deeply,  as  already  stated ; and, 

Tffi  0ln  an^  ,^‘o<‘neracy  of  structure,  an  operation  may  thus  be  rendered 
1 cu  and  dangerous.  It  is  good  surgery  to  advise  and  execute  extir- 
a ion  >y  the  knito,  so  soon  as  we  are  satisfied  of  the  existence  of  such  a 
^umour,  and  the  patient  has  been  convinced  of  the  expediency  of  the 
era  mn  A free  incision  having  been  made  through  the  integuments 
lapsu  o,  t i<;  elastic  swelling  starts  outwards ; and  no  regular  dissec- 

vvln!i"i  5°*  Fa,ttf  tumour,  lobulated.  a.  The  superficial  part;  at  b,  the  lobuli, 
*mch  burrowed  deeply,  ’ 
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tion  is  required  as  in  other  tumours  ; the  fingers,  aided  by  an  occasional 
touch  of  the  knife,  to  liberate  the  lobules  from  the  pouches  in  which  they 
are  developed,  usually  sufficing  for  removal. 

5.  The  Cartilaginous  Tumour,  or  En chondroma,  usually  occurs  in 
connection  with  hones  ; hut  cartilage  is  also  found,  though  more  rarely, 
in  tumours  of  the  soft  parts,  as  of  the  parotid,  testicle,  etc. 

They  are  slow  and  painless  in  growth,  roundish  in  form,  oftener  nodu- 
lated than  lobed;  they  are  firm  to  the  touch,  though  sometimes  obscurely 
elastic  ; and  are  connected  to  the  surrounding  parts  by  a tough  capsule  of 
condensed  fibrous  tissue.  Generally  the  tumour  is  single  ; yet  not  seldom 
they  occur  in  numbers,  especially  on  the  hands  and  wrists. 

Section  discloses  cartilaginous  matter  usually  of  foetal  character 
“ bluish,  or  yellowish  white,  smooth  and  glistening,  close,  uniform,  with- 
out appearance  of  granular  or  fibrous  texture”  (Paget)  disposed  as  a 
continuous  mass,  or,  more  frequently,  arranged  in  small  round  masses, 
with  intersections  of  connective  tissue.  Sometimes  portions  are  found 
simply  softened,  sometimes  containing  a proportion  of  fibrous  matter, 
sometimes  ossified. 

The  microscopic  characters  resemble  those  of  ordinary  transitional  or 
ossifying  cartilage. 


When  the  tumour  is  of  large  size  and  superficial,  the  skin  may 
ulcerate  and  hemorrhage  occur  ; but  the  blood  usually  comes  from  the 
subcutaneous  veins  implicated  in  the  ulceration,  not  from  the  mass  itself. 
The  inflammatory  process  may  soften  and  disorganise  the  interior.  And 
sometimes,  though  very  rarely,  malignant  medullary  degeneration  is  said 

to  have  been  observed.  . 

There  is  but  one  treatment  for  such  formations  ; early  removal  by 

the  knife.  . +1_ 

6.  The  Calcareous  Tumour,  comparatively  rare,  is  most  frequently 

found  in  the  face  and  neck — especially  in  the  former  situation,  m the 

vicinity  of  the  parotid  gland.  In  most  cases,  the  stroma  of  the  earthy 

deposit  would  seem  to  be  the  hypertrophied  texture  of  a lymphatic 

Fw.  51.  Thin  section  of  the  circumference  of  an  enchondroma  from  the  pelvis, 
pig.  52.  Corpuscles  from  the  softened  part  of  the  same  tumour. 

Fig.  53.  The  same  after  the  addition  of  acetic  acid.  Bennett. 
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gland.  The  tumour  is  superficial,  loose,  painless,  hard,  of  slow  growth 
and  small  size ; its  surface  generally  unequal.  It  has  no  tendency  to 
degenerate  ; being  in  fact  but  a mass  of  unorganized  matter.  Absorp- 
tion, however,  is  hopeless  ; and  removal  may  become  expedient  on  account 
of  the  inconveniences  attending  its  position.  Prom  the  circumscribed 
form,  small  size,  and  slightness  of  adhesion,  the  dissection  is  easy;  little 
more  than  simple  incision  is  required. 

Calcareous  formations  are  also  found  in  the  ovary,  in  the  testicle,  in 
congenital  encysted  tumours,  and  in  the  lung.  And  in  the  fibrous  tumour 
earthy  matter  sometimes  supplants  portions  of  its  characteristic  tissue. 

7.  Osseous  Tumours  are  most  commonly  found  in  connection  with 
bone,  but  sometimes  form  in  considerable  numbers  in  fibrous  structures, 
either  normal  or  adventitious.  They  also  occur  in  enchondroma.  Or 
rather,  the  enchondroma,  by  ordinary  transition,  becomes  developed  into 
the  osseous. 

The  structure  of  such  tumours  closely  resembles  that  of  ordinary  bone. 
And  they  present  two  varieties ; the  dense , shewing  a section  like  the 
laminated  portion  of  the  centre  of  the  femur,  and  most  common  in  fiat 
bones  ; the  open  or  cancellated,  shewing  cancelli  with  marrow,  in  the  in- 
terior of  thin  laminae,  and  ordinarily  found  on  the  shafts  of  the  long 
bones.  The  subject  will  be  more  fully  discussed  in  connection  with 
Diseases  of  Bone. 

8.  The  Myeloid  Tumour,  under  the  microscope,  is  seen  to  be 
“ chiefly  composed  of  minute  structures  similar  to  those  of  foetal  marrow 
or  diploe  ” (Paget)  ; although  to  the  unaided  eye  there  is  no  such  resem- 
blance. On  the  contrary,  the  tumour  is  firm  and  somewhat  elastic  ; the 
section  shewing  a “ uniform  grayish  or  yellowish  shining  substance, 
blotched  or  suffused  with  deep  crimson,  or  pink,  or  blood  colour,  but  not, 
apparently,  from  the  presence  of  blood  in  the  part.”  Sometimes  the  tex- 
ture is  permeated  by  spicula  or  bars  of  bone — constituting  one  of  the 
varieties  of  osteosarcoma.  Sometimes,  on  the  contrary,  the  texture  is 
here  and  there  softened  and  almost  liquefied.  Sometimes  there  are  cysts. 

They  are  lowly  vascular,  and  grow  slowly.  Their  ordinary  site  is  in 
connection  with  the  bones. 

Though  non-malignant  primarily  and  essentially,  that  they  may  and 
do  degenerate  I make  little  doubt.  They  are  amenable  to  but  one  mode 
of  treatment — extirpation. 

9.  The  Vascular  Tumour. — This,  involving  three  varieties — the 
capillary,  arterial,  and  venous,  according  as  these  different  tissues  happen 
to  be  mainly  involved — will  be  considered  in  a future  chapter,  along 
with  the  other  diseases  of  blood-vessels. 

II.  Hollow  Tumours,  Non- Malignant. 

Ordinarily  cysts  are  divided  into  two  kinds — the  Simple  and  the 
Proliferous ; or  those  which  do  or  do  not  possess  the  power  of  producing 
organised  structure. 

It  is  generally  believed  that  they  may  be  produced  in  one  of  three 
ways  : -1,  By  the  enlargement  of  elementary  cells  into  sacculi  with  power 
of  secretion ; 2,  by  the  enlargement  of  natural  ducts  or  sacculi,  such  as 
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the  mucous  or  sebaceous ; 3,  by  enlargement  of  the  interspaces  of 
primary  connective  tissue,  with  strengthening  and  condensation  of  the 
walls. 

1.  The  Simple  Cysts  ; with  fluid  contents.  Of  these  the  most  com- 
mon are  the  following  : — 

1.  The  Serous. — The  cyst  usually  consists  of  condensed  fibrous 
tissue,  lined  with  a tesselated  epithelium  ; the  contents  are  serous,  more 
or  less  normal  in  character.  The  formation  may  he  single,  or  in  num- 
bers ; the  site  anywhere ; but  specially  in  or  near  glands,  and  in  the 
subcutaneous  tissue  of  the  neck — there  sometimes  termed  “ Hydrocele.” 
When  tense  they  may  simulate  solid  tumours  ; generally,  however,  fluc- 
tuation is  distinct ; and  the  absence  of  all  inflammatory  accompaniments 
sufficiently  distinguishes  from  abscess. 

The  most  ordinary  treatment  is  by  tapping  and  injection  of  iodine, 
as  in  the  case  of  hydrocele  of  the  tunica  vaginalis.  Sometimes,  instead 
of  injection,  it  is  enough  to  puncture  and  break  up  the  cyst  by  the  point 
of  a knife  or  needle.  Sometimes,  as  in  the  eyelids,  it  may  be  well  to 
use  lunar  caustic  lightly  to  the  interior  after  incision.  When  the  cysts 
congregate  in  clusters,  as  in  connection  with  the  mamma,  it  may  be  neces- 
sary to  dissect  out  the  whole  mass,  including  the  gland. 

2.  Sanguineous  Cysts  differ  from  the  preceding  mainly  as  to  their 
contents.  These  are  blood,  or  bloody  serum,  and  hence  have  been  called 
“ Haematoceles.”  They  are  most  common  in  the  subcutaneous  tissue  of 
the  neck  and  trunk  ; and  are  best  treated  by  incision — turning  out  the 
contents,  and  ensuring  destructive  suppuration  of  the  cyst,  with  or  with- 
out the  use  of  caustic.  If  there  happen  to  be  a connection  with  erectile 
tissue,  care  must  be  taken  lest  hemorrhage  ensue,  either  at  the  time  of 
incision,  or  subsequently. 

3.  Mucous  Cysts  “ are  commonly  derived  either  from  cystic  disease  of 
the  so-called  mucous  glands,  or  from  dilatation  of  obstructed  ducts  or 
reservoirs”  (Paget).  The  contents  are  of  mucous  character,  pure  or 
mixed.  Treatment  is  as  for  the  preceding  ; making  very  sure  of  the 
cysts’  destruction. 

4.  Synovial  Cysts,  adventitious  formations  in  connection  with  joints 
and  bursae  (anywhere  that  undue  pressure  comes  to  be  applied)  are  pro- 
bably due  to  the  third  mode  of  origin  formerly  noticed — an  isolated 
hypertrophy  in  the  connective  tissue.  They  may  inflame  and  suppurate ; 
so  working  out  their  own  cure.  Or,  in  the  quiet  state,  they  may  be 
made  to  disappear  gradually  under  iodine  or  other  discutients — removal 
of  the  cause  (inordinate  pressure)  being  of  course  not  neglected.  Or  they 
may  be  punctured,  emptied,  and  injected  with  iodine ; or,  after  punc- 
ture, the  contents  may  be  squeezed  into  the  surrounding  areolar  tissue, — 
a blister  being  afterwards  applied,  if  necessary,  to  expedite  absorption. 

II.  The  Proliferous  Cysts,  of  various  contents,  are  a more  impor- 
tant class.  "We  shall  speak  of  three  varieties — the  Cystigcrous,  Cutane- 
ous, and  Sarcomatous. 

1.  The  Cystigerous — most  frequently  exemplified  in  the  ovary. 
From  the  wall  of  the  primary  cyst,  other  cysts  form,  of  various  size  and 
thickness,  and  with  fluid  contents  sometimes  glairy  and  clear,  sometimes 
dark-coloured  and  turbid  through  admixture  with  pus  or  blood.  Growth 
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though  usually  slow,  may  ultimately  attain  to  great  size.  Treatment 
varies  according  to  circumstances ; sometimes  we  are  content  with  tap- 
ping and  palliation  ; sometimes  we  tap  and  inject ; sometimes  we  ven- 
ture on  extirpation  of  the  entire  mass. 

2.  The  Cutaneous — sometimes  termed  par  excellence  “ Encysted 
tumours" — are  either  lined  with  cutaneous  structure,  or  from  a simple 
cyst  there  is  secreted  more  or  less  of  the  usual  products  of  skin.  Some- 
times they  are  deep-seated,  as  in  the  ovary  ; more  frequently  they  are 
superficial — subcutaneous.  Sometimes  they  are  congenital,  as  in  the 

lower  part  of  the  forehead.  Much  more  frequently  they  form  after  birth. 

The  most  frequent  site  is  on  the  surface  of  the  body,  more  especially 
on  the  head  and  face  \ and  then  the  cyst  is  often  merely  an  enlargement 
of  original  texture.  For  there  seems  no  reason  to  doubt  the  origin  ot 
many  ot  these  11  ens  from  obstruction  or  imperfect  congenital  development 
of  an  ordinary  sebaceous  follicle,  and  consequent  dilatation  by  accumula- 
tion of  its  contents.  Were  the  swelling  rapid  and  inflammatory,  a pimple 
or  boil  would  form.  But  the  growth  is  very 
gradual,  and  wholly  non -inflammatory.  The 

sebaceous  secretion  accumulates,  and  distends 
the  follicle ; the  parietes  of  which  are  not 
merely  expanded,  but  receive  support  by  nu- 
trition, and  by  condensation  of  the  surround- 
ing  parts.  The  obstructed  orifice  may  for 
some  considerable  time  remain  apparent  as  a 
black  central  point ; afterwards  wholly  dis-  iMlh1, 
appearing,  and  the  tumour  becoming  enveloped  will 
by  smooth,  tight,  and  thin  integument,  without 
breach  or  depression. 

Hie  scalp  and  eyebrows  are  the  parts  most 
frequently  affected.  In  the  former  situation, 
they  seldom  occur  singly,  but  in  numbers ; and 
vary  in  size  from  a pea  to  an  orange.  In  the 
latter — as  well  as  in  the  eyelids — where  the 
simple  serous  cysts,  however,  are  more  com- 
mon—they  are  sometimes  found  single  ; and 

S!0?  ,efeedinS  the  dimensions  of  a pea  or  bean.  The  cyst,  if  un- 
mitoted  by  pressure,  friction,  or  other  stimuli,  is  but  loosely  adherent 
O the  surrounding  parts  ; delicate  in  the  eyelids  ; strong  and  thick 

becomes ' !yel™w  and  ,scalp-  Afler  repeated  or  habitual  excitement,  it 
ZZm  ^tUna^ly  mcqPorated  with  the  P»rts  exterior ; and  can  be 
various  .thT  °nly  by  regU'ar  dissecti°m  The  contents  are 

narv  ’ !• flrst  sebaceous>  b(™g  merely  an  accumulation  of  the  ordi- 
chL“n’  eemewhat  perverted  ; afterwards,  and  usually  soon, 
like?,  , j Sometimes,  the  contents  are  of  semifluid  consistence, 
tons  • so  y’  I3"'1  t0™ed  meliceritous  ; sometimes  like  pap,  atheroma- 
app^raZ  mCS  r steatomotou3  5 sometimes  they  have  a fibrinous 

i«#amm-itoreM’metlmefum  cons<’1uence  of  the  cyst  having  assumed  the 
_ ; t0T  process,  they  are  of  a purulent  character.  By  persistence 

Mctethi,,'.'  ' 'SCCtl0n  °f  “ CUtane0M  tumom-  The  interior  filled  with  solid  epidermic 
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of  the  inflammatory  attack,  an  open  condition  may  be  produced,  and  a 
state  of  foul  ulcer  presented.  And,  under  the  circumstances  last  men- 
tioned, degeneration  into  medullary  formation,  or  cancerous  ulcer,  is  not 
impossible  ; more  especially  it  the  patient  be  advanced  in  years,  and  if 
the  inflammatory  accidents  have  been  of  repeated  occurrence.  Some- 
times, after  the  open  condition  has  been  attained,-  all  inflammatory 
change  ceases  ; and  yet  the  part  does  not  heal  in  the  ordinary  way  ; but, 
exerting  an  extraordinary  cuticular  function,  it  commences  a horny 
growth,  which,  if  unopposed,  may  attain  to  large  dimensions.  Such 
horns,  several  inches  in  length,  and  bulky  in  proportion,  have  been  cut 
from  the  forehead,  and  from  various  parts  of  the  scalp.  Sometimes  cal- 
careous matter,  even  in  considerable  abundance,  is  found  in  the  substance 
of  the  cyst  itself,  and  in  its  interior. 

The  contents  of  the  thin  cutaneous  cysts  which  occur  in  the  eyelids  ■ 
are  usually  colourless  and  glairy.  Not  unfrequently,  they  contain  hairs, 
of  much  delicacy,  like  stunted  eyelashes  ; without  bulbs,  and  more  fre- 
quently unattached  than  adherent  to  the  sac.  Ovarian  cysts  have  been 
found  to  contain  not  only  hair,  hut  skin,  teeth,  and  hones — as  if  the 
aborted  development  of  another  creature. 

Treatment. — The  superficial  encysted  tumours  of  the  scalp,  and  face, 
are  those  with  which  the  surgeon  is  most  frequently  called  to  deal.  If 
recent  and  small,  with  the  vestige  of  an  obstructed  orifice  still  visible, 
they  may  he  got  rid  of  by  expression.  With  the  point  of  a pin  or  probe, 
the  aperture  is  re-established  ; and  through  this,  long  strings  of  sebaceous 
matter  may  he  squeezed  out,  by  gradual  pressure  of  the  finger  and  thumb, 
until  the  cyst  is  emptied.  The  pressure  may  require  repetition;  the 
cyst  contracts  ; the  aperture  remains  pervious  ; and  the  normal  condi- 
tion is  restored. 

In  the  great  majority  of  cases,  however,  there  is  no  vestige  of  open- 
ing, the  contents  have  ceased  to  he  of  a sebaceous  character,  and  this 
method  of  treatment  is  inapplicable.  If  the  size  he  not  great,  and  if  the 
part  have  not  been  irritated  by  accident  or  design,  the  method  of  incision 
and  evulsion  is  to  he  preferred ; a method  applicable  to  the  great  majority  of 
such  tumours  of  the  scalp.  The  tumour  is  transfixed  and  bisected,  by  a 
scalpel  or  bistoury.  The  contents  are  extruded,  so  as  to  disclose  the 
cyst ; and  this,  having  been  firmly  laid  hold  of  by  well-pointed  dissect- 
ing forceps,  at  its  cut  edge,  is  lifted  out  of  its  place,  unbroken.  If  any 
adhesion  prove  stronger  than  was  expected,  it  is  to  be  touched  by  the 
ed"e  of  the  knife.  It  is  seldom  that  any  vessels  demand  ligature.  After 
oozing  has  ceased,  the  integuments  are  carefully  replaced  and  adjusted ; 
and  the  treatment  is  conducted  so  as  to  favour  adhesion. 

When  the  tumour  is  large,  redundancy  of  integument  would  result 
from  the  employment  of  this  method;  favouring  suppuration,  profuse 
and  tedious.  In  such  cases,  therefore,  excision  is  expedient.  By  two 
elliptical  incisions,  a sufficient  amount  of  skin  is  taken  away ; as  in  the 
removal  of  a solid  formation.  And  then  dissection  is  proceeded  with 
regularly  ; great  care  being  taken  that  the  knife  do  not  puncture  the 
cyst ; otherwise,  by  escape  of  the  contents,  the  tumour  would  collapse, 
and  completion  of  the  operation  he  much  impeded.  Also,  in  consequence 
of  such  misadventure,  we  might  not  he  certain  of  having  removed  the 
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whole  cyst;  a point  which  is  indispensable  in  all  cases.  For,  if  the 
slightest  part  of  the  secreting  surface  remain,  we  may  be  well  afraid 
either  of  reproduction,  or  at  least  of  troublesome  consequences. 

To  the  slender  cysts  of  the  eyelids,  neither  the  method  of  excision 
nor  that  of  evulsion  is  applicable  ; the  cyst  is  too  delicate  to  admit  of 
either.  Incision,  with  cauterization,  is  to  be  practised.  The  cyst  having 
been  opened,  its  glairy  contents  are  discharged ; and  a pencilled  point  of 
nitrate  of  silver  is  then  applied  to  every  part  of  the  secreting  surface. 
This  is  wholly  destroyed ; and,  having  come  away  in  the  form  of  a small 
slough,  the  space  soon  fills  up  and  cicatrizes.  For  a structure  of  such 
delicacy,  nitrate  of  silver  is  found  to  be  quite  a sufficiently  powerful 
caustic.  To  use  a stronger,  would  be  to  inflict  unnecessary  pain  ; and 
also,  by  destroying  an  unnecessary  amount  of  texture,  to  endanger  the 
occurrence  of  some  deformity  by  cicatrization.  Sometimes  incision,  fol- 
lowed only  by  a tearing  up  of  the  interior  by  means  of  a sharp  probe,  or 
knife,  proves  effectual ; but,  as  a general  rule,  it  is  better  to  make  the 
desired  destruction  certain,  by  a light  use  of  the  gentle  escharotic. 

The  thin  cysted  encysted  tumours  occurring  in  the  neighbourhood  of 
the  eyebrows,  if  interfered  with  at  all,  should  be  carefully  dissected  out, 
without  opening  the  cyst. 

An  encysted  tumour,  inflamed  and  suppurating,  is  treated  as  an  ordi- 
nary abscess  ; by  free  incision.  ISTo  escharotic  is  necessary.  The  cyst  is 
sufficiently  disintegrated  by  the  ulceration. 

When  degeneration  has  begun  in  an  encysted  tumour,  or  a horn 
threatens  to  grow,  the  part  must  be  surrounded  by  free  incision,  and  care- 
fully dissected  out,  at  as  early  a period  as  possible. 

Inflammatory  change  in  an  encysted  tumour  is  never  desirable  ; for 
the  process  is  apt  to  prove  excessive,  unmanageable,  and  altogether  unto- 
ward. In  certain  situations,  it  is  by  all  means  to  be  avoided.  On  this 
account,  mere  puncture  of  an  encysted  tumour  of  the  scalp,  however 
small  and  simple,  is  never  expedient ; suppuration  is  sure  to  follow  ; and 

erysipelas,  in  a dangerous  locality,  is  not  unlikely  still  further  to  compli- 
cate the  case. 


Fig.  56. 


3-  The  Sarcomatous.— For  want  of  a better  term  this  may  be  em 

confain  n‘  ,V:rtl0n  °f  a Cystic  tumour  of  breast,  successfully  excised.  The  cystf 
tv  r«r°?  aSVC  CellS‘ . a’  A few  of  tlie  hitter  after  the  addition  of  acetic  acid.' 

Ms-  o . Another  portion  after  the  addition  of  acetic  acid. — Bennett. 
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ployed  to  designate  those  cysts  Irom  whose  interior  organized  and  vas- 
cularized product  occurs  of  a more  or  less  solid  consistence,  microscopi- 
cally shewing  the  characters  of  developing  connective  tissue  sometimes 
with  an  admixture  of  “ glandular’'  substance.  At  first  the  cyst  may 
contain  fluid — serous  or  other ; hut  on  the  development  of  the  solid 
matter  this  is  displaced  and  absorbed.  The  cyst  may  be  entirely  filled 
by  its  solid  product,  or  only  in  part.  In  the  former  case,  the  growth 
may  eventually  break  through  the  wall  of  the  cyst,  and  project  exter- 
nally. 

Such  cysts  are  seldom  single,  but  occur  in  clusters ; and  are  most 
frequently  found  in  or  near  glands.  They  are  amenable  to  but  one  mode 
of  treatment — Extirpation. 

Cystic-Sarcoma. — Cysts,  of  various  kinds,  are  not  seldom  found  dis- 
tributed through  solid  stroma,  of  a simple  or  non-malignant  character ; 
and  to  this  combination  of  solid  and  hollow  growths  the  old  term  “ cystic- 
sarcoma”  may  still  be  conveniently  applied,  though  scaicely,  perhaps, 
consistent  with  scientific  classification. 

The  solid  structure  may  resemble  that  of  the  glandular,  fibro-cellular, 
or  fibrous  tumour.  The  cysts  are  not  mere  vacant  spaces,  caused  by 
breaking  down  of  the  solid  matter,  as  often  happens  in  the  malignant  for- 
mations ; but  are  part  of  the  original  structure,  lined  with  a distinct 
secreting  membrane,  and  occupied  by  contents  of  various  kinds.  These 
arc  usually  more  or  less  fluid ; sometimes  a clear,  glairy  liquid ; some- 
times a gelatinous,  pale  mass,  of  semi-solid  consistence,  elastic,  and  pro- 
jecting beyond  the  level  of  the  cut  cyst  on  a section  being  made  ; some- 
times solid  and  fibrinous,  organized  imperfectly  if  at  all ; sometimes  of 
an  atheromatous,  or  pappy  consistence,  as  in  many  encysted  tumours. 
Sometimes,  but  more  rarely,  a dark  fluid,  like  printer’s  ink,  is  contained ; 
sometimes,  blood  is  mingled  with  the  contents,  either  in  the  solid  or  in 
the  coagulated  form;  but  such  appearances  are  usually  indicative  of,  and 
coeval  with,  degeneration  of  the  tumour  towards  malignancy.  Sometimes 


Fig.  57.  FiS-  5S- 

the  cysts  are  numerous  and  small ; in  other  cases,  they  are  few  and  of 
large  size.  Sometimes  they  are  single  in  themselves  ; sometimes  many 

Fi<r  57.  Example  of  cysto-sarcoma  ; from  the  breast.  At  a,  the  cysts  many  , dis 
tinctly  lined  by  a secreting  membrane,  and  filled  with  a glairy  fluid.  At  b,  a section 

made  on  another  plane  ; cysts  less  numerous. 

Fig.  58.  Cysto-sarcoma  from  the  neighbourhood  of  the  mamma.  One  large  cyst, 

a ; at  &,  the  solid  part  of  the  tumour — a simple  stroma. 
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smaller  cells  are  contained  within  a parent,  attached  by  narrow  pedun- 
cles ; often,  as  already  stated,  the  cavity — or  what  was  the  cavity — is 
occupied  by  a thoroughly  organized  mass — the  Cyst  osar  coma  proliferum 
of  some  authors. 

Such  cystic  tumours  are  perhaps  most  common  in  connection  with 
the  mamma,  testicle,  and  thyroid  gland.  They  are  of  no  certain  shape,  hut 
approach  more  nearly  and  frequently  to  the  globular  than  to  any  other 
form.  The  integuments  are  not  implicated ; yet  usually  shew  more  or 
less  of  discoloration,  especially  at  the  points  where  the  cysts  are  placed. 
The  feel  is  unequal ; at  the  cysts  there  is  fluctuation,  more  or  less  dis- 
tinct— the  more  distinct  the  larger  the  cyst  and  the  more  fluid  the 
contents. 

Though  primarily  and  essentially  non-malignant,  yet  they  are  espe- 
cially liable  to  degenerate  ; perhaps  in  consequence  of  the  independent 
secretive  power  which  the  cysts  possess,  and  which  may  at  any  time  take 
on  a perverted  and  depraved  character.  Hence,  there  can  be  little  doubt 
as  to  the  propriety  of  early  removal  by  operation. 

III.  The  Recurrent  Tumours. 

A class  of  morbid  formations,  intermediate  between  the  benign  and 
malignant,  and  partaking  of  the  characters  of  both,  may  be  suitably  intro- 
duced here.  They  have  been  appropriately  termed  Recurrent  by  Mr. 
Syme,  on  account  of  their  prominent  peculiarity  in  this  respect.  In  all 
ordinary  characters,  they  might  be  adjudged  to  the  innocent  class  of 
tumours  ; but,  in  one  particular,  they  closely  resemble  the  malignant — 
proneness  to  reproduction  after  complete  and  even  repeated  removal. 

They  ordinarily  present  the  characters  of  fibro-cellular  or  fibrous 
tumours  ; and  on  that  account  were  at  first  termed  by  Mr.  Paget  “ Ee- 
current-fibroid.”  “ Put  some  have  been  cartilaginous,  some  glandular, 
some  in  the  form  of  proliferous  glandular  cysts.”  In  all  yet  observed, 
“ their  structures  are  imperfectly  developed ; resembling  the  embryonic 
or  rudimental,  rather  than  the  perfect  states  of  the  several  natural 
tissues  ” — (Paget).  When  handled  they  feel  more  soft  and  elastic  than 

perfectly  simple  tumours  of  the  same  class  ; they  grow  more  rapidly  too  ; 
and,  on  each  reproduction,  the  new  tumour  proves  softer,  as  well  as  more 
quickly  growing  than  its  predecessor. 

Their  likeness  “ to  cancers  in  many  of  these  points  is  evident.  Put 
their  unlikeness  is  as  distinct.  They  rarely  look  like  cancers  to  the 
naked  eye,  never  to  that  assisted  with  the  microscope ; their  homology 
with  the  natural  structures,  though  in  a rudimental  and  it  may  be  dege- 
nerate. state,  is  clear.  They  do  not  affect  the  lymphatics  ; their  recur- 
rence is  in  loco  ; and  in  the  few  cases  in  which,  late  in  the  disease,  similar 
growths  have  occurred  in  the  lungs,  it  may  be  suspected  that  the  propa- 
gation was  by  direct  carrying  of  germs  with  the  blood  from  vessels  into 
which  a tumour  had  grown.  Moreover,  after  repeated  recurrences,  the 
patient  commonly  retains  apparently  good  health,  and  shews  none  of  that 
cachexia  which  would  almost  certainly  exist  in  a patient  who  had  suffered 
repeated  recurrences  of  cancer” — (Paget). 

Treatment  can  only  be  by  excision  ; and  the  peculiarity  will  consist  in 
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this — the  removal  being  specially  ample  and  free,  with  a margin,  as  in 
the  case  of  malignant  tumours,  so  as  to  guard,  as  far  as  possible,  against 
any  radicle  being  left  behind. 


IY.  The  Malignant  Tumours. 

We  now  take  leave  of  analogy  of  structure  with  benignity  of  cha- 
racter, and  come  to  heterologous  formations,  truly  malignant.  These 
change  altogether  the  original  texture  ; invade  the  surrounding  parts, 
converting  them  into  a similar  structure  with  themselves  ; and  extend 

not  only  by  continuity,  but  re- 

the 


sites. 

Malignant  tumours  gene- 
rally  abound  in  cell-formations, 
Fis-  59-  and  in  blood-vessels  ; hence  in 

all  probability  their  rapid  growth  and  quick  disintegration.  The  cells  are 
commonly  contained  within  the  meshes  of  a fibrous  structure ; which  is 
sometimes  however  in  very  small 
quantity,  as  in  the  softer  varie- 
ties of  medullary  tumour.  The  V 


cells  present  a high  degree  of 
development  ; containing  one  £J§§ 
or  more  nuclei,  of  large  size  Fis-  60- 

as  compared  with  those  of  normal  cells  ; and  these  again  containing  nu- 
cleoli. 

Following  Mr.  Paget,  a safe  guide  in  such  matters,  we  may  take  the 
corpuscles  found  in  scirrlius  as  the  typical  “ cancer-cells.”  In  shape 
they  are  various  ; usually  a large  majority  are  broadly  oval,  or  nearly 
round ; in  some  specimens,  indeed,  all  may  have  these  forms  ; but,  in 
other  specimens,  though  these  prevail,  yet  many  cells  have  one  or  more 
angles,  or  out-drawn  processes  ; and  some  are  pyriform,  some  fusiform, 
some  reniform,  some  nearly  lanceolate.  In  size  the  cells  range  from 
of  an  inch  to  yAw  of  an  inch  in  diameter.  Their  medium  and  most 
frequent  sizes  are  from  -^Vo  to  ToVo  1 the  smaller  dimensions  are  usually 

Fig.  59.  Simple  and  compound  cancer  cells  from  cancerous  duodenum. — Bennett. 

Fig.  60.  Cancer  cells  in  progress  towards  full  development. 

Fig.  61.  The  same  acted  on  by  acetic  acid. 

Fig.  62.  Corpuscles  and  granules  from  the  same  tumour,  in  progress  towards 
decay. 
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found  in  the  cancers  of  quickest  growth.  In  structure  and  general  aspect 
they  most  nearly  resemble  the  secreting  gland-cells.  Examined  imme- 
diately after  removal,  and  without  addition  of  water,  they  appear  clear 
and  nearly  pellucid ; but  changes  quickly 
ensue,  which  water  accelerates,  and  which 
bring  them  to  the  characters  more  generally 
ascribed  to  cancer-cells.  They  become  ne- 
bulous, or  dimly  granular,  or  dotted,  as  if 
containing  minute  molecules  ; and  they  look 
no  longer  quite  colourless,  but  very  lightly 
greyish  or  yellowish.  The  cell-wall  is,  if  it 
can  be  seen  at  all,  particularly  thin  and  deli- 
cate ; but  it  is  often  impossible  to  discern 
any.  The  nuclei  are  more  constant  in  their  Fig.  63. 

appearances  than  the  cells,  and  even  more  characteristic.  They  are  always 
comparatively  large,  having  an  average  long  diameter  of  about  ^Vo  of 
an  inch,  and  varying  from  this  size  much  less  than  the  cells  do  from 
theirs.  They  are  regular,  oval,  or  nearly  round,  clear,  well-defined, 
scarcely  altered  by  commencing  decomposition,  or  by  water,  or  any  mode- 
rately diluted  test  substance.  A certain  number  of  free  nuclei  are  usually 


found.  Each  nucleus  has  one,  two,  or  rarely  more,  nucleoli,  which,  like 
itself,  are  large  in  comparison  with  the  ordinary  proportion  between 
nucleoli  and  cells,  and  one  peculiarly  bright  and  well  defined. 

These  structures  are  apt  to  degenerate  ; and  are  to  be  found  so 
changed,  more  or  less,  in  most  tumours ; withered,  or  containing  fatty 
matter,  or  broken  down  with  nuclei  lying  loose  in  the  debris. 

Erom  such  typical  cells  the  minute  structure  of  the  varieties  of 
cancer  differ,  more  or  less,  as  will  afterwards  be  stated. 

The  cells  of  malignant  growths  are  in  such  numbers  that  they  com- 
municate a yellowish  creamy  character  to  the  viscid  fluid,  which  can  be 
squeezed  or  scraped  in  considerable  abundance  from  the  surface  of  a sec- 
tmn.  This  creamy  fluid  is  very  characteristic,  in  general,  of  such  tumours  ; 
and  distinguishes  them  especially  from  the  fibrous  growths,  which  are 

dry  in  section,  and  yield  only  a minute  quantity  of  serum  or  blood  on 
pressure. 

All  malignant  tumours  resemble  one  another  in  most  of  their  essen- 
tial characteristics ; and  yet  they  differ  so  far  as  to  warrant  a classifica- 
mn.  . Practically,  it  seems  convenient  to  arrange  the  varieties  as  follows  : 
• fccirrhus,  Carcinoma,  or  hard  cancer ; 2.  Epithelioma ; 3.  Medullary  or 
solt  cancer;  4.  Melanotic,  or  black  cancer;  5.  Colloid  cancer:  6 Fun- 
gus haunatodes. 


Fig.  63.  Cancer  cells,  with  their  stroma.— Paget. 

T’ ig.  61.  Characteristic  cancer-cells  of  scirrhus. — Paget. 
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1.  Scirrhus. — Tliis  tumour  may  be  either  secondary  or  original. 
Much  more  frequently  it  is  the  latter  ; secondary  formations,  by  dege- 
neracy, being  usually  of  the  medullary  form. 

When  primary,  as  it  generally  is,  scirrhus  has  a small,  firm  origin, 
and  steadily  increases  ; usually  with  much  pain  from  the  beginning,  of  a 
sharp  and  shooting  kind.  The  hardness  to  the  touch  is  greater  than  in 
any  .other  tumour,  excepting  perhaps  the  fibrous  ; it  is  stone-like.  Weight 
also  is  great,  in  proportion  to  the  bulk.  Che  form  is  not  globular  and 
circumscribed,  like  that  of  the  fibrous ; but  flatfish,  irregular,  and  gra- 
dually lost  in  the  surrounding  texture ; at  least  without  any  abrupt  or 
distinct  margin  of  separation.  The  growth  of  the  tumour  is  not  rapid  , 
greater  than  that  of  the  fibrous  tumour,  but  less  than  that  of  the  other 
simple  formations,  and  infinitely  slower  than  that  of  the  medullary.  And 
it  may  be  stated  as  a general  rule,  that  the  older  the  patient  the  slower 
the  growth.  In  the  comparatively  young  say  forty  months  may  suffice 
for  far  advancement;  and  in  the  old— say  seventy— years  may  have 
passed  away,  with  a tumour  yet  hard,  small,  occult,  and  but  little  pain- 
ful. When  the  tumour  forms  in  the  substance  of  an  organ,  as  the 
mamma,  the  part  grows  smaller  as  it  grows  hard ; for  the  tumour*  slowly 
increases,  and  at  the  same  time  the  normal  texture  and  the  first-formed  1 
portion  of  the  growth  tend  to  shrink  by  atrophy.  By  and  by  the  surface 
may  be  approached  by  the  intervening  textures  becoming  involved  in  the 
morbid  structure  ; or  by  cancerous  development  of  the  intervening  con- 
nective-tissue corpuscles  the  skin  is  ultimately  incorporated,  becoming 
dark-coloured,  depressed,  and  adherent.  This  usually  happens  at  a com- 
paratively early  stage. 

At  first  the  tumour  is  movable  ; but  ultimately,  by  incorporation 
with  neighbouring  parts — skin  superficially,  and  muscle  beneath  it  be- 
comes fixed.  By  gliding  with  the  muscle,  however,  to  which  it  is 
attached,  over  the  subjacent  bone,  mobility  may  be  simulated.  A scirrhous 
mamma,  for  example,  fixed  deeply  in  the  pectoral  muscle,  may  thus  seem  . 
superficial  to  it ; and  careful  examination  is  required  for  accurate  diag- 
nosis in  this  respect.  Sometimes  the  scirrhous - 
passes  into  the  medullary,  either  wholly  or  in: 
part ; then  the  characters  of  the  former  are  merged 
in  those  of  the  latter ; the  tumour  becomes  soft, 
prominent,  and  elastic,  growth  is  rapid,  and  the 
size  may  become  great.  A cachexy  attends  on1 
this  as  on  all  other  forms  of  cancerous  disease  : it1 
is  evidenced  by  emaciation,  a marked  sallowness 
of  countenance,  and  sometimes  by  irregular  hectic 
fever ; but  this  last  symptom  is  not  usually  dis- 
tinct until  emaciation  has  begun.  The  disease 
seldom  makes  its  appearance  until  mature  age; 
rarely  before  thirty  ; more  frequently  after  at 
least  ten  years  more  have  elapsed.  Females  are 
more  liable  to  it  than  males ; and  the  females 
who  have  borne  no  children  are  more  likely  to  suffer  than  those  who 
pig  65.  Scirrhus  of  the  breast,  bisected.  The  figure  of  the  tumour,  with  its 
effect  on  the  gland  and  nipple  shewn. 
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have  been  often  pregnant.  The  mamma,  uterus,  testicle,  lip,  skin, 
and  mucous  surfaces,  are  the  most  frequent  sites  ; and  especially  the 

first. 

On  section  the  tumour  is  found  to  be  of  great  density  ; in  this  respect 
almost  equal  to  cartilage  ; it  “ cries”  under  the  knife,  cutting  like  a raw 
potato  or  unripe  pear.  It  consists  of  two  distinct  portions  ; an  in- 
terlacement of  fibrous  tissue,  in  the  interstices  of  which  a granular 
substance  is  laid,  of  a grey  colour  • and  the  characteristic  “juice”  can  be 
squeezed  out  readily.  The  general  aspect  of  the  section  is  dense,  fibrous, 
and  grey. 

Microscopically,  scirrhus  shews  a distinct  basis  of  fibrous  tissue,  be- 
tween the  meshes  of  which  are  contained  multitudes  of  cells  of  the  kind 
already  described.  When  the  development  of  these  cells  can  be  observed, 
as  for  example  in  the  connective  tissue  of  muscular  sheaths,  or  even  in 
muscle  itself,  the  nuclei  of  the  connective  tissue  corpuscles  in  the  one 
• instance,  and  the  nuclei  contained  within  the  sarcous  substance  in  the 
other,  are  found  to  become  multiplied.  This  multiplication  continues 
till  all  trace  of  the  connective  tissue  corpuscle  or  sarcolemma  is  destroyed  ; 
and  then  a mass  of  cancer-cells  remains  enclosed  among  the  surrounding- 
tissues,  which  in  turn  become  implicated  in  the  disease.  And  thus  by 
the  coalescence,  partial  or  complete,  of  groups  of  cells  originally  formed 
separately  within  normal  elementary  structures,  the  diseased  mass  is 
formed  ; presenting  varieties  of  combination  of  original  tissues  with 
fibrous  textures  and  cancer-cells,  mingled  in  the  apparently  inextricable 
contusion  which  is  to  be  seen  in  any  fully  developed  cancerous  growth. 
“ What  is  called  a tumour  constitutes  ” therefore  “ a conglomerate  mass, 
often  extraordinarily  large,  made  up  of  a number  of  little  miliary  foci 
(lobules),  of  which  every  single  one  must  be  referred  to  a single  or  a few 
parent  elements.” — (Virchow.) 

In  all  cancerous  formations,  portions  may  be  observed  which  by  the 
naked  eye  are  seen  to  be  darker  in  colour  than  the  rest.  These  are  gene- 
rally of  a yellowish  tint ; and  are  found  to  present  very  imperfect  and 
often  degenerate  cancer-cells,  as  if  the  formative  process  had  here  stopped, 
and  the  disease  were  at  this  point  retrograding.  At  the  same  time,  there 
is  commonly  a larger  quantity  than  usual  of  the  granular  product.  In 
t e mamma  a number  of  yellowish  opaque  points  are  sometimes  seen  on 
the  surface  of  a section ; giving,  when  pressed,  a yellow  juice,  and 
leaving  a somewhat  reticulated  arrangement.  This  is  the  Carcinoma 
rehculare  of  Muller,  and  indicates  the  incipient  decay  and  fatty  degene- 
ration of  the  cancer-cells,  which  are  in  such  parts  generally  found  more 
or  less  broken  up,  and  loaded  with  granular  matter  (Fig.  G2). 

Vhen  the  tumour  is  original,  it  is  seldom  surrounded  by  any  cyst 

i ! Ca+?SUle  ’ ]>Ut  extends  diffusedly  into  the  surrounding  texture,  follow- 
ng  the  course  of  the  connective  tissue  anastomoses  ; being  most  rapid 
ere  their  anastomoses  are  most  free,  and  least  so  where  they  are  absent 
an(+,  caitllage).  Thus  the  communication  from  part  to  part  is  pre- 
plan'] 10  Same  manner  as  that  by  which  the  neighbouring  lymphatic 
^ands  become  affected,  viz.,  by  the  circulation  of  a fluid  fomed  in  the 

and  containing  contagious  cell  elements  or  being  itself 

gious.  V hen  it  is  of  secondary  formation,  the  cyst  of  the  origi- 
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nally  simple  mass  for  some  time  remains  uninvolved,  but  ultimately 
disappears  in  the  general  invasion  of  structure. 

The  term  Cancer  is  sometimes  used  specially  to  denote  the  open  or 
ulcerated  condition  of  Scirrhus.  The  tumour,  having  approached  the 
surface,  softens  in  some  parts  of  its  interior ; the  scirrhous  texture  be- 
coming broken  down,  pulpy,  and  often  mixed  with  blood.  This  process 
of  softening  and  disintegration — the  result,  possibly,  of  an  inflammatory 
process — certainly  consisting  of  rapid  cell  formation  and  tatty  disintegra- 
tion— spreads  outwards ; and,  by  its  agency,  an  ulcer  is  in  due  time 
effected.  There  is  no  sprouting  fungus,  as  in  the  medullary  tumour  ; for 
the  morbid  structure  is  devoid  of  elasticity,  as  well  as  less  rapid  in  its 
production.  The  sore  widens  and  deepens  ; the  scirrhous  texture,  where 
exposed,  continues  to  crumble  down ; and  the  reparative  efforts  which 
are  occasionally  made  shew  only  a few,  straggling,  hard  eminences,  which 
quickly  fall  away  under  fresh  ulceration.  While,  however,  reparative 
efforts  are  few,  and  wholly  ineffectual — as  regards  healing  reproduction 
as  regards  the  diseased  structure  is  constant  and  efficient.  Portions  of 
the  tumour  may  come  away,  not  in  particles,  but  in  masses  , but  gene- 
rally there  is  little  or  no  diminution  or  abatement  of  the  disease,  in  con- 
sequence ; the  place  is  soon  occupied  by  fresh  formation,  and  the  onward 

Fig.  67. 


Fig.  66. 


progress  is  unchecked.  Sometimes,  however,  the  ulceration  advances 
rapidly,  without  reproduction,  forming  a deep  and  cavernous  hole. 

The  characters  of  the  cancerous  ulcer  are  very  peculiar ; and,  once 
seen,  can  scarcely  again  be  mistaken.  The  edges  are  hard,  serrated,  and 

Fffi.  66.  Portion  of  the  section  from  a scirrhous  tumour  of  the  breast ; consisting 
of  connective  tissue  and  cavities,  enclosing  cancer  celis  and  granules. 

Fio\  67.  Another  portion  of  the  same  section  treated  with  acetic  acid.  The 
connective  tissue  is  rendered  more  transparent,  and  its  elongated  cells  are  more 
visible.  The  nuclei  of  the  cancer-cells  are  unchanged,  while  their  walls  are  very 
transparent. 

Fig.  68.  Cancer  cells  from  the  cream-like  juice  squeezed  from  the  tumour. 

Fig.  69.  The  same  after  the  addition  of  acetic  acid.— Bennett. 
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everted  ; tlie  eversion  complete  ; the  hardness  as  that  of  cartilage  ; some- 
times of  a red  and  angry  hue.  The  surface  discloses  the  morbid  struc- 


Pain  is  burning  and  constant.  There  is  no  power 

of  cleaning  this  sore  ; under  every  application,  it 

looks  foul  and  loathsome.  Sometimes  it  is  covered 

by  a black  or  tawny  slough.  Not  unfrequently,  rig.  70. 

a dark,  bloody  oozing  takes  place,  from  some  part  of  the  ulcer,  perhaps 

on  separation  of  such  a slough  ; sometimes  there  is  smart  hemorrhage. 

One  peculiarity  of  scirrhus  and  cancer  is,  that  the  disease  is  especially 
prone  to  extend  by  the  lymphatics.  Sharp,  stinging  pains  are  felt  in 
the  direction  of  the  main  lymphatics  and  their  ganglia ; shadows  of  the 
coming  event.  Then  hard  and  tender  cords  are  observed,  extending 
from  the  tumour  on  the  lymphatic  aspect  j sometimes  with  small  indura- 
tions by  their  side.  These  cords  may  stretch,  unbroken,  to  the  ganglia 
as  in  the  axilla  \ and  there  a second  tumour,  in  all  respects  like  to 
the  first,  but  often  of  more  rapid  growth,  and  more  distressful  in  its 
symptoms,  begins  to  form.  Or  this  niay  take  place  with  few  or  none  of 
these  premonitory  symptoms  ; without  cord  or  kernel  in  the  intervening 
space.  This  extension  by  the  lymphatics  is  due,  as  already  noticed, 
either  to  the  absorption  of  a cancerous  fluid  or  cell  elements,  which 
being  carried  along  the  lymphatics,  lodge  in  the  glands,  and  these  esta- 
blish a cancerous  formation,  or  to  the  lymphatic  vessels  becoming  diseased, 
and  their  elementary  structures  developing  by  connective  tissue  anasto- 
moses into  cancerous  formations.  (Edema  now  occurs  in  the  limb,  whose 
lymphatms  have  been  thus  obstructed,  and  the  swelling  may  be  great. 
Pam  is  constant, . severe,  and  sometimes  excruciating.  So  much  so, 
that  often  the  patient’s  attention  is  entirely  diverted  from  the  original 
ma  ady,  and  fixed  on  the  part  which  has  become  so  swoln  and  painful. 

. 16  cac^ectic  state  of  system  becomes  more  and  more  aggravated ; sleep 
is  gone ; appetite  fails  ; emaciation  is  great,  and  still  Increasing  ; the 
sallow,  wan,  cadaverous  expression  of  face  becomes  more  marked  ; the 


ture,  soft,  and  in  process  of  ulceration  ; studded  at 
some  points,  more  especially  near  the  margin,  with 
the  semblance  of  granulations  already  spoken  of. 


The  discharge  is  thin,  bloody,  and  profuse ; pos- 
sessed of  an  intensely  foetid  odour,  so  peculiar  as 
generally  to  be  held  of  a pathognomonic  character. 


Fig.  70.  Cancerous  ulcer  from  the  scalp. 
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and  lymphatic  circulation,  remain  unaffected,  makes  it  probable  that  the 
infection  occurs  through  the  medium  of  the  absorbed  juices  of  the  cancel 
growth,  rather  than  by  detached  cells  or  masses  entering  the  circulation 
Sometimes  the  fatal  issue  is  accelerated  by  the  accession  of  an  internal 
disorder,  structurally  unconnected  with  the  cancer.  In  cancer  o e 
mamma,  for  example,  pleurisy  with  effusion  is  often  the  immediate  cause 

of  death.  . , . , 

The  period  of  lymphatic  invasion  varies.  Sometimes  it  begins  at  a 

very  early  stage  of  the  primary  tumour.  In  other  cases,  months  and 
almost  years  may  have  elapsed,  without  as  yet  any  affection  of  the 
lymphatics  being  apparent ; but  this  is  as  the  exception  to  the  general 
rule.  It  is  seldom  that  the  stage  of  cancer  has  been  of  long  duration, 
without  secondary  lymphatic  formation  having  been  at  least  apparent; 
the  ganglia,  which  seemed  to  remain  sound  during  the  occult  stage,  soon 
giving  way  when  the  open  condition  has  been  established.  Sometimes 
the  secondary  lymphatic  tumour  is  not  scirrhous,  but  medullary. 

During  the  cancerous  progress,  a peculiar  fragility  of  the  skeleton 
is  liable  to  occur  ; untowardly  complicating  the  case.  On  some  slig  1 
exertion,  as  turning  in  bed,  walking  across  the  room,  or  rising  up  su  - 
denly — or  in  consequence  of  some  slight  injury,  by  blow  or  fall  a bone 
breaks  The  patient  becomes  bedridden  in  consequence  ; by  confine- 
ment the  cachexy  is  increased  ; and  the  fatal  issue  is  accelerated  borne- 
times  the  bone  unites  in  the  ordinary  way,  by  callus,  under  the  ordi- 
nary treatment ; and  the  patient  temporarily  recovers  from  the  compli- 
cation Sometimes  there  is  no  union  at  all.  Perhaps,  more  frequently, 
there  is  a reproductive  effort,  but  not  of  callus ; a depraved  formation 
takes  place  ; and,  at  the  site  of  the  fracture,  a cancerous  mass  is  soon 
developed,  either  newly,  or  from  a cancerous  nodule  which  had  previously 
existed,  and  which,  by  attenuating  the  bone,  rendered  it  thus  predisposed 
to  fracture  at  this  spot. 

This  disease  has  been  supposed  contagious  ; but  the  evidence  on  t 
subject  is  very  unsatisfactory.  That  it  is  hereditary,  and  often  trans- 
mitted  from  parent  to  child,  there  seems  little  room  to  doubt ; such  taint 
constituting  a predisposing  cause.  The  exciting  cause  may  be  injury,  or 
stimulation  of  a part,  in  a system  previously  depraved ; and  with,  or 
without,  the  previous  existence  of  other  tumour. 

Treatment. — It  is  hopeless,  and  worse  than  useless,  to  attempt  dis- 
cussion of  scirrhus.  The  tumour  will  only  have  its  energies  further 
roused,  and  proceed  more  rapidly  to  its  fatal  issue.  Besides,  valuable 
time  will  have  been  sadly  mis-spent,  and  opportunity  lost  ot  affording 
the  most  favourable  chance  of  cure— by  timely  extirpation.  Beeching, 
rest  and  the  application  of  cold,  may  palliate  the  symptoms,  and  retard 
the  Growth  ; yet  they  do  nothing  towards  actual  cure  ; and  are  reprehen- 
lie8™  consumers  of  valuable  time.  But,  as  formerly  stated, . benefit 
occasionally  results  from  discussion  of  the  common  products  of  the  si 
inflammatory  process,  which  may  have  taken  place  around,  and  on  winch 
much  of  the  apparent  bulk  of  the  tumour  may  depend.  Let  tins  attemp  , 
however,  be  cautiously  conducted ; on  the  one  hand,  so  as  to  avoid  to 
absorption  of  the  cancerous  formation;  on  the  other,  lest  excite 
ensue1  with  increase  of  the  formative  effort,  whether  in  or  aroum 
tumour  ; as  from  either  of  these  extremes  nothing  but  harm  can  o ' 
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If  it  be  true  that  the  elementary  cells  of  such  growths  are  capable  of 
insidiously  developing  themselves  in  surrounding  textures,  without  mani- 
festing their  presence  by  any  change  recognisable  by  the  eye  or  touch, 
it  becomes  very  plain  how  perilous  must  be  the  induction  of  any  excite- 
ment by  stimulation,  in  any  way,  or  with  whatever  object  in  view ; the 
cells  are  already  multiplying,  perhaps  in  considerable  numbers,  within  the 
connective  tissue  elements,  even  to  a considerable  distance  from  the  main 
tumour ; and,  on  the  removal  of  that,  even  by  wide  incision,  new  develop- 
ment may  quickly  form  from  these  structural  elements  to  take  its  place. 
This  pathological  inference  would  seem  to  be  favoured  by  the  clinical  fact, 
that  after  removal  of  scirrhus  by  operation,  especially  from  the  breast,  the 
usual  mode  of  return,  at  the  original  site,  is  not  by  the  formation  of  a 
single  tumour  as  before  ; but  by  the  appearance  of  numerous,  small,  stony, 
and  painful  kernels,  so  superficial  as  to  seem  integumentary  ; after  a 
time  uniting  to  form  a confluent  mass,  which  ulcerates  and  otherwise 
advances  untowardly,  in  the  ordinary  way.  At  the  same  time,  the  pro- 
posal that  the  microscope  should  be  a 
constant  portion  of  the  surgeon’s  arma- 
mentarium in  the  operating  theatre,  when 
a tumour  is  the  subject  of  operation,  re- 
ceives no  support  from  carefully  con- 
ducted pathological  research  ; for  the 
extension  of  the  morbid  cell  multiplica- 
tion of  a cancerous  type  within  the  con- 
nective tissue  does  not  necessarily  affect 
equally  the  general  surface  of  the  wound, 
but  extends  preferentially  along  the 
minute  lymphatics,  the  neurilemma  of 
nerves,  and  in  the  connective  tissue  ele- 
ments which  exist  around  blood-vessels, 
in  muscular  sheaths,  and  within  the  tex- 
tures of  muscles  — requiring  too  care- 
fully conducted  research  and  time  to  demonstrate  their  presence. 

Of  late,  attempts  have  been  made  to  effect  a cure  by  means  of  com- 
pression, steadily  and  uniformly  applied.  Arnott’s  apparatus  accomplishes 
the  maintenance  of  such  pressure  very  admirably,  and,  as  already  stated, 
may  diminish  general  bulk  by  absorption  of  the  ordinary  inflammatory 
products.  It  may  also  retard  the  growth  of  the  tumour  itself ; but  in 
ew.  cases,  if  any,  may  actual  cure  be  looked  for.  If  employed  so  as  to 
excite  formative  action  in  the  part,  or  extension  of  the  disease,  or  adhesion 
of  the  mass  to  surrounding  parts  of  importance,  which  cannot  afterwards 
be  removed  along  with  the  tumours,  harm  must  ensue,  as  above  shewn. 

tubbing  the  part  may  diminish  bulk,  in  the  same  way  as  pressure ; 
ut,  in  other  respects,  is  obviously  not  so  safe  an  application.  That  a 
scirrhous  or  other  malignant  growth  should  be  dispelled  and  cured  by 
sys  matic  rubbing,  is  of  course  altogether  visionary — or  worse. 

Congelation  of  the  affected  part,  by  means  of  pounded  ice  and  salt,  often 

wlnVlT  (V1’  f(  lrT^.US  ’ sec011(lary.  An  example  of  the  numerous  nodulated  tumours, 

of  tF  ° Cn  m the  cicatrix  of  the  f°rmer  growth.  One  is  ulcerated,  in  the  site 

01  tne  mammilla. 
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has  the  effect  of  alleviating  the  symptoms,  if  not  arresting  the  growth  of 
the  disease.  Under  its  use  I have  repeatedly  seen  the  angry  cancer 
calm  down,  cease  to  extend,  and  even  temporarily  cicatrize.  Ihe  appli- 
cation need  not  he  continuous,  or  at  all  severe ; only  occasional,  and 
regulated  very  much  by  the  feelings  of  the  patient. 

Is  there  a specific  for  cancer  1 is  a question  which  we  need  not  hesi- 
tate to  answer  with  a decided  negative.  Many  have  been  declared,  and 
many  have  been  tried  as  such  ; yet  all  with  one  issue  failure.  Some, 
comparatively  harmless,  failing  in  the  main  object,  yet  may  have  palliated 
suffering,  and  even  somewhat  delayed  advancement.  While  others,  of  a 
stimulant  nature,  favoured  the  tumour’s  increase,  bore  further  down  the 
system,  and  rendered  death  both  more  early  and  more  wretched. 

The  only  chance  of  cure  is  by  direct,  early,  and  thorough  removal  of 
the  morbid  structure ; and  this  may  be  effected  either  by  caustic  or  by 
incision.  The  actual  cautery  has  been  employed  with  this  view ; but 
is  now  in  most  cases  laid  aside.  Potential  cauteries—  potassa  fusa, 
mineral  acids,  chloride  of  zinc,  arsenic  have  held  their  place  longer, 
and  with  a better  prospect  of  continuance  of  tenure.  The  best  mode  of 
applying  them  is  with  incision.  The  skin  having  been  removed  by 
knife  or  caustic  if  necessary,  the  chloride  of  zinc,  or  strong  acid,  as  it 
may  be,  is  applied  freely,  so  as  to  produce  a slough.  Ere  this  has  begun 
to  separate,  it  is  incised  at  various  points  so  deeply  as  merely  to  expose  the 
living  texture  beneath  ; and  through  these  incisions  the  caustic  is  again 
applied,  so  as  to  produce  a second  slough,  which,  having  been  incised  m 
its  turn,  becomes  the  medium  of  transmitting  the  third  dose  of  caustic  to 
a fresh/ layer  of  the  diseased  mass  beneath;  and  so  on,  until  there  is 
reason  to  'believe  that  the  whole  of  this  has  been  destroyed— converted 
into  eschar.  Separation  of  this  is  then  awaited,  and  when  it  has  taken 
place  the  remaining  sore  is  treated  according  as  its  condition  may  requiie, 
with  a view  to  healing.  Py  some,  cakes  of  saffron  soaked  in  monoliy- 
drated  sulphuric  acid  (Velpeau),  or  charcoal  powder,  or  sawdust,  formed 
into  a magma  with  the  same  agent  (Eicord,  Syme),  have  been  applied 
with  considerable  success  to  effect  the  destruction  of  the  cancerous  mass. 
If  employed,  the  parts  around  must  be  protected  either  with  a thick 
layer  of  soap-plaster,  or  with  a thick  shield  of  gutta  percha,  moulded  to 
the  part,  with  an  aperture  corresponding  to  the  size  and  site  of  the  tumour 
to  be  destroyed. 

The  advantages  of  this  mode  of  removal  are,  that  it  is  to  some  patients 
less  formidable  than  the  use  of  the  knife ; sometimes,  too,  it  is  compara- 
tively void  of  pain  ; besides,  there  is  no  loss  of  blood,  and  the  shock  to 
the  system  is  sometimes  but  slight — the  patient  walking  about,  and  so 
maintaining  the  general  health  apparently  unaffected  ; and  by  the  contrac- 
tion of  the  growing  eschar,  outlying  points  of  the  tumour — as  glands— 
may  be’  gradually  drawn  from  their  distant  dangerous  localities,  to  be 
acted  on /safely  by  the  caustic  in  the  latter  stages  of  its  use.  , The  disad- 
vantages, on  the  other  hand,  are  the  uncertainty  of  the  caustic’s  range,  the 
prolongation  of  the  act  of  removal,  and  the  risk  of  causing  an  acute 
development  of  cancer  in  the  connective  tissue  elements  all  around. 

Such  cauterization,  however,  may  very  properly  be  had  recourse  to 
when  the  patient  refuses  the  knife,  or  when  the  bearings  of  the  tumour  or 
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tumours  are  such  as  would  bring  the  knife  unpleasantly  near  to  important 
parts.  It  may  also  be  used  sometimes  as  an  auxiliary,  when  the  knife 
has  taken  away  as  much  as  it  can,  and  a suspected  portion  yet  remains, 
inaccessible  to  its  edge  ; or  when  the  disease  returns  in  the  wound  before 
cicatrization  is  complete. 

On  the  whole,  however,  we  incline  to  believe  that  excision  is  the  pre- 
ferable mode  of  removal,  in  the  majority  of  cases  ; by  a free,  cautious, 
and  wide  dissection.  Care  being  taken,  that  not  only  the  whole  of  the 
morbid  structure  is  taken  away,  but  also  that  a border  of  apparently  sound 
texture  goes  with  it ; in  order,  if  possible,  to  make  sure  that  none  of  the 
textures  likely  to  contain  the  germs  of  the  disease  are  left  behind.  In 
regard  to  such  dissection,  it  is  useful  to  remember,  that  dense  fibrous 
tissue  resists  the  invasion  of  scirrhus  longer  than  any  other ; and 
that,  consequently,  the  incisions  need  be  less  free  beyond  that  tissue, 
even  where  it  is  partially  incorporated  with  the  tumour.  But  yet,  in  all 
cases,  the  propriety  is  obvious  of  approaching  error  on  the  safer  side  ; 
rather  sacrificing  texture  unnecessarily,  than  encountering  the  risk  of 
leaving  a nucleus  of  reproduction  behind. 

Some,  taking  an  abstract  view  of  the  subject,  entertain  a question  as 
to  the  expediency  of  operating  at  all  in  cases  of  scirrhus  ; inclining  to 
regard  the  affection  as  wholly  constitutional,  and  not  to  be  eradicated,  or 
even  restrained,  by  removal  of  only  a local  manifestation.  This  view  we 
do  not  propose  to  consider ; but,  with  the  majority  of  the  profession, 
granting  that  the  disease  is  constitutional  as  well  as  local,  and  that  in 
most  cases  it  shews  as  much  of  the  former  as  of  the  latter  character ; 
granting  that  very  many  cases  occur — doubtless  the  majority — in  which 
operation  is  inexpedient ; and  granting  that  in  all  cases,  looking  to  the 
constitutional  vice,  we  can  never  be  certain  of  immunity  from  return,  and 
must  invariably  issue  a guarded  prognosis  accordingly  : — still  we  are  of 
opinion,  that  there  are  cases,  not  seldom  presenting  themselves  to  the 
surgeon  in  extensive  practice,  in  which  it  is  his  bounden  duty,  by  opera- 
tion, to  afford  his  patient  the  chance  either  of  a definite  and  radical  cure, 
or  at  least  of  a postponement  and  palliation  of  the  malady.  Such  cases 
are  those  in  which  the  tumour  is  yet  small,  and  comparatively  circum- 
scribed ; the  lymphatics  unchanged,  either  in  the  immediate  vicinity  or 
at  a distance  ; the  integuments  and  muscles  free  from  incorporation  ; the 
patient  neither  young  nor  very  far  advanced  in  years  ; and  the  cachexy 
as  yet  but  little  indicated,  if  at  all.  On  the  other  hand,  affection  of  the 
lymphatics,  already  begun,  even  though  to  no  great  extent,  contra-indi- 
cates operation ; for,  according  to  experience,  reproduction  is  almost  sure 
to  follow,  even  when  the  surgeon  is  certain  that  not  only  the  tumour 
itself,  but  the  adjoining  changed  structure  as  well,  lymphatic  or  not,  has 
been  thoroughly  taken  away.  Incorporated  skin  and  muscle  can  be  re- 
moved, by  wide  and  free  incision ; yet,  in  such  cases,  it  is  often  difficult, 
i not  impossible,  to  say  that  what  is  left  is  sound,  free  from  lodgment  of 
e materies  morbi  already  in  its  texture  ; and,  in  these  circumstances, 
pencncc  again  gives  unfavourable  testimony  as  to  the  ultimate  result 

cn  Jv  V°ry  a Scirrlms  ma-y  exist  for  years,  in  a latent  or  indolent 

of  inn°n  ' occu^>  an(l  still  of  small  size  and  circumscribed  ; the  seat 
tittle  uneasiness,  and  attended  with  but  little  disorder  of  the  svstem  • 
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indeed  tlie  patient  may  die,  ultimately,  of  disease  to  all  appearance  totally 
unconnected  with  the  scirrhus.  Under  such  circumstances,  operation  is 
withheld ; the  tumour  is  left  undisturbed,  and  guarded  carefully  from 
excitement.  But  while  thus,  in  the  patient  of  seventy,  the  progress  of 
the  tumour  is  slow,  and  the  indications  of  cachexy  weak  or  apparently 
absent — the  opposite  obtains  in  regard  to  the  patient  of  forty,  or  less. 
And  when,  at  such  age,  a tumour  is  advancing  rapidly,  with  a marked 
cachexy  at  the  same  time  consuming  the  general  frame,  it  is  prudent  to 
abstain  from  the  knife,  even  though  the  lymphatic  system  seems  as  yet 
wholly  uninvolved ; for,  in  such  cases,  besides  the  possibility  of  con- 
current internal  cancerous  complication,  the  probability  of  return  is  ex- 
tremely great ; the  disease  being  not  delayed  by  the  operation,  but  truly 
undergoing  exacerbation.  And  thus  we  see,  that  extreme  activity  of  the 
disease  in  the  comparatively  young,  and  extreme  indolence  of  it  in  the 
aged,  both  alike  contra-indicate  operation.  It  may  also  be  observed,  that, 
cceteiis  paribus,  return  is  more  probable  in  the  case  of  the  open  tumour, 
than  of  the  occult. 

In  those  cases  in  which  there  is  freeness  of  integument,  and  laxity  of 
all  the  surrounding  textures,  it  is  well  to  conduct  the  incisions  and  sub- 
sequent treatment  so  as  to  favour  adhesion  of  the  wound,  and  mobility  of 
the  cicatrix  ; for  such  a state  of  matters  is  found  favourable  to  immunity 
from  return ; while  tedious  suppuration  and  granulation,  resulting  in  a 
tight,  firm,  adherent  cicatrix,  strained  by  each  movement  of  the  part, 
have  an  opposite  tendency.  All  irritation  of  the  cicatrix,  of  whatever 
kind,  should  of  course  be  carefully  avoided. 

An  important  question  arises,  whether,  after  thorough  removal  of  the 
apparent  local  disease,  by  operation,  we  have  any  means  of  staying,  or 
altogether  removing,  the  constitutional  vice ; and  so  securing  a per- 
manent cure,  by  immunity  from  return.  It  is  to  be  feared  that  this  can 
as  yet  only  be  answered  in  the  negative.  Conium  has  long  enjoyed  a 
certain  reputation  as  possessed  of  such  a virtue  ; and  by  some  surgeons, 
it  is  trusted  in,  and  administered  accordingly.  A tonic  system  of  general 
treatment — preceded,  if  need  be,  by  alteratives — is  indicated,  to  assist  in 
prevention  or  arrest  of  the  cachexy’s  development ; and  the  preparations 
of  iron  are  usually  found  suitable.  Arsenic,  too,  may  be  of  service,  in 

this  way  ; though  not  as  a specific. 

When  return  has  occurred,  under  what  were  supposed  favourable 
circumstances,  there  may  come  to  be  a question  as  to  the  expediency  of 
further  operation.  If  the  return  be  in  the  usual  manner,  with  ulceration 
and  tumour  of  the  cicatrix,  numerous  superficial  nodules  around,  and 
obvious  involvement  of  the  lymphatics,  no  good  can  result  from  further 
interference  by  the  knife.  But  if  the  return  be  by  an  occult,  small,  and 
limited  tumour,  as  sometimes  happens,  and  if  the  general  system  be  yet 
comparatively  sound — then  by  a second,  and  if  possible  still  more  careful 
and  complete  operation,  the  remaining  chance,  slight  though  it  must  be 
regarded,  ought  certainly  to  be  afforded — especially  if  requested  by  the 

patient.  . 

In  the  truly  hopeless  cases,  we  content  ourselves  with  palliation, 

rigidly  spare  regimen  will  be  found  to  do  no  good  by  delaying  the 
tumour’s  growth,  while  it  does  much  harm  by  favouring  the  cachexy  s 
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inroad  on  the  general  frame  ; the  diet  should  be  simple  and  non-stimulant, 
yet  nutritive,  and  rather  full  than  otherwise.  By  opium  and  other  ano- 
dynes, exhibited  internally,  sleep  is  procured,  and  pain  of  the  part  and 
neighbourhood  allayed.  No  stimulants  are  applied  to  the  tumour ; on 
the  contrary,  all  such  are  carefully  avoided  ; it  is  our  object  locally  to 
soothe  ; and,  for  this  purpose,  opium,  belladonna,  conium,  may  be  em- 
ployed in  the  form  of  epithem.  In  the  ulcerated  state,  much  relief  is 
often  experienced  from  the  frequent,  or  even  constant,  use  of  a plain  and 
light  hemlock  poultice.  Ecetor  is  corrected  by  the  occasional  application 
of  solutions  of  the  clilorurcts,  or  other  disinfectants,  and  by  strict  attention 
to  cleanliness.  The  part  and  its  vicinity  should  be  kept  as  much  as 
possible  in  a state  of  rest.  Local  warmth,  by  some  soft  article  of  clothing, 
as  wool  or  fur,  is  also  expedient.  All  friction,  with  or  without  stimulant 
embrocations,  is  in  the  highest  degree  pernicious.  Were  the  disease 
merely  local,  pressure  might  perhaps  be  cautiously  conducted,  so  as  to 
arrest  development  of  the  part,  or  even  to  obtain  a partial  decrease  ; but, 
as  it  is,  malignant  formation  and  increase  elsewhere,  probably  in  an  in- 
ternal organ,  would  in  all  likelihood  be  the  result  of  temporary  obstruc- 
tion at  the  original  site  of  development.  And  besides,  ulceration,  by 
over-excitement,  is  the  usual  local  effect  of  pressure  on  such  tumours, 
even  when  most  carefully  employed. 

Operation,  even  in  the  most  hopeless  cases,  may  sometimes  be  deemed 
expedient,  as  a mere  palliative.  When  there  is  a large  and  ghastly  sore 
— as  of  the  mamma — pouring  out  much  foetid  ichorous  discharge,  and  the 
seat  of  constant  agonizing  pain,  conversion  of  the  foetid  and  painful  ulcer 
into  a comparatively  simple  wound  may,  for  a time,  afford  very  marked 
relief.  The  ulcerated  part  is  taken  away  by  rapid  dissection  ; the  bleeding 
points  are  secured ; the  wound  is  left  to  suppurate,  under  simple  water- 
dressing ; no  stimuli  are  applied ; it  is  seldom  that  coaptation  by  suture 
is  practicable,  and  under  the  circumstances  it  is  scarcely  expedient  • the 
wound  contracts,  and  may  even  heal  for  a time.  Or,  again,  to  avoid 
the  loss  of  blood,  which  can  scarcely  be  prevented  in  operations  under- 
taken under  such  circumstances,  caustic  may  be  employed,  the  patient 
being  placed  under  the  influence  of  chloroform  or  opiates,  while  the 
caustic  is  in  operation.  In  any  case  degeneration  ultimately  returns,  and 
its  advance  is  again  rapid  and  untoward ; but,  during  the  interval,  the 
patient  may  have  been  privileged  to  enjoy  much  comparative  ease  and 
comfort.  In  those  cases,  however — and  they  are  the  majority — in  which 
the  exhausting  shock  of  an  operation,  acting  on  the  system,  will  more 
than  overbalance  the  contemplated  benefit  to  the  part,  operation  is  alto- 
gether to  be  abstained  from. 

2.  EriTHELioMA,  Epithelial  Cancer,  Cancroid,  is  more  analogous  in 
structure,  and  less  malignant  in  tendency,  than  any  of  the  other  cancerous 
formations.  Microscopically  it  is  found  to  consist  mainly  of  epidermic  or 
epit  telial  cells,  but  little  removed  in  character  from  those  which  are  primary 
and  normal,  but  arranged  very  differently  ; not  merely  clothing  the  sur- 
aces  to  which  they  belong,  but,  besides  copiously  investing  the  enlarged 
papillae  of  the  cutis,  being  rolled  into  masses,  or  balls,  and  also  impli- 
cating, like  other  cancerous  products,  the  adjacent  and  deeper  textures. 

occurs  in  connection  with  skin  and  mucous  membrane  ; often  where 
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tlie  two  unite — as  in  the  prolabium.  Sometimes  it  occurs  in  cicatricial 
tissue.  Its  most  frequent  sites  may  be  said  to  be  the  cheeks,  lips,  tongue, 
hands,  penis,  scrotum,  and  anus. 

It  may  begin  as  a warty  elevation  ; or  may  early  ulcerate.  Not 
seldom  it  supervenes  on  warts,  or  other  cutaneous  hypertrophy,  previously 
simple.  In  the  occult  condition,  growth  is  by  no  means  rapid  ; but  when 
softening  and  ulceration  have  taken  place,  the  sore,  assuming  the  ordi- 
nary characters  of  cancer,  may  extend  quickly  as  to  both  surface  and 
depth.  Often  sprouting  eminences  appear  on  the  surface,  and  endure  for 
a while ; and  sometimes  even  more  successful  efforts  are  made  at  repair, 
in  temporary  cicatrization  of  at  least  a part  of  the  sore  the  cicatrix 
always  thin,  vascular,  tense,  and  obviously  most  fragile.  "W  hen  the  ulcer- 
ation takes  fairly  to  a deep 
and  downward  course,  tex- 
ture after  texture,  bone  not 
excepted,  gives  way,  steadily 
consumed  as  by  a phage- 
dsena.  The  lymphatics  are 
early  involved,  manifesting 
the  ordinary  characteristics 
of  cancerous  infection,  but 
containing  cell-structures  ol 
the  epithelial  type  ; yet  the 
disease  is  not  liable  to  ex- 
tension by  reproduction  in 
internal  and  distant  parts — 
so  common  in  scirrhus  and 
ceplialoma.  Cachexy,  too, 
is  slower  in  declaring  itselt ; 
and  the  whole  course  and 
character  of  the  malady  are 
mild  and  chronic,  when  con- 
trasted with  those  of  its 
fellows.  Its  origin  may 
often  be  traced  to  irritation  or  injury ; the  use  of  a short  hot  pipe 
causing  it  in  the  lip,  the  irritation  of  soot  exciting  it  in  the  scrotum 
for  example. 

What  is  termed  Villous  Cancer  may  be  practically  considered  as 
little  else  than  a variety  of  epithelioma,  occurring  on  mucous  surfaces, 
such  as  of  the  bladder  and  intestines. 

There  are,  however,  structurally  two  forms  of  the  affection.  In  one, 
the  so-called  villi  consist  of  the  fibrous  or  muscular  textures  which  nor- 
mally exist  beneath  the  mucous  membrane,  but  which,  more  or  less 
broken  up  by  the  cancerous  formations,  remain  attached,  and  hang  floccu- 
lently  from  the  ulcerating  surface.  In  the  other,  dendritic  villous  pro- 
cesses, consisting  of  a delicate  investing  structureless  membrane  enclosing 
crowds  of  corpuscles — each  villus  supplied  with  a gigantic  capillary  loop- 
hang  like  plush  from  the  surface  of  the  altered  mucous  surface.  In  some 

Fig.  72.  Epithelial  cancer  of  the  lip.  At  the  upper  part,  the  angular  margins 
rather  too  formal,  as  if  done  by  a knife. 
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instances  these  nuclear  developments  invade  only  the  submucous  tissue  ; 
in  others,  the  muscular  tissue  is  involved.  They  are,  however,  rarely 
connected  with  any  actual  tumour.  They  produce  usually  fatal  results 
by  capillary,  but  very  copious  hemorrhage. 

Epithelial  cancer  admits  of  but  one  principle  of  treatment — early  and 
free  removal  of  the  affected  parts ; and  this  may  be  effected  by  knife  or 
caustic,  as  circumstances  may  determine.  When  the  lymphatics  are 
affected,  beyond  the  reach  of  either  of  these  destroying  agents,  it  is  wise 
to  abstain  from  all  active  interference  ; unless,  indeed,  with  a view  to  a 
merely  temporary  and  palliative  result — as  in  the  case  of  the  tongue. 
The  patient  may  esteem  it  a great  boon  to  be  rid,  even  for  a time,  of  the 
painful  mass,  with  its  foetid  and  loathsome  discharge. 

3.  Medullary  Cancer. — The  Encephaloid,  or  Cerebriform  Tumour, 
the  Medullary  Sarcoma,  the  Ceplialoma.  There  are  other  synonyms, 
but  these  are  the  most  frequently  employed ; terms  originating  in  the 
likeness  (to  the  naked  eye)  which  the  morbid  product  bears  to  the  brain, 
in  colour,  texture,  and  consistence.  The  tumour  may  be  from  the 
first  of  this  kind ; or  a growth,  originally  simple,  may  have  degenerated 
and  assumed  the  medullary  character.  And  it  is  to  be  remembered,  that 


when  any  tumour  does  degenerate  into  malignancy,  it  is  generally  the 
medullary  structure  and  character  which  it  assumes. 

Tins  tumour  is  highly  vascular ; supplied  and  intersected  hy  large 
veins;  and  also  not  without  its  arterial  nourishment.  In  this  respect, 
indeed,  all  the  malignant  formations  differ  prominently  from  the  benign. 
A,  r®f td  to  t!mouls  111  general,  there  is  good  reason  to  believe,  that 

™w,rbSVUr]enCeian,d  V‘rd'U'ity’  n0t  0nly  the  less  ™Pid  is  the 
^ ^ess  marked  is  the  tendency  to  degenerate. 

a«AtCtlf0n.  °£  f medullary  niass  displays  a consistence,  colour,  and  general 
aspect  of  structure  somewhat  like  that  of  brain  ; its  vascularity  is  shewn 

jLlr  T °f  krge  Vems’  and  other  arborescent  vessels. 
J?"  guves  a large  amount  of  the  characteristic  “ cancer-juice.”  The 

° ent  of  the  morbid  mass  is  generally  even  and  smooth.  Micro- 


Fig.  73.  Medullary  tumour  beneath  the  mamma  ; 
ig-  74.  Encephaloid  tumour;  of  especially  evil 
extravasation  extensive. 


ct,  the  tumour  ; b,  the  mamma, 
.nien  ; at  the  lower  part,  bloody 
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scopically,  it  is  found  to  consist  of  cells  similar  to  those  of  the  hard 
cancer  ; hut  usually  much  more  numerous,  more  loosely  packed,  and 
contained  in  a stroma  more  copious  as  well  as  less  fibrous  and  firm. 
Hence  the  soft  and  yielding  character  of  the  growth.  The  cells  may 
have  every  grade  of  development,  from  the  earliest  and  youngest,  to  the 
retrograde  condition.  Sometimes  the  mass  is  found  mainly  to  consist  of 

O 

cells  remarkably  elongated  and  caudate. 

Sometimes  it  is  surrounded  by  a cyst ; if  so,  this  is  usually  imperfect, 
at  one  or  more  points,  and  there  the  tumour  has  plainly  increased  more 
rapidly  than  elsewhere.  More  frequently  there  is  no  envelope  ; the  sur- 
rounding textures  having  not  been  pushed  aside,  but  involved  in  the 
structural  change.  It  is  not  unusual,  indeed,  to  find  one  or  more  dense 
fibrous  bands  intersecting  the  mass  ; but  these  are  not  to  be  regarded  as 
a part  of  the  original  tumour ; they  are  accidental,  and  owe  their  exist- 
ence to  the  approach  and  union  of  two  or  more  medullary  masses, 
between  which  a part  of  the  original  textures,  much  condensed,  still 
remains  free  from  the  medullary  change.  At  first  the  mass  is  homogeneous. 
But  after  a time  fatty  degenerative  softening  occurs,  at  one  or  more 
points  ; and  there  the  consistence  and  colour  resemble  somewhat  those 
of  cream ; not  unfrequently,  however,  of  a much  darker  hue,  by  admix- 
ture of  blood.  Blood  also  is  often  found  in  bulk,  not  fluid,  but  coagulated  ; 
and  sometimes  it  is  infiltrated  diffusely  throughout  the  morbid  structure — 
signs  always  of  evil  omen,  indicative  of  much  malignancy,  and  an  almost 
certain  return. 

In  tumours  of  any  considerable  duration,  cavities  may  always  be 
expected,  more  or  less  numerous.  They  are  of  two  kinds  ; mere  spaces, 
formed  by  softening  of  the  medullary  substance,  and  occupied  by  this 
softened  matter  variously  mixed  with  blood ; or  true  cysts,  lined  by  a 
secreting  membrane,  and  filled  with  blood  or  with  dark  fluid,  or  with 
soft  medullary  matter.  When  the  latter  are  found,  the  probability  is  that 
the  tumour  has  been  originally  of  the  simply  cystic  kind ; that  it  has 
degenerated ; and  that  these  cysts  are  remains  of  the  original  and  noil- 
malignant  structure,  not  yet  annihilated.  In  other  words,  it  is  believed 
that  cysts  lined  by  a secreting  membrane  do  not  enter  into  the  original 
structure  of  medullary  cancer. 

So  long  as  the  tumour  is  invested  by  the  integument,  entire,  it  is 
said  to  be  occult ; when  the  skin  has  given  way,  and  the  morbid  structure 
consequently  comes  to  be  exposed,  it  is  said  to  be  in  the  open  state. 
This  opening  is  effected  by  ulceration  of  the  skin,  or  other  intervening 
texture,  at  the  most  prominent  point  of  the  swelling.  In  consequence  of 
the  elasticity  of  the  morbid  structure,  a projection  of  the  mass  immediately 
takes  place ; and  this  is  increased  by  rapid  growth  at  this  point,  where 
resistance  has  been  removed.  A fungus  is  speedily  established  ; of  much 
the  same  texture  as  the  general  tumour  ; but  softer,  and  darker  in  colour, 
in  consequence  of  atmospheric  influence  and  admixture  with  extravasated 
blood.  The  surrounding  integuments  are  without  reparative  effort; 
ulceration  extends  in  them ; and  a foetid,  bloody,  thin  fluid  is  profusely 
discharged.  Sometimes  the  fungus  sloughs,  or  crumbles  away  by  soften- 
ing and  disintegration  ; it  is,  however,  quickly  reproduced.  Not  unfre- 
quently, a blood-vessel,  probably  one  of  the  large  veins,  is  opened  into ; 
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and  profuse  hemorrhage  results,  of  a dark  unwholesome  kind ; fearfully 
aggravating  the  prostration  of  system,  which  the  previous  state  of  the 
tumour  had  already  begun. 

In  the  open  state,  the  nature  of  the  formation  is  sufficiently  plain ; in 
the  occult,  diagnosis  is  not  always  easy  or  sure.  It  is  important,  there- 
fore, to  be  aware  of  the  external  characters,  and  other  signs  of  the  exist- 
ence of  the  tumour,  from  even  its  earliest  formation.  Its  growth  is 
peculiar — most  rapid ; in  a few  months,  or  even  weeks,  the  size  may 
have  become  truly  enormous  ; and  very  frequently  a marked  increase, 
day  by  day,  may  be  observed.  A fallacy,  however,  is  liable  to  occur  as 
to  this  point.  A simple  tumour,  deeply  seated,  and  tightly  bound  by 
fibrous  investment,  may  simulate  some  of  the  characters  of  the  occult 
medullary  tumour  very  closely ; the  surgeon,  in  doubt,  manipulates  it 
freely,  and,  for  some  time,  perhaps  daily ; he  thinks  he  observes  a marked 
and  rapid  increase  of  size,  and  by  measurement  or  otherwise  he  may 
ascertain  that  such  is  actually  the  case.  This  last  sign  he  may  think 
conclusive,  as  to  the  medullary  nature  of  the  tumour ; and  he  may  take 
his  measures  of  treatment,  according  to  that  conviction.  And  yet,  had 
he  waited  for  a few  days  more,  abstaining  the  meanwhile  from  further 
handling  of  the  part,  he  would  have  found  a subsidence  of  the  increase 
in  bulk,  the  tumour  regaining  its  former  dimensions.  The  temporary 
enlargement  had  resulted  from  the  common  products  of  simple  inflam- 
matory change,  the  consequence  of  manipulation. 

The  skin  investing  the  tumour  is  generally  pale,  like  that  of  a diseased 
and  chronic  articulation  ; and  usually  shews  many  large  veins  coursing 
beneath  it.  Sometimes,  however,  the  skin  is  of  a brownish  hue.  At 
first,  it  is  moVable  on  the  tumour ; afterwards  intimately  incorporated 
with  it.  The  growth  itself  is  not  circumscribed  and  movable,  as  the 
simple  formations,  but  fixed  and  diffused  into  the  surrounding  parts. 
To  the  touch  a sense  of  great  elasticity  is  imparted  ; different  from  the 
fluctuation  of  chronic  abscess,  and  different  also  from  the  semi-fluctuation 
which  the  fatty  tumour  exhibits,  yet  somewhat  resembling  both  ; inso- 
much that  it  is  not  without  the  tactus  eruditus — as  well  as  attention  to 
other  signs — that  the  distinction  can  always  be  unerringly  made.  Occa- 
sionally, even  the  most  experienced  cannot  be  assured,  until  after  an 
exploratory  pimcture.  Perhaps  they  expected  pus;  but  nothing  save 
blood  escapes,  and  that  profusely ; vascularity  and  elasticity  are  demon- 
strated, not  fluctuation.  Pain  is  almost  always  considerable  ; often 
severe  and  shooting.  In  some  cases,  it  is  at  first  absent ; and  then  the 
tumour  is  usually  slow  of  growth  ; but  when  it  enlarges  in  the  ordinary 
manner,  as  it  soon,  does,  the  pain  becomes  developed,  and  continues. 
Ihe  patient  is  obviously  cachectic  ; and  bears  in  his  countenance  plain 
o 'ens  of  a formidable  disease  ; the  features  are  shrunk  and  anxious,  the 
nue  is  sallow,  emaciation  is  begun,  the  functions  of  animal  life  are  all 
is  ur  er , and  hectic  is  setting  in.  While  scirrhus  is  comparatively 
imi  et  o a \anced  years,  this  disease  is  found  to  occur  more  frequently 
n ‘v'0lmg 1 children  and  adolescents  are  the  ordinary  victims.  It  may 
occur  m any  texture  ; hut  is  most  frequent  in  the  orbit,  testicle,  mamma, 
rones,  joints,  internal  viscera,  and  lymphatic  ganglia.  In  the  two  last 
situations,  the  formation  is  usually  of  a secondary  character ; that  is 
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following  on  the  appearance,  or  perhaps  the  removal  by  operation,  of  a 
malignant  tumour  elsewhere.  For,  as  already  observed,  the  disease 
extends  not  only  by  contiguity,  involving  the  adjacent  tissues,  but  also 
remotely  by  the  lymphatics  ; and  besides,  the  system  being  largely  and 
specially  involved — probably  as  the  original  part  of  the  malady  there  is 
the  same  predisposition  to  the  morbid  formation  in  one  part  as  in 
the  other ; and  often,  cotemporaneously  with  its  external  manifestations, 
the  disease  may  be  found  reproducing  itself,  copiously,  in  one  or  more  of 
the  internal  viscera.  Sometimes  the  veins  in  the  neighbourhood  have 
been  found  filled  with  the  medullary  substance  ; but  whether  by  simple 
extension  of  the  tumour,  or  by  conveyance  of  part  of  its  substance,  may 
be  a matter  of  doubt.  Pressure  on  veins  and  lymphatics  occasions  oedema 
of  the  parts  beneath  ; compression  of  adjoining  nerves  creates  intense 
pain,  in  addition  to  that  which  already  existed  as  an  inherent  character- 
istic of  the  tumour.  At  first,  the  nervous  trunks  are  expanded  and 
stretched  over  the  growth  j ultimately  they  are  involved  in  its  structure. 
Occasionally,  the  disease  has  been  found  to  extend  by  means  of  a nervous 
trunk ; a tumour  growing  on  it,  at  some  distance  from  the  original  form- 
ation, and  precisely  of  the  same  character.  A medullary  tumour  involv- 
ing the  sciatic  nerve,  for  example,  has  been  followed  by  a growth  of  the 
same  kind  occurring  in  the  popliteal. 

It  is  plain  that  the  only  chance  of  cure  is  by  extirpation,  at  a com- 
paratively early  period  \ when  the  tumour  is  small,  not  deeply  or  widely 
connected,  the  glands  free,  and  the  system  making  but  little  show  of 
complaint.  The  dissection  must  be  carefully  and  leisurely  conducted, 
to  ensure  entire  removal  of  the  whole  diseased  structure  ; as  the  slightest 
portion  left  will  certainly  cause  reproduction,  rapidly,  and  of  a worse 
tumour  than  the  first.  Smart  hemorrhage  is  to  be  expected  ; not  only 
from  arterial  branches,  increased  in  size  and  activity,  but  also  by  oozing 
from  the  general  surface.  The  muscles  are  usually  of  a pale  and  flabby 
character  ; sometimes  at  certain  points,  near  the  tumour,  they  are  the  seat 
of  dark  discoloration,  as  if  by  infiltration  of  blood.  There  is  also  a greater 
tendency  to  reactionary  hemorrhage,  than  after  simple  wounds. 

The  operation  having  been  suitably  performed,  the  question  of  prog- 
nosis arises,  as  regards  the  probability  of  return ; a question  always  of 
much  doubt  and  difficulty ; and  never  to  be  answered  decidedly  in  the 
affirmative.  Such  a tumour,  like  a scrofulous  swelling  or  sore,  is  in  the 
o-reat  majority  of  cases  to  be  viewed  not  as  a disease  in  itself,  but  rather 
as  a manifestation  of  a constitutional  vice,  from  which  other  tumours 
may  arise  of  a similar  nature,  in  the  vicinity  of  the  first  formed,  or  else- 
where. In  both  cases  there  is  a cachexy,  constituting  the  major  part  of 
the  evil.  That  of  scrofula  is  but  little  amenable  to  treatment ; the  malig- 
nant and  medullary  is  still  less  so.  And  unless  that  cachexy  be  removed 
an  object  in  this  disease  unattainable — there  can  be  no  certain  immu- 
nity from  return.  Our  duty,  however,  is  very  plain ; to  operate,  carefully, 
in  those  cases  of  recent  and  limited  tumour,  the  circumstances  of  which 
seem  favourable  to  success  ; to  refrain  from  operation  in  those  advanced 
cases,  where  not  only  deep  and  important  parts  are  involved,  but 
where  both  the  lymphatic  and  general  systems  are  plainly  implicated, 
and  where  consequently  reproduction  is  certain  \ and  in  all  cases  to 
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express  our  prognosis  in  tho  most  guarded  terms.  Perhaps  the  situa- 
tion most  favourable  to  non-return,  after  timeous  and  skilful  operation,  is 
the  testicle. 

Reproduction  occurs  either  in  the  original  site  or  elsewhere.  A 
medullary  tumour  having  been  removed  from  a lower  limb,  for  example, 
we  apprehend  return  not  in  the  stump  alone,  nor  in  the  groin,  nor  in 
any  part  of  the  external  surface ; but  are  anxious  in  regard  to  symptoms 
of  internal  mischief,  by  formation  of  medullary  masses  in  the  liver, 
kidneys,  or  lungs.  The  internal  reproduction  is  perhaps  the  most 
common  ; but  not  unfrequently,  the  return  is  on  the  surface  as  well. 
As  already  stated,  bloody  masses  and  infiltrations,  shewn  in  a section  of 
the  original  tumour,  are  declared  by  experience  to  be  ominous  of  return. 
And  under  whatever  circumstance  this  does  take  place  in  the  original 
site,  the  secondary  formation  almost  invariably  shews  an  aggravation  of 
progress  and  malignancy;  probably  in  consequence  of  increase  of  the 
cachexy,  which  the  untoward  effect  of  the  previous  operation  has 
induced. 

Molluscous  tumours  of  and  beneath  the  skin,  occurring  in  great 
numbers  over  the  general  surface,  not  unfrequently  present  all  the 
characters  of  the  medullary  formation.  Such  cases  are  obviously  hope- 
less. Operation  is  unwarrantable,  and  we  must  content  ourselves  with 
palliation. 

4.  Melanotic  Cancer. — The  abnormal  presence  of  pigmentary 
matter  of  black  or  brownish  colour,  in  various  organs  or  tissues,  is  not 
necessarily  connected  with  malignant  disease.  A common  form  in 
which  it  occurs^  is  in  the  lungs ; where  it  constitutes  a species  of 
spurious  melanosis,  dependent  on  the  in- 
filtration of  carbon  into  the  tissue.  With 
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ment  which  enters  into  the  formation 
of  tumours  is  of  a different  character ; 
it  is  in  some  way  formed  from  the  blood, 
like  that  of  the  choroid  coat  of  the  eye, 
and,  unlike  the  carbonaceous  pigment, 
is  readily  decomposed  by  nitric  acid, 
with  the  aid  of  heat.  It  forms  brown- 
ish or  black  granules  under  the  micros- 
cope, tending  to  the  angular  form,  and 
of  very  various  size — from  the  minutest  molecule  to  the  size  of  a blood- 
corpuscle.  When  this  pigmentary  matter  occurs  in  a distinct  tumour, 
and  is  infiltrated  into  its  cells,  we  have  the  disease  at  present  under 
consideration ; which  must  not  be  confounded  with  those  dark-coloured 
deposits  which  take  place  in  many  textures,  without  tumour,  and  without 
an)  ot  ler  alteration  of  nutrition.  Even  as  tumours,  melanotic  forma- 
tions  are  found  in  the  lower  animals— more  especially  the  horse— with 
ntle  it  any  tendency  to  malignancy. 

In  ™an’  llke  otker  tumours,  it  is  the  result  of  perverted  nutrition  ; a 

ough  change  of  structure.  Perhaps  its  most  common  nidus  is  tho 

oft^Wk^~  kSS  l0aded  With  Wack  PWHent.  from  a melanotic  tumour 
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connective  tissue  connected  with  the  serous  membranes,  and  with  the 
shin.  Sometimes  it  is  pure  ; more  frequently  it  is  complicated  , and  the 
morbid  structure  with  which  it  is  most  frequently  associated  is  the  medul- 
lary. The  external  surface  is  of  a shining  and  mottled  appearance ; the 
form  is  more  or  less  globular,  and  lobulated  ; the  size  is  seldom  great, 
rarely  indeed  exceeding  that  of  an  egg  ; often  inconvenience  is  slight,  and 
scarcely  amounts  to  pain.  The  dark  colouring  matter  is  itself  non-vasculai. 
The  stroma,  in  which  it  is  imbedded,  is  fully  vascularized  , fibrous  in 
character,  and  containing,  as  seen  under  the  microscope,  the  ordinary 
varieties  of  the  cancer-cell.  The  most  frequent  site  is  in  the  globe  of  the 
eye  ; usually  connected  with  medullary  formation  ; and  perhaps  the  fre- 
quency of  this  site  may  be  connected  with  the  normal  pigment  of  the 

choroid  coat. 

The  melanotic  growth,  when  situated  externally,  follows  the  ordinary 
course  of  the  “tumor  mali  moris involves  the  skin,  ulcerates,  and 
discharges  black  matter,  with  a foetid  sanious  secretion.  And  by  this  time 
usually,  the  medullary  structure  has  also  been  developed ; giving  to  the 
sore  more  or  less  of  a fungating  character ; involving  the  system  in  the 
wonted  cachexy  ; and  dragging  the  surrounding  parts  into  rapid  assimi- 
lation of  structure.  The  melanosis,  though  doubtless  in  itself  neither 
simple  in  structure  nor  benign  in  tendency,  yet  is  to  be  regarded  as 
malignant  chiefly  on  account  of  that  tendency  to  associate  with  a more 
sinister  formation,  which  it  so  strongly  and  almost  invariably  manifests. 
It  seldom  occurs  but  in  those  of  mature  age  ; therein  differing  markedly 
from  the  simple  cephaloma.  A constitutional  vice,  doubtless,  accom- 
panies ; but  not  so  intense  in  itself,  nor  so  obvious  in  its  indications,  as 
in  the  other  malignant  tumours ; unless  with  one  or  other  of  these  the 
melanosis  be  primarily  combined. 

There  is  no  hope  of  cure,  but  from  free  extirpation  by  the  knife ; 
and  that  at  an  early  period,  ere  the  medullary  complication  have  begun 
to  form.  Return,  under  such  favourable  circumstances,  is  less  likely 
than  in  any  other  malignant  disease.  When  complication  has  occurred, 
with  either  the  scirrhous  or  the  medullary  formation,  the  minor  is  to  be 
regarded  as  merged  in  the  greater  evil ; and  the  rules  of  treatment  are  to 
be°  enforced,  as  if  the  case  were  one  of  scirrhous,  or  of  medullary  tumour, 

alone.  ...  , , 

5.  Colloid  or  Alveolar  Cancer. — This  is  a disease  more  important 

to  the  physician  than  to  the  surgeon  ; but  as  it  sometimes  occurs  in  the 
bones,  mamma,  and  other  external  organs,  it  will  be  proper  to  give  some 
account  of  it. 

In  colloid  cancer  (xoAAjj,  glue),  the  meshes  of  the  tumour  are  fiflecl  up 
by  a matter  like  gelatine  or  half  dissolved  gum-arabic  (half-set  glue,  half- 
trembling jelly),  colourless,  or  of  a slightly  yellow  hue,  and  to  the  naked 
eye  conveying  the  impression  of  being  devoid  of  all  structure,  but  con- 
taining numerous  microscopic  cells,  which  present  the  usual  characters  o 
malignancy.  Sometimes  the  colloid  matter  occurs  in  large  masses,  witli 
very° little  intervening  fibrous  tissue;  sometimes,  too,  the  cells  are  m 
small  amount.  Occasionally  it  occurs  in  cysts  ; and  in  this  case  is  very 
doubtfully,  if  at  all,  cancerous.  When,  on  the  other  hand,  it  forms,  as  m 
the  mamma  and  sometimes  in  the  liver,  in  meshes  composed  of  a tissue 
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having  every  other  characteristic  of  cancer,  there  can  be  no  doubt  as  to 
its  true  nature. 

The  surgical  management  of  colloid  cancer  lias  nothing  peculiar ; 


Fig.  77 


Fig.  76. 


Fig.  78. 


Fig.  79. 


being  guided  by  the  same  principles  as  in  any  other  malignant  growth. 

6.  Fungus  ILematodes. — This  is  a compound  morbid  state ; gene- 
rally arising  out  of  the  medullary  tumour,  when  in  the  open  and 
ulcerating  condition. . It  has  already  been  stated  that  protrusion  of  the 
medullary  mass,  and  infiltration  of  it  with  extravasated  blood,  are  liable 
to  occur  under  such  circumstances.  But  in  order  to  constitute  a true 
lungus  Ilsematodes,  three  things  are  essential ; that  there  shall  be  a 
tungous  projection  of  morbid  structure ; that  the  fungus  be  dark  and 
oodhke  ; and  that  it  bleed,  more  or  less  profusely.  This  condition 
may  e either  of  a primary  or  of  a secondary  character ; much  more  fre- 
quently it  is  the  latter.  Examples  have  occurred  in  which,  without 
other  morbid  formation,  a small,  dark  fungus  has  shewn  itself,  bleeding 
profusely  from  time  to  time,  perilling  life,  and  demanding  the  most 
gmt  zneasures  for  its  removal.  But,  more  frequently,  there  is  first  a 
?!U’  0 rnahgnant  character,  which  opens,  and  ultimately  throws  out 
fee  ln?  "nS"5  > ar“ 1 the  fungus  hsematodes,  in  this,  the  most  fre- 

aCLT’  IS,  ^ rega^6d  aS  the  climax  of  “aliguancy  in  a formation 
sm f eV!  nature'  The  morbid  structure  on  which  it  most  frequently 

aggravated  d medu]larr-  Tlle  untoward  symptoms  are  all  much 
grated  by  the  accession ; the  cachexy  becomes  more  marked  : the 

exterbllu  f0™  rapidly  1 the  malignant  ^ctic  has  an  acute 

sinking  is  noi  long  EteST  "*  g"*‘  J is  rapid ; and  fatal 


the  stomach’  she'vins  the  locu,i  in  the 

t7‘  Several  cells  isolated. 

Ffc  n s!^0US  SlTa  der>riVed  0f  the  ccBs  *y  ««1  washing. 

g'  • bectl0n  of  the  growth  treated  with  acetic  acid.— Bennett. 
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In  tumours,  there  may  be  two  steps  of  degeneracy  ; from  the  simple 
structure  to  the  medullary  ; from  the  latter,  to  the  condition  of  fungus 
hsematodes.  But,  usually,  the  medullary  formation,  from  which  the 
bleeding  fungus  springs,  is  of  primary  origin.  All  medullary  tumours, 
when  open,  tend  to  fungate ; but  all  medullary  fungi  are  not  entitled  to 
the  appellation  of  fungi  hsematodes.  It  is  easy  to  understand,  however, 
how  the  hsematoid  condition  should  not  unfrequently  occur;  by  softening 
and  breaking  down  of  the  medullary  texture,  whereby  one  or  more  ol 
the  large  vessels  found  permeating  such  growths  are  opened  into.  A 
detached  portion  of  the  medullary  mass,  or  a fresh  protrusion,  may  tem- 
porarily occlude  the  aperture ; but,  in  its  turn,  it  crumbles  away,  and 
the  bleeding  recurs.  The  part  is  obviously  incapable  of  adopting  the 
ordinary  natural  haemostatics. 

This  is  the  most  malignant  of  all  morbid  structures,  and  little  amen- 
able to  treatment.  There  is  no  hope  but  from  early  removal  by  the 
knife  ; and,  in  most  cases,  amputation  of  the  member  is  preferable  to 
excision  of  the  part.  But  do  what  we  will — however  early,  however 
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summarily — too  generally  the  disease  returns,  and  the  patient  tails  its1 
victim.  And  when  we  consider  that  the  greater  number  of  cases  an 
merely  the  advanced  stage  of  medullary  cancer,  we  can  readily  under 
stand  how  the  experienced  and  judicious  surgeon,  encountering  ai 
example  of  fungus  hrematodes,  often  finds  himself  constrained  to  non 
interference,  and  has  to  content  himself  with  palliating  what  he  canno 
cure. 

Before  leaving  the  subject  of  tumours,  it  may  be  well  to  make  som 
general  observations  on  their  removal  by  the  knife. 

Sometimes,  even  the  most  experienced  are  in  doubt  as  to  the  exac 

Fig.  80.  Fungus  lwematodes.  Fungoid,  bleeding,  and  bloodlike.  From  th 
mamma. 
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nature  of  a swelling  ; whether  it  is  a solid  tumour,  tense,  and  very- 
elastic  ; or  a cystic  formation,  partly  solid  and  partly  lluid ; 
or  a mere  accumulation  of  purulent  or  puriform  matter.  It 
were  a great  mistake  to  plan  and  commence  extensive  inci- 
sions, for  what  required  only  a trifling  puncture.  And  in 
order  to  guard  against  such  an  accident,  the  thrust  of  an  ex- 
ploratory trocar  or  needle  may  sometimes  he  expedient  ; an 
ordinary  trocar,  of  small  size  ; or  a rather  large  needle,  grooved 
on  one  side,  so  as  to  permit  free  lateral  escape  of  fluid. 

But  such  exploration  is  by  no  means  so  light  a matter  as 
some  would  seem  to  consider  it.  It  is  not  warrantable  to 
plunge  a trocar  into  any  and  every  tumour,  of  whose  nature 
there  may  be  some  doubt.  If  it  be  an  abscess,  no  harm 
ensues ; the  puncture  is  immediately  enlarged,  for  the  pur- 
pose of  due  evacuation.  If  it  prove  to  be  a solid  growth, 
there  still  may  be  no  harm  ; provided  patient  and  surgeon  are 
prepared  at  once,  or  at  all  events  within  a day  or  two,  to  pro- 
ceed to  extirpation.  But  much  injury  will  not  fail  to  result, 
if,  after  puncture,  the  tumour  be  left  to  itself  for  some  con- 
siderable time  ; and,  more  especially,  if  absurd  attempts  be 
made,  by  stimulation,  to  effect  its  removal  by  absorption. 

There  is  no  more  sure  exciting  cause  of  a tumour’s  degenera- 
tion, than  the  thrust  of  an  exploratory  trocar.  On  a section 
being  made  of  the  mass,  after  ultimate  removal,  the  origin  of 
the  structural  change  may  not  unfrequently  be  seen  in  the 
instrument’s  track.  While,  therefore,  exploration  is  expe- 
dient to  guard  against  error  of  diagnosis  which  otherwise 
might  occur,  and  which  might  lead  to  serious  error  in  practice 
its  use  ought  to  be  limited  to  very  doubtful  cases,  in  which 
other  means  of  diagnosis,  patiently  and  skilfully  used,  have 
failed  to  satisfy ; and  not  even  in  such  cases  should  it  be  had 
recourse  to,,  unless  early  operation,  if  not  immediate,  have 
been  determined  on,  in  the  event  of  the  swelling  being  proved 
to  he  an  undoubted  and  undiscussible  tumour. 

As  a general  rule,  the  line  of  incision  should  be  parallel 
to  that  of  the  adjacent  muscular  fibre ; for  then  the  wound 
will  be  more  easy  of  coaptation,  and  consequently  more  cap- 
able of  adhesion.  But  to  this  there  are  exceptions.  When 
important  blood-vessels  or  nerves  are  concerned,  we  cut  in  the 
line  of  their  course;  and  so  run  less  risk  of  injuring  them.  ,f 
in  the  forehead  and  face,  we  often  cut  almost  transversely  to 
tne  line  of  muscular  fibre  ; finding  it  to  be  of  more  im-  ' 

Portance,  as  regards  both  subsequent  deformity  and  imme- 

T l t0  be  in  the  line  of  habitual  integu- 

entai  folds — the  result  of  muscular  action.  It  will  be  WIuph 

LnrTar(IS  SGen  tlmt’  tbe  case  deeP  exostosis,  it  is  also  Fis-  si. 
fibre' '^t  ^ th®  W0Und  not  alt°gether  in  a line  with  muscular 

tr°Car  and  Canula  ; °f  Sllfficient  length  to  reach  suspected 
•"  ‘ lions  in  the  deep  cavities. 
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The  external  incisions  should  he  always  free ; rather  too  extensive 
than  otherwise.  For  thus  both  facility  and  safety  of  dissection  will  be 
materially  favoured.  Besides,  an  excavation,  with  but  a narrow  integu- 
mental  orifice,  is  much  more  likely  to  prove  troublesome  by  suppuration* 
than  a more  extensive  yet  simple  wound,  whose  largest  dimension  is 
superficial. 

Integumental  incisions  are  much  facilitated,  by  previous  tension  of 
the  skin.  But,  when  certain  lines  or  points  are  important  guides  to  the 
relative  anatomy  of  subjacent  parts,  care  must  be  taken,  while  stretching, 
not  to  displace  them. 

The  incisions  should  commence  where  the  principal  blood-v  essels  and 
nerves  enter  ; advancing  steadily  from  that  point.  The  nerves  are  cut  at 
once,  and  thus  the  subsequent  dissection  becomes  comparatively  painless ; 
even  independently  of  chloroform.  The  arterial  trunks,  too,  being  cut 
early,  and  compressed  or  tied  as  soon  as  cut,  the  operation  in  consequence 
is  comparatively  bloodless.  Following  an  opposite  course,  an  unnecessary 
amount  of  blood  is  lost,  and  the  number  of  ligatures  is  great. 

Unless  hemorrhage  be  very  alarming,  or  the  patient  be  already  so 
sunk  by  disease  as  to  be  incapable  of  bearing  loss  of  blood,  deligation  of 
the  cut  vessels  should  bo  reserved  till  after  the  tumour’s  removal  ; tem- 
porary arrest  being  entrusted  to  the  fingers  of  an  assistant.  lhus,  time 
is  saved  And  the  number  of  ligatures  will  also  be  diminished  ; it  being 
likely  that  some  of  the  smaller  branches — important  enough  to  have  de- 
manded deligation,  at  the  time  of  their  section — will  be  found  satisfac- 
torily closed  by  completion  of  the  natural  hemostatics,  assisted  by  the 
temporary  pressure. 

A tumour  placed  over  the  course  of  large  nerves,  blood-vessels,  or 
other  important  organs,  may  seem  to  be  completely  separate  from  them. 
Yet  in  many  such  cases  the  operator  finds,  during  his  dissection,  that  his 
previous  examination  has,  to  a certain  extent,  deceived  him  ; the  pro- 
longations, even  of  a simple  tumour,  often  extending  to  a much  greater 
depth  than  was  externally  indicated  On  the  other  hand,  a large  artery 
or  nerve,  passing  through  a tumour,  may  seem  to  be  irrevocably  incor- 
porated with  its  structure ; yet,  if  this  be  not  malignant,  the  artery  or 
uerve  so  situated  is  not  to  be  rashly  sacrificed  in  the  operation.  They 
may  pass  innocently  through  without  being  implicated  in  the . structural 
change  ; and  a careful  dissection  may  leave  them  intact,  yet  without  any 
portion  of  the  tumour  adherent. 

Let  dissection  advance  regularly,  from  one  aspect  of  the  tumour  to 
another  ; and  not  by  alternate  cuts,  or  scratches,  at  various  points.  The 
procedure  will  thus  be  more  seemly,  simple,  and  safe. 

In  removing  benign  formations,  firm,  and  circumscribed,  from  the 
vicinity  of  important  parts — as  blood-vessels,  nerves,  cavities,  and  canals 

the  knife’s  edge  play  closely  on  the  tumour,  each  stroke  telling  on 

its  surface  ; and,  by  traction  on  the  tumour,  remove  it  at  the  same  time 
as  far  as  possible  from  the  contiguous  parts.  Thus  the  latter  are  saved  ; 
while  at  the  same  time,  we  can  make  sure  that  the  whole  of  the  diseased 
formation  is  taken  away.  ' But  if  the  tumour  be  either  avowedly  malig- 
nant, or  suspected  of  evil  tendency,  the  incisions  must  be  conducted 
on  a’ precisely  opposite  principle.  If  the  adjacent  parts  be  such  as  not  to 
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admit  of  free  cutting  around  the  tumour,  refrain  from  operation  altogether. 
And,  in  all  practicable  and  expedient  cases,  cut  away  from  the  tumour 
rather  than  on  it.  For,  as  already  stated,  unless  a border  of  apparently 
sound  texture  be  taken  away,  along  with  the  tumour,  we  can  never  bo 
certain  but  that  many  germs  of  the  disease  are  left  behind,  rendering  re- 
production inevitable. 

The  operator  should  never  be  in  a hurry.  If  hemorrhage  is  trouble- 
some, it  can  always  be  restrained  either  by  pressure  or  by  ligature. 
Hasty  play  of  the  knife,  in  the  case  of  a simple  tumour,  may  endanger 
important  parts  ; which  ought  to  have  remained  untouched.  In  the 
case  of  a malignant  formation,  there  is  not  only  the  same  danger,  but  a 
greater ; there  is  the  risk  of  leaving  a portion  of  the  morbid  structure 
unremoved.  In  any  operation,  haste  is  inexpedient  ; here  it  is  highly 
culpable.  The  knife  should  proceed  leisurely  ; following  the  eye  and 
finger,  if  need  be.  And,  to  make  certain  of  entire  removal,  the  extir- 
pated part  should  be  carefully  examined  at  its  cut  margin — as  well  as  the 
surface  of  the  remaining  wound — to  see  that  no  suspicious  texture  has 
been  cut  through,  instead  of  having  been  cut  away.  If  an  unsatisfactory 
portion  be  detected,  this  must  at  once  be  carefully  dissected  out  ; and, 
not  until  thus  assurance  has  been  made  doubly  sure,  should  coaptation  be 
effected. 

Operating  in  the  axilla,  or  at  the  lower  part  of  the  neck,  the  larger 
veins,  should  be  interfered  with  as  little  as  possible  ; tension  of  vascular 
parts,  previous  to  incision,  should  be  avoided  ; and  the  other  means  should 
he  taken,  which  tend  to  obviate  the  accidental  entrance  of  air  into  the 
veins.  It  is  during  the  dissection  of  deeply-seated  tumours,  in  such 
localities,  that  this  casualty  is  most  liable  to  occur. 

Some  pendulous  tumours,  of  a narrow  pedicle — as  certain  of  the 
adipose — enlarge  greatly  in  their  free  portion,  and  cover  a large  extent 
of  surface.  It  is  well,  in  such  circumstances,  first  to  amputate  this 
pedicle,  on  a level  with  the  surrounding  skin ; in  order  thereby  to  facili- 
tate extirpation  of  the  remainder.  Pendulous  tumours,  sometimes,  by 
their  own  weight,  withdraw  their  deep  attachments — which  become  more 
and  more  superficial ; and  in  such  cases,  artificial  traction  may  be  made 
to  assist  the  natural  tendency— rendering  the  subsequent  operation  com- 
paratively easy  and  safe. 

Peep  walls  of  fat  are  inimical  to  adhesion  of  a wound.  Therefore,  in 
operating  on  subjects  of  obesity,  it  is  advisable  to  remove  a suitable  por- 
tion of  the  subcutaneous  fatty  texture  along  with  the  tumour,  by  inclining 
the  knife  to  the  required  extent. 

In  extirpating  malignant  tumours,  especially  the  scirrhous,  we  have 
avoic  oth  too  sparing  and  too  free  removal  of  the  integument.  If 
ver  anxious  to  have  an  easily  coaptated  wound,  we  may  spare  skin  already 
nvoived  • rendering  reproduction  certain.  And,  on  the  other  hand,  if 
much  skin  be  sacrificed,  reproduction  will  also  be  favoured ; by  tightness 

irritability  of  the  cicatrix.  When  in  doubt,  it  is  well  to  err  on  the 

r side  ; making  every  consideration  secondary  to  thorough  removal  of 
Wle  diseased  parts. 

When  a large  and  deeply-seated  tumour  involves  difficult  and  danger- 

( ectl0n>  fiiis  may  be  facilitated  by  removal  of  the  principal  part  of 
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the  growth  first  exposed  ; and  simple  bisection  of  it  may  sometimes 
answer  the  same  end.  Also,  when  the  knife  has  gone  as  deeply , or  as 
near  to  important  parts,  as  seems  consistent  with  safety,  the  remainder  of 
the  tumour — if  simple — may  he  treated  by  ligature  ; as  in  the  removal 
of  central  bronchocele,  whose  increase  is  interfering  seriously  with  lespira- 
tion.  And  if  on  separation  of  the  ligature,  a portion  seem  still  to  remain, 
this  may  be  dealt  with  by  caustic. 

In  the  case  of  hopeless  tumours,  which  preclude  all  attempts  at 
extirpation,  by  their  extent,  vascularity,  and  important  connections— 
and  which  at  the  same  time  threaten  death,  while  yet  occult,  by  inter- 
ference with  important  functions — life  may  be  prolonged  and  suffering 
alleviated,  by  division  of  external  parts  so  as  to  relieve  tension  and 
permit  freer  outward  growth.  In  large  bronchocele,  threatening  asphyxia, 
for  example,  it  may  be  expedient  to  divide  the  sterno-cleido-mastoid 
muscles,  and  perhaps  also  the  cervical  fascia,  subintegumentally. 

Of  late  a comparatively  bloodless  method  of  removing  tumours  has 
been  introduced  by  M.  Cliassaignac,  by  means  of  an  instrument  named 
the  ecraseur.  A loop  of  a fine  steel  chain,  in  short  links,  is  carried  round 
the  base  of  the  tumour — the  body  of  this  having,  if  need  be,  been  previ- 
ously elevated  by  means  of  a hook  or  forceps,  so  as  to  admit  of  thorough  in- 
clusion ; and  by  working  the  handle  of  the  instrument  at  short  intervals 
a few  seconds  each— the  noose  is  tightened,  so  as  not  only  to  strangle  the 
mass,  but  remove  it  absolutely.  But  little  blood  escapes,  and  the  who  e 
proceeding,  though  necessarily  tedious,  may  be  less  formidable  to  some 
patients  than  the  use  of  the  knife  ; the  remaining  wound,  too,  is  likely  to  be 
of  no  great  size.  But  it  is  a bruised  wound,  and  therefore  prone  to  inflam- 
matory accidents ; and,  as  in  the  case  of  caustics,  there  must  often  be  more  or 
less  uncertainty  as  to  the  exact  amount  of  texture,  normal  and  abnormal, 
that  is  removed.  In  short,  the  process  is  less  speedy  and  less  certain 
than  incision  ; yet  is  a good  substitute  for  this,  in  localities  where 
troublesome  bleeding  might  otherwise  be  expected,  and  m the  case  of 
patients  who  might  scarcely  be  brought  to  submit  to  any  other  mode  o 
procedure.  The  operation  is  an  extremely  painful  one,  and  requires  the 
administration  of  chloroform. 


CHAPTER  VIII. 


SCROFULA,  AND  TUBERCULAR  DISEASE. 

The  term  Scrofula  is  usually  applied  to  a constitutional  affection, 
occurring  for  the  most  part  in  early  life,  of  essentially  chronic  develop- 
ment, and  characterized  by  a tendency  to  various  destructive  diseases  of 
the  bones  and  joints  ; often  accompanied  by  enlargement  of  the  lymphatic 
glands,  and  by  disorganizing  affections  of  the  skin  and  mucous  mem- 
branes— these  occurring  either  separately  or  together,  and  without  obvious 
or  adequate  exciting  cause.  Under  this  somewhat  comprehensive  defini- 
tion, it  is  obvious  that  a great  number  of  different  local  disorders  may, 
and  indeed  must,  necessarily  find  a place ; and  we  accordingly  have  the 
term  scrofula,  and  scrofulous  disease,  applied  by  many  writers  to  types  of 
local  affection  which  are  only  very  indistinctly,  if  at  all,  connected  with 
a constitutional  cachexy.  In  the  absence  of  more  unequivocal  signs  of 
constitutional  disorder  (such  as  extensive  involvement  of  the  lymphatic 
system),  it  is  therefore  almost  essential  to  the  idea  of  scrofula,  as  we  have 
defined  it,  that  there  be  an  association  of  a number  of  maladies,  pointing 
to  a vitiation  of  the  general  system  as  their  common  cause.  This  rule, 
however,  only  applies  to  the  well-developed  affection ; for,  in  its  early 
origin,  a single  local  disorder  not  unfrequently  presents  such  characteristic 
symptoms,  as  enable  the  experienced  practitioner  to  judge  with  tolerable 
certainty  of  the  existence  of  the  yet  latent  constitutional  evil. 

The  frequent  association  of  scrofula  with  a peculiar  form  of  morbid 
product,  has  been  long  observed.  This  formation,  which  will  presently 
be  described  under  the  name  of  tubercle , occurs  very  frequently  in  enlarged 
lymphatic  glands ; leading  to  a slow  process  of  suppuration  and  ulcera- 
tion there.  It  may  also  affect  various  internal  organs,  as  the  lungs,  brain, 
intestinal  and  mesenteric  glands  ; in  which  situations  it  proves  the  source 
of  various  destructive  diseases.  We  cannot,  however,  limit  the  term 
scrofula,  as  some  have  done,  to  disorders  arising  from  tubercular  forma- 
tion , inasmuch  as  most  affections  of  the  skin,  mucous  membranes,  and 
joints,  in  scrofulous  individuals,  have  no  such  origin.  Nor,  on  the  other 
hand,  can  it  be  admitted  that  tuberculization  of  the  internal  organs,  at 
least  in  adult  life,  is  always,  or  even  generally,  a disease  of  the  scrofulous 
labit.  All  that  can  be  fairly  said  is,  that  tubercular  disease  of  the  ex- 
ternal glands  is  a frequent  concomitant  of  scrofula  ; as  is  also  a similar 
affection  of  the  mesenteric  glands.  And  that,  in  a certain  indeterminate 
number  of  instances,  tuberculization  of  internal  organs  follows,  or  accom- 
panies, the  characteristic  evidences  of  scrofulous  disease ; while,  in  others, 
i is  quite  an  independent  affection.  Still,  however,  as  most  of  the  forms 
°t  tubercular  disease  which  come  under  the  notice  of  the  surgeon  are 
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distinctly  scrofulous,  it  is  requisite  to  treat  of  these  affections  under  one 
head. 

This  cachectic  tendency  is  either  hereditary  or  acquired.  Frequently  it 
maybe  traced  descending  from  parent  to  child,  from  generation  to  generation. 
But,  on  the  other  hand,  a child  may  be  born,  itself  in  all  respects  healthy, 
and  of  healthy  descent  both  immediate  and  ancestral,  and  yet  in  the  course 
of  years  come  to  shew  all  the  signs  of  a confirmed  strumous  diathesis.  The 
circumstances  likely  to  induce  the  unhappy  change  are  those  of  a pecu- 
liarly debilitating  tendency ; exposure  to  atmospheric  vicissitude,  by 
insufficient  clothing  and  shelter  \ improper  and  scanty  food , lingering 
and  wasting  disease ; imprudent  use  of  mercury,  especially  in  tender 
years  ; excessive  labour,  mental  or  corporeal ; and  habitual  deprivation  of 
healthful  air  and  exercise.  Or  again,  such  events  may  not  be  the  means 
of  inducing  this  disorder  in  a frame  previously  healthy  ; but  only  the 
direct  and  exciting  causes  of  it,  in  a system  already  predisposed  by  here- 
ditary taint.  The  disease  is  not  communicable  by  contagion  or  inocula- 
tion, as  has  been  proved  by  direct  experiment  ; and  it  is  found  to 
prevail  more  in  temperate  climates,  as  this,  than  in  either  the  extremely 
hot  or  cold — variability  seeming  to  be  especially  favourable  to  its  acces- 
sion. It  is  also  more  frequent  in  towns  than  in  the  country  , as  are  all 
other  diseases  of  debility.  Males  are  more  liable  to  external  scrofula 
than  females  j while  these,  on  the  other  hand,  are  more  subject  to  phthis- 
ical disease.  The  especial  period  of  accession,  even  in  those  in  whom 
the  tendency  is  congenital,  is  between  the  ages  of  three  and  seven  years ; 
but,  indeed,  the  whole  period  of  adolescence  is  favourable  to  its  occurrence, 
the*  normal  balance  of  health  being  then  more  easily  deranged  by  acci- 
dental circumstances  than  at  a more  mature  age.  In  those  of  confirmed 
scrofulous  habit,  the  tendency  to  development  of  disease  varies  also 
according  to  season.  Spring  is  the  period  of  exacerbation , more  espe- 
cially the  month  of  March.  This  month  is  supposed  to  represent  the  maxi- 
mum of  the  crisis  ; January  and  June  its  extremes  of  accession  and  decline. 

The  disease  may  be  evinced  by  outward  signs ; and  these  have  been 
supposed  divisible  into  two  distinct  varieties,  according  to  temperament , 
the  sanguine  and  phlegmatic.  According  to  some,  however,,  such  arti- 
ficial division  is  scarcely  warranted  by  an  extended  observation  of  the 
disease  ; which  is  found  to  occur  in  all  temperaments,  and  in  almost  all 
states  of  the  system. 

In  the  sanguine  variety  the  complexion  is  fair,  and  frequently  beauti- 
ful, as  well  as  the  features.  The  form,  though  delicate,  is  often  graceful. 
The  skin  is  thin,  of  fine  texture ; and  subcutaneous  blue  veins  are 
numerous,  shining  very  distinctly  through  the  otherwise  pearly  white 
integument.  The  pupils  are  unusually  spacious ; and  the  eyeballs  are 
not  only  large  but  prominent,  the  sclerotic  shewing  a lustrous  whiteness. 
The  eyelashes  are  long  and  graceful — unless  ophthalmia  tarsi  exist,  as  not 
unfrequently  is  the  case ; then  the  eyelashes  are  wanting,  and  their  place 
is  occupied  by  the  swoln,  red,  unseemly  margin  of  the  lid. 

In  the  phlegmatic  form,  the  complexion  is  dark,  the  features  dis- 
agreeable, the  countenance  and  aspect  altogether  forbidding,  the  joints 
laroe  the  general  frame  stunted  in  growth,  or  otherwise  deformed  from  its 
fai?  proportions.  The  skin  is  thick  and  sallow  ; the  eyes  are  dull,  though 
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usually  both  large  and  prominent ; the  general  expression  is  heavy  and 
listless ; yet  not  unfrequently  the  intellectual  powers  are  remarkably 
acute,  as  well  as  capable  of  much  and  sustained  exertion.  The  upper  lip 
is  usually  tumid,  so  are  the  columna  and  alae  of  the  nose,  and  the  general 
character  of  the  face  is  flabby  ; the  belly  inclines  to  protuberance ; and 
the  extremities  of  the  fingers  are  flatly  clubbed,  instead  of  presenting  the 
ordinary  tapering  form. 

In  1859  Mr.  Jonathan  Hutchison  pointed  out  certain  characteristics 
of  external  aspect  which  marked  hereditary  syphilis  as  a common  cause 
of  diseases  which  till  then  had  been  reported  strumous  or  scrofulous. 
In  a recent  work  he  says,  “ A peculiar  physiognomy,  of  which  a coarse 
flabby  skin,  pits  and  scars  on  the  face  and  forehead,  cicatrices  of  old 
fissures  at  the  angles  of  the  mouth,  a sunken  bridge  to  the  nose,  and  a 
set  of  permanent  teeth  peculiar  for  their  smallness,  bad  colour,  and  the 
vertically  notched  edges  of  the  central  upper  incisors,  are  the  most 
striking  characters.”  * 


The  characters  of  the  scrofulous  diathesis  are  accompanied  by  others, 
referrible  to  the  internal  organs  ; and  which,  though  not  distinctly  morbid, 
generally  indicate  the  approach  of  the  disease.  Digestion  is  weak  and 
imperfect ; and  this  is  indicated,  as  usual,  by  abnormal  states  of  the 
tongue  and  bowels.  The  muscles  are  soft,  flabby,  and  weak  • the  blood 
is  thin  and  watery ; the  general  circulation  denotes  debility,  and  is  liable 
to  oft-recurring  derangement ; the  extremities  are  cold  ; and  in  short 
there  are  a greater  or  less  number  of  the  usual  indications  of  want  of 
tone,  and  general  weakness. 


Added  to  these  signs,  there  are  oft-recurring  morbid  conditions,  which, 
although  not  individually  of  great  importance,  yet  serve  collectively  to 
point  out  the  general  functional  disorder.  The  mucous  membranes  are 
very  liable  to  derangement ; there  are  frequent  discharges  from  the  nose, 
ears,  or  eyes  ; the  tonsils  become  enlarged  ; and  the  air-passages  inflame 
trom  the  slightest  causes.  The  stomach  and  bowels  are  more  and  more 
disordered ; the  tongue  is  generally  foul ; the  cutaneous  perspiration  is 
said  to  be  unduly  acid,  and  loaded  with  sebaceous  matter.  All  morbid 
actions,  too,  are  apt  to  assume  a chronic  and  obstinate  type  ; very  different 
from  what  is  observed  in  the  healthy  individual. 

As  the  disease  makes  progress,  the  cervical  glands  commonly  become 
swoln ; the  mesenteric  glands  also  are  more  or  less  affected;  and 
tumidity  of  the  abdomen  increases.  The  enlargement  of  the  cervical 
glands  is  at  first  perfectly  painless,  and  without  any  mark  of  inflamma- 
tory change.  Afterwards,  however,  a low  form  of  this  attends  the  pro- 
gress of  the  swelling  ; and  an  abscess  is  slowly  formed,  with  some  degree 
o redness,  pain,  and  heat  of  the  part.  The  tumour  enlarges  and  softens, 
presenting  a rounded  surface  ; not  conical,  as  in  the  acute  abscess.  The 
skin,  if  not  opened  with  the  knife,  soon  ulcerates  : and  a discharge  of 
ye  owish,  curdy,  semi-fluid  matter  takes  place,  which  consists  of  pus 
mixed  with  the  peculiar  matter  of  tubercle.  The  ulcer  thus  formed  is 
slow  to  heal.  Its  surface,  of  a yellow  or  pale-red  hue,  after  a time  pro- 
duces granulations ; tall,  few,  pale,  flabby,  lowly  organized  and  vascu- 

MT",  °”  frtain  Diseases  of  tlle  *»>  Ear,  consequent  on 
heriM  fwphihs.  By  Jonathan  Hutchison,  F.R.C.S.,  London. 
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larized,  possessed  of  but  little  sensibility,  and  not  effectual  towards 
cicatrization.  Closure  advances  tediously  and  imperfectly  ; is  long  ol 
being  completed  ; and,  when  completed,  is  unstable  and  unsatisfactory. 
The  cicatrix  is  blue,  soft,  and  liable  on  the  least  reaccession  of  the  in- 
flammatory process  to  be  undone  by  ulceration  ; the  ulcerous  part  has 
been  covered  over  by  a film,  but  not  truly  healed,  for  so  long  as  any 
tubercular  matter  remains  undischarged,  it  is  incapable  of  producing  a 
permanent  and  satisfactory  cicatrix — white,  firm,  and  depressed.  . To 
effect  this,  the  tubercular  material  must  be  removed,  by  the  act  either 
of  the  surgeon  or  of  Nature  — by  caustic,  or  by  spontaneous  disintegra- 
tion ; on  a firm  foundation  alone  can  the  true  reparative  structure  be 
raised. 

Even  when  an  apparently  satisfactory  cicatrix  has  been  obtained,  the 
cure  is  not  to  be  regarded  as  complete  \ for  if  the  constitutional  vice 
remain  unremoved,  as  too  frequently  is  the  case,  disease  is  likely  to 
return  in  the  original  site,  as  well  as  elsewhere.  In  treatment,  there- 
fore, our  attention  must  be  directed  fully  more  to  the  system  than  to  the 
part  ; and  also,  the  constitutional  care  must  be  maintained  long  after 
healing  of  the  local  disorder. 

The  most  serious  complications  of  scrofulous  disease,  however,  which 
come  under  the  care  of  the  surgeon,  are  the  affections  of  the  bones  and 
joints.  They  generally  arise  from  slight  injuries  ; but  still  the  result  is 
very  much  out  of  proportion  to  the  cause.  They  are  sometimes  of  a 
peculiar  character  ; but  frequently  do  not  differ  essentially  from  ordinary 
inflammatory  affections,  except  in  being  slower  in  progress  and  more 
obstinate  in  cure.  The  affections  of  the  eye  and  skin,  in  the  scrofulous, 
are  also  peculiar  ; and,  with  the  others,  will  be  adverted  to  hereafter. 

Tubercle,  the  morbid  formation  so  often  found  in  scrofulous  glands, 
as  well  as  in  internal  organs,  is  a substance  presenting  very  imperfect 
organization.  In  its  most  recent  form,  it  consists  of  small,  rounded 
granules  or  knots,  each  not  larger  than  a pin’s  head.  This  constitutes 
a new  formation  produced  by  the  proliferation  of  the  connective  tissue, 
and  consists,  throughout  its  whole  mass,  of  small  single  or  many  nucleated 
cells.  At  its  commencement,  like  other  new  formations,  it  is  not  unusua  y 
pervaded  by  vessels  ; but  when  it  enlarges,  its  cellular  constituents  throng 
so  closely  together,  that  the  vessels  become  impervious,  and  only  the 
larger  ones,  which  merely  traverse  the  tubercle,  remain  intact.  Generali}’ , 
fatty  degeneration  sets  in  at  an  early  period  in  the  centre  of  the  tubercle, 
where  the  cell  multiplication  first  began,  and  where,  therefore,  the  oldes 
cells  lie.  Then  reabsorption  of  the  fluid  commences,  the  corpuscular 
elements  shrivel,  the  centre  becomes  yellow  and  opaque,  and  a yellow 
spot  is  seen  in  the  middle  of  the  grey  translucent  tubercle.  This  is  the 

* “ By  Nature  I always  mean  a certain  assemblage  of  natural  causes,  which,  though 
destitute  of  reason  and  contrivance,  are  directed  in  the  wisest  manner,  whilst  they  pa 
f!jrm’ their  operations,  and  produce  their  effects.  Or,  in  other  words  that  Supre^ 
Being,  by  whose  power  all  things  are  created  and  preserved,  disposes  them  all  in  sue 
manner  by  His  infinite  wisdom,  that  they  proceed  to  their  appointed  functions  with  a 
certain  regularity  and  order,  performing  nothing  in  vain,  but  onlywhat  is  best  and  fittest 
for  the  whole  frame  of  the  universe,  and  their  own  peculiar  nature  ; and  so .are  moved 


like  machines 


cs'  not  h,  any  skill  of  their  own,  but  by  that  of  the  artist ."-JfrtaO*. 
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commencement  of  the  cheesy  metamorphosis  of  the  product.  The  change 
advances  further  and  further  outwards,  till  usually  the  whole  formation 
is  involved  in  it. 

The  tubercle  never  attains  any  considerable  size.  The  large  tuber- 
cular masses  which  are  sometimes  met  with — as,  for  example,  in  the 
brain,  of  the  size  of  a walnut,  in  the  pleura  like  large  yellow  masses — 
are  not  simple  tubercles.  Every  such  tubercular  mass  consists  of  thou- 
sands of  tubercles ; in  fact,  it  is  a nest  of  them,  and  enlarges,  not  by  the 
growth  of  the  original  focus , but  by  the  formation  and  addition  of  new 
miliary  tubercles  at  its  circumference. 

The  cheesy  transformation  by  which  the  tubercle  is  disintegrated, 
although  the  usual,  is  not  the  only  termination  of  the  product ; in  rare 
cases,  by  complete  fatty  metamorphosis,  it  becomes  capable  of  reabsorp- 
tion. Again,  many  so-called  tubercular  infiltrations,  or  even  tubercular 
knots  and  deposits,  are  undoubtedly  nothing  more  than  the  inspissated 
results  of  a preliminary  inflammatory  process.  Tubercular  matter,  con- 
stituting the  curdy  or  flaky  substance  of  chronic  abscesses,  or  adhering 
to  the  remains  of  the  vertebrae  in  Pott’s  disease,  or  occupying  in  part  the 
sac  of  the  pleura,  are  examples  on  the  large  scale  of  such  an  imperfect 
reabsorption  of  pus. 

In  the  history  of  pulmonary  tuberculosis,  this  is  what  occurs  : — 
shrivelled  up  cells,  like  those  enclosed  within  the  alveoli  of  the  lungs, 
become  inspissated  in  one  alveolus  after  another,  extending  in  gradual 
onward  progress  till  a cheesy  hepatization  is  produced,  such  as  is  usually 
described  under  the  name  of  tubercular  infiltration. 

The  nature  of  tubercle  cannot  be  studied  after  it  has  become  cheesy, 
for  from  that  time  its  history  is  identical  with  that  of  pus  which  is  be- 
coming similarly  affected. 

In  the  lymphatic  glands,  tubercles  are  always  of  an  opaque  yellowish 
colour,  and  disposed  to  soften  \ in  the  lungs,  and  other  organs,  they  are 
sometimes  pearly  or  semitransparent,  and  of  considerably  firmer  con- 
sistence. The  masses  enlarge,  and  become  confluent ; at  the  same  time 
softening,  and  assuming  a yellower  appearance.  Einally,  a considerable 
portion  breaks  down  into  the  flaky  and  curdy  pus  before  mentioned,  and 
is  evacuated. 


When  microscopically  examined  at  an  earlier  period,  what  especially 
characterizes  this  formation  is  the  abundance  of  nuclei,  so  that,  when 
examined  as  it  lies  imbedded  in  the  tissue  by  which  it  is  surrounded, 
there  seems  to  be  nothing  but  nuclei.  Eut  upon  isolating  the  consti- 
tuents of  the  mass,  either  very  small  cells  provided  with  one  nucleus, 
often  so  small  that  the  cell-wall  closely  invests  the  nucleus,  or  larger 
cells  with  a multiple  division  of  the  nucleus,  are  observed.  In  the  latter 
case,  from  twelve  to  twenty-four,  or  even  thirty  nuclei,  may  be  contained 
in  one  cell ; these  nuclei  are,  however,  always  small,  and  have  a homo- 
geneous shining  aspect. 

i . J llls  structure,  which  in  its  development  is  comparatively  most  nearly 
ve  ated  to  pus,  m so  far  as  it  possesses  the  smallest  nuclei,  and  relatively 
ne  smallest  cells,  of  any  morbid  formation— is  distinguished  from  all  the 
h ^ ^ organized  forms  of  cancer,  cancroid,  and  simple  tumours, 
y these  containing  voluminous,  nay,  often  gigantic  corpuscles,  with 
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multiple  and  highly  developed  nuclei  and  nucleoli.  Tubercle,  from  its 
commencement,  is,  in  fact,  a poor,  puny  effort  at  cell  prolileration  ; and 
in  its  cell  elements  more  closely  resembles  the  corpuscles  of  the  lym- 
phatic glands  than  any  other  of  the  normal  tissues  of  the  body. — 
( Virchow.) 

In  the  internal  organs,  true  tubercular  formations  do  not  differ  mate- 
rially in  constitution  from  those  in  the  external  lymphatic  glands.  In 
both  situations  their  progress  is  usually  the  same  ; it  is,  however,  to  some 
extent  modified  by  the  nature  of  the  part  wherein  the  tubercular  matter 
is  formed.  In  the  lungs  the  masses  of  tubercle  seldom  attain  a consider- 
able size  without  softening  ; and  as  the  debris  of  the  softened  tubercles 
is  discharged  by  the  bronchi,  along  with  the  remains  ol  the  pulmonary 
tissue,  an  ulcerous  excavation  results,  which  is  usually  called  a vomica, 
or  tubercular  cavity.  These  excavations  are  generally  formed  first  at  the 
upper  part  of  the  lung  j they  are  seldom  isolated,  and  often  break  into 
one  another,  causing  by  their  rapid  extension  hectic  fever,  copious  expec- 
toration of  pus,  often  considerable  hemorrhage,  and  finally  death,  either 
by  long-continued  exhaustion,  or  by  some  accidental  inflammatory  com- 
plication. This  production  and  excavation  of  tubercular  formation  in  the 
lungs  forms  the  chief  feature  of  the  disease  known  as  phthisis  pulmonalis, 
which  is  not  unfrequently  developed  at  all  ages  before  the  middle  period 
of  life,  in  persons  in  whom  the  scrofulous  taint  is  strongly  marked,  as 
well  as  in  many  others  who  have  given  no  external  indications  of  this 
constitutional  condition. 

In  the  mucous  membrane  of  the  intestines  tubercles  are  very  frequently 
found  ; and  by  their  softening  and  disintegration  open  ulcers  are  pro- 
duced, which  in  the  great  majority  of  cases  undergo  progressive  extension, 
and  by  producing  diarrhoea  contribute  greatly  to  a fatal  result.  Intes- 
tinal tubercles  are  commonly  formed  secondarily  to  those  in  the  lungs  ; 
and  are  often  accompanied  by  a tubercular  state  of  the  mesenteric  absor- 
bent glands. 

In  the  serous  membranes,  especially  the  peritoneum  and  pleura, 
tubercles  not  unfrequently  form  ; and  in  these  situations  they  have  little 
tendency  to  soften  and  ulcerate,  as  in  other  parts  of  the  body  above 
mentioned.  The  destructive  tendencies  of  tubercles  in  the  serous  mem- 
branes arise  from  their  being  accompanied  by  chronic  inflammatory  pro- 
ducts, which  may  either  be  fatal  directly  by  interfering  with  the 
functional  activity  of  important  organs,  or  indirectly  by  exhaustion  and 
fever. 

In  the  brain  and  its  membranes,  tubercles  occasionally  soften  and 
form  abscesses  ; more  commonly,  however,  they  are  fatal  at  an  early  stage 
of  their  development  by  interference  with  the  functions  of  the  organ,  and 
in  the  majority  of  cases  by  serous  inflammatory  product  in  the  ventricles, 
or  hydrocephalus.  This  form  of  tubercular  disease  is  most  common  in 
infants  and  young  children. 

In  the  internal,  as  in  the  external  parts  of  the  body,  tubercular  for- 
mations not  unfrequently  heal,  or  become  inactive.  The  healing  process 
is  always  slow  ; and  after  ulcers  have  been  formed, _ or  tubercles  have 
been  extensively  produced,  it  is  very  uncertain  ; a stationary  or  retrograde 
condition  of  the  affection  being  often  followed  by  renewed  activity  and 
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progress.  The  healing  process  is  rarely,  if  ever,  accompanied  by  resolu- 
tion or  absorption  of  the  tubercular  masses,  although  these  may  totally 
disappear  from  the  tissue  by  ulceration,  and  be  eliminated,  from  the  system. 
More  commonly  some  of  the  tubercular  masses  are  found  to  remain  even 
after  an  apparently  perfect  cure  of  the  affection,  in  the  form  of  hard 
gritty,  or  chalky  masses,  generally  surrounded  and  separated  from  the 
normal  tissues  by  a fibrous  cyst ; and  these  bodies,  although  quite  unor- 
ganized, may  lie  latent  in  the  organs  for  an  indefinite  period  without 
giving  rise  to  any  inconvenience.  It  is  well  ascertained  also  that  tuber- 
cular excavations  in  the  lungs,  even  when  of  large  size,  occasionally  heal 
either  by  gradual  contraction  and  obliteration,  leaving  a fibrous  cicatrix  • 
or  by  the  formation  of  a smooth  lining  membrane, 
continuous  with  that  of  the  bronchi,  and  resem- 
bling, in  some  degree,  the  structure  of  a mucous 
membrane. 

Of  all  the  forms  of  internal  tubercle,  that  of 
the  lungs  is  the  most  frequent  and  the  most  ex- 
tensively fatal.  It  is  not  common,  however,  for 
tubercles  to  be  present  in  one  organ  without  the 
participation  of  others  in  the  morbid  condition. 

And  the  surgeon  will  do  well  to  keep  this  in  mind 
when  called  upon  to  treat  external  scrofulous  affec- 
tions ; especially  if  severe  operations  are  required. 

Many  a patient  has  suffered  amputation  of  a limb, 
or  excision  of  a joint,  in  whom  the  external  and 
more  apparent  disease  was  the  least  part  of  the 
affection,  and  in  whom  the  constitution,  enfeebled 
and  destroyed  by  a wide-spreading  disorder,  was 
little  adapted  to  bear  the  shock  of  an  operation. 

It  should  therefore  never  be  forgotten  that,  hi 
adults,  tubercle  very  seldom  manifests  itself  in 
any  part  of  the  body  without  the  lungs  being  af- 
fected ; while  in  infants  or  children,  the  lungs, 
bronchial  and  mediastinal  glands,  intestines,  me- 
senteric glands,  and  the  brain,  are  frequently  the 
seats  of  this  morbid  change,  which  in  any  or 
all  of  these  situations  may  be  pursuing  its  destruc- 
tive course  while  the  careless  or  ignorant  surgeon  is  fixing  his  whole 
attention  on  a gland  or  joint. 

1 Trecltment  °f  Scrofula. — This  is  both  local  and  constitutional ; the 
tatter  the  more  important,  as  already  stated.  In  most  diseases,  and 
specm  y m this,  prevention  will  be  found  better  than  cure.  When  a 
fnr  C ’ 1 lere^ore’  *s  k°rn  of  strumous  parents,  all  those  circumstances 
dp  6r/  notlced  as  Itkely  to  induce  development  of  the  disease,  a ten- 
ncy  owar  s which  is  presumed  to  be  congenital  in  the  patient,  should 
it  rn0S  care  uHy  avoided.  And,  in  accordance  with  the  view  taken  of 

linp?fT!  °:  the  dePraved  tendency  or  state  of  system,  it  is  plain  that  the 
treatment,  whether  preventive  or  curative,  should  be  tonic.  This 

consis  s,  not  in  medicine,  but  in  due  regard  to  food,  bowels,  skin, 

Fig.  82.  Portion  of  tuberculated  omentum. 


Fig.  82. 
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air,  exercise,  and  climate.  The  food  should  be  in  sufficient  quantity, 
generous  and  nutritive,  yet  simple,  and  not  in  such  amount  as  to  exceed 
the  power  of  digestion.  The  bowels  should  be  kept  in  a regular  and 
normal  state,  by  attention  to  diet  and  exercise  ; assisted,  if  need  be,  by 
simple  laxatives  j purgatives,  and  more  especially  mercurials,  being  avoided, 
unless  in  urgent  circumstances.  Mercury,  which  in  the  diseases  result- 
ing from  hereditary  syphilis  works  magical  results,  is  justly  held  to  be 
injurious  in  the  scrofulous  diathesis,  more  especially  when  used  so  as  to 
produce  its  constitutional  effect  ; except  when  acute  inflammatory  change 
has  seized  upon  an  important  and  delicate  tissue ; and  even  then  it  must 
be  used  warily — for  scrofula  greatly  modifies  that  tolerance  of  the  remedy 
which  the  inflammatory  attack  would  otherwise  engender.  Iuigatives, 
on  the  other  hand,  are  dangerous,  because  likely  to  excite  tubercular 
formation  in  the  mucous  membrane  of  the  intestinal  canal,  or  to  cause 
softening  and  suppuration  of  tubercle  which  may  have  already  formed 
there.  The  skin  is  kept  warm,  by  sufficient  clothing — flannel  not 
omitted  ; and  clean  and  perspirable,  by  daily  bathing  as  well  as  ablution. 
The  bath  should  be  cold ; and  sea-water  is  to  be  preferred,  when  season 
and  other  circumstances  are  favourable.  Reaction  is  the  object  of  the 
hath  ; and  when  this  fails,  either  altogether  or  in  part,  bathing  should  be 
abandoned;  perseverance  would  occasion  more  harm  than  benefit,  exerting 
a depressing  and  relaxing  influence  instead  of  one  that  is  tonic.  M ithin 
doors,  the  patient  should  be  at  all  times  in  an  atmosphere  which  is  dry, 
pure,  and  often  changed  by  ventilation ; and  exercise  in  the  open  air 
should  be  daily  practised,  short  of  actual  fatigue.  If  possible,  a climate 
should  be  made  choice  of  which  is  dry,  bracing,  temperate,  and  free  from 
sudden  yet  habitual  vicissitude.  Should  the  disease  threaten,  notwith- 
standing, this  regimen  is  to  be  assisted  by  selections  from  the  class  of 
simple  tonic  medicines — bark,  cascarilla,  calumba,  rhubarb,  etc.  Alkalis 
also,  cautiously  and  occasionally  administered*  are  usually  found  of 
service  ; not  only  as  neutralizing  acid  to  which  the  patient  is  especially 
liable,  but  also  seeming  to  exert  a beneficial  influence  on  the  blood. 

But  there  are  certain  remedies  which  aspire  to  the  rank  almost  of 
specifics  in  this  disease ; and  the  foremost  of  these  are  the  preparations 
of  iodine,  more  especially  the  iodide  of  potassium.  . This  medicine  is 
given  in  solution,  in  doses  of  from  gr.  i.  to  gr.  iii.  thrice  daily ; watching 
the  effect,  so  as  to  avoid  the  somewhat  violent  physiological  result  which 
continuance  of  full  doses  is  apt  to  induce.  The  beneficial  operation 
sometimes  seems  to  be  increased  by  combination  with  cantharides. 
Iron,  likewise,  is  much  in  favour ; not  only  as  an  excellent  tonic,  but 
also,  like  the  alkalis,  as  having  a beneficial  influence  on  the  blood ; pio- 
bably  augmenting  the  red  corpuscles — as  well  as  the  proportion  of  fibrin, 
indirectly  through  its  general  tonic  effect.  Iodine  and  iron  may  be 
happily  combined.  The  iodide  of  iron  may  be  given  in  the  solid  form, 
or  as  a syrup  ; the  latter  is  usually  preferred.  The  muriates  of  lime  ana 
barytes  once  held  a high  reputation,  but  latterly  have  fallen  into  disrepute 
—except  when  combined  with  iron,  especially  the  phosphate.  Walnut 
leaves,  in  the  form  of  extract,  have  also  been  brought  prominently  ior- 

* Long  continuance  of  alkalis,  it  is  well  known,  seldom  fails  to  bring  the  strongest 
system  into  a state  of  asthenia. 
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.^ard  ; but  their  reputation  has  still  to  be  made.  Conium  is  by  many 
asserted  to  be  most  useful,  more  especially  during  the  progress  of  ulcera- 
tion ; exhibited  in  the  form  of  tincture.  Cod-liver  oil  is  invaluable. 
Benefit  may  be  to  some  extent  due  to  the  proportion  of  iodine  it  contains. 
But  besides — in  scrofula,  it  has  been  said  that  “ the  nitrogenized  elements 
of  nutrition  are  in  excess  ; the  evacuations  even  become  albuminous,  and 
are  glairy  like  white  of  egg;  gradually  the  albuminous  principle  of  the  blood 
becomes  predominant ; at  the  same  time  the  fatty  or  carbonized  principle 
disappears,  and  emaciation  takes  place  ; at  length  albumen  is  deposited 
in  the  textures,  constituting  tubercular  deposits.  The  whole  of  this 
process  is  evidently  one  of  perverted  nutrition  ; and  that  this  is  owing  to 
the  absence  of  the  carbonized  or  oleaginous  elements,  and  an  excess  of  the 
nitrogenized  or  albuminous,  must  be  evident.  The  indication  of  cure 
then,  under  such  circumstances,  must  be  to  introduce  into  the  system  the 
first  named  principle,  namely,  fluid  fat,  or  oil,  in  order  that  it  may  com- 
bine with  the  excess  of  albumen,  and  constitute  a healthy  blastema  for 
the  support  of  nutrition.”*  By  whatever  theory  its  action  is  explained, 
there  is  no  denying  the  fact,  that  this  medicine  is  of  much  virtue  in 
scrofulous  disease ; alleviating  the  symptoms,  fattening  the  patient,  and 
improving  the  general  tone  of  system.  To  all  ages  it  is  suitable,  but 
especially  to  the  young ; given  in  such  doses  as  the  stomach  will  bear, 
and  generally  found  to  sit  most  lightly  when  taken  shortly  after  meals. 
Sometimes  it  causes  nausea,  with  loss  of  appetite  ; and  then  it  must  be 
discontinued,  at  least  for  a time  ; the  syrup  of  the  iodide  of  iron,  with 
cream,  glycerine,  or  some  other  substitute,  being  given  meanwhile. 

The  local  treatment  varies,  according  to  the  stage  of  advancement. 
While  the  tubercle  is  yet  recent,  and  the  enlargement  external,  chronic, 
and  indolent,  it  is  usually  our  object  to  effect  discussion.  The  prepara- 
tions of  iodine  are  used  both  externally  and  internally,  with  this  view, 
as  in  the  case  of  chronic  abscess ; and  the  form  of  ointment,  applied  by 
friction,  is  not  objectionable  here,  inasmuch  as  there  is  less  risk  of 
over-stimulation  being  thereby  induced.  Discussion  having  failed,  sup- 
puration is  to  be  sought  for  rather  than  dreaded ; and,  if  possible,  it  is 
made  to  occur  within  the  tuberculated  part,  in  order  that  full  disinte- 
gration and  removal  of  the  morbid  product  may  ensue. 

But,  in  scrofulous  patients,  small  abscesses  not  unfrequently  form, 
unconnected  with  tubercular  change.  These  are  amenable  to  ordinary 
rules  of  treatment;  and  when  they  are  situated  in  a part  habitually 
exposed,  as  the  face  or  neck,  a small  opening  should  be  very  early  made, 
so  as  to  limit  suppuration,  favour  contraction,  and  avoid  the  deformity  of 
a large,  irregular,  and  depressed  cicatrix. 

Usually,  suppuration  is  secondary  to  the  tuberculous  formation  ; the 
abscess  is  of  a chronic  nature  even  from  the  first,  and  approaches  the 
surface  slowly,  with  a broad  front,  enlarging  almost  equally  in  all  direc- 
10ns.  It  .still  anxious  to  avoid  an  unseemly  mark,  an  early  and  minute 
penmg  may  be  made  ; but  the  result  is  likely  to  be  only  partially  suc- 
? better  Practice  to  delay  evacuation -meanwhile,  perhaps, 

imulating  the  part  by  blisters— until  the  skin  has  been  thinned,  and 

C°d  LiT  0U’  1841*  See>  also>  by  same  author,  Remarks  on  the 

tment  of  I htlusis. — Monthly  Journal,  March  1850.  p.  236,  et  sr/j. 
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until  an  opportunity  has  been  afforded  for  disintegration  of  the  tubercle 
being  at  all  events  efficiently  commenced,  if  not  perfected.  Caustic 
potass  is  then  used  as  the  opening  agent ; destroying  attenuated  skin  so 
far  as  may  seem  necessary,  and,  if  need  be,  at  the  same  time  making 
a destructive  thrust  into  the  tuberculated  part.  The  matter  is  eva- 
cuated, and  the  diseased  texture  sooner  or  later  comes  away  ; granula- 
tion is  in  due  time  commenced,  and  the  ordinary  means  are  then  adopted 
to  favour  its  progress  and  completion.  Constitutional  treatment  is  main- 
tained, uninterrupted ; and  must  be  long  persevered  with,  after  apparent 
local  cure ; for,  in  the  general  system  is  the  true  seat  of  the  disorder. 

It  is  almost  unnecessary  to  state  that  chronic  enlargements  of  lym- 
phatic glands,  by  tubercular  formation,  as  in  the  neck,  are  not  to  be 
made  the  subject  of  severe  surgical  operation.  Discussed  they  may  be ; 
or  by  suppuration  they  may  be  broken  down  and  extruded  , but  extiipa- 
tion  by  the  knife  is  in  truth  an  unwarrantable  cruelty. 


CHAPTER  IX. 


HEMORRHAGE. 

Inflammatory  Hemorrhage  and  Extravasation. 

When  the  inflammatory  process  has  approached  its  crisis,  we  have 
seen  that  the  vascular  coats  are  apt  to  give  way ; permitting  the  con- 
tained blood — liquor  sanguinis  and  red  corpuscles,  in  mass — to  escape 
more  or  less  copiously.  If  this  occur  on  a free  surface,  the  accident 
is  termed  Hemorrhage ; if  the  interior  of  a part,  Extravasation.  The 
former  most  frequently  takes  place  in  inflaming  mucous  membrane,  the 
blood  escaping  by  the  mucous  outlet  ,■  and  is  not  to  be  rashly  checked, 
inasmuch  as  it  generally  tends  towards  a beneficial  result.  The  impli- 
cated vessels  are  not  only  relieved  of  part — it  may  be  the  greater  part — 
of  their  burden  ; but  besides,  a general  resolutive  effect  may  be  obtained, 
as  if  the  flow  were  an  artificial  one  from  a vein  at  the  bend  of  the  arm. 
In  such  cases,  a practitioner,  suddenly  called,  must  take  care  not  to  sup- 
pose that  to  be  of  itself  a disease,  requiring  immediate  arrest,  which  is 
actually  a means  of  cure  directed  against  advancing  disease — an  occurrence 
requiiing  to  be  watched,  perhaps  favoured,  but  only  to  be  arrested  when 
threatening  to  prove  excessive. 

When,  however,  such  hemorrhage  takes  place  into  an  internal  space, 
it  cannot  be  too  soon  stopped  ; and  we  would  rather  prevent  it  altogether, 
i possible ; seeing  that  its  presence,  bulk,  and  pressure,  may  excite 
disease  of  a still  higher  grade,  or  seriously  interfere  with  the  function  of 
neighbouring  parts.  In  the  chambers  of  the  eye,  for  instance,  extravasa- 
tion may  hurry  on  the  inflammatory  process  to  ultimate  disorganisation 
ot  t|ie  eyeball ; in  the  pericardium,  the  heart’s  action  may  be  fatally 

ovei  01  ne  ; in  the  membranes  of  the  brain,  coma  by  compression  may 
ensue. 

Extravasation  is  seldom  but  injurious,  and  therefore  at  all  times  to 
6 avoided.  Occurring  in  an  internal  organ,  it  occasions  serious  conse- 
quences, by  arrest  or  impairment  of  function  not  only  in  that  part  itself, 
i also,  perhaps,  in  others  adjoining,  by  pressure  made  on  them.  Oc- 
urrmg  anywhere,  it  is  unfavourable,  as  indicating  a high  grade  of  the 

wav 'f  mat°ry  Pr0CGSS  ’ °ne  Which  is  breakin§  ^ texture,  and  paving  the 


Traumatic  Hemorrhage 

Sr.Cee<!ifr0m  W°lmd  of  an  artery>  or  of  a vein,  or  of  both;  or  it 

midablpTf1 1 1 ^ imder  Peculiar  circumstances,  the  most  for- 

able  of  all.  We  shall  first  consider  Arterial  bleeding. 
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Arterial  Hemorrhage. — When  an  artery  is  cut  across,  bleeding  is 
instant  and  rapid  ; the  blood  of  a florid  red  colour ; and  ejected  not  m a 
continuous  stream,  but  per  saltum.  The  arterial  orifice  remaining  open, 
and  the  energy  of  the  heart’s  impulse  being  unbroken,  much  blood  is  lost 
in  a very  short  time,  from  a vessel  of  any  considerable  size  ; and,  ccetens 
paribus,  the  nearer  the  wound  to  the  centre  of  circulation,  the  more  rapid 
the  hemorrhage.  In  recent  wounds,  such  bleeding  is  their  most  pro 
minent  and  alarming  circumstance ; the  first  to  claim  attention  with  a 
view  to  its  arrest.  The  means  suitable  for  this  end  are  termed  Hemo- 
statics ; and  are  of  two  kinds  ; the  work  of  Nature  ; and  the  work  of  the 

surgeon. 


Natural  Hemostatics. 


These,  also,  are  divisible  into  two  classes  ; Temporary  and  Permanent. 
I.  The  Temporary.  1.  The  artery,  so  soon  as  severed,  retracts,  m virtue 
of  its  elastic  nature,  within  its  sheath ; leaving  the  extreme  portion  of 


Fig.  83.  Eig.  85. 


that  sheath,  which  does  not  retract — being  without  the  same  elasticity 
vacant,  and  of  rough  surface.  In  that  vacant  space,  coagulation  occurs. 
Particles  of  fibrin  become  entangled  and  adherent  to  the  rough  points  of 


Fw.  83.  Plan  of  natural  hemostatics,  in  a cut  artery.  At  a,  the  cut  end  of  the 
arterial  tube  ; conical,  by  contraction.  At  b,  the  arterial  sheath,  vacated  by  the  re- 
tracted artery,  and  occupied  by  coagulated  blood.  At  c,  the  coagulum  projecting  from 

the  orifice  of  the  sheath.  Jones.  . ; +iie 

Fi„  84<  Contraction  of  a cut  artery  shewn  ; a,  the  orifice  of  a dead  artery  , b,  tne 

orifice^of  a living  vessel  immediately  after  section.— Sir  C.  Bell. 

Fie  85  Plan  of  natural  hemostatics,  in  a cut  artery.  At  a,  the  external  coagu- 
]„m  • incorporated  with  the  coagulum  of  the  sheath,  opposite  b.  There  also  the 
internal  coagulum  seen  resting  on  the  external ; and  extending  upwards  as  far  as  the 
first  collateral  branch,  at  c.  Jones. 
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its  inner  surface ; and  these  constitute,  as  it  were,  nuclei  on  which  others 
aggregate,  to  form  a clot  more  or  less  complete. 

2.  Also,  by  virtue  of  inherent  elasticity  of  tissue,  the  cut  artery, 
while  it  retracts  within  its  sheath,  contracts  upon  itself,  at  the  cut  point ; 
diminishing  its  calibre  there ; a vital  action ; producing  a mechanical 
and  obvious  obstacle  to  profuse  flow  from  the  orifice — inasmuch  as  that 
orifice,  at  the  moment  of  incision  wide,  is  in  a few  seconds  diminished  to 
perhaps  a half  of  its  first  dimensions.  The  more  lax  and  free  the  sur- 
rounding areolar  tissue,  the  more  favourably  is  the  vessel  situated  for 
contraction  and  retraction  ; and  vice  versa. 

3.  More  direct  obstacles  are  thrown  in  the  way,  however ; by  coagu- 
lation ot  a part  of  the  passing  blood.  A coagulum  forms  in  the  vacant 
space  of  the  arterial  sheath,  as  already  explained ; coming  ultimately  to 
occupy  that  space  altogether  : often  of  a conical  shape ; its  base  resting 
on  the  cut  arterial  coats,  its  apex  projecting  in  a pouting  manner  from 
the  orifice  of  the  sheath  (Fig.  83,  c) — as  may  be  seen  in  the  face  of  every 
recent  wound.  If  the  wound  be  open  and  free,  there  will  be  no  other 
external  clot  j but,  if  otherwise  circumstanced,  a certain  amount  of 
sanguineous  infiltration  takes  place  into  the  surrounding  areolar  tissue  ; 
the  blood,  so  infiltrated,  solidifies ; and  a coagulum  results,  more  or 
less  extensive— by  the  pressure  of  which  the  arterial  orifice  is  further 
closed,  and  the  first-formed  clot  supported  in  its  hemostatic  office.  The 
flow  having  been  thus  temporarily  obstructed,  a third  coagulum  forms  ; 
as  after  deligation  of  an  artery ; slim  and  twisted  ; its  broad  base  resting 
on  that  of  the  first  clot,  at  the  cut  arterial  orifice  ; its  slender  apex  some- 
times as  high  as  on  a level  with  the  nearest  collateral  branch. 

4.  These  important  changes  are  aided  by  the  natural  consequences  of 
hemorrhage ; mainly  two.  1.  As  healthy  blood  flows,  it  becomes  more 
and  more  prone  to  coagulate ; a state  obviously  most  favourable  to  for- 
mation of  the  obstructing  clots.  2.  The  patient  is  affected  by  a growing 
faintness,  and  tendency  to  syncope.  The  heart’s  action  abating,  and  the 
general  circulation  becoming  more  and  more  feeble,  contraction  of  the 
arterial  orifice  is  favoured,  as  also  the  construction  of  coagula. 

In  the  distal  orifice  of  the  cut  artery,  similar  changes  occur  as  in  the 
cardmc ; and  more  readily.  The  contraction  and  retraction  are  greater  : 

i the  bloods  impulse  being  less,  coagulation  takes  place  with  both 
greater  speed  and  greater  firmness. 

' means>  in  w°uncls  of  the  smaller  vessels,  Nature  is  herself 
be  w V f S ?f  arresting  ‘he  Bow  for  a time.  And  if  the  coagula 
effect  1 reaCti0n’  Permanent  occlusion  of  the  cut  orifice  is 

arterial  t t f°U0Wlng  way : n'  The  Permanent.  From  the  cut 
Dorati  tn  f.bnn“us  Product  takes  place  copiously  ; and  becomes  incor- 
.lisaunlr  1 t adjTDt  P°rtions  of  coagulum,  whose  colouring  matter 
larised  • tl  y a!’S0I'|ll011'  J 1,0  ncw  matter  becomes  fixed  and  vascu- 

is  pCT  ’ ttiC„°atS  ,°°i  t y rW  “d  I™8  teXture  ’ and  the  0Pen™g 
condensed  1 y f 1 the  Same  tlme  the  grounding  tissues  are 
SSrl ty  mfiltl'ated  neW  “atter  5 hereby  the  permanent  fibrinous 
are  no  , e ls’,as  lt  were>  supported  and  maintained.  The  coagula 

to  the  geuCTal8/  tV  ‘T  “n  vocation  haye  Passed-  and,  in  obedifnce 

- g . icral  law,  they  dwindle  down  and  finally  disappear  by  absorp- 
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tion.  At  a more  distant  date,  the  like  happens  to  the  fibrinous  product 
around  ; the  parts  again  become  loose,  and  resume  their  normal  texture. 
The  arterial  canal  has  already  contracted,  up  to  the  nearest  collateral 
branch ; forming  a narrow  cone,  the  base  of  which  is  at  the  collateral 
branch,  the  apex  at  the  arterial  extremity.  This  cone  narrows  more  and 
more  ; ultimately  the  coats  cohere,  and  the  canal  at  that  part  may  become 
wholly  obliterated.  Absorption  continuing,  the  consolidated  part  shrinks 

to  a mere  thread.  . , , , ,, 

In  the  process  of  natural  hemostatics — wonderfully  adapted  to  the 

end  in  view — there  may  be  observed  a striking  similarity  to  that  whereby 
a broken  bone  is  united.  First,  the  effusion  of  blood,  which  coagulates  ; 
then  the  formation  of  organisable  matter ; absorption  of  the  coagu  um , 
confirmation  of  the  new  product,  organised  and  vascularised  at  first 
redundant  in  bulk  ; lastly,  absorption  of  the  adventitious  structure,  and 

restoration,  more  or  less  complete,  of  the  normal  state. 

In  the  case  of  a lacerated  artery , natural  hemostatics  are  more  readily 

effected  The  arterial  coats  do  not  afford  an  equal  resistance  to  the 

i _ - i.: P rnmnir  WAV  fl.t,  dlffe- 


1 acerating  force ; but,  giving  way  at  diffe- 
rent times,  have  different  relative  posi- 
tions. The  internal  and  middle  coats 
give  way  first,  and  together,  as  if  cut 
by  a knife  ) they  remain  coherent,  and 
occupy  their  normal  position.  The  ex- 
ternal coat  affords  most  resistance,  is 
most  extended,  and  having  at  length 
given  way  does  not  again  proportionately 


Fig.  86.  j - . * * ... 

retract.  So  that  the  arterial  orifice,  as  represented  by  the  inner  coate,  B,m 
the  case  of  laceration,  doubly  protected  ; first,  by  a conical  pouch  formedby 
he  external  coat,  stretched  to  a point  before  it  has  given  way  and 
secondly,  by  the  ordinary  vacant  space  of  the  common  shrift .should 
that  remain,  as  an  additional  safeguard  against  bleeding.  The easte 
of  the  latter,  however,  is  not  essential ; the  coagu  a ion  w 
within  the  stretched  and  funnel-shaped  external  coat  forming  a suffioien 
barrier  against  continuance  of  the  arterial  flow.  In  other  respects,  the 

nvncpss  of  occlusion  is  the  same.  . _ 

r When  an  artery  is  only  partially  divided,  hemostatics  are  acco  " 
pushed  with  greater  difficulty.  Neither  contraction  nor  retraction . can 
occur.  The  wound  tends  to  remain  open  ; and,  if  circulation  be  ac  i 
by  reason  of  the  size  of  the  artery,  or  its  propinquity  to  the  heart  the 
is  much  rislc  of  a fatal  amount  of  loss,  if  Nature's  efforts  be  alone 
trusted  to.  And  yet  it  is  wonderful  under  what  circumstance, 
eessful  issue  sometimes  does  occur.  Cases  are  well  authenticated,  m 
which  the  aorta,  and  even  the  heart  itself,  have  been  punc  ur  > 
yet  the  patients  have  survived.  Syncope  having  occurred,  a co 
formed  in  the  wound ; on  occurrence  of  reaction  the  clot  was  not 

Eie  86  1 Plan  of  retracted  artery,  after  section  ; a,  the  conical,  contracted,  ^ 

a pouch,  containing,  c,  the  coagulum,  which  extends  a shor 

way  up  the  vessel. 
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turbed ; but,  remaining  in  the  gap,  it  became  the  means  of  effecting  not 
only  temporary  but  permanent  occlusion. 

In  the  ordinary  circumstances  of  arterial  puncture,  the  hemostatics 
are  as  follow  : — Blood  is  infiltrated  into  the  textures  exterior  to  the 


Fig.  sr. 


sheath,  and  also  between  the  sheath  and  the  artery  \ in  both  situations 
coagulation  takes  place  ) and  the  pressure  of  the  clots  obviously  tends  to 
moderate  the  flow  through  the  arterial  canal,  as  well  as  from  the  arterial 
wound.  By  the  infiltration,  also,  relative  position  is  altered.  At  the 


Fig.  88. 


moment  of  infliction,  the  apertures  in  the  sheath  and  in  the  artery 
corresponded ; but,  subsequently,  the  track  of  the  wound  becomes 
oblique ; and  the  sheath,  where  entire,  conies  to  overlap  the  arterial 
wound,  preventing  further  escape  of  blood.  It  is  probable,  also,  that 
m many  cases  the  coagulum  extends  into  the  arterial  gap,  nay  may 
gradually  occlude  the  artery  itself.  And  if  the  sanguineous  flow  have 
een  much  moderated  by  pressure  from  the  exterior  coagula,  as  well  as  by 
the  faintness  which  loss  of  blood  has  induced,  the  obstructing  clot  may 
no  )o  loosened  or  dislodged  ; but  may  remain,  until  removed  by  absorp- 
°n,  after  consolidation  of  the  breach  by  newly  organized  product. 

„ 110  formation  of  this  organized  product,  in  and  around  the  gap, 

constitutes  the  permanent  hemostatics ; as  in  the  case  of  complete 

nuoSvPh  tf  "d  aPtry-  The  W°Und  °f  the  tnteguments  uniform  and  conti- 
~ tllat  m the  vessel  5 a stat^  favourable  to  hemorrhage,  existing  at  the  time 

The^k of ltnTllTeSSeI’  SOme  IT  after  the  inJ”y.  “ altered  circumstances, 
ne  ack  of  wound  obkque,  occupied  by  blood  ; and  coagula  also  infiltrated  into  the 

T ” tlSSUe-  The  arterial  sheath  slit  open,  shewing  bloody  AtA 

getto  ^oumbfe  , 7 “**•  their  *«>«>  1 a condi tL  alt.'n 

8«ner  unlavourable  to  continuance  of  hemorrhage. 
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division.  It  may  be  such  as  merely  to  close  the  aperture,  leaving  the 
normal  canal  pervious ; or  it  may  be  to  such  an  extent  as  to  occlude  the 
whole  tube,  and  lead  to  obliteration  at  that  point.  The  latter  is  the 
more  frequent  occurrence  ] and  is  indeed  to  be  preferred  ; rendering  the 
occurrence  of  either  secondary  hemorrhage,  or  aneurismal  formation,  less 
probable. 

The  result  depends  not  a little  on  the  form  of  wound.  If  a mere 
puncture,  in  the  axis  of  the  vessel,  exist — there  is  no  gaping ; hemor- 
rhage is  comparatively  slight,  and 
the  process  of  occlusion  is  easily 
effected  ; the  tube  remaining  per- 
vious. If  the  wound  be  oblique, 
gaping  is  considerable,  bleeding  co- 
pious, occlusion  more  difficult,  and 
obliteration  of  the  canal  probable. 
The  more  nearly  the  incision  ap- 
proaches a transverse  direction,  the 
greater  the  gaping,  the  hemorrhage, 
the  difficulty  of  occlusion,  and  the  probability  of  obliteration.  When  it 
is  not  only  transverse,  but  involves  more  than  half  of  the  vessel’s  girth, 
the  gaping  is  great ; the  bleeding  is  with  much  difficulty  controlled ; 
and  ulceration  almost  always  occurs,  ultimately  severing  the  undivided 
portion  of  the  coats.  Thereafter  permanent  hemostatics  are  then  con- 
ducted in  tho  same  way,  and  very  much  under  the  same  circumstances, 
as  if  the  artery  had  been  at  first  completely  divided. 


Surgical  Hemostatics. 

A most  important  qualification  in  the  surgeon,  called  to  a case  of 
hemorrhage  by  wound,  is  absence  of  fear  or  alarm.  And  this  valuable 
coolness  can  only  be  obtained  by  self-confidence ; founded  on  an  intimate 
knowledge  of  the  means  whereby  the  flow  may  be  arrested,  and  on  a 
conviction  that  he  is  perfectly  competent  to  apply  these  effectually. 
Ilis  first  duty  is  to  expose  the  wound.  Probably  it  has  been  covered  up 
with  bandages,  or  napkins,  or  cloths,  by  some  anxious  and  unskilful 
hand,  in  the  vain  hope  of  so  stanching  the  bleeding.  These  must  be  all 
removed.  His  next  duty  is  to  expose  the  bleeding  point.  The  wound 
will  be  found  filled  with  coagulum,  through  which  the  blood  wells  out 
more  or  less  copiously.  This  clot  must  be  all  dislodged,  with  the 
fingers  or  forceps.  Then  the  cut  orifice  is  seen,  sending  forth  its  jet : 
and  then,  and  then  only,  can  that  orifice  be  dealt  with  in  an  effectual 
manner.  Meanwhile,  let  him  compress  that  bleeding  point  with  his 
finger,  till  he  determine  what  the  circumstances  may  require,  and  what 
further  instruments  or  assistants  he  may  need  to  procure.  Such  direct 
accurate  pressure  on  the  bleeding  point  will  always  arrest  bleeding  from 
any  artery,  however  large  the  size.  Let  him,  therefore,  set  to  work 

Fig.  89.  Plan  of  wounded  arteries ; a,  a mere  longitudinal  slit,  extending  to  an 
oval  space  ; b,  the  same  wound,  in  an  oblique  direction,  gaping  more  ; c,  a less 
wound  transverse,  with  the  proportional  gaping  great  ; d,  a transverse  wound  of  the 
same  size  as  a and  b,  causing  a very  wide  hiatus.  Liston. 


PRESSURE. 


215 


confidently.  A small  vessel,  with  a tiny  stream,  may  be  safely  left  to 
natural  hemostatics ; but  when  the  calibre  is  at  all  considerable,  and  the 
jet  active,  there  is  no  safety  but  in  the  employment  of  some  surgical 
means  of  arrest.  These  are  various.  On  the  whole,  none  are  superior, 
if  equal,  to  the  ligature,  skilfully  employed  ; but  some  may  prove  auxi- 
liary to  this ; while  others  may  conveniently  supersede  it  in  certain 
circumstances.  We  shall  consider  them  in  detail. 

1.  Pressure. — This  may  be  used,  when  ligature  is  either  unneces- 
sary or  inapplicable.  For  example,  when  the  bleeding  comes,  not  from 
one  or  two  arteries  of  considerable  size,  but  from  a great  number  of 
small  arterial  twigs,  or  when  it  resembles  rather  a capillary  oozing,  liga- 
ture need  not  be  applied  to  each  bleeding  point ; pressure  suffices.  Or 
when  hemorrhage  proceeds  from  arterial  orifices,  imbedded  in  dense 
unyielding  texture — as  in  the  almost  cartilaginous  mass  of  soft  parts 
which  invest  a necrosed  bone,  or  in  the  substance  of  bone  itself — deli- 
gation, if  attempted,  would  probably  fail ; and  here,  again,  pressure  is 
to  be  preferred.  In  limited  wounds  of  the  hand  and  foot,  attended 
with  arterial  bleeding,  and  where  dilatation  of  the  wound  would  be  requi- 
site to  tie  the  vessel,  or  again  in  bleeding  from  the  vessels  of  the  scalp, 
which  are  supported  by  the  osseous  arch  of  the  calvarium,  pressure  is 
generally  preferred.  It  must  be  early,  accurate,  and  steadily  maintained. 
Early,  in  order  to  anticipate  infiltration  of  the  areolar  tissue ; by 
which  aneurismal  formation  might  be  favoured  ; or,  at  least,  by  which 
an  obstacle,  of  greater  or  less  bulk,  would  be  interposed  between  the 
arterial  wound  and  the  compressing  agent.  Accurate ; because  a com- 
paratively slight  amount  of  pressure,  applied  directly  to  the  bleeding 
point,  suffices  to  arrest  the  flow;  while  a great  amount  of  pressure, 
inaccurately  applied,  may  prove  ineffectual.  And  it  is  a great  object  to 
employ  no  higher  degree  of  pressure  than  what  is  barely  sufficient ; lest 
untoward  consequences  ensue.  The  limb  might  be  so  tightly  girded  as 
to  threaten  gangrene ; at  all  events,  severe  pressure,  long  maintained,  is 
certain  to  induce  suppuration  and  ulceration  of  the  wound,  which  may 
determine  secondary  hemorrhage  at  a later  period. 

Due  pressure  is  applied  in  the  following  manner  : — The  wound,  and 
the  bleeding  point  in  the  wound,  having  been  exposed,  as  already 
directed,  and  the  finger  or  b ^ 

thumb  placed  accurately 
on  the  latter,  so  as  tempo- 
rarily to  arrest  the  escape 
of  blood,  an  assistant  care- 
fully bandages  the  whole 
limb  from  below  upwards, 
so  as  to  afford  an  uniform  degree  of  support  to  the  whole,  and  prevent 
untovard  consequences  from  the  concentrated  pressure  which  is  about  to 
be  applied  to  the  wound  (Fig.  36),  p.  136.  As  the  finger  or  thumb  is 
cau  lously  removed,  a small,  firm,  dossil  of  lint,  not  larger  than  the  finger’s 

Fig.  90.  Plan  of  a graduated  compress,  a,  The  artery  wounded  ; b,  b,  the  era- 
ouated  compress  arranged,  so  that  the  apex  of  the  cone  is  in  immediate  contact  with 
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end — supplies  its  place  ; laid  in  immediate  contact  with  the  arterial  orifice. 
Over  this,  another  and  another — each  increased  in  size — are  rapidly  ap- 
plied, till  the  wound  has  become  filled  with  a graduated  compress  ; of  a 
conical  form  ; its  apex  in  contact  with  the  arterial  wound,  the  base  pro- 
jecting a little  beyond  the  level  of  the  surrounding  integument ; the 
whole  fitting  and  filling  the  wound  in  every  part.  This  accurately  fitted 
compressing  agent  is  then  retained  in  its  place,  by  continuation  of  the 
bandage  upwards  ; and  the  degree  of  pressure  is  regulated,  by  the  tight- 
ness with  which  the  roller  is  drawn.  The  whole  surface  of  the  wound 
is  compressed  somewhat  j but  the  main  pressure  is  concentrated  directly 
on  the  bleeding  point. 

If  the  dressing  remain  dry  and  unstained  by  blood  from  beneath,  it 
is  a sign  that  the  application  is  effectual  \ and  it  is  left  undisturbed. 
If,  on  the  contrary,  blood  soon  appear,  and  trickle  through,  the  whole 
must  instantly  be  undone,  and  re-applied  more  carefully.  Blood,  having 
oozed  through  the  dressing,  must  have  previously  collected  in  the  wound  ; 
coagulation  has  taken  place  there ) and  the  interposition  of  a clot,  be- 
tween the  compress  and  the  bleeding  point,  renders  pressure  inaccurate, 
and  consequently  ineffectual. 

The  dressing,  when  satisfactory  in  its  immediate  result,  is  retained 
for  three  or  four  days  \ unmoved  and  unabated.  Then  the  apparatus  is 
undone,  and  re-applied  more  lightly  than  before  ; and,  ha^  ing  been 
retained  for  several  days  more,  it  may  then  be  wholly  discontinued.  In 
re-application,  it  is  well  not  to  interfere  with  the  deep  part  of  the  com- 
press ; if  dry,  accurately  applied,  and  adherent.  And,  after  pressure  has 
been  wholly  removed,  the  deep  part  of  the  compress  should  not  be  taken 
out  by  forceps  or  fingers  ; but  should  be  permitted  to  come  away, 
loosened  by  the  discharge.  The  less  the  advancing  occlusion  by  plastic 
change  is  disturbed,  the  better.  The  pressure  may  be  likened  to  Nature’s 
temporary  hemostatics  ; restraining  the  flow,  temporarily,  by  the  inter- 
vention of  mechanical  obstacles  ; till  time  and  opportunity  are  afforded, 
sufficient  for  permanent  occlusion  by  organized  new  material. 

In  the  case  of  slight  wound  of  a large  vessel,  pressure  may  be  so 
regulated  as  to  effect  occlusion  of  the  arterial  wound  only ; leaving  the 
arterial  tube  pervious  as  before.  But,  as  formerly  stated,  this  is  not  only 
an  unnecessary  but  a dangerous  refinement  in  surgery ; not  unlikely  to 
favour  aneurismal  formation.  It  is  easier,  safer,  and  altogether  more 
advisable— should  it  be  thought  prudent  to  trust  to  pressure  at  all— to 
apply  it  so  forcibly  as  to  obliterate  the  arterial  canal  at  that  point ; not 
only  temporarily  but  for  ever. 

' Pressure  may  be  applied  indirectly  and  temporarily  ; with  the  view 
of  restraining  hemorrhage,  until  the  necessary  means  have  been'  adopted 
for  securing  the  bleeding  points.  Thus,  in  copious  hemorrhage  from  a 
wound  of  the  leg,  it  is  advisable  to  compress  the  femoral,  until  direct 
hemostatics  have  been  completed.  For  this  purpose,  the  fingers  or 
thumb  of  an  assistant  can  be  employed ; and  these  are  the  best  compres- 
sing agents,  when  steady  and  exact.  Or  a mechanical  substitute,  acting 
in  a similar  way,  may  be  used  ; consisting  of  a strong  steel  spring,  fur- 
nished with  a pad  at  either  extremity  ; one  of  which  pads  is  apphe 
accurately  over  the  arterial  trunk,  the  other  resting  on  the  opposite  part 


THE  TOUKNIQUET. 


217 


of  the  limb.  Or  Signoroni’s  compressor  may  be  employed.  By  either 
of  these  methods,  pressure  is  confined  to  two  points ; and  the  evil  conse- 
quences of  uniform  constriction  of  the 
whole  limb  are  avoided.  The  mechanical 
contrivance  is  inferior  to  the  living  fingers 
in  one  particular  ; it  is  more  apt  to  slip,  and 
thus  to  endanger  considerable  loss  of  blood 
ere  re-adjustment  can  be  effected.  But  it 
has  one  equally  obvious  advantage.  How- 
ever tedious  the  manipulations  of  the  wound 
may  prove,  requiring  long  continuance  of 
temporary  pressure  above,  it  is  not  liable  to 
become  unsteady  or  wavering  from  cramp 
or  fatigue. 

The  most  common  expedient  for  in- 
directly and  temporarily  restraining  hemor- 
rhage, is  the  Tourniquet ; a circular  band, 
whereby  the  whole  circumference  of  the 
limb  is  constricted  ; tightened  by  a screw,  which  at  the  same  time  forces 
down  a compress  or  pad  upon  the  vessel’s  track  with  a special  inten- 


Fig.  91. 


Fig.  92. 


Fig.  93. 


sity  of  compressing  force.  The  objections  to  this  instrument  are  : — 
the  pain  which  tight  constriction  of  the  limb  cannot  fail  to  produce, 


Fig.  91.  Signoroni’s  compressor,  a,  The  point  of  counterpressure;  i,  the  pad 
which  acts  directly  on  the  vessel. 

Fig.  92.  The  ordinary  tourniquet  shewn  in  application  to  the  brachial  artery. 
A bandage  enacting  the  part  of  compress  over  the  vessel. 

Fig.  93.  The  tourniquet,  unapplied;  but  with  its  two  platforms  as  much  sepa- 
rated, as  if  in  actual  use. 
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and  the  favouring  of  venous  hemorrhage  which  must  necessarily  result 
from  so  complete  an  obstruction  of  venous  return.  Its  advantages  are, 
that  when  applied,  it  is  not  likely  to  become  displaced ; and,  with  it, 
we  are  so  far  independent  of  an  assistant. 

A very  convenient  form  of  the  instrument  is  that  invented  by  Dr. 
Malan  \ the  screw  flat,  and  double,  admitting  of  the  principal  pressure 

being  more  rapidly  and 
powerfully  applied ; and 
when  adjusted,  less  in 
the  way  of  the  operator, 
and  consequently  less  apt 
to  be  displaced  by  the 
accidental  application  of 
lateral  force. 

Mr.  Skey  has  con- 
trived an  efficient  tourni- 
Fig-  quet,  with  the  view  of 

avoiding  the  evils  of  uniform  circular  compression.  “ It  is  composed  of 
two  semicircles,  one  of  which  fits  into  the  other  by  running  in  a groove. 
Eacli  half  is  fixed  by  a spring  catch  to  the  other,  and  may  be  enlarged 
or  reduced  at  will.  In  the  centre  of  each  semicircle  is  the  pad  for  pres- 
sure and  counter-pressure,  the  former  being  provided  with  the  ordinary 


screw.” 

Whatever  tourniquet  is  employed,  care  must  be  taken  lest  by  exces- 
sive continuance  of  its  use  the  limb  be  strangled,  and  gangrene  endan- 
gered, or  undue  loss  of  blood  be  caused  by  arterial  influx  being  to  some 


Fig.  95. 


degree  permitted,  while  venous  return  is  stopped.  This  applies  specially 
to  'those  instruments  which  involve  general  constriction  of  the  limb. 

2.  When  hemorrhage  has  occurred  into  an  internal  cavity  or  canal, 


Fig.  94.  Malan’s  flat  tourniquet,  applied  to  the  popliteal. 

Fig.  95.  Example  of  arresting  hemorrhage  by  plugging.  A plug,  a,  about  to  be 
lodged  firmly  in  the  posterior  nares,  by  means  of  the  ligature,  b.  This  having  been 
done,  and  a plug  afterwards  placed  in  the  front  nares,  the  bleeding  from  that  nostril 

is  fairly  commanded. 
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whose  parietes  are  not  very  extensile,  compression  may  be  less  exact 
than  in  an  external  wound,  yet  efficient.  In  profuse  bleeding  from  the 
uterus,  for  example,  we  obstruct  the  vagina ; in  epistaxis,  we  plug  the 
nares. 

In  amputation,  or  operations  on  bones,  profuse  and  troublesome 
bleeding  may  take  place  from  a large  vessel  imbedded  in  an  osseous 
canal,  and  may  refuse  to  be  arrested  by  ordinary  means.  Pressure  has 
been  tried ; ligature  is  inapplicable ; the  actual  cautery  is  also  inexpe- 
dient. Under  such  circumstances,  if  temporary  direct  pressure  do  not 
suffice,  it  is  well  to  fit  a piece  of  wood  or  cork  into  the  aperture ; 
securing  it  there,  by  the  requisite  degree  of  force.  A portion  of  ligature 
is  attached  to  the  plug,  and  left  pendent  from  the  wound ; and  by  this 
it  is  removed,  so  soon  as  the  period  of  its  usefulness  has  passed,  and 
when  it  has  become  spontaneously  loosened  by  the  suppuration  which 
its  presence  necessarily  excites. 

3.  Position  is  important ; so  regulated  as  to  retard  and  oppose  arte- 
rial supply  of  the  wounded  part.  The  sanguineous  flow  being  thus 
moderated,  natural  hemostatics  are  plainly  favoured.  In  wound  of  the 
hand  or  foot,  for  example,  the  injured  part  should  be  placed  in  as  ele- 
vated a position  as  circumstances  will  permit,  and  so  retained  till  hemor- 
rhage has  ceased. 

4.  Cold. — Cold  is  useful,  not  by  superseding  Nature’s  temporary 
hemostatics  so  much  as  pressure  does,  but  rather  by  assisting  them.  It 
is  applicable  to  the  slighter  cases ; to  oozing,  rather  than  to  ejection  of 
blood.  Opening  up  of  the  wound,  and  exposure  to  atmospheric  air,  may 
often  suffice.  Or,  this  failing,  a greater  degree  of  cold  is  applied  by 
means  of  lint,  moistened  in  water ; taking  care  that  the  cold  is  continu- 
ously maintained,  either  by  the  system  of  constant  irrigation,  or  by  very 
frequent  wetting  of  the  lint.  This  mode  of  treatment  is  in  two  ways 
useful ; first,  by  tending  to  arrest  hemorrhage ; second,  by  tending  to 
avert  inflammatory  progress,  and  so  to  favour  adhesion.  The  former  indi- 
cation is  fulfilled  by  the  cold  repelling  general  circulation  from  that  part  of 
the  surface  to  which  it  is  applied,  at  the  same  time  constringing  the 
vessels  ; also,  by  increasing  contraction  of  the  cut  arterial  orifices,  and 
favouring  the  formation  of  coagula. 

5.  Styptics. — These  also  are  auxiliary  to  the  natural  hemostatics, 
bold  water  may  be  ranked  among  the  number ; the  simplest,  and  the 
most  generally  applicable.  There  are  others,  however,  which  have  a 
more  powerful  constringent  effect  on  the  arterial  tissue  ; as  gallic  acid, 
turpentme,  creasote,  matico,  solutions  of  iron,  alum,  zinc,  mercury,  etc! 
U1  these,  a strong  infusion  of  matico  deservedly  stands  high  in  favour  • 
and  a saturated  solution  of  the  percliloride  of  iron  is  still  more  energetic 

with  this  qualification,  however,  that  it  may  prove  somewhat  escharotic 
to  the  tissues  to  which  it  is  applied. 

mil  their  action’  styPtics  may  be  generally  rated  as  applicable 

y to  the  slighter  forms  of  hemorrhage ; more  especially  to  cutaneous 
or  mucous  oozing  ; and  even  then,  not  advisable  until  the  more  ordinary 
tinn  S+11  a 6.means  co^’  exposure  to  atmospheric  influence,  and  atten- 
usmll,  P0sitl0n— bave  been  tried,  ineffectually.  For  styptics,  being 
y more  or  less  of  a stimulant  nature,  are  in  their  ultimate  effects 
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unfavourable  to  the  healing  process  ; inducing  suppuration,  or  even 
sloughing  to  some  extent ; and  so  preventing  adhesion. 

Some  substances,  as  agaric,  cobwebs,  felt  of  a hat,  etc.,  adhere  to  the 
surface  ; at  the  same  time  entangling  the  blood  and  favouring  the  forma- 
tion of  coagulum  ; and  thus  they  mechanically  tend  to  arrest  bleeding. 

Certain  of  the  styptics,  when  taken  internally,  assist  in  restraining 
hemorrhage.  Gallic  acid,  matico,  and  turpentine,  are  especial  examples 
of  this  class. 

6.  Escharotics. — These  may  be  actual  or  potential.  Of  the  latter 
class,  the  saturated  solution  of  the  perchloride  of  iron  and  the  solid 
nitrate  of  silver  are  often  employed.  They  have  an  astringent  effect 
on  the  arterial  tissue,  like  the  more  simple  styptics  ; and,  besides,  tend 
to  induce  immediate  coagulation  of  the  sanguineous  and  other  fluids  with 
which  they  come  in  contact,  on  the  surface  to  which  they  are  applied. 
This  coagulum,  further,  is  adherent  to  the  texture  beneath  ; and  thus 
these  remedies  combine  the  two  modes  of  action  which  the  class  of  styptics 
was  said  to  possess;  constringing  the  vascular  orifices,  and  at  the  same  time 
covering  them  with  an  adherent  mechanical  obstruction.  They  form  good 
applications  in  the  minor  cases  ot  obstinate  bleeding  ; especially  in  mucous 
and  cutaneous  surfaces.  Often  they  may  be  trusted  to  alone  in  such  cases. 
In  others,  of  a more  serious  nature,  they  may  prove  an  excellent  auxiliary 
to  pressure.  There  are  some  cases  ol  bleeding,  partly  arterial,  partly  by 
oozing,  in  which  it  is  impossible  otherwise  to  have  the  compress  placed 
dry  and  firm — in  immediate  contact  with  the  bleeding  points  ; and,  as 
stated  previously,  an  inaccurate  compress  is  likely  to  prove  ineffectual. 
In  such  a case,  nitrate  of  silver — or,  better,  the  percliloride  of  iron  is 
first  applied  to  the  part  ; not  so  much  to  cause  a truly  escharotic  effect 
killing  a portion  of  texture,  which  must  afterwards  be  detached  ; but 
simply  so  as  to  produce  the  hemostatic  result  formerly  described.  The 
bleeding  is  stanched  for  a time  ; it  may  be  but  for  a moment,  but  even 
that  short  space  of  time  is  of  much  value;  enabling  us  to  apply  the 
dossil  directly  and  accurately  to  the  part ; without  interposition  ot  blood, 
either  fluid  or  coagulated.  The  coagulum,  made  by  the  nitrate  of  silver, 
is  but  a thin  film  ; not  inconsistent  with  accuracy  of  pressure. 

The  actual  cautery  is  a more  severe  remedy,  to  be  reserved  for  more 
urgent  cases  ; those  examples  of  serious  bleeding,  for  whose  arrest  othei 
means  are  deemed  inapplicable,  or  in  which  other  means  have  been 
already  tried  and  have  failed.  As  it  sears  the  surface,  the  vascular 
orifices  become  shrunk,  shrivelled,  and  charred ; and  this  effect  itself  is 
powerfully  hemostatic;  the  shrivelling  being  such  as  to  obstruct  the 
canal.  But,  besides,  all  the  textures  of  the  burnt  part  are  converted  into 
a dead  eschar,  in  thickness  and  extent  proportioned  to  the  intensity  ot 
the  application.  To  constitute  this  eschar,  the  previously  living  and  open 
texture  is  not  only  killed,  but  also  condensed  and  contracted ; and  this 
change  is  to  such  an  extent  as  to  render  the  mass  impervious  to  blood. 
This  mass  adheres  to  the  living  textures,  around  and  beneath,  until  de- 
tached by  the  ordinary  process  of  ulceration.  So  long  as  adherent,  it 
mechanically  restrains  the  flow  of  blood  ; and  when  loosened,  it  is  pro- 
bable that  the  ordinary  concomitant  and  antecedent  plastic  change 
sealed  the  vascular  orifices,  and  permanently  arrested  hemorrhage,  i e 
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formation  and  adhesion  of  the  eschar  may  be  likened  to  Nature's 
temporary  hemostatics ; the  plastic  formation  which  precedes,  accom- 
panies, and  follows  detachment,  to  the  permanent.  If  such  formation  be 
wanting  or  imperfect,  the  styptic  effect  of  the  cautery  will  he  hut 
temporary.  Sometimes  such  is  the  case ; and  therefore,  at  all  times,  the 
period  of  the  eschar’s  separation  must  be  one  of  anxiety  and  care.  And 
at  this  time  it  is  well  to  take  additional  means  for  security ; hy  the 
application  of  moderate  pressure. 

7.  Ligature. — This  is  sure  and  satisfactory ; and  not  to  he  super- 
seded or  omitted,  for  light 
reasons,  in  any  case  of  con- 
siderable hemorrhage  from 
arterial  wound.  The  ef- 
fects of  a firm  round  liga- 
ture, duly  applied,  will 
he  spoken  of  in  connection  with  deligation  of  arteries  for  the  cure  of 
aneurism ; at  present  we  consider  only  the  mode  of  use.  The  arterial 
orifice  is  first  laid  hold  of,  and  pulled  outwards  from  the  surrounding 


Fig.  97. 

textures  ; in  order  that  the  ligature’s  noose  may  embrace  it,  and  it  alone. 
For  this  purpose,  a sharp  hook,  termed  a tenaculum,  may  he  employed  ; 


hut  forceps  are  more  convenient,  and  usually  preferred.  They  may  he 
such  as  are  used  ordinarily  in  dissection  ; not  too  sharp  in  their  points, 

Fig.  96.  Tenaculum  ; or  sharp  hook,  whereby  the  arterial  orifice  is  picked  out. 

*g- 97.  1 lie  spring  artery  forceps  ; ordinarily  employed  in  preference  to  all  other 
eans>  for  taking  up  the  arterial  orifice. 

**  Tlie  forcePs  shewn  at  work  ; after  amputation  below  the  knee.  The  artery 
the  ated’  andimfde  to  Proiect-  Seldom  it  protrudes  so  far  ; but  when  it  does, 
part  &a  ^ 13  apI>  led  cl°Se  t0  the  Pase’  and  scissors  or  knife  amputates  the  redundant 
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and  with  their  prehensile  surfaces  accurately  adjusted  to  each  other.  Or  the 
spring  artery  forceps,  with  accurately  fitting  toothed  points,  may  he  used  ; 
and  in  most  cases  they  are  preferable.  First,  because  maintaining  a secure 
hold  of  the  vessel — even  when  left  to  themselves,  independently  of  the 
hand  of  the  surgeon  ; and  so,  in  the  case  of  scarcity  of  assistance,  admitting 
of  the  bleeding  orifices  being  more  rapidly  silenced.  Secondly,  because 
it  is  difficult  for  the  assistant  who  secures  the  noose,  to  include  the  ex- 
tremity of  the  instrument  along  with  that  of  the  vessel — a casualty  not 
unlikely  to  occur  with  the  ordinary  forceps,  among  inexperienced  fingers, 
or  even  with  much  expertness  in  a deep  and  narrow  wound.  Especial 
care  is  taken  that  nothing  but  arterial  tissue  is  included  in  the  noose ; 
and,  to  this  end,  the  surrounding  textures  are  pushed  back  by  the  finger 


nail,  if  need  be. 

By  the  interposition  of  other  tissues  than  the  arterial,  at  least  three 
dangers  are  encountered.  1.  The  inner  coat  is  not  divided  \ does  not 
resile  from  the  bight  of  the  ligature,  and  so  become  favourably  situated 
for  adhesion  of  the  external  coat  taking  place  ; but  remains  in  the  em- 
brace, and  must  slough,  inflame,  and  ulcerate.  2.  Nerve  or  vein,  being 
usually  in  close  apposition  to  the  artery,  is  likely  to  be  included  ; and 
deligation  of  either  is  likely  to  induce  results  both  painful  and  dangerous. 
3.  There  is  a larger  extent  of  slough  rendered  unavoidable.  For  its 
separation,  a proportionally  great  amount  of  ulceration  must  ensue  ; and 
thus  the  danger  of  secondary  hemorrhage  is  increased. 

On  the  other  hand,  if  the  vessel,  by  laxity  of  the  surrounding  parts, 
be  much  protruded  in  an  isolated  state,  the  noose  should  be  applied  near 
the  base  of  such  projection  ; otherwise  the  vital  power  necessary  for  sub- 
sequent occlusion  might  prove  deficient.  In  obedience  to  this  sound 
maxim,  it  may  happen  that  after  application  of  the  ligature  a considerable 
portion  of  bare  artery  is  left  dangling  in  the  wound.  It  is  well  to 
shorten  this,  by  knife  or  scissors ; for  obvious  reasons.  But  in  ordinary 
wounds  this  is  seldom  required. 

The  first  noose  is  drawn  tightly  ; not  with  force  sufficient  to  en- 
danger a tearing  through  of  all  the  tunics  ; but  so  as  to  insure  the  giving 

way  of  the  internal  and  middle  coats — a cir- 
cumstance so  essential  to  adhesion,  and  con- 
sequent permanent  occlusion.  The  second 
noose  is  also  firmly  applied  ; and  so  as  to 
constitute  the  reef-knot  ; one  which  will 
neither  slip,  nor  be  pushed  off  by  the  arterial 
impulse. 


In  this  manner,  each  vessel  is  tied  ; rapidly,  so  as  to  prevent  un- 
necessary loss  of  blood  ; yet  not  hastily,  so  as  to  endanger  carelessness 
and  inefficiency  of  deligation.  Every  vessel  which  is  plainly  arterial  and 
plainly  bleeding,  should  be  secured.  In  an  extensive  wound,  there  are 
muscular  branches  which  seem  small  and  unimportant,  after  we  have  just 
completed  the  treatment  of  the  larger  trunks ; the  patient  is  probably  by 
this  time  faint ; and  the  bleeding  from  these  points  may  be  little  more 
than  mere  oozing.  Still,  experience  inculcates  the  expediency  of  delega- 
tion being  extended  to  most  of  these.  Otherwise,  so  soon  as  reaction  has 

Fig.  99.  The  surgeon’s  knot  roughly  shewn  ; not  yet  tightened. 
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been  fairly  established,  natural  hemostatics  are  overborne,  and  copious 
reactionary  hemorrhage,  or  “ after  bleeding,"  ensues.  What  were  before 
mere  oozings,  are  now  distinct  and  active  streams,  each  demanding  liga- 
ture ; and  rendering  a painful  undoing  of  the  wound,  for  this  purpose, 
absolutely  indispensable.  To  avoid  this,  such  vessels  should  be  tied  at 
the  same  time,  and  in  the  same  way,  as  the  larger  trunks.  Better  apply 
one  or  two  ligatures,  even  unnecessarily,  than  encounter  the  risk  of  re- 
actionary bleeding — perhaps  seriously  injurious  ; and  of  fresh  deligation — 
always  troublesome  and  painful.  In  reference  to  this  subject,  it  is  well 
to  remember  that  it  is  not  an  ordinary  reaction  with  which  we  have  to 
do  \ but  one  whereby  the  wonted  contents  of  the  obstructed  main  vessels 
are  thrown  upon  small  collateral  branches,  which,  in  consequence,  are 
unusually  excited  to  hemorrhage. 

When  an  artery  has  been  cut  obliquely,  as  is  likely  to  happen  in. 
amputation  by  flaps,  especial  care  must  be  taken  that  the  orifice  is  well 
pulled  out  from  the  surrounding  textures,  previously  to  deligation  ; 
otherwise,  the  noose  may  be  thrown  upon  the  oblique  arterial  wound, 
instead  of  behind  it ; and  the  artery,  thus  left  partially  open,  cannot  fail 
to  bleed. 


If  an  artery  be  not  cut  across  but  merely  punctured,  or  a piece  cut 
out  of  it,  two  ligatures  are  essential ; one  above,  the  other  below  the 
opening.  One  ligature,  on  the  cardiac  aspect,  may  arrest  bleeding  for  a 
time ; but,  so  soon  as  collateral  circulation  has  become  fully  established 
the  distal  orifice  will  bleed  almost  as  profusely  as  did  the  other.  There 
is  no  safety  but  in  two  ligatures.  And  the  same  rule  holds  good  in 
regard  to  an  artery,  when  cut  across,  whose  distal  orifice  remains  im- 
bedded in  living  texture.  For  example,  in  amputation  of  the  thigh,  the 
femoral  artery  requires  but  one  ligature  ; but  if  a mere  wound  be  made 
m the  thigh,  implicating  that  vessel,  both  distal  and  cardiac  orifices  must 
be  secured ; free  dilatation  of  the  wound,  if  necessary  for  this  end  beino- 
unhesitatingly  performed. 

Sometimes  an  arterial  orifice  is  surrounded  by  textures  so  dense,  as 
to  render  the  ordinary  use  of  ligature  impracticable.  In  such  a case,  if 
pressure  fail,  or  seem  unsuitable,  we  may  be  compelled  to  apply  the  liga- 
ture somewhat  clumsily ; in  order  to  avoid  the  greater  evil  of  unneces- 
sary loss  of  blood.  A curved  suture-needle  is  passed  through  the 
bleeding  point ; so  as  to  transfix  it,  and  yet  include  as  little  as  possible 
ol  the  surrounding  parts  ; and,  around  the  needle’s  convexity,  the  liga- 
ture  is  secured— very  tightly.  The  needle  is  then  either  withdrawn, °or 
ed  re“ain  for  a tlme  > according  as  circumstances  may  seem  to 

snrmm?"i  0r  ‘he  needle  mi>y  be  carried  through  the  textures  so  as  to 
surround  the  bleeding  point  in  the  loop  of  the  ligature  which  follows  ; 

„ on  tying  this,  the  vessel  and  the  textures  with  which  it  is  surrounded 
re  so  constricted  as  to  prevent  futher  bleeding. 

coJVtheVhe  bleedi"S  P°ints  have  been  all  secured,  the  ligatures  then 
loft  ° r arran8ed>  Wlth  a Vlew  to  dressing  the  wound.  If  this  be 
tureTiT  ^ SUppurfe’  and  heal  by  granulation,  both  ends  of  each  liga- 
na*,  1 aWay  cl°Se  to  the  knot  ’ tke  knot  loosens  in  due  time  and 

If’  h0WCTer-  - intend  to  bring  Ihe 
b a r,  and  treat  it  for  adhesion,  one  half  only  of  the  ligature 
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should  be  cut  away,  the  other  being  left  pendent  from  the  wound  , in 
order  that  separation  and  discharge  of  the  noose,  with  its  enclosed  slough, 

may  be  watched  and  made  certain.  . 

By  some,  both  ends  are  cut  away  ; in  the  belief  that  adhesion  is 
thus  favoured,  throughout  the  line  of  wound — as  doubtless  it  is  ; and  m 
the  hope  that  the  noose  will  become  encysted,  and  give  no.  further  annoy- 
ance— as  certainly  it  will  not.  Adhesion  under  such  circumstances  is 
somewhat  of  a misfortune.  For  the  noose  and  its  contained  slough  are 
to  all  intents  and  purposes  foreign  matter  ; as  such,  their  presence  will 
be  resented  by  the  surrounding  living  textures  ; and,  as  such,  they  will 
be  extruded  by  suppuration.  Sooner  or  later  often  after  cure  has  ap- 
parently been  completed— deep  abscess  forms  ; painfully  and  slowly 
having  approached  the  surface,  pus  is  discharged— and  with  it,  its  cause 
the  noose.  Not  until  this  latter  has  been,  put  forth,  will  the  pam  and 
discharge  cease.  Or,  before  this,  the  arterial  coats  may  have  een  too 
far  encroached  on  by  the  pent-up  collection  ; they  have  become  ulcerated, 
perhaps  at  a part  where  the  canal  is  yet  free  ; and  secondary  bleeding 

ensues. 

8.  Torsion. This  is  an  imitation  of  the  means  whereby  the  lower 

animals,  in  parturition,  by  gnawing  and  twisting  , the  umbilical  cord  in- 
stinctively arrest  its  hemorrhage  ; and  an  adaptation  of  the  genera  ac  , 
that  torn  arteries,  more  readily  and  effectually  than  the  cut,  undergo 

a 


b Fig.  100. 

natural  hemostatics.  The  arterial  orifice  is  pulled  outwards,  by  forceps, 
to  the  extent  of  half  an  inch  or  so.  The  base  of  this  isolated  part  is 
then  seized  transversely  by  other  forceps,  which  hold  it  securely. ;.  and 
by  which  at  the  point  grasped  the  internal  and  middle  coats  are  divided. 
While  this  instrument  is  steadily  held,  the  extremity  of  the  vessel  is,  by 
means  of  the  evellent  forceps,  twisted  several  times  upon  itself.  It  is 
then  left  pendent  in  the  wound. 

This  method  is  only  applicable  to  arteries  of  the  middle  class,  lne 
small  vessels  cannot  be  so  treated  easily  ; the  large  cannot  be  so  treated 
with  safety.  In  every  wound,  therefore,  wherein  the  three  classes  ot 
vessels  are  implicated,  some  ligatures  must  at  all  events  be  applied  ; and 
it  is  not  easy  to  see  what  disadvantage  can  accrue  from  deligation  being 
extended  to  all.  Application  of  a ligature  can  be  effected  in  fully  as 
short  a time  as  torsion  ; and  when  applied,  the  ligature  is  undoubtedly  a 
more  certain  hemostatic.  The  twisted  portion  of  the  vessel  must  slough 
and  separate  ; the  noose  of  a ligature  is  not  more  truly,  or  to  a . greater 
extent  a foreign  body.  Torsion,  therefore,  is  never  superior  to  ligature, 
and  it  is  doubtful  whether,  under  any  circumstances,  it  may  be  consi- 

Fig.  100.  Torsion  forceps;  a,  the  points  accurately  and  sharply  serrated 1 so 
bite  deeply  into  the  arterial  coats  ; b,  the  slide  wh.ch,  when  shut,  secures  the  vcsse 

in  the  embrace  of  the  instrument. 
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dered  equivalent.  Its  use  is  expedient  only  in  the  case  of  a second-class 
artery,  when,  from  scarcity  of  assistants,  want  of  apparatus,  or  other 
accidental  circumstances,  deligation  is  inconvenient.  In  this  country,  it 
is  seldom  employed  ; unless,  indeed,  this  be  called  Torsion — namely, 
when,  seeing  a small  arterial  orifice  which  scarcely  demands  ligature,  we 
seize  it  with  the  ordinary  forceps,  give  it  two  or  three  turns,  and  then 
expect  to  find  it  silent. 

9.  Needles:  Acu-pressure. — Professor  Simpson  has  recently  revived 
and  extended  the  use  of  this  hemostatic  agent.  The  needle  is  either 
inserted  into  the  textures  from  the  cutaneous  surface  inward,  till  its 
point  comes  out  upon  the  surface  of  the  wound  close  by  the  bleeding 
vessel,  when  the  point  is  carried  over  the  arterial  tube  and  then  pushed 
onwards  among  the  tissues,  whose  elasticity  compresses  the  needle  against 
the  artery.  Or  a common  sewing  needle,  with  wire  threaded  through 
the  eye,  is  passed  into  the  textures  upon  the  surface  of  the  wound,  in 
like  manner  effecting  the  compression.  In  either  method  the  needle 
is  withdrawn  at  the  end  of  one,  two,  or  three  days.  The  advantages, 
alleged  and  apparent,  are — facility  of  application  in  some  cases,  little 
injury  done  to  the  arterial  and  other  tissues,  the  avoidance  of  arterial 


slough,  the  temporary  lodgement  of  the  foreign  body,  and  the  compara- 
tively inocuous  character  of  the  foreign  body  which  is  lodged — circum- 
stances plainly  favourable  (theoretically)  to  primary  union.  The  balance 
per  contra  mainly  consists  in  the  difficulty  of  application  in  many  cases 
where  ligature  is  readily  available,  and  a sense  or  suspicion  of  inadequacy 
as  a hemostatic  power.  Should  experience  prove  that  acu-pressure  is 
quite  trustworthy  to  stop  bleeding  permanently,  and  that  its  use  is  really 
followed  by  a more  frequent  occurrence  of  primary  union  in  the  wound — 
a case  were  made  out  manifestly  in  its  favour.  At  present,  however,  the 
profession  seems  inclined  to  believe  that  its  hemostatic  certainty,  as  well 
as  .its  general  applicability,  is  inferior  to  that  of  the  ligature,  and  that 
primary  union  happens  just  as  often  in  the  one  way  as  in  the  other  ; 
its  occurrence  being  due  not  only  to  local,  but  very  materially  to  constitu- 
tional and  hygienic  conditions — unconnected  with  the  wound. 

10.  Nauseants  and  General  Treatment, — One  of  Nature’s  hemostatics 
we  found  to  consist  in  faintness,  supervening  on  loss  of  blood.  This 
may  be  imitated  by  art ; ere  yet  so  much  blood  has  flowed  as  to  estab- 
ish  the  natural  result.  The  means  are  valuable  in  cases  of  internal 
hemorrhage,  as  from  mucous  surfaces ; to  which  pressure,  ligature,  and 
he  other  more  direct  hemostatics  are  inapplicable. 

The  patient  is  made  sick  and  faint ; so  that  blood  may  circulate 
more  slowly  and  gently  in  the  wounded  part ; favouring  coagulation. 
Actual  syncope  is  not  wished  ; for  reaction  is  likely  to  follow,  and  by 
|t  bleeding  may  be  reinduced.  Neither  is  actual  emesis  sought  ; for 
hat  includes  violent  muscular  exertion  ; and  is  also  likely  to  be  fol- 
°wed  by  reaction;  both  circumstances  favourable  to  bleeding.  Deri- 
vative bleeding  from  the  arm  has  been  practised  for  this  purpose  ; but 
ear  y the  same  end  may  be  obtained  by  the  exhibition  of  such  simple 
ausoants  as  ipecacuanha  or  antimony— or  simple  sedatives,  as  aconite, 
^eratrum  vinde— while  yet  the  important  fluid  is  spared  within  the 
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veins.  Best — including  repose  of  both  body  and  mind — low  diet,  cool 
drinks,  ices,  and  tlie  general  regimen  suitable  for  moderation  of  the  cir- 
culation, will  not  be  neglected. 

In  urgent  hemorrhage,  opium  is  of  great  importance;  given  in  mode- 
rate doses,  frequently  repeated  ; on  an  average,  half  a grain  or  a quarter 
of  a grain,  every  half  hour— but  the  interval  necessarily  varying  accord- 
ing to  the  effect  produced.  Its  main  action  seems  to  be  by  impaiting  to 
the  system  a power  of  bearing  up  under  the  loss  of  blood  ; and  at  the 
same  time  it  may  asssist  in  obtaining  hemostatic  results.  Some  suppose 
that  the  preservative  action  is  by  inducing  congestion  in  the  brain 
“ That  amount  of  congestion  by  which  opium  occasions  apoplexy,  when 
given  to  persons  in  health,  seems  only  sufficient  to  sustain  the  natural 
and  necessary  tension  of  the  cerebral  vessels  in  those  who  are  dying  of 
hemorrhage.* 

Syncope. This,  when  temporary,  is  Nature’s  last  resource  m cases 

of  urgency.  By  its  occurrence,  arresting  all  flow  for  the  time,  lives  are 
often° saved ; opportunity  being  so  afforded  for  use  of  the  required  surgi- 
cal means. 

Unless  bleeding  has  been  satisfactorily  stopped,  by  treatment  of  the 
wound,  the  condition  of  faintness  is  not  to  be  disturbed.  When,  how- 
ever, all  has  been  duly  overtaken,  and  syncope  still  continues  ; we 
naturally  become  anxious  that  the  patient  should  emerge  from  that  state. 
The  means  are  simple.  The  cause  of  syncope  is  twofold ; deficient  sup- 
ply of  arterial  blood  in  the  nervous  centres,  suspending  their  functions  ; 
inadequate  stimulus  to  the  heart,  retarding  its  play.  Both  are  to  be 
counteracted.  The  patient  is  placed  recumbent,  and  all  means  taken  to 
leave  respiration  unimpeded— as  by  slackening  or  removing  tight  articles 
of  dress  from  the  chest.  The  head  is  placed  rather  lower  than  the 
rest  of  the  body,  so  as  to  favour  the  flow  of  blood  to  it.  It  is  a very  mis- 
taken kindness  to  prop  the  head  with  pillows,  and  otherwise  endeavour 
to  give  the  appearance  of  comfort.  The  heart  still  acting  feebly,  an 
much  blood  having  been  lost,  it  may  be  advisable,  in  serious  cases,  to 
compress  the  abdominal  aorta  and  axillary  arteries,  so  as  to  husband 
what  of  the  vital  fluid  remains,  and  keep  it  circulating  where  it  is 
most  required  ; in  the  chest  and  head.  By  dashing  cold  water  .on  the 
face,  applying  stimuli  to  the  nostrils,  rubbing  and  compressing  the 
chest,  respiration  is  favoured  ; and  by  the  full  establishment  of  this,  the. 
heart  will  be  forced,  as  it  were,  into  renewed  play.  In  desperate  cases,, 
galvanism  may  be  employed  to  restore  function  in  both  heart  and 


lungs. 


Transfusion. — This  is  the  last  resort  of  all.  Warrantable,  nay  de- 
manded, when  circumstances  are  favourable  for  its  practice;  and. when 
there  is' good  prospect  of  the  patient’s  ultimate  survival,  were  the  imme- 
diate risk  by  loss  of  blood  removed. 

There  is  no  time  to  recruit  the  circulating  system,  by  chylous  elaoo- 
ration  on  the  part  of  the  patient.  The  blood  required,  to  atone  for  the 
existing  deficiency,  must  be  immediately  supplied  ; and  can  be  obtained 
only  from  some  fellow-being  who  is  generous  enough  to  afford  it.  toi 
obvious  reasons,  a robust  healthy  person  is  preferred. 

* Brit,  and  For.  Rev.  41,  p.  107. 
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A syringe,  with  suitable  tubes  and  nozzles,  is  made  on  purpose  for 
this  operation.  Seen  to  be  scrupu- 
lously clean  and  well  adjusted,  it  is 
brought  into  the  same  temperature 
with  the  body.  A vein  in  the  arm 
of  the  patient  is  laid  bare,  and  an 
incision  made  of  sufficient  size  to 
admit  the  tubule  through  which  in- 
jection is  to  be  made.  Blood  is  then 
drawn  in  the  ordinary  way  from  the  emittent  patient ; and  as  it  flows 
into  a basin,  it  is  steadily  injected  into  the  recipient  \ care  being  taken 
that  no  air  or  coagulum  is  permitted  to  enter.  And  to  avoid  the  former 
accident,  the  tubule  is  not  inserted  into  the  vein,  till  the  syringe  has 
expelled  its  air,  and  blood  is  flowing  freely.  Or,  the  syringe  being  pro- 
vided with  two  tubes  and  nozzles — an  afferent  and  efferent,  a direct 
communication  is  made  between  the  emitting  and  receiving  veins.  The 
effects  are  watched  ; and  the  amount  of  injection  is  regulated  accordingly. 
On  an  average,  from  half  a pint  to  a pint  will  suffice  to  restore  life  and 
circulation.  Rapid  or  excessive  injection  would  be  liable  to  overburden 
the  heart,  and  produce  serious  consequences.  When  no  apparatus  is  at 
hand,  a softened  bladder,  with  a medium-sized  trochar  and  canula,  may 
be  made  very  satisfactorily  to  effect  transfusion.  The  bladder  should 
have  the  trochar  and  canula  passed  through  its  fundus.  The  bladder 
is  then  secured  with  thread  around  the  canula,  the  trochar  withdrawn, 
and  the  canula.  passed  into  the  vein  in  the  recipient’s  arm.  The  mouth 
of  the  bladder  is  then  held  wide  open  to  receive  the  stream  of  blood  from 
the  emittent  patient,  and  the  transfusion  is  effected  by  gravitation ; thus 
avoiding  all  risk  of  air  entering  the  vein. 

Accidents  by  phlebitis,  in  either  patient,  are  not  unlikely  to  occur  ; 
and  must  be  duly  provided  against.  On  this  account,  the  operation  is 
not  expedient  except  in  otherwise  desperate  circumstances. 


Secondary  Hemorrhage  after  Arterial  Wound. 

. 111  a11  cases  serious  wound,  whereby  important  arteries  have  been 

implicated,  there  is  risk  of  secondary  hemorrhage.  And  this  may  occur 
at  various  times,  and  from  different  causes. 

1.  It  may  happen  within  a few  hours  after  the  first  dressing  So 
soon  as  the  patient  has  become  hot  and  comfortable  in  bed,  and  reaction 

)ee^  fully  estaljllshed-  This>  for  distinction’s  sake,  may  be  called 
after  bleeding,”  or  “reactionary  hemorrhage.”  A ligature,  clumsily 
applied,  may  have  been  pushed  off.  More  probably,  some  of  the  oozin- 
vessels,  formerly  described,  have  been  overlooked,  and  unwisely  spared 
om  c e igation  ; their  natural  hemostatics  have  given  way,  and  they 
are  now  bleeding  more  or  less  copiously.  The  wound  must  be  undone 
9 f ef  surface  fully  exposed,  and  each  vessel  now  carefully  secured! 

he  nn*  1 • °ughl°g  may  attack  the  wound,  and  unoccluded  vessels  thus 
pened  into.  If  the  slough  be  but  partial,  and  the  opened  artery  not 

coJnfeJit!;  °ZZle  f°r  insertion  int0  the  vein>  in  transfusion,  a,  The  shield  which, 
1 • mg  the  integument,  prevents  outward  escape  of  the  blood. 
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large,  pressure  will  probably  suffice.  If  not,  then  the  vessel  may  be 
exposed,  by  direct  incision,  at  the  bleeding  point ; and  a ligature  placed 
above  and  below  the  aperture.  Should  the  attempt  to  secure  the  distal 
portion  of  the  vessel  fail,  the  cardiac  ligature,  with  exact  and  moderate 
pressure  on  the  wound,  may  be  alone  trusted  to  ; and  in  all  probability 
it  will  prove  successful.  If  the  sloughing  be  general  and  the  vessel  large 
and  if  from  any  cause  it  cannot  be  tied  at  the  bleeding  point  then  the 
main  artery  leading  to  the  seat  of  hemorrhage  may  be  secured,  by  inci- 
sion on  the  cardiac  aspect,  as  the  only  means  in  our  power  of  control- 
ling the  bleeding. 

3.  Or  an  artery  which  has  been  secured  by  pressure  and  natural 
hemostatics,  at  the  time  of  injury,  bleeds  within  a few  days ; and  there 
is  neither  ulceration  nor  sloughing  in  the  wound.  This  is  found  filled 
with  coagulum  ; and  is  lined  with  a fibrinous  inflammatory  product.  In 
such  circumstances,  the  wound  is  dilated  by  direct  incision  ; and,  the 
bleeding  point  having  been  exposed,  the  vessel  is  secured  by  ligature ; 
this  being  double — above  and  below  the  bleeding  point — in  all  cases 
where  the  artery  may  bleed  again  from  the  distal  side.  Sometimes  de- 
tection of  the  vessel  is  facilitated,  in  a deep  wound,  by  the  circumstance 
of  its  orifice  being  surrounded  by  a greenish -yellow  discoloration. 

4.  Or  a vessel,  which  at  the  time  of  injury  was  tied,  bleeds  in  con- 
sequence of  ulceration  of  an  asthenic  kind,  at  the  time  of  the  ligature  s 
separation  ; as  after  deligation  on  account  of  aneurism.  In  this  case, 
some  considerable  time  usually  has  elapsed  ; eight,  ten,  or  twenty  days. 
The  parts  implicated  have  become  infiltrated,  and  are  changed  both  in 
structure  and  in  relative  position.  Besides  they  may  be  the  seat  of 
asthenic  ulceration  ; and,  for  the  time,  incapable  of  healthy  efforts  of  repair. 
In  such  circumstances,  detection  and  isolation  of  the  bleeding  orifice  will 
be  difficult ; but  when  found,  although  the  prospect  of  obliterative 
changes  by  deligation  may  not  be  promising  (theoretically),  experience 
has  proved  that  the  vessel  may  bear  the  ligature,  and  that  a repetition 
of  the  hemorrhage  when  it  separates  is  by  no  means  inevitable.  Notwith- 
standing, instead  of  a direct  ligature,  it  is  still  very  generally  considered 
better  to  tie  the  main  artery,  at  some  distance,  on  the  cardiac  side  ; main- 
taining exact,  continuous,  and  moderate  pressure  on  the  original  wound. 
In  resorting  to  this  plan  of  treatment,  however,  the  surgeon  should  make 
sure  that  the  bleeding  really  comes  from  the  vessel  on  the  cardiac  aspect 
of  the  ligature  ; for  in  many  cases  it  has  been  found  that  the  bleeding  is 
due  to  regurgitant  hemorrhage  from  the  distal  portion  of  the  vessel.  In 
any  case,  the  general  means  suitable  for  the  restraint  of  secondary  hemor- 
rhage are  not  to  be  neglected. 

Of  late,  there  has  been  a good  deal  of  discussion  as  to  the  proper 
treatment  of  secondary  hemorrhage  after  arterial  wound.  But  the  sound 
practical  conclusion  seems  to  be  this.  It  is  always  desirable  to  tie  the 
vessel  above  and  below  the  bleeding  point,  by  direct  incision  ; and  that 
should  always  be  done  when  practicable.  But  when,  from  any  cause, 
direct  deligation  has  been  rendered  impracticable,  inexpedient,  or  both, 
then  cardiac  deligation  may  be  resorted  to,  as  in  the  case  of  aneurism 
the  point  of  deligation  being  always,  if  the  bleeding  comes  from  the 
proximal  end,  as  near  as  possible  to  the  site  of  bleeding — with  pressure 
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on  the  original  wound,  or  not,  as  circumstances  may  seem  to  indicate — 
and  on  the  cardiac  side  of  the  branches  which  anastomose  with  the  main 
trunk,  beyond  the  site  of  hemorrhage,  when  the  bleeding  comes  from  the 
distal  extremity  of  the  deligated  vessel. 


Venous  Hemorrhage. 


Venous  blood,  as  contrasted  with  arterial,  flows  in  a dull  and  dark 
stream ; but,  by  continuance,  not  less  capable  of  perilling  life  through 
syncope.  Pressure  is  the  general  and  preferable  means  for  its  arrest  ; 
along  with  removal  of  all  obstruction  to  venous  return.  In  amputation, 
for  example,  it  sometimes  happens,  that  after  the  arterial  jets  have  been 
secured,  dark  streams  continue  to  issue  somewhat  profusely  from  the 
venous  orifices.  Our  first  care  is,  to  see  that  all  pressure  from  above 
has  been  removed  ; whether  by  tourniquet,  or  by  the  fingers  of  an 
assistant.  Such  removal  often  suffices,  of  itself,  to  stanch  the  flow.  If 
not,  let  pressure  be  employed  ; either  directly  on  the  venous  orifices,  or 
by  approximation  and  compression  of  the  lips  of  the  wound.  After  a 
few  minutes,  let  the  pressure  be  gently  removed ; and  then,  usually, 
bleeding  will  be  found  to  have  ceased.  If  not,  let  a compress  of  lint  be 
applied  to  the  bleeding  point  or  points ; graduated,  secured,  and  main- 
tained, as  if  for  an  artery  similarly  circumstanced  ; only  with  less  inten- 
sity of  pressure  ; a comparatively  slight  amount  of  this,  if  direct  and 
accurate,  being  sufficient  to  restrain  the  flow.  By  this  means,  the  venous 
coats  are  held  in  undisturbed  contact ; plastic  formation  takes  place 
from  them,  and  from  the  surrounding  parts  ; and  by  it — becoming 
thoroughly  organized— the  venous  canal  is  effectually  and  permanently 
closed.  J 


. % eveiy  means  in  our  power,  we  ought  to  avoid  deligation  of  a 
vein. . For,  as  will  afterwards  be  seen,  a form  of  phlebitis  ensues,  which, 
especially  in  its  higher  grade,  is  apt  to  spread  ; and,  therefore,  ’it  need 
be  no  matter  of  surprise  to  find  the  very  worst  results  of  that  disease 
supervening  on  the  application  of  ligature  to  a vein.  Such  risks  are  un- 
doubtedly greatest  when  the  ligature  is  applied  to  a wounded  or  divided 
vein  m the  continuity  of  a limb,  and  when  the  venous  circulation  con- 
tinues by  other  channels  to  flow  past  the  site  of  deligation.  The  risks 
are  least  when  the  deligation  is  practised  on  a stump  after  amputation  • 
and  when  the  coagulum  which  results  extends  but  a short  distance  from 
the  point  of  ligature.  Some  pathologists,  no  doubt,  look  upon  accidents 
trom  this  cause  as  little  else  than  fanciful  • and  some  practitioners  have  no 
scruple  m tying  veins  as  readily  as  they  do  arteries,  not  anticipating 
damage  or  danger  thereby  ; notwithstanding,  we  think  it  well  to  err  (if 
we  do  err)  on  the  safe  side,  by  avoiding  such  source  of  injury— all  the 
more  as  venous  hemorrhage  can  always  and  certainly  be  restrained  with- 
°ut  ligaturing  the  coats  of  the  vein. 


ite  „ may*  baLP?  *,ha‘.  accident  ™sl>es  ; that  the  ligature  ulcerates 
way  out,  that  plastic  formation  extends  around;  that  the  vein  is 

Permanently  occluded  ; and  that  the  inflammatory  process  does  not  range 
an  undue  extent.  & 


The  only  circumstances 


which  demand  deligation  of  a vein,  are  those 
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in  which  venous  hemorrhage  interupts  the  progress  of  a deep  and  diffi- 
cult dissection,  or  where  loss  of  life  by  loss  of  blood  is  impending — other 
means  having  failed.  Supposing  this  last  condition  to  have  occurred — 
which  is  not  likely — rather  than  tie  the  vein  itself,  employ  acu-pressure, 
or  let  the  surrounding  parts  he  included  in  the  ligature.  This,  as  a 
means  of  arresting  the  hemorrhage,  will  be  both  sufficient  and  safe. 

Puncture  of  a vein,  if  the  vessel  he  not  very  large,  or  placed  near 
the  centre  of  circulation,  closes  readily  by  natural  hemostatics  alone. 
The  flow  and  force  of  blood  in  the  wound  are  comparatively  slight  3 
coagulum  forms  readily,  and  is  not  apt  to  be  dislodged.  If  the  puncture 
be  longitudinal,  the  lips  remain  in  apposition  ; and  simply  cohere  by 
adhesion.  If  it  be  oblique  or  transverse,  there  is  more  or  less  gaping  of 
the  wound  ; which,  however,  soon  becomes  occupied  by  coagulum  extend- 
ing between  the  edges  of  the  venous  aperture  j and  this  is  strengthened, 
and  supported  in  its  place,  by  clots  formed  externally.  Plastic  for- 
mation takes  place  from  the  margins  of  the  wound,  and  is  incorporated 
with  the  clot ; and  this  new  matter  becoming  organized,  the  coagulum 
disappears  by  absorption.  Ultimately  a new  membranous  expansion  is 
constructed — continuous  with,  and  furnished  by,  the  original  coats — 
whereby  the  chasm  is  permanently  and  efficiently  closed.  The  clot  ob- 
structing the  wound  in  the  vein  was,  as  it  were,  the  scaffolding  or  mould 
whereon  the  new  structure  was  formed  ; and,  when  the  latter  became 
complete,  the  former  was  undone  and  removed.  The  external  coagulum 
is  also  absorbed  ; the  new  membrane  becomes  incorporated  with  the 
ordinary  areolar  tissue  ; and  the  part  in  all  respects  resumes  its  normal 
condition.  The  venous  canal  may  be  obstructed,  by  excess  of  coagulum 
and  new  formation,  at  the  wounded  point ; but  usually  it  remains  through- 
out pervious  and  unchanged ; a striking  difference  from  the  ordinary 
resnlt  of  the  corresponding  process  in  arterial  tissue.  Nay — still  in  dis- 

similarity— a venous  tube  may  have  been  thoroughly  obstructed  even  by 
plastic  change,  and  have  remained  so  for  months — yet  opening  up  after- 
wards to  its  former  calibre  and  flow. 

Puncture  of  an  artery  may,  and  sometimes  does,  simply  heal  in  the 
same  way  as  a vein  ; that  is,  by  an  obstructing  coagulum,  on  and  in 
which  a reproduction  of  the  coats  is  effected  ; while  the  canal  remains 
free.  But  such  exceptional  occurrences  are  not  to  be  depended  upon ; 
as  the  comparative  impetuosity  of  the  blood’s  flow  in  the  artery  is  a 
fatal  obstacle  to  the  general  occurrence  of  such  a mode  of  cure. 

Capillary  Hemorrhage. 

The  oozing  of  blood  from  the  smaller  vessels  is  formidable  only  by 
continuance.  And,  in  ordinary  circumstances,  this  need  not  be,  if  the 
right  treatment  be  adopted — pressure,  exact  and  firm,  with  the  styptics 
if  need  be.  But  in  a certain  morbid  state  of  blood  and  bloodvessels  it 

is  otherwise. 

The  Hemorrhagic  Diathesis. — By  this  term  is  meant  a tendency  to 
bleeding  of  an  uncontrollable  kind,  even  from  a slight  breach  of  surface. 
This  peculiar  state  of  system  may  be  either  congenital  or  acquired.  Fre- 
quently it  is  the  former,  and  seems  to  be  hereditary ; descending  chiefly, 
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not  solely,  in  the  male  line ; disclosing  itself  at  an  early  age,  and  abating 
as  age  advances.  The  morbid  condition  often  seems  to  fluctuate  ; a 
scratch  at  one  time  threatening  fatal  loss  of  blood,  while  at  another 
scarcely  attracting  attention.  And  in  some  patients  distinct  periods  of 
remission  and  exacerbation  may  be  observed.  At  the  latter  times,  the 
patient  is  subject  to  frequent  attacks  of  pain  and  swelling,  with  ecchy- 
mosis  of  the  wrists,  ankles,  and  knee  joints,  attended  with  fever.  These 
symptoms  continue  generally  about  a fortnight. 

The  diathesis  has  many  points  of  resemblance  to  both  the  scrofulous 
and  the  scorbutic  ; and,  like  these,  it  has  its  marks  of  indication.  The 
most  prominent  are — an  obvious  delicacy  of  system  ; usually  a fair  com- 
plexion ; a thin  transparency  of  skin  ; irritability  of  the  circulation  at 
all  times ; occasional  febrile  accessions  ; tendency  to  ecchymosis  from 
the  slightest  cause,  as  also  to  hemorrhagic  oozings  from  mucous  surfaces  ; 
every  scratch,  even  in  other  respects  the  most  trifling,  causing  alarm, 
trouble,  and  sometimes  danger,  by  continuing  to  bleed. 

The  cause  would  seem  to  be  twofold ; a morbid  condition  of  the 
blood,  and  also  of  the  bloodvessels.  The  blood  looks  thin  and  ichorous. 
It  is  deficient  in  the  due  proportion  of  fibrin,  and  in  the  power  of  coagu- 
lation ; more  especially  it  is  incapable,  even  when  wholly  at  rest,  of 
forming  a dense  and  firm  coagulum.  And,  in  consequence  of  such 
change  in  the  fluid,  there  ensues  an  undue  tendency  to  congestion  of 
the  capillaries.  So  that  these  vessels,  when  cut,  are  not  only  filled  with 
blood  incapable  of  affording  the  most  important  hemostatic  means — 
coagulation ; but  also  contain  an  amount  of  that  fluid  greater  than  in 
the  state  of  health. 

The  capillaries  and  minute  arterial  twigs  are  also  at  fault.  When 
examined,  the  latter  seem  to  be  devoid  of  the  middle  coat ; of  a thin 
and  feeble  appearance,  and  unusually  capacious.  It  may  be  that  the 
middle  coat  is  deficient,  as  some  suppose  ; but  more  probably  it  exists, 
though  in  a defective  state,  and  certainly  much  impaired  in  contractility 
and  tone.  In  consequence,  the  other  component  parts  of  the  natural 
hemostatics  are  equally  defective  as  the  power  of  coagulation.  The  cut 
vessel  contracts  and  retracts,  scarcely  if  at  all ; remaining  open  and  un- 
shrunk, passively  pouring  out  its  thin  contents.  Besides,  all  the  coats 
are  friable,  and  easily  torn ; and,  in  consequence,  slight  bruise  produces 
serious  ecchymosis ; coughing  may  induce  haemoptysis ; a sneeze  brings 
on  epistaxis ; and  extravasations  are  not  unlikely  to  follow  slight  causes 
within  internal  cavities. 

Thus  constituting  the  hemorrhagic  diathesis,  we  have,  besides  general 
irritability  of  the  circulation,  blood  flowing  through  dilated  and  non- 
contractile  tubes,  sent  thither  in  greater  volume  than  in  ordinary  and 
healthy  circumstances,  thinner  and  more  fluent  than  in  health,  and  little 
if  at  all  able  to  arrest  its  own  course  by  assuming  the  solid  form  ; fur- 
ther, the  containing  vessels  are  prone  to  give  way,  on  application  of  the 
slightest  violence.  Not  unfrequently,  a febrile  condition  at  the  same 

time  exists  ; and  when  it  does  exist,  it  increases  the  intensity  of  the 
diathesis. 

Ticatment.  Ihe  history  and  appearance  of  a patient  having  made 
118  aware  of  the  presence  of  this  morbid  state  of  the  general  and  circu- 
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lating  systems,  every  precaution  will  be  adopted  to  prevent  solution  of 
continuity  in  any  way — by  wound,  tear,  or  ulcer;  more  especially  during 
early  years.  And  at  the  same  time,  treatment  will  be  adopted  to  oppose 
the  diathesis  and  accomplish  its  removal.  It  resembles  scrofula  ; and 
tonics,  such  as  used  in  that  disease,  will  be  of  service ; patiently  perse- 
vered with.  It  also  resembles  scurvy  ; citric  acid  is  all-powerful  in  the 
one  morbid  state  ; it  is  likely  not  to  be  without  its  good  effect  in  the 
other.  Occasional,  smart,  purgative  doses  of  sulphate  of  soda  may  prove 
beneficial,  in  two  ways ; as  purgative  and  hydragogue,  diminishing  the 
amount  of  serum  in  the  blood  ; as  a chemical  salt,  seeming  to  have  the 
effect  of  increasing  the  blood’s  power  of  firm  coagulation. 

In  the  crisis — wound  and  hemorrhage  having  occurred — our  atten- 
tion will  be  directed  to  the  fulfilling  of  two  indications.  1.  We  endea- 
vour to  increase  the  blood’s  power  of  coagulation  ; more  especially  its 
power  of  forming  a dense  coagulum.  If  possible,  we  would  increase  the 
proportion  of  fibrin.  The  rapid  induction  of  an  inflammatory  .process 
might  effect  this  ; and  the  attempt  has  been  made,  but  with  indifferent 
success.  In  truth  there  is  no  time  for  such  remedies  of  remote  action  ; 
and  therefore  we  must  content  ourselves  with  those  which  make  the  most 
of  the  blood  such  as  it  is. 

Acetate  of  lead  and  opium  favour  coagulation,  and  calm  the  circula- 
tion ; they  are  to  be  administered  in  full  and  sustained  doses.  The 

opium,  besides,  is  supposed  to  have  a tonic  and  astringent  effect  on  the 
capillaries  ; and  is  specially  useful,  as  formerly  stated,  in  sustaining  life 
under  depression  from  loss  of  blood.  Should  these  medicines  be  found 
to  disagree,  they  may  be  superseded  by  the  sulphate  of  alum  and  potass, 
in  doses  of  fifteen  or  twenty  grains  ; or  by  gallic  acid  in  doses  of  twelve 
grains  frequently  repeated  ; or  by  matico  in  infusion,  or  by  turpentine  as 
the  stomach  will  bear. 

Hydragogues,  by  diminishing  the  amount  of  serum  in  the  blood,  may 
contribute  to  its  coagulability.  Sulphate  of  soda,  in  purgative  doses, 
may  not  only  act  in  this  way ; but  besides,  as  already  stated,  it  seems 
chemically  to  favour  the  formation  of  a dense  and  firm  coagulum.  For 
chemical  reasons,  however,  the  sulphate  of  soda  cannot  be  given  in  con- 
junction with  the  acetate  of  lead. 

At  first,  we  would  give  nothing  in  the  shape  of  food  or  drink.  But 
should  our  first  effort  fail,  and  the  bleeding  continue,  as  is  not  impro- 
bable, we  would  then  administer  nutritious  yet  non-stimulant  food,  in 
small  quantities  and  frequently ; as  soup,  animal  jelly,  etc.  Avoiding 
aqueous  fluids  ; plethora  of  thin  blood  being  far  from  advantageous. 
Avoiding  also  wine,  brandy,  and  all  other  stimuli,  which  are  adverse  to 
hemostatics — unless  when  driven  to  their  use,  at  the  eleventh  hour,  and 
almost  in  despair. 

In  conducting  the  treatment,  one  circumstance  should  never  be  for- 
gotten ; namely,  that  the  chance  of  success  diminishes  with  the  duration 
of  the  bleeding ; and  that,  therefore,  the  first  few  hours  should  be  occu- 
pied by  an  especially  zealous  and  sustained  employment  of  the  requisite 
means.  After  excessive  loss  of  blood,  the  remainder  of  that  fluid,  ori- 
ginally poor  in  fibrin,  becomes  almost  wholly  defibrinized  ; and  conse- 
quently but  little  hope  of  arrest  by  firm  coagulation  can  then  be  enter- 
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tained.  In  health,  as  formerly  stated,  the  longer  the  blood  flows  the 
more  coagulable  it  becomes  ; in  this  disease  this  relation  is  entirely 
reversed. 

Another  rule  should  not  be  forgotten  ; namely,  the  propriety  of  not 
capriciously  and  rapidly  shifting  from  one  remedy  to  another,  in  haste 
and  confusion ; but  coolly  persevering  in  one  well-selected  plan,  until 
fair  time  has  been  afforded  for  this  developing  its  full  effect. 

2.  The  second  indication  is  directed  to  the  state  of  the  part.  Our 
trust  is  in  styptics  and  pressure  ; of  the  former,  two  are  specially  avail- 
able— strong  tincture  of  matico,  and  the  solution  of  the  perchloride  of 
iron.  For  applying  pressure  many  ingenious  contrivances  have  been 
employed,  suited  to  various  localities  whence  such  hemorrhage  is  likely 
to  come — the  majority  directed  to  the  case  after  tooth- extraction.  But 
we  believe  that  all  of  these  are  very  inferior  to  “ animal  pressure,”  ap- 
plied by  the  finger  and  thumb  of  the  surgeon — followed  up  by  those  of 
intelligent  assistants,  in  suitable  relays — so  as  to  maintain  a continuance 
of  such  compression  as  is  exact  and  uniform,  yet  moderate.  Probably 
the  best  medium  of  compression  is  a dossil  of  lint  or  charpie,  steeped  in 
the  styptic ; and  renewed  whenever  it  becomes  soaked  with  the  discharge. 
A great  amount  of  pressure  must  be  carefully  avoided ; for  both  part 
and  system  are  intolerant  of  this.  Ecchymosis,  sloughing,  and  ulceration, 
with  much  constitutional  disturbance  of  a low  and  irritable  type,  will 
certainly  follow  ; and  in  a short  time  blood  will  burst  forth,  from  a 
wider  surface,  and  with  a more  willing  flow  than  before. 

The  actual  cautery,  enjoying  a general  reputation  of  being  at  once 
the  most  severe  and  most  powerful  of  local  hemostatics,  has  naturally 
been  employed  in  desperate  cases  ; but  invariably  with  an  evil  issue ; as 
can,  indeed,  be  readily  understood.  The  slough  or  eschar  which  is 
formed  may  arrest  the  flow  for  a time,  while  it  is  yet  adherent ; but  the 
process  of  detachment  is,  in  such  cases,  both  an  early  and  a rapid  one  ; 
and  the  ulceration,  opening  up  parts  devoid  of  plastic  power,  certainly 
reinduces  the  hemorrhage — and  that  too  in  an  aggravated  form.  In  the 
hemorrhagic  diathesis,  the  actual  cautery  should  never  be  employed. 
There  is  an  intolerance  of  the  remedy  itself ; and  besides,  the  parts  are 
by  its  use  rendered  incapable  of  bearing  the  subsequent  application  of 
pressure. 

Deligation  of  the  principal  arterial  trunk  cannot  but  fail  in  such 
cases.  The  oozing  is  from  capillaries ; and  their  circulation,  it  is  well 
known,  will  not  be  sufficiently  affected  by  any  such  procedure. 

Treatment  having  failed  to  arrest,  and  the  condition  of  the  patient 
having  become  almost  hopeless,  one  effort  more  may  still  be  made  for 
his  life  • by  transfusion. 

The  Effects  of  Loss  of  Blood. 

Sudden  Death  from  Profuse  Hemorrhage. — Examples  of  this  accident 
are  interesting  to  the  surgical  pathologist,  merely  in  a scientific  point  of 
iew.  A man,  in  committing  suicide,  cuts  deeply  into  the  neck ) wound- 
mg  laroe  vessels  ; and  almost  immediately  falls  down  a corpse.  The 
murderous  instrument  may  be  found  firmly  grasped  in  the  clenched 
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hand  ; a convulsive  spasm  of  the  muscles  of  the  whole  body  having  pre- 
ceded death.  Or  the  man  may  have  died  without  a struggle  ; and  the 
weapon  is  found  lying  beside  him,  having  fallen  from  his  hand  when  the 
wound  had  been  made. 

The  rapidity  with  which  death  arrives  is,  of  course,  dependent  on 
the  amount  of  blood  lost  in  a given  time,  and  on  the  previous  state  of 
the  constitutional  powers  of  the  patient.  The  influence  of  this  latter 
circumstance  is  undoubtedly  extremely  insignificant,  in  the  class  of  cases 
now  alluded  to.  But  it  will  come  to  occupy  a more  important  place, 
when  we  consider  the  effects  of  a continued  loss  or  draining  of  blood 
from  the  system.  The  former  circumstance,  viz.,  the  amount  and  rapidity 
of  the  hemorrhage,  has  an  obvious  bearing  ; for  if  the  bleeding  be  not 
excessive,  the  surgeon  may  by  timely  measures  rescue  his  patient  from 
death.  And  it  is  in  cases  where  a short  time  (say  a few  minutes)  elapses 
before  the  fatal  event,  that  we  have  occasionally  an  opportunity  of  study- 
ing its  circumstances. 

The  history  of  such  cases  is  extremely  short.  In  surgical  practice, 
they  are  most  frequently  exemplified  in  wounds,  in  secondary  hemorrhage, 
and  in  the  bursting  of  external  aneurisms ; in  the  practice  of  the  physi- 
cian, in  the  bursting  of  internal  aneurisms,  and  in  mucous  hemorrhages ; 
and  in  the  practice  of  the  obstetrician,  they  are  occasionally  but  rarely 
seen,  in  cases  of  uterine  hemorrhage  connected  with  advanced  pregnancy 
or  labour.  The  surface  of  the  body  becomes  deadly  pale  and  cold ; the 
voice  is  altogether  gone,  or  almost  inaudible  ; syncope  occurs ; and,  pro- 
bably in  convulsion,  the  patient  dies.  If  death  does  not  take  place  imme- 
diately, the  first  faint  may  pass  off ; the  eye  becomes  glazed,  and  the 
pupils  are  dilated,  the  mouth  grows  dry  and  cold,  thirst  is  urgent,  the 
patient  sighs  oppressively,  and  may  be  able  to  toss  his  head  to  relieve 
the  extreme  feeling  of  uneasiness  which  oppresses  him.  Generally  he 
retains  his  mental  faculties  to  the  end ; a last  attack  of  syncope  super- 
vening, and  carrying  him  off  either  quiet  or  convulsed. 

Effects  of  a Continued  Loss  of  Blood. — A man  may  fall  down  sud- 
denly'in  a faint,  from  accidental  loss  of  blood,  without  sustaining  from 
that  loss  any  serious  injury  whatever.  Either  the  syncope  itself,  or 
timely  outward  assistance,  arrests  the  hemorrhage  ; he  recovers  from  the 
faint;  and  nothing  of  any  importance  results.  But  if  within  a short 
time  this  hemorrhage  is  again  and  again  renewed,  it  is  no  longer  inno- 
cuous. Kecovery  from  the  state  of  fainting  is  then  not  perfect ; but  may 
be  accompanied  with  more  or  less  delirium,  or  with  an  excessive  feeling 
of  anxiety,  or  with  jactitation,  violent  rigors,  or  even  convulsions  ; and, 
in  the  severest  cases,  with  involuntary  evacuation  of  the  bladder  and 
bowels.  Further,  the  depression  immediately  resulting  from  the  hemor- 
rhage comes  to  be  followed  by  a train  of  symptoms,  to  which  the  name 
of  fever,  or  the  fever  of  reaction,  has  been  applied. 

This  state  of  the  circulating  system  becomes  occasionally  a formid- 
able and  difficult  complication.  A patient  has  received  serious  injury  of 
a limb,  attended  with  much  hemorrhage.  And  in  deciding  upon  the 
propriety  of  at  once  operating  in  such  a case,  or  of  delaying  interference, 
we  must  consider  not  only  the  nervous  and  constitutional  shocks  which 
the  patient  has  received  ; but  also  whether  or  not  the  organs  of  circula- 
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tion  can  safely  continue  their  functions,  under  the  additional  hut  com- 
paratively slight  loss  of  blood  caused  necessarily  by  the  operation.  Many 
cases  are  on  record  where  they  have  suddenly  failed  under  such  circum- 
stances. 

Nothing  can  be  stated,  absolutely,  as  to  the  amount  of  hemorrhage 
which  is  necessary  to  induce  the  fever  of  reaction ; neither  can  any  par- 
ticular period  for  its  accession  be  specified.  In  these  particulars,  there 
is  every  possible  variation ; according  to  age  and  constitution.  The 
young  and  the  old,  the  weak  of  all  ages,  and  generally  those  of  a san- 
guineous temperament,  feel  most  acutely  all  the  different  effects  of  profuse 
bleeding. 

The  fever  of  reaction  speedily  disappears,  if  hemorrhage  is  quite 
arrested  ; but  if  a drain  of  blood  still  continue,  the  fever  certainly 
returns,  though  with  less  violence  ; and  may  be  repeated  again  and 
again,  till  at  last  it  subsides  into  a state  of  gradual  sinking  followed  by 
death. 

This  fever  of  reaction  is  characterized  by  extreme  weakness,  com- 
bined with  great  excitement  of  the  circulation.  The  pulse  is  frequent, 
but  soft  and  jerking ; giving  to  the  finger  the  sensation  of  a violent  pro- 
pulsive stroke  from  the  excited  heart,  acting  on  the  contents  of  an  im- 
perfectly-filled vessel.  There  is  generally  a painful  feeling  of  pulsation 
in  all  the  large  arteries,  and  especially  in  the  aorta  ; also  headache  or 
giddiness,  sometimes  low  delirium,  intolerance  of  light  and  sound,  hur- 
ried breathing,  and  great  feeling  of  anxiety  in  the  chest. 

The  Treatment  of  the  constitutional  effects  of  loss  of  blood  is  ex- 
tremely simple  in  its  plan.  The  patient  is  to  be  placed  in  a large  airy 
room,  in  a recumbent  posture,  without  pillows  under  the  head.  Stimu- 
lants should  be  administered  as  circumstances  may  seem  to  require.  And 
if  transfusion  is  considered  necessary,  it  should  be  performed  "without 
delay  (p.  226).' 

If  the  convulsions  and  delirium,  -which  are  often  present,  seem  to 
be  connected  with  congestion  in  the  head,  some  simple  derivatives  and 
counter-irritants  may  be  necessary ; as  dry-cupping  to  the  nape  of  the 
neck,  if  depression  of  the  pulse  is  not  extreme  ; or  the  application  of 
sinapisms,  or  even  blisters,  to  various  parts  of  the  body.  But,  under 
all  circumstances,  the  use  of  stimulants  is  to  be  continued ; forming,  as 
it  does,  our  chief  indication.  At  the  same  time,  the  patient  should 
be  freely  supplied  with  mild  nourishment.  And,  as  already  stated,  a 
prudent  use  of  opium  will  be  found  of  the  greatest  value  (p.  226). 
Such  medicines  as  camphor,  musk,  ether,  etc.,  may  also  be  useful ; to 
allay  the  nervous  excitability  of  the  heart. 

Ancemia. — When  loss  of  blood  is  not  at  once  carried  to  such  an 
extent  as  seriously  to  affect  the  system,  but  has  been  continued  for  a 
long  time,  or  frequently  repeated,  it  gives  rise  to  a series  of  constitu- 
tional symptoms  which  are  classed  under  the  term  Ancemia.  These 
symptoms,  although  in  themselves  apparently  of  a serious  and  alarming 
nature,  are  chiefly  interesting  to  the  surgeon  as  indicating  the  effect  of 
continued  sanguineous  discharge.  lie  knows  that  by  removing  the  cause 
of  the  hemorrhage,  he  will  not  only  cure  the  original  complaint,  but  also 
afford  the  only  sure  means  of  relief  from  these  secondary  constitutional 
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symptoms  ; which  may  have  seemed  to  the  sufferer  by  far  the  most  im- 
portant and  distressing  part  of  the  case. 

At  the  same  time,  the  anaemic  state,  when  it  exists  in  an  aggravated 
degree,  is  itself  a matter  of  great  importance.  It  forms  a strong  predis- 
posing cause  of  various  diseases  ; more  interesting  to  the  physician,  per- 
haps, than  to  the  surgeon.  And  the  source  of  this  increased  tendency 
to  certain  morbid  states  of  the  system,  is  to  be  found  in  the  altered  state 
of  the  blood.  When  a single  hemorrhage  occurs,  by  accident  or  inten- 
tion, the  only  subsequent  change  to  be  discovered  in  the  blood  is  a 
diminution  of  the  number  of  red  corpuscles.  l>ut  if  bleeding  be  long 
continued,  or  often  repeated,  the  blood  is  found  impoverished  not  only 
in  the  amount  of  its  coloured  globules,  but  also  in  that  of  solid  matter 
in  the  liquor  sanguinis.  It  has  in  fact  become  watery.  The  red  glo- 
bules, the  fibrin,  and  the  albumen,  are  all  in  abnormally  small  propor- 
tions. It  is  this  state  of  the  blood  which  is  characteristic  of  anaemia ; 
and  which  renders  the  patient  liable  to  passive  dropsy,  in  any  of  the 
shut  serous  cavities,  or  in  the  general  areolar  tissue  , as  well  as  to  mor- 
bid congestions  in  the  parenchymatous  organs.  And  it  is  well  known 
that  these  last  may,  under  any  accidental  exciting  influence,  become  the 
starting  point  for  chronic  inflammatory  disease  of  a formidable  kind. 
The  inflammatory  products,  in  such  circumstances,  have  a tendency  to 
some  low  form  of  development.  And  hence,  in  the  lungs  and  kidneys, 
their  most  frequent  sites,  we  find  the  morbid  process  prone  to  tubercular 
and  unhealthy  fibrinous  formation  ; in  the  latter  case  producing  a change 
of  structure  characteristic  of  some  forms  of  Bright’s  disease. 

Besides,  the  state  of  anaemia  predisposes  strongly  to  attacks  of  epi- 
leptic convulsions,  syncope,  palpitation  of  the  heart,  asthma,  liysteiia, 
colic,  partial  paralysis,  chorea,  and  a long  list  of  other  functional  dis- 
eases ; or  diseases  of  innervation. 

The  constitutional  symptoms  of  anaemia  are  a pale,  waxy  appearance 
of  the  countenance ; pallor  of  the  lips,  and  mucous  membrane  of  the 
mouth  ; weakness  of  sight,  or  even  amaurosis ; vertigo,  or  giddiness  in 
the  head ; a weak,  and  easily  excitable  pulse ; dyspnoea  after  the  least 
exertion;  tendency  to  sickness  and  vomiting;  irregularity  of  the  bowels  ; 
weakness  of  the  limbs  ; and  a general  feeling  of  excessive  lassitude. 

In  surgery,  cure  is  obtained  by  direct  interference  ; namely,  by  put- 
ting an  effectual  stop  to  the  sanguineous  discharge.  If  a pile  or  polypus 
has  been  bleeding,  it  is  tied,  and  taken  away ; if  the  blood  has  proceeded 
from  an  open  ulcer,  in  any  of  the  mucous  passages,  it  is  cauterized  and 
healed  up.  At  the  same  time,  suitable  medical  treatment  is  employed  to 
hasten  and  establish  convalescence.  The  principal  remedies,  with  this 
view,  are  bark  and  iron,  as  tonics  ; and  opium,  as  a sedative,  in  small 
doses  ; or  hyoscyamus,  camphor,  etc.  On  a well-managed  generous  diet, 
however,  our  chief  reliance  should  be  placed  ; as,  after  all,  the  best  tonic 
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AFFECTIONS  OF  INTERNAL  ORGANS  IN  CONNECTION 
WITH  SURGICAL  DISEASE. 


The  not  unfrequent  coincidence  of  serious  internal  diseases  with 
affections  apparently  of  a purely  surgical  character,  is  a circumstance  of 
the  greatest  interest  and  importance  to  the  practitioner,  and  well  calcu- 
lated to  impress  upon  him  the  necessity  of  some  degree  of  knowledge  of 
his  art  in  all  its  branches.  Without  such  knowledge,  he  can  never  be 
secure  in  determining  upon,  or  in  performing  any  operation ; or  even  in 
the  treatment  of  the  most  ordinary  injuries.  For  it  has  been  shewn  by 
multiplied  experience,  that  there  is  no  wound,  from  phlebotomy  to  am- 
putation ; no  concussion,  from  the  smallest  bruise  to  the  most  frightful 
fracture  ; no  disease,  from  that  of  a finger  to  the  caries  of  a hip-joint  or 
vertebral  column, — which  is  not  very  liable  to  be  preceded,  followed,  or 
in  some  way  or  other  connected,  with  disease  of  vital  internal  organs  ; so 
modifying  diagnosis,  prognosis,  and  treatment. 

The  coincidence  of  internal  with  external  diseases,  may  occur  under 
a great  variety  of  circumstances.  It  may  be  purely  a coincidence  ; or 
one  of  the  diseases  may  stand  to  the  other  in  the  relation  of  a cause  ; or 
again,  there  may  be  an  antecedent  circumstance  to  which  all  are  to  be 
ascribed,  as  happens  in  most  constitutional  disorders.  In  these  cases, 
the  effect  of  the  internal  on  the  external  disease  may  be  such  as  to 
modify  its  whole  characters,  and  thus  to  make  itself  obvious  to  the  most 
unwary  and  unobservant  practitioner;  or,  on  the  other  hand,  its  influence 
may  be  so  insidiously  exerted  as  not  to  be  readily  appreciable,  till  the 
shock  and  subsequent  reaction  of  some  great  operation,  or  the  superven- 
tion of  some  accidental  febrile  attack,  shews  the  real  weakness  of  the 
vital  powers,  and  demonstrates  that  more  tolerance  of  injury  has  been 
looked  for  than  the  state  of  the  internal  organs  warranted.  We  may 
illustrate  this  subject  under  the  following  heads  : 

L Internal  diseases  may  concur  accidentally  with  external  disease. — 
in  this  case  they  are  commonly  chronic,  or  at  least  of  older  standing 
than  the  surgical  affection.  It  is  well  known  that  a large  proportion  of 
individuals  dying  of  any  disease,  whether  medical  or  surgical,  especially 
ii  ol  advanced  age,  of  dissipated  habits,  or  otherwise  exposed  to  the 
causes  of  morbid  change,  exhibit  marks  of  either  obsolete  or  progressive 
cnsease  m vital  organs,  contracted  at  an  earlier  period  than  the  fatal  affec- 
iion  . buch  departure  from  health  may  include  a great  variety  of  organs. 

, i h,1S  co^ntry  the  most  common  diseases  are  those  of  the  lunrrs,  parti- 
S*  y tubercular  affections;  the  traces  of  which  are  found  fn  a very 
proportion,  probably  even  in  a majority  of  persons  dying  in  ad- 
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vanced  life.  Next  to  tlie  pulmonary  lesions,  diseases  of  the  kidneys  and 
of  the  heart,  in  both  sexes — and,  in  women,  of  the  uterus — are  the  most 
frequent ; and  important  disorders  of  the  brain,  liver,  intestines,  and 
spleen,  are  far  from  being  of  rare  occurrence.  Many  of  these  affections 
are  found  to  have  undergone  cures ; others  may  be  in  a state  of  progress 
at  the  time  of  death,  and  yet  apparently  unconnected  with  the  fatal 
event  \ while,  in  many  cases,  they  have  obviously  hastened  this,  either 
by  imparting  to  the  fatal  disease  a more  formidable  character,  or  by  act- 
ing as  either  its  predisposing  or  exciting  cause. 

It  is  obvious  that  the  chances  of  an  operation,  or  other  violent  inter- 
ference with  the  natural  condition,  as  likewise  the  prognosis  and  treat- 
ment of  many  external  maladies,  must  be  constantly  modified,  and  that 
to  a very  considerable  extent,  by  such  antecedent  circumstances.  The 
presence  of  Bright’s  disease  of  the  kidney,  of  tubercular  phthisis,  of 
organic  disease  of  the  heart,  of  chronic  affections  of  the  brain  or  liver, 
may  not  be  inconsistent  with  a certain  amount  of  health,  and  enjoyment 
of  life,  under  the  usual  conditions  ; but  they  form  a most  dangerous 
complication  of  any  severe  injury,  and  are  often  sufficient  to  render  the 
chances  of  an  otherwise  justifiable  operation  worse  than  those  of  the  dis- 
ease it  is  intended  to  remove.  Hence,  every  patient  about  to  be  sub- 
jected to  severe  operative  procedure,  should  be  submitted  to  a medical 
examination,  as  satisfactory  as  his  state  will  permit ; and  the  surgeon  s 
hand  should  be  guided  by  as  ample  a knowledge  as  possible  of  his 
patient’s  previous  constitution,  diseases,  and  predisposition.  Even  if  the 
operation  should  be  determined  upon,  in  unfavourable  circumstances,  the 
precaution  will  often  enable  us  to  foresee  and  guard  against  calamities, 
which  might  otherwise  have  been  unnoticed  and  unlooked-for  till  too 
late  for  either  prevention  or  relief. 

Internal  diseases  may  of  course  arise  accidentally,  during  the  treat- 
ment of  surgical  cases  j presenting  the  most  varied  forms,  and  producing 
the  most  varied  effects.  It  is  impossible,  however,  to  give  any  general 
rules  applicable  to  such  cases ; which  must  be  met  by  the  care,  vigilance, 
and  general  knowledge  of  the  individual  attendant. 

2.  The  internal  disease  may  he  the  cause  of  the  external — Examples 
of  this  are  familiar  to  every  practitioner.  They  often  come  first  under 
the  eye  of  the  surgeon,  on  account  of  the  predominance  and  easily 
appreciable  characters  of  the  external  symptoms,  as  compared  with  the 
more  latent  internal  disorder.  Nevertheless,  to  the  latter,  usually,  atten- 
tion must  mainly  be  directed  in  treatment  ; while  the  other  is  of  course 
not  neglected. 

Thus  an  abscess  in  the  groin,  or  beneath  the  fascia  of  the  thigh,  may 
be  connected  with  deep-seated  disease  of  the  vertebral  column  ; and  may 
be  readily  mistaken,  by  the  unwary  or  ill-informed  surgeon,  for  a mere 
external  affection.  Abscesses  in  the  root  of  the  neck  may  communicate 
with  the  lung — though  this  is  rare  ; less  seldom  they  lie  close  upon,  or  are 
found  in  connection  with,  the  aorta,  or  some  other  great  vessel,  which  may 
be  at  the  same  time  the  subject  of  disease.  An  abscess  of  the  thoracic 
parietes  may  appear  to  be  localized  there,  and  yet  may  have  been  formed 
in  consequence  of  a collection  of  matter  in  the  pleura.  An  inflammatory 
affection  of  the  abdominal  parietes,  leading  to  abscess,  may  result  from 
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disease  in  the  liver ; or  may  be  in  connection  with  the  intestines — ulti- 
mately causing  fecal  fistula.  Many  ulcers  also,  especially  of  the  indolent 
kind,  owe  peculiar  characters,  or  even  their  existence,  to  Bright’s  disease 
of  the  kidney,  or  to  organic  affection  of  other  internal  viscera ; a circum- 
stance which  of  course  very  much  modifies  the  prognosis,  as  well  as  the 
treatment.  Absorption  of  the  sternum,  and  other  diseases  of  external 
bones,  may  be  caused  by  aneurisms  pressing  upon  them  from  within ; the 
non-recognition  of  which  might  lead  to  immediately  fatal  consequences. 
Finally,  functional  disorders  requiring  or  appearing  to  require  surgical 
aid,  may  be  essentially  dependent  on  organic  or  other  internal  affections ; 
as  spasm  of  the  larynx,  possibly  requiring  tracheotomy — in  children  de- 
pendent on  intestinal  irritation,  in  adults  on  aneurisms  or  other  tumours 
interfering  with  the  pneumogastric  nerve. 

3.  The  external  affection  may  precede  and  give  rise  to  the  internal. — 
The  great  number  of  secondary  diseases  which  are  liable  to  follow  exter- 
nal inflammatory  affections,  and  operations,  is  well  known  to  surgeons. 
Experience  has  shewn  that  a very  large  proportion  of  deaths  after  ampu- 
tation are  caused  by  that  peculiar  poisoning  of  the  blood — with  its  ter- 
rible consequences  — usually  termed  Pyaemia ; abscesses  in  various 
internal  parts  accelerating  the  fatal  issue.  The  same  symptoms  not 
unfrequently  arise  from  very  slight  external  lesions,  such  as  wound  of  a 
vein  in  bleeding,  simple  fracture  of  a limb,  or  some  accidental  breach  of 
surface,  in  itself  most  trivial.  The  effect  of  many  poisoned  wounds,  also, 
is  a species  of  spreading  inflammatory  mischief  which  readily  extends  over 
a large  surface,  and  involves  very  frequently  internal  organs  in  its  pro- 
gress ; and  the  same  thing  may  be  said  of  erysipelas,  which  not  unfre- 
quently undergoes  an  extension  or  transmutation  into  an  affection  of 
some  internal  part. 

The  special  secondary  accidents  to  which  particular  surgical  opera- 
tions and  diseases  are  liable,  will  receive  full  consideration  hereafter. 
But,  in  the  meantime,  it  is  to  be  noticed,  that  almost  all  secondary 
inflammatory  attacks  aie  apt  to  present  remarkably  insidious  characters  ■ 
being  masked  partly  by  the  constitutional  symptoms  which  always  follow 
an  operation,  partly  by  the  peculiar  character  of  the  inflammatory  pro- 
cess, and  often  also  by  the  asthenic  condition  of  the  patient,  and  the 
attention  necessarily  directed  to  the  external  and  primary  affection.  Such 
diseases,  therefore,  require  particular  care  for  their  recognition,  and 
usually  also  very  great  skill  and  circumspection  in  treatment 

4.  The  external  and  internal  disorders  may  he  produced  hy  a common 
cause.  This  is  perhaps  the  most  usual  mode  in  which  internal  diseases 
occur  in  surgery.  It  may  indeed  be  doubted,  whether  almost  any  in- 
flammatory attack,  except  such  as  is  the  effect  of  injury,  external  or 
internal,  can  be  viewed  as  being  altogether  unconnected  with  some  con- 
stitutional source;  and  the  cause  which  renders  an  individual  liable  to  one 
disease,  not  unfrequently  brings  others  in  its  train.  Instances  of  such 
association  of  diseases  are  of  constant  occurrence.  Thus  aneurism  of  an 
external  artery  is,  very  commonly,  but  one  indication  of  disease  in  the 
whole  arterial  system ; and  if,  in  this  case,  an  internal  aneurism  be  de- 
tected—say,  in  the  aorta— not  only  is  the  prognosis  as  regards  the 
success  of  an  operation  on  the  external  aneurism  much  modified,  but  the 
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propriety  of  undertaking  it  at  all  is  rendered  very  doubtful.  Another 
instance  of  a disease  of  this  kind  is  senile  gangrene  ; which  often  de- 
pends on  a wide-spread  affection  of  the  arterial  system. 

A local  disease  may  be  such  as,  from  its  position  alone,  to  involve 
both  external  and  internal  organs  simultaneously.  Thus  caries  of  the 
petrous  portion  of  the  temporal  bone  may  produce  an  inflammatory  affec- 
tion of  the  external  ear,  at  the  same  time  that  it  is  causing  dangerous 
disease  of  the  membranes  of  the  brain ; and  attempted  cure  of  the  former 
affection  may  only  expedite  the  destructive  course  of  the  latter.  Again, 
a local  disease  may  have  become  so  connected  with  the  habit,  as  it  were, 
of  an  individual  constitution,  as  to  render  its  sudden  removal  dangerous. 
In  some  instances,  for  example,  the  removal  of  piles  has  given  rise  to 
dangerous  hemorrhage  into  internal  organs,  or  to  other  disease  which  had 
been  restrained  by  the  focal  discharge. 

But  among  the  cases  requiring  the  greatest  caution,  under  this  head, 
are  those  of  external  injuries  ; especially  when  of  a violent  or  concussive 

character.  There  is  always  a fear,  in 
such  cases,  that  an  internal  organ  may 
be  injuriously  affected ; and  an  ex- 
ternal wound  or  fracture  may  be  a 
matter  of  small  consideration  indeed, 
when  compared  with  a laceration  of 
the  brain,  liver,  or  other  vital  part. 
Deep-seated  lesions  are  very  apt  to  be 
overlooked  in  the  first  instance,  from 
the  shock  which  attends  the  injury 
masking  all  peculiar  sensations  ; and 
they  should  be  made  the  subject  of 
very  careful  inquiry,  so  soon  as  the 
patient  has  recovered  his  conscious- 
ness. 

Even  when  not  produced  by  ex- 
treme violence  or  concussion,  wounds 
may  be  inflicted  in  such  a manner  as 
to  cause  effects  of  a serious  charac- 
ter on  internal  organs.  In  illustra- 
tion of  this,  we  may  instance  the  for- 
midable effects  in  wounds  of  some  of  the  greater  veins,  arising  from  the 
admission  of  air  into  the  circulating  blood ; a lesion  which  has  often 
been  followed  by  instantaneously  fatal  consequences,  during  the  extirpa- 
tion of  tumours,  or  other  operations  in  the  axilla  or  neck.  Thus,  too, 
wounds  of  the  lung  are  apt  to  be  followed  by  many  serious  and  fatal 
accidents;  the  admission  of  air  to  the  pleural  cavity  being  occasionally 
productive  of  immediate  death,  especially  when  there  has  been  pre- 
viously a diseased  state  of  the  lungs  on  one  or  both  sides.  The  state  of 
o-eneral  emphysema  of  the  areolar  tissue— its  distension  with  air— which 
is  apt  to  supervene  on  wounds  of  the  air-passages,  occasionally  results  in 
serious  consequences ; producing  frightful  inflation  of  the  whole  body, 

Firr.  102.  General  emphysema  of  the  whole  surface,  after  wound  of  the  right  side  of 
the  chest.  The  patient  was  a light  dragoon.  After  Larrey. 


Fig.  102. 
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and  requiring  prompt  surgical  interference  to  prevent  suffocation.  In- 
juries of  the  abdomen  may  lead  to  communications  of  the  intestinal 
cavity  with  either  the  peritoneum  or  the  external  surface  ; producing,  in 
the  first  case,  peritonitis  of  a violent  and  uncontrollable  description  ; in 
the  second,  a fistulous  opening,  which  can  only  be  closed  by  operative 
procedure. 


R 


CHAPTER  XI. 


AFFECTIONS  OF  THE  INTEGUMENT. 

Erythema. 

By  this  term  is  meant  an  inflammatory  process,  of  a low  grade,  and 
tending  to  spread  by  continuity,  occurring  in  the  mere  surface  of  the  in- 
tegument ; chiefly  resident  in  the  rete  vasculosum  cutis. 

The  Symptoms  are  heat,  pain,  and  tingling  in  the  part  ; a bright  red 
blush  ; sometimes  marked  by  an  abrupt  and  distinct  border,  sometimes 
gradually  lost  by  diffusion ; -more  or  less  dryness,  by  interruption  to 
normal  exhalation  ; a very  slight  tumescence  of  the  red  surface,  scarcely 
appreciable  by  the  eye,  yet  capable  of  being  distinctly  felt  by  the  finger 
lightly  applied ) increase  in  susceptibility  of  external  impressions  in 
general ; and  tenderness  on  pressure,  which  produces  transient  whiteness, 
with  slight  as  well  as  temporary  depression.  These  symptoms,  having 
continued  for  a day  or  two,  may  simply  decline  ; the  part  becoming  gra- 
dually less  swoln,  red,  tender,  and  painful,  and  resuming  its  wonted 
function.  Numerous  scales  of  cuticle  become  detached,  and  fall  away ; 
and  the  result  is  usually  termed  Resolution,  by  desquamation.  Or,  less 
frequently,  vesication  occurs ; the  vesicles  forming  slowly,  and  to  no 
great  extent ; filled  with  a watery  straw-coloured  serum  ; either  simply 
drying,  or  birrsting  and  then  crusting  over  ; the  uneasy  feelings,  there- 
after, gradually  subsiding ; and  desquamation  again  constituting  the  last 
part  of  the  process  of  cure.  The  constitutional  symptoms  may  precede 
or  accompany.  Sometimes  they  are  sthenic,  and  of  the  inflammatory 
type ; slight  and  transient ; the  consequence  of  the  local  disorder.  Some- 
times they  are  of  the  form  of  constitutional  irritation  ; preceding  rather 
than  accompanying  ; and  oftener  the  cause  than  the  effect  of  the  local 
ailment. 

The  Cause  may  be  either  local  or  constitutional ; external  or  internal. 
Often  it  is  external,  and  local ; a puncture  of  the  finger,  for  example,  in 
dissecting,  nursing,  washing  ; probably  with  a state  of  system  not  ill- 
disposed  towards  the  assumption  of  morbid  change.  The  injured  part 
undergoes  the  inflammatory  process  ; and  this,  instead  of  remaining  of  a 
circumscribed  character,  spreads  by  continuity.  The  constitutional  dis- 
order is  then  of  secondary  occurrence ; slight,  of  the  inflammatory  type, 

and  soon  passing  away.  _ . 

Or  the  cause  may  be  internal,  and  constitutional.  The  prnme  vies 
are  sadly  disordered ; there  is  much  bilious  derangement,,  and  serious 
febrile  disturbance ; during  the  progress  of  this  febrile  condition,  an  ery- 
thema breaks  out  on  some  part  of  the  surface,  spreading  more  or  less ; 
and,  on  its  appearance,  the  general  disorder  undergoes  a marked  dirninu- 
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tion.  It  is,  as  it  wore,  an  example  of  Nature’s  mode  of  relief,  by  counter- 
irritation  and  derivation.  Or  the  patient  is  labouring  under  a low 
typhoid  fever  ; and,  during  its  progress,  an  erythema  forms  ; sometimes 
with  relief — though  not  so  marked  as  in  the  former  example ; sometimes 
seeming  rather  to  embarrass  the  system  still  more,  and  increasing  the 
tendency  to  prostration. 

Treatment  varies,  according  as  the  erythema  is  reckoned  the  disease 
itself ; or  only  a symptom  of  another  disease,  far  more  important.  If 
the  cause  be  local  and  external,  with  constitutional  disorder  slight  and 
secondary,  treatment  is  direct ; as  for  the  disease.  The  part  is  kept  at 
rest,  and  fomented ; or  it  is  lightly  pencilled  over,  either  with  a solution 
of  iodine,  or  with  the  nitrate  of  silver.  The  latter,  either  solid  or  in 
solution,  is  probably  the  preferable  application  ; seeking  only  the  first 
effect ; blackening  and  non-vesicant.  Antiphlogistic  regimen  is  enjoined, 
a purge  administered,  and  perhaps  aconite  or  antimony.  ^Resolution  is 
obtained. 

If,  however,  the  cause  be  internal  and  constitutional,  with  the  general 
symptoms  formidable,  and  antecedent  as  well  as  concomitant,  we  seek  no 
resolution.  As  small-pox  and  scarlatina  have  their  eruptions,  are  relieved 
thereby,  and  become  much  aggravated  by  their  repulsion  ; so  fevers — 
simple,  bilious,  typhoid — sometimes  have  theirs;  of  an  erythematous 
character.  And  the  use  of  repellents  is  not  more  foolish  in  the  one  case 
than  in  the  other.  Our  principal  attention  will  be  directed  to  the  general 
disorder ; contenting  ourselves  with  palliation  of  that  which  is  local. 
Occasional  fomentation  relieves  the  unpleasant  feelings  in  the  part ; and, 
at  the  same  time,  rather  encourages  derivation  than  otherwise.  Or 
the  surface  may  simply  be  dusted  with  flour,  starch,  or  oxide  of  zinc 
powder. 

When  we  are  especially  desirous  that  a spreading  erythema  shall  be 
turned  aside  from  certain  parts,  the  nitrate  of  silver,  still  used  lightly,  is 
of  service ; not  applied  to  the  erythematous  part,  but  in  its  vicinity ; not 
as  a resolutive,  but  as  a limiting  agent. 


EBYSIPELAS. 

Erysipelas — of  which  disease  Erythema  may  be  considered  as  the 
lightest  form — denotes  the  inflammatory  process,  resident  in  the  super- 
ficial textures  skin,  and  subcutaneous  areolar  tissue ; prone  to  spread, 
and  partaking  more  or  less  of  the  asthenic  type.  We  shall  treat  of  three 
kinds— the  Cutaneous,  or  Simple— the  Cellulo-cutaneous,  or  Phlegmonous 
—and  the  Subcutaneous;  with  the  following  varieties — (Edematous 
•bilious,  Erratic,  Periodic,  and  Hospital. 


Simple  or  Cutaneous  Erysipelas. 

An  inflammatory  process  pervades  the  entire  true  skin ; and  is  more 
progressive  than  in  erythema.  The  ordinary  symptoms,  therefore,  of  such 
change  are  more  prominently  developed.  Eedness  is  greater  ; often  of  a 
rosy  hue  ; and  hence  the  vulgar  name  of  the  disease.  Swelling  is 
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greater ; appreciable  by  both  sight  and  touch.  Heat  and  pain  are  of  a 
burning  kind,  and  often  intense.  Pale  dimples,  by  compression,  are 
more  distinct,  and  less  transient ; though  still  soon  passing  away,  by 
reflux  of  circulating  blood  and  displacement  of  serous  product. 

At  first,  there  is  no  actual  tension  ; the  swelling  is  slight,  gradual, 
serous,  and  soft.  Sometimes,  however,  when  the  process  is  especially 
acute — the  case,  perhaps,  threatening  to  pass  into  the  second  form  of  the 
disease — swelling  is  fibrinous,  considerable,  and  rapid  ; and  more  or  less 
tension  occurs.  Ordinarily,  as  the  moderate  process  steadily  advances, 
serous  accumulation  occurs  superficially  ; elevating  the  cuticle  by  vesica- 
tion— sometimes  extensive  and  continuous,  sometimes  in  the  form  of 
numerous  small  blisters.  On  the  cuticle  giving  way,  spontaneously  or  by 
puncture,  serous  fluid  escapes  ; usually  with  relief  to  the  symptoms. 
But  not  unfrequently,  similar  serous  accumulation  occurs  on  the  internal, 
as  well  as  on  the  external  aspect  of  the  cutis,  and  occupies  the  subcu- 
taneous areolar  tissue,  which  though  originally  free,  now  becomes  in- 
volved in  the  morbid  process  ; and,  if  this  accumulation  be  both  copious 
and  rapid,  the  swelling  becomes  tense  as  well  as  much  increased,  and 
the  symptoms  are  aggravated  accordingly. 

Very  generally,  a strong  tendency  is  evinced  by  the  mucous  mem- 
branes of  the  respiratory  and  alimentary  systems  to  sympathise  with  the 
cutaneous  surface.  Hot  unfrequently,  they  seem  to  undergo,  simultane- 
ously, a somewhat  similar  affection  ; and  this  without  metastasis. 

Like  erythema,  erysipelas  may  simply  resolve.  Or  vesication  occurs ; 
either  alone,  or  along  with  gradual  accumulation  of  serum  subcutaneously. 
The  vesicles  burst,  or  are  artificially  emptied ; the  subcutaneous  fluid  is 
absorbed  ; the  symptoms  abate ; and  the  part  quickly  regains  its  normal 
condition,  by  a process  which  may  be  still  termed  Resolution — by  vesi- 
cation. Such  recovery  is  not  always  uniform  and  general.  It  may  be 
partial,  and  successive  ; the  part  first  attacked  becoming  first  restored ; 
while  that  more  recently  involved,  in  the  line  of  extension,  is  yet  in 
the  nascent  and  acute  stage. 

Sometimes,  however,  the  process  does  not  recede,  though  vesication 
occur.  The  vesicle  bursts,  and  the  serum  is  discharged  ; but  simple  de- 
siccation does  not  follow.  A purulent  discharge  appears  ; the  inflamma- 
tory process  having  advanced  to  the  third  degree.  And  a similar  forma- 
tion may  occur  on  the  internal  aspect  as  well  ; either  at  the  same  time 
or  subsequently  ; causing  subcutaneous  abscess. 

Such  abscess,  however,  is  comparatively  rare  ; and  only  forms  in  the 
more  intense,  or  neglected  cases  of  simple  erysipelas.  It  is  neither  early 
nor  diffuse,  as  in  the  phlegmonous  form  ; but  surrounded  by  more  or  less 
of  the  usual  plastic  product,  and  consequently  amenable  to  ordinary  treat- 
ment. Should  incision  be  delayed,  however,  sloughing  of  integument  is 
not  unlikely  to  follow — the  imperfect  plastic  limitation  having  given  way, 
and  so  permitting  an  undermining  of  the  tissue  which  has  been  itself 
acutely  inflaming. 

But  suppuration,  in  simple  erysipelas,  may  be  still  more  secondary. 
After  the  ordinary  symptoms  have  satisfactorily  subsided,  and  almost  or 
altogether  disappeared  from  the  general  surface  affected,  it  may  happen, 
in  those  especially  of  feeble  constitution,  that  inflammatory  reaccession  of  a 
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more  intense  and  circumscribed  character  occurs,  either  in  some  neighbour- 
ing locality,  or  at  one  or  more  points  of  the  part  originally  attacked.  In 
erysipelas  of  the  face,  for  instance,  the  lower  eyelids  often  thus  suffer. 
The  returned  process  is  acute ; suppuration  is  early  and  copious  ; and, 
in  the  course  of  but  a few  hours,  a considerable  abscess  may  have  formed  . 
It  is  under  such  circumstances,  that  sloughing  of  the  integument  is  most 
especially  probable  ; if  an  evacuating  incision  be  delayed. 

The  ordinary  exciting  Cause  of  simple  erysipelas  is  external  injury  ; 
often  slight ; applied  during  a disordered  state  of  system,  favourable  to 
inflammatory  accession.  In  most  cases,  therefore,  constitutional  symp- 
toms may  be  said  to  precede  the  local.  But  the  antecedents  are  not 
inflammatory ; they  are  either  simply  febrile,  or,  more  frequently,  those 
of  stomachic  and  biliary  derangement ; foul  tongue,  bitter  taste  in  the 
mouth,  headache,  tendency  to  shiver,  thick  turbid  urine,  sickness  and 
bilious  vomiting,  etc.  On  occurrence  of  the  local  change,  the  general 
disorder,  as  usual,  assumes  more  or  less  of  the  inflammatory  type  ; then 
gradually  subsiding,  according  as  the  local  disease  and  its  constitutional 
predisposing  cause  yield  to  suitable  treatment.  When  the  former  is 
comparatively  slight,  the  antecedent  constitutional  disorder  is  often  re- 
lieved by  its  appearance ; and  can  scarcely  be  said,  at  all,  to  acquire  the 
inflammatory  type. 

In  some  few  cases,  the  cause  would  seem  to  be  chiefly  local.  Then 
there  are  no  precursory  general  symptoms  ; the  constitutional  disorder  is 
secondary,  and  of  the  ordinary  inflammatory  character.  The  light  and 
gentle  modern  treatment  of  wounds,  being  opposed  to  inflammatory 
accession,  is  beneficial ; not  only  in  favouring  speedy  reunion,  but  also 
by  avoiding  the  risk  of  erysipelas. 

Often,  the  state  of  the  atmosphere  seems  to  exert  a powerfully  pre- 
disposing influence  in  favour  of  the  accession  of  this  disease.  And, 
hence,  we  not  unfrequently  find  it  assuming  an  epidemic  form  during 
spring  and  autumn  ; when  atmospheric  vicissitudes  most  prevail.  When 
such  is  the  case,  we  also  find  the  constitutional  symptoms,  whether  pri- 
mary or  secondary,  tending  to  shew  very  plainly  the  asthenic  character  ; 
more  especially  as  the  majority  of  those  attacked  are  of  already  weakened 
frames,  by  dissipation,  poverty,  or  previous  disease. 

Habitual  exposure  to  heat,  as  in  cooks  and  furnace-men,  predisposes 
to  erysipelas  ; by  occasioning  frequent  sanguineous  determination  to  the 
surface..  And  frequent  irritation  of  the  skin,  by  friction  or  otherwise, 
has  a similar  effect ; as  in  sailors,  by  the  rubbing  of  hard  canvas  trousers, 
often  saturated  with  the  briny  element  of  their  vocation.  Exposure  to 
cold,  by  its  reactive  effect,  may  predispose  to  erysipelas  ; in  those  parts 
clnefiy  implicated — the  hands  and  face ; as  in  coachmen.  But  it  is  to 
e lemembered,  that  in  such  cases,  as  well  as  in  those  of  habitual  ex- 
posure to  heat,  other  causes  may  be  in  operation,  especially  in  the  lower 
ranks  ; namely,  habits  of  intemperance. 

When  erysipelas  has  once  occurred,  both  part  and  patient  remain 
liable  to  its  return,  from  the  application  of  a comparatively  slight  cause  ; 
and  are  to  be  guarded  accordingly.  Many  persons,  particularly  females' 
are  the  subjects  of  regular  periodical  attacks:  usually  slight.  And, 
hough  very  amenable  to  the  usual  treatment,  these  are  not  to  be  rashly 
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aborted  ; their  occurrence  and  ordinary  course  sometimes  seeming  to  be 
a natural  relief  from  more  serious  impending  disorder  of  the  system. 

Prognosis  varies,  according  to  circumstances.  The  more  extensive 
the  erysipelas,  the  more  grave  are  the  constitutional  symptoms,  and  the 
more  serious  is  the  case.  If  situate  on  the  face,  head,  trunk,  or  genitals, 
it  is  more  dangerous  than  on  the  extremities.  If  constitutional  symptoms 
are  both  antecedent  and  concomitant,  and  of  a marked  asthenic  type,  the 
case  is  one  of  danger.  In  early  childhood  and  advanced  age,  when  the 
balance  of  life  is  very  delicate,  and  easily  turned,  erysipelas  may  operate 
much  to  the  patient’s  disadvantage,  and  even  terminate  fatally.  Previous 
habits  of  intemperance,  atmospheric  influence  of  a sinister  kind,  and 
exhaustion  by  former  disease,  engender  intolerance  of  erysipelas,  even 
when  apparently  slight ; and  cloud  the  prospect  of  speedy  and  satisfac- 
tory cure. 

Treatment. — This  must  not  be  abortive  or  ectrotic  ; whether  the  dis- 
ease be  of  local  or  constitutional  origin.  If  the  former,  sudden  arrest  is 
apt  to  be  followed  by  speedy  appearance  of  the  inflammatory  process  in 
another  part  ; it  may  be  in  the  integument,  or  it  may  be  in  the  lining 
membrane  of  an  important  internal  cavity.  Metastasis  occurs,  and  often 
unfavourably.  If  the  latter,  natural  relief  to  an  oppressed  system  is 
thwarted  ; and  constitutional  disorder  is  not  only  not  relieved,  as  it 
should  have  been,  but  becomes  perhaps  seriously  aggravated.  Treatment, 
then,  will  not  consist  of  direct  repellents  ; but  of  such  local  means  as 
favour  gradual  resolution ; invariably  accompanied,  and  if  possible  pre- 
ceded, by  search  for  and  removal  of  the  apparent  cause. 

In  most  cases,  as  already  stated,  the  predisposing  cause  is  derange- 
ment of  the  primae  vise.  If  an  emetic  be  not  otherwise  contra-indicated, 
it  is  an  excellent  commencement  of  practice  ; unloading  the  stomach, 
promoting  the  flow  of  bile,  and  usually  inducing  profuse  perspiration 
from  the  general  surface.  It  is  followed  by  a purge,  usually  of  a mer- 
curial kind  ; performing  the  same  good  office  for  the  bowels  which  the 
emetic  has  done  for  the  stomach.  The  antiphlogistic  regimen  is  enjoined; 
and  if  the  constitutional  symptoms  be  sthenic  and  inflammatory,  the  sim- 
pler antiphlogistic  remedies  may  be  given — as  weak  doses,  in  aqueous 
solution,  of  aconite  or  belladonna ; or  small  doses  of  antimony  with 
Mindererus’  spirit.  Soon,  however,  these  will  be  well  superseded  by  the 
chalybeate  treatment  ; and  in  many  cases,  indeed,  this  may  be  begun 
almost  from  the  very  first.  The  tincture  of  the  sesquichloride  of  iron  is 
given,  in  full  and  sustained  doses  : 20-30  drops  every  two  hours,  for  an 
adult  ; 15-20,  for  an  adolescent  ; 3 for  a child  of  one  month  : the  dose 
of  course  watched,  and  varied  according  to  the  result.  At  first  it  may 
seem  to  act  unpleasantly  as  a stimulant,  causing  tightness  in  the  forehead 
with  increase  of  other  feverish  sensations  ; but  these  usually  disappear 
with  the  occurrence  of  sweating  and  diuresis. 

The  iron  may  generally  be  continued,  in  greater  or  less  amount, 
throughout  the  entire  course  of  the  disease,  and  for  some  little  time 
afterwards ; apparently  with  the  effect  of  obtaining  a more  speedy  and 
satisfactory  cure  than  otherwise  would  have  been  the  case,  and  to  a 
large  extent  preventing  those  troublesome  secondary  abscesses  to  which 
allusion  has  been  made.  Indeed,  since  fully  adopting  the  chaly- 
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beate  treatment,  I have  met  with  comparatively  few  of  these  unpleasant 
sequelae. 

Local  applications  consist  of  warm  fomentations,  whereby  the  ordi- 
nary antiphlogistic  results  are  obtained.  The  vulgar  prejudice  which  at 
one  time  existed  against  “ wetting  the  rose,”  has  long  since  subsided. 
One  mode  of  wetting  is  indeed  highly  prejudicial;  that  is,  by  cold  repel- 
lent lotions  ; more  especially  when  the  disease  is  so  situated — on  the 
head,  face,  or  trunk — as  to  render  metastasis  not  oidy  probable,  but 
certain  to  prove  untoward  when  it  does  occur. 

When  tenderness,  heat,  and  pain  of  the  surface  are  especially  great, 
fomentation  may  be  beneficially  medicated  ; as  by  acetate  of  lead  and 
opium,  in  weak  solution.  In  the  slighter  cases,  a comfortable  sensation 
follows  dusting  the  part  thickly  over  by  a light  and  fine  powder — as 
flour,  starch,  magnesia,  or  oxide  of  zinc  ; probably  on  account  of  the 
stimulus  of  atmospheric  influence  being  thus  removed.  But,  in  most 
cases,  it  is  better  to  dispense  with  such  an  envelope  ; considering  it 
to  be  of  much  higher  importance  to  maintain  a constant  and  complete 
surveillance  of  the  varying  condition  of  the  part. 

To  minor  examples,  the  simply  antiphlogistic  use  of  nitrate  of  silver 
is  applicable.  But  it,  too,  is  objectionable,  on  the  score  of  concealing 
the  true  state  of  the  part.  And  besides,  it  sometimes  seems  to  have  the 
effect  of,  as  it  were,  driving  the  disease  from  the  skin  to  the  subjacent 
tissue,  and  so  favouring  suppuration ; as  if  inducing  metastasis  from  the 
superficial  to  the  deeper  strata,  and  concentration  there.  We  may  avail 
ourselves  of  its  circumscribing  power,  in  any  case  ; as  in  erythema.  But 
its  direct  employment  we  would  consider  applicable  chiefly  to  erythema; 
and,  in  erysipelas,  to  the  minor  cases  only  ; namely  those  which,  besides 
having  little  intensity,  are  of  limited  extent,  and  situate  on  the  extremi- 
ties. When  employed,  it  is  used  in  the  form  of  strong  solution,  laid 
freely  on  ; so  as  not  only  to  cover  every  part  of  the  erysipelatous  surface, 
but  also  to  include  a border  of  sound  skin,  to  the  extent  of  two  or  more 
inches  around.  And  as  the  disease  spreads,  the  application  should  keep 
pace  with  it,  by  renewal.  My  own  experience  of  this  remedy  forbids  its 
direct  use  in  all  cases  of  erysipelas  affecting  the  head  or  face  ; and,  while 
limiting  it  to  the  minor  forms  of  the  disease  everywhere,  finds  a special 
favour  for  it  in  affections  of  the  extremities. 

Some  recommend  the  use  of  ferruginous  lotions  to  the  part  from  the 
very  commencement ; the  sulphate  or  tartarized  iron  being  preferred  for 
this  purpose.  The  application  of  a blister  to  the  affected  part  consti- 
tuted the  favourite  treatment  of  Dupuytren. 

In  some  cases  of  erysipelas,  which  are  from  the  first  acute,  and  obvi- 
ously progressive,  notwithstanding  the  suitable  treatment  by  iron  and 
othei wise,  local  blood-letting  may  be  advisable.  For  this  purpose, 
leeches  are  sometimes  employed.  But  they  are  apt  to  do  more  harm  by 
the  irritation  of  the  bites,  than  good  by  the  abstraction  of  blood.  Their 
suction  seems  to  be  inimical  to  adhesion,  and  favourable  to  suppuration 
and  ulceration,  even  in  a previously  healthy  part.  Punctures,  rapidly 
made  with  the.  point  of  a lancet,  are  preferable.  They  may  be  more 
painful  at  the  time,  but  the  smarting  soon  ceases  ; the  inflammatory  pro- 
cess declining,  they  usually  heal  by  adhesion  ; and,  on  subsidence  of 
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swelling,  the  cicatrices  are  so  minute  and  faint  as  to  he  almost  or 
wholly  invisible.  They  are  more  efficient,  as  antiphlogistics,  than 
leeches,  drawing  the  blood  more  copiously  and  rapidly ; less  apt  to  irri- 
tate ; and  seldom  if  ever  leaving  any  mark  at  all  approaching  to  deformity. 
They  fulfil  a twofold  indication.  The  majority  are  made  to  implicate 
only  the  rete  vasculosum  ; their  object  being  loss  of  blood.  A few — and 
only  a few  such  are  necessary,  the  spaces  of  the  areolar  tissue  freely 
inter-communicating — penetrate  more  deeply  to  the  subjacent  tissue  ; 
their  object  being  to  drain  off  the  serous  fluid ; so  favouring  vascular 
relief,  and  at  the  same  time  preventing  the  occurrence  of  untoward  ten- 
sion. Hot  fomentation  is  assiduously  employed,  for  some  time  after 
infliction  of  the  wounds  ; being  favourable  to  both  indications.  And  if 
the  flow  of  blood  be  not  altogether  satisfactory,  it  may  be  increased 
by  the  temporary  application  of  a ligature  on  the  cardiac  aspect  of  the 
part. 

This  practice,  by  puncture,  may  startle  those  who  are  practically  unac- 
quainted with  it ; by  its  apparent  severity.  But  this  is  only  ideal.  We 
grant  that  in  one  point  (the  infliction  of  temporary  pain),  it  may  be  worse 
than  leeching  ; but  in  every  other  it  is  much  and  truly  superior.  Alarm- 
ing it  may  be,  to  the  timid  patient ; but  it  is  quickly  over.  A few 
seconds  suffice ; and  the  relief  is  both  satisfactory  and  instant.  In  the 
more  severe  cases  which  demand  its  use,  the  pain  of  infliction  is  often 
the  least.  The  acute  pain,  already  existing  in  the  part,  masks  that  of 
the  punctures  ; in  the  same  way  as  the  operation  of  scarifying  tense  and 
painful  gums  seems,  not  unfrequently,  to  be  agreeable  rather  than  other- 
wise to  the  teething  child. 

During  treatment,  the  erysipelatous  part  should  be  retained  in  an  ele- 
vated posture,  for  obvious  reasons ; when  that  is  practicable. 

When  abscess  forms,  whether  during  acute  progress  of  the  disease, 
or  of  secondary  occurrence,  an  early  opening  is  highly  advisable ; to  save 
both  skin  and  subjacent  tissue.  For  although  the  abscess  be  not  diffuse, 
and  may  be  somewhat  limited  by  plastic  product,  yet  its  tendency  to 
rapid  extension  is  greater  than  in  ordinary  circumstances.  The  affection 
is,  more  or  less,  asthenic. 

So  soon  as  the  disease  has  begun  to  subside,  there  is  often  a neces- 
sity not  only  for  discontinuance  of  general  antiphlogistics,  but  for  recourse 
to  support  of  the  system  ; as  in  the  old,  or  in  those  of  previously  debili- 
tated frame,  and  when  the  affection  is  of  an  epidemic  character.  Wine  is 
given,  at  first  cautiously ; with  as  much  plain  nutritious  food  as  the 
stomach  can  easily  digest.  And  be  it  remembered,  that  such  tonic  gene- 
ral treatment  is,  in  such  cases,  not  incompatible  with  continuance  or  re- 
sumption of  local  antiphlogistics ; should  these  be  demanded  by  the  state 
of  the  part. 

Sometimes  wine  must  be  given  from  the  first.  In  no  other  way  may 
old  or  otherwise  worn-out  frames  make  head  against  the  asthenic  consti- 
tutional symptoms,  which  sometimes  not  only  accompany  but  precede  the 
attack.  To  save  texture,  and  arrest  disease,  it  may  be  necessary  to  punc- 
ture and  poultice  ; while,  to  maintain  life,  it  is  at  the  same  time  essential 
to  administer  stimulants  internally.  On  reflection,  the  practice  will  not 
bo  found  so  paradoxical  as  it  may  at  first  seem. 
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In  no  case  should  fomentation  and  poultice  be  long  continued  ; 
seldom,  if  ever,  beyond  two  or  three  days ; otherwise  the  parts  become 
sodden  and  relaxed,  and  made  prone  to  unhealthy  suppuration.  After 
the  inflammatory  process  has  fairly  begun  to  pass  away,  gentle  and 
uniform  support  by  bandaging  is  expedient  ; • preventing  congestion, 
removing  the  tendency  to  oedema,  and  hastening  restoration  to  the 
normal  sthenic  condition. 


Cellulo- Cutaneous,  or  Phlegmonous  Erysipelas. 

This  is  an  infinitely  more  serious  affection.  The  inflammatory  process 
is  intense,  and  rapid  in  its  progress  ; and  a plurality  of  tissues  are  involved, 
from  the  first.  The  skin  and  subcutaneous  areolar  tissue  are  both  acutely 
inflamed ; serous  and  fibrinous  inflammatory  product  collect  in  quantity, 
and  tension  ensues  ; swelling  is  great  and  rapid ; a limb,  not  unfrequently, 
is  enlarged  to  almost  twice  its  normal  girth  ; the  skin  is  red,  hot,  tight,  and 
shining — shewing  no  rugae,  but  smooth  and  glistening  ; pressure  is  very 
painful,  and  the  part  feels  as  if  converted  into  brawn.  .Vesication  often 
takes  place,  in  a broad  extended  form  ; as  in  the  first  effect  of  a blister. 
It  is  rather  a favourable  sign  than  otherwise  ; for  sometimes  it  betokens 
a subsidence  of  disease.  But,  usually,  as  the  part  grows  tense,  the 
morbid  process  is  further  increased  ; and,  unless  speedy  relief  arrive,  sup- 
puration occurs.  This  is  asthenic.  The  pus  is  thin  and  ichorous  ; the 
inflammatory  process  is  not  accompanied  by  plastic  results,  but  pus  forms 
rapidly  and  extensively  in  all  directions.  The  areolar  tissue  is  broken  up 
and  sloughs  ; skin  is  undermined,  and  sloughs  too.  The  system  sympa- 
thises greatly.  At  first,  inflammatory  fever  exists  ; often  intense.  But, 
on  the  occurrence  of  destructive  and  diffuse  suppuration,  a change  is  made 
to  the  form  of  constitutional  irritation  ; of  a still  more  alarming  character  • 
probably  first  shewing  the  type  of  irritative  fever ; then  that  of  hectic  • 
ultimately  that  of  prostration  and  collapse. 

But  the  disorder  and  its  effects  are  by  no  means  limited  to  the  tex- 
tures primarily  involved.  Suppose  the  case  to  be  both  intense  and 
neglected.  The  inflammatory  process  spreads,  by  contiguity  as  well  as 
continuity  ; and  that  rapidly.  Fascia  is  involved,  and  subfascial  areolar 
tissue.  The  tension  which  results  from  this  is  greater  and  more  serious 
than  from  merely  subcutaneous  change ; and  the  disease  is  proportion- 
ally aggravated.  Intermuscular  tissue  is  implicated,  and  muscles  are 
etached  by  its  disruption  ; periosteum  inflames,  and  suppuration — still 
diffuse— takes  place  beneath  it  ; bone  inflames  and  dies ; joints  are 
opened  into,  inflame,  and  suppurate.  Diffuse  suppuration,  and  slonghino- 
nil  mg  at  length  more  or  less  involved  almost  every  texture  of  the  limb 
the  suffering  frame  may  demand  amputation  to  save  life  ; or  death  may 
ensue,  ere  ever  an  opportunity  for  operation  occur.  Such  fatal  issues 
are  less  frequent  than  they  were  wont  to  be,  more  especially  since  the 
tree  use  of  iron  m the  system  has  been  combined  with  early  anpliea 
tion  of  steel  to  the  part;  but  stiff  joints,  necrosed  or  carious  bones 
withered  limbs,  and  wasted  frames,  are  still  no  uncommon  results  of  ill- 
treated  phlegmonous  erysipelas. 

The  constitutional  symptoms  which  may  attend  on  this  grave  malady 
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are  of  tliree  kinds.  1.  Of  a bilious  character,  as  in  most  examples  ot  the 
simple  form  ; preceding  and  ushering  in  the  local  disorder.  2.  Inflam- 
matory fever,  during  the  rise  and  progress  of  the  inflammatory  process. 
3.  Constitutional  irritation ; suppuration  having  formed,  and,  being 
diffuse,  advancing  rapidly  in  its  devastating  progress. 

The  causes  are  similar  to  those  of  the  simple  form.  And  in  but  few 
cases  will  sinister  atmospheric  influence  be  found  wanting. 

Treatment. — This,  in  the  first  instance,  must  be  mainly  constitutional, 
as  in  the  simple  form.  Emetic,  purge,  antiphlogistic  regimen.  Were 
our  object  simply  to  overcome  an  intense  inflammatory  process,  hastening 
on  to  dire  results,  we  should  bleed  always.  But  we  know  that,  in  most 
cases,  the  asthenic  stage  is  both  early  and  serious — more  especially  when 
the  disease  is  of  an  epidemic  character  ; and  that,  in  all  cases,  if  the 
process  be  not  arrested  in  its  very  rise,  diffuse  suppuration  is  inevitable, 
and  certainly  followed  by  constitutional  symptoms  tending  to  the  lowest 
type.  Only  at  the  very  commencement  of  the  case,  then — in  patients 
previously  robust,  and  when  the  symptoms  hitherto  have  indicated 
somewhat  at  least  of  the  sthenic  character — is  general  bleeding  advis- 
able. And  even  in  those  cases  in  which  it  is  expedient,  it  must  he 
practised  with  a cautious  economy  of  the  “ liquid  living  flesh  ; for,  as 
in  compound  fracture  and  other  severe  injuries  followed  by  inflammatory 
disease,  a long  day  of  trial  to  the  system,  by  debilitating  causes,  may  be 
fast  and  surely  impending.  In  the  great  majority  of  cases,  it  is  expedi- 
ent to  give  iron  internally — early  and  freely. 

The  affected  part  is  placed  at  rest,  elevated,  and  with  its  muscles  re- 
laxed. At  first,  the  most  suitable  application  is  hot  fomentation  ; and  un- 
der this  the  inflammatory  process  may  resolve.  More  commonly,  however, 
it  advances  as  already  explained.  The  skin  is  tense,  and  the  subcutane- 
ous tissue  is  largely  occupied  with  inflammatory  product,  about  to  become 
pus.  This  is  the  crisis  for  action  ; a period  both  early  and  brief.  The 
inflammatory  product  must  be  permitted  to  escape ; and  loss  of  blood, 
considerable  and  direct,  is  necessary  to  arrest  the  advancing  process. 
Punctures  evacuate  serum  readily  enough  ; and  the  loss  of  blood  which 
they  occasion  is  sufficient  to  allay  an  inflammatory  process  of  no  great 
intensity.  They  are,  consequently,  very  suitable  in  simple  erysipelas ; 
but,  for  the  phlegmonous  form,  they  are  altogether  insufficient.  Here  punc- 
tures are  superseded  by  incisions  ; the  lancet  by  the  scalpel  or  bistoury. 
Through  the  incision  the  morbid  accumulation  in  the  tissues  drains 
away ; while  blood  is  drawn  rapidly,  and  in  sufficient  quantity  to  arrest 
the  local  disease.  And  the  inflammatory  product,  comparatively  slight, 
which  does  continue  for  a time,  has  no  opportunity  to  lodge ; but  at 
once  finds  a ready  access  to  escape. 

This  is  the  true  time  for  incision.  Saving  disruption  and  sloughing 
of  subcutaneous  tissue,  danger  to  skin,  and  serious  disorder  of  system ; 
while  the  system  is  yet  comparatively  recent,  and  just  in  the  act,  as  it 
were,  of  surmounting  its  suppurative  crisis ; when  the  part  is  tense,  red, 
shining,  painful,  throbbing,  and  feels  like  brawn.  At  a subsequent 
period*  when  suppuration  has  occurred,  and  diffuse  purulent  formation 
begun,’  incision  is  demanded ; with  equal,  or  even  greater  urgency.  But 
its*  object  is  wholly  different.  Too  late  to  save  tissue,  and  prevent 
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disaster ; in  time  only  to  mitigate,  and  perhaps  limit,  destruction  already 
done.  The  knife,  when  used  at  the  proper  time,  need  not  go  deeper 
than  the  subcutaneous  areolar  tissue  ; the  process  and  its  results  having, 
as  yet,  extended  no  further.  But,  when  used  at  a later  period — too  late 
to  prevent  mischief,  and  only  in  time  to  limit — it  must  generally  per- 
forate the  subjacent  fascia  as  well.  In  fact,  it  must  reach  all  the  occupied 
textures  ; otherwise  it  might  almost  as  well  he  let  alone. 

The  treatment  of  phlegmonous  erysipelas  by  incision  may  he  said  to 
be  as  old  as  the  surgery  of  the  16th  century,  according  to  Prospero 
Alpini;  or  it  may  be  taken  even  as  far  back  as  Oribasius,  a.  d.  350. 
But  its  true  introduction  into  practice  is  comparatively  recent ) by  the 
exertions  ol  Mr.  Copland  Hutchison  and  others.  It  seems  a severe 
remedy  ; and  doubtless  so  it  is.  But  it  looks  more  cruel  than  it  really  is. 
The  wound  appears  both  wide  and  deep  at  the  moment  of  infliction  ; but, 
in  a few  days,  sometimes  after  but  a few  hours,  subsidence  of  the  swelling 
may  have  reduced  it  to  a comparative  scratch.  And,  besides,  even  though 
it  were  altogether  as  severe  as  it  seems,  no  other  proceeding  will  prove 
equally  efficacious — in  the  advanced  form  of  the  disease  ; and  “ ad 
extremos  morbos,  extrema  remedial  There  can  be  hardly  any  question 
as  to  the  propriety  of  free  incision,  after  suppuration  has  occured ; for 
there  is  no  other  means  of  sparing  both  part  and  system.  Some  are  not 
fully  persuaded  of  the  justice  and  expediency  of  the  practice,  at  the 
earlier  period  ; when  the  textures  are  only  occupied  by  fibrinous  serum, 
and  when  the  inflammatory  process  has  not  reached  its  crisis.  But  we 
think  that  due  consideration  of  the  indications  which  such  treatment  com- 
prises, and  of  the  paramount  importance  of  fulfilling  such  indications,  is 
not  unlikely  to  reconcile  all  sceptics  to  the  seeming  cruelty. 

At  one  time,  also,  it  was  matter  of  dispute,  among  those  who  favoured 
the  practice  of  incision,  whether  the  wounds  should  be  long  or  short. 
Whether  the  knife  should  be  entered  at  the  upper  margin  of  the  affected 
part,  and  carried  down  continuously  throughout  its  whole  extent,  however 
great  that  may  be  (Lawrence).  Or  whether  it  should  be  applied  only  to 
those  parts  most  implicated,  where  tension  and  pain  are  greatest,  and 
diffuse  suppuration  most  imminent.  Seldom,  if  ever,  is  the  whole  part 
equally  affected.  Some  points  of  the  surface — perhaps  the  greater  num- 
ber-may shew  only  the  characters  of  simple  erysipelas,  or  "little  more  ; 
while  in  others  the  phlegmonous  signs  are  in  active  progress.  By  the 
latter  only  are  incisions  demanded.  Consequently,  we  find  that  common 
sense  and  common  practice  have  decided  in  favour  of  the  “short  cut” 
system ; and  no  longer,  as  has  been  well  observed  by  Professor  Cooper 
are  yard-measures  required  for  ascertaining  the  extent  of  incisions  in  this 
disease.  To  enter  a knife  over  the  great  trochanter,  and  withdraw  it  only 
when  it  has  reached  the  knee,  or  not  until  even  the  outer  ankle  has  been 
approached  as  has  been  done — is  to  inflict  a very  serious  injury.  Much 
oss  of  blood,  shock  to  the  system,  and  protracted  suppuration  must 

,tnd  thlS  t,riumvirate’  bec^iing  associated  with  the  exhausting 
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The  hemorrhage  is  direct  and  copious ; and  is  permitted  to  continue, 
until  enough  shall  have  flowed  for  satisfactory  evacuation  of  the  part. 
And,  as  formerly  stated,  in  many  cases  the  loss  is  carried  a step  further ; 
so  as,  at  the  same  time,  to  afford  a sedative  result  upon  the  system. 
Should  the  flow  threaten  to  prove  excessive,  the  part  is  elevated,  and 
pressure  temporarily  applied,  on  the  bleeding  point  or  points,  either  by 
the  finger,  or  by  lint  and  bandage.  It  is  very  seldom  that  any  vessel  is 
wounded  of  sufficient  size,  or  activity,  to  require  a ligature.  In  some 
cases,  when  we  have  hazardous  local  change,  with  much  impairment  of 
general  power,  we  are  constrained  to  incise,  and  yet  very  loath  to  shed 
blood.  In  such  circumstances,  the  wound  will  be  as  limited  as  possible, 
in  both  extent  and  depth  ; and  temporary  pressure,  with  elevation  of  the 
part,  will  be  had  recourse  to,  almost  immediately  after  the  incising. 

After  bleeding  has  ceased,  pressure — if  employed — is  withdrawn  ; 
fomentation  is  resumed  and  during  the  intervals  of  fomentation,  a light 
warm  poultice  is  applied.  The  wound  itself  suppurates  ; and,  not  unfre- 
quently,  a thin  ash-coloured  slough  coats  its  margins.  But  the  surround- 
ing areolar  tissue  retains  its  integrity  \ its  abnormal  liquid  contents 
gradually  exude  ) swelling  falls  rapidly  ) redness,  pain,  and  tension  all 
disappear.  Ibis  resolutive  process  will  be  found  far  adianced,  in  the 
course  of  two  or  three  days ; ami  then  both  fomentation  and  poultice, 
but  especially  the  latter,  are  to  be  discontinued.  To  employ  them  longer, 
would  be  to  render  certain  the  occurrence  of  those  untoward  relaxing  and 
suppurative  results,  formerly  stated.  Fomentation  is  altogether  laid 
aside  ; and,  instead  of  poultice  to  the  whole  surface,  tepid  water-dressing 
is  applied  merely  to  the  wound  or  wounds  ; changed  as  often  as  the 
discharge— at  first  usually  profuse — renders  necessary,  on  the  score  of 
cleanliness. 

To  the  general  surface,  early  support  by  uniform  bandaging  is  ex- 
pedient ; for  like  reasons  as  in  the  simple  form,  but  more  urgently  de- 
manded. At  first,  let  the  application  be  especially  gentle  ; otherwise  the 
stimulus  may  reinduce  the  inflammatory  process.  And  in  those  neglected 
cases  in  which  suppuration  has  occurred,  areolar  tissue  has  sloughed, 
and  skin  has  been  to  some  extent  undermined,  caution  in  bandaging  is 
most  necessary  throughout  ; otherwise  injury  may  be  done  to  vessels 
more  or  less  isolated  by  the  destruction  which  has  raged  in  the  common 
textures  around.  At  the  same  time  that  local  support  becomes  expedient, 
so  does  support  of  the  system. 

The  wounds,  on  subsidence  of  the  general  swelling,  shrink . greatly 
in  their  dimensions  ; and  as  both  part  and  system  recover  tone,  discharge 
is  diminished,  and  healthy  granulation  sets  in.  During  separation  of 
the  superficial  sloughs,  water- dressing  is  applied.  After  separation,  this 
is  more  or  less  medicated  ; as  the  character  of  the  granulations  may  seem 
to  require.  Not  unfrequently,  there  is  a tendency  to  exuberance . of 
oranulation ; delaying  the  cure,  and  producing  an  unseemly  bulging 
cicatrix,  when  that  is  at  length  obtained.  This  is  best  obviated  by  the 
early  adoption,  and  due  maintenance,  of  well-arranged  pressure. 

Erysipelas  has  been  thought  contagious  ; and  more  especially  the 
phlegmonous  form.  On  this  subject,  however,  opinion  is  found  to  vary. 
And  during  the  unsettled  state  of  the  theoretical  question,  it  is  well  to 
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keep  on  the  safe  side  in  practice ; by  treating  the  disease,  especially  in 
hospital,  with  every  precaution  against  communication. 

Not  unfrequently,  it  is  complicated  with  other  maladies  ; also  of  a 
serious  nature.  Phlebitis  and  angeioleucitis  own  the  same  predisposing 
and  exciting  causes ; the  predisposing  being  constitutional  disorder  of  a 
gastric  character,  sinister  atmospheric  influence,  or  both ; the  exciting — 
wounds,  and  other  mechanical  injuries,  more  especially  when  treated  un- 
skilfully. 


Subcutaneous  Erysipelas,  or  “ White  Rose." 

The  peculiarities  of  this  form  are  : — the  subcutaneous  areolar  tis- 
sue is  the  primary  seat  of  the  inflammatory  process,  and  often  the  skin 
remains  throughout  entirely  unaffected ; the  effusion  is  serous,  the  pro- 
cess tending  to  remain  in  the  first  stage  ; there  is  no  great  tendency  to 
tension ; heat  and  smarting  may  be  considerable,  with  tenderness  to  the 
touch,  and  a considerable  portion  of  the  surface  may  be  involved ; yet 
the  sympathetic  fever  is  usually  slight  and  manageable  under  very  simple 
means.  The  surface  is  pale,  though  hot,  and  pits  on  pressure.  The 
most  ordinary  site  is  the  forehead.  The  attack  may  follow  a blow  or 
other  injury,  or  occur  spontaneously.  Its  natural  progress  is  towards  a 
favourable  issue ; the  swelling,  heat,  and  pain  lessening  after  a day  or 
two  ; slight  feverishness  proportionally  declining  ; and,  within  a week 
or  less,  both  part  and  system  shaking  themselves  altogether  free  of  the 
disorder,  restoration  is  complete. 

Treatment  is  simple.  Fomentation  for  a day  or  two  ; rest  \ gentle 
aperients  ; cautious  diet ; and  the  sustained  internal  use  of  iron. 


Varieties  of  Erysipelas. 

C Edematous  Erysipelas. — This  implies  a low  grade  of  the  inflam- 
matory process,  in  a weak  system,  mainly  involving  the  subcutaneous 
areolar  tissue.  Swelling  is  great,  but  gradual ; soft ; and  pitting,  deeply 
and  durably,  on  pressure.  There  is  no  tension,  and  little  heat  or  pain  ; 
itching,  rather,  is  complained  of,  and  the  redness  is  of  a pale  hue.  The 
extremities,  especially  the  lower,  afe  the  parts  most  frequently  affected, 
institutional  symptoms  are  but  slight.  There  is  obvious  derangement 

of  health ; more  of  the  asthenic  than  of  the  sthenic  character  : yet 
scarcely  referrible  to  any  peculiar  type. 

Treatment.  Punctures  are  advisable  ; but  they  need  be  few  in  num- 
ber. Their  mam  use  is  to  drain  off  the  serum.  For  a day  or  so 
fomentation  is  employed  ; and  then  uniform  bandaging  is  had  recourse  to 
-at  an  earlier  period,  and  more  perseveringly  maintained,  than  in  any 
other  form  of  erysipelas.  There  is  little  risk  of  reinducing  the  inflamma-' 
fory  process  ; and  stimulation  of  absorption  is  the  paramount  indication 
T , e . same„  tmle>  diuretics  will  probably  bo  expedient : and  iron  is 
fooly  given  from  the  first.  General  disorder  of  secretion  may  require 
Uera tives.  Withal,  a tonic  system  of  treatment  is  to  be  maintained 

sometimes  it  requires  to  be  rather  actively  pursued. 

Bilious  Erysipelas.— This  term  is  applied  to  those  cases  of  Erysipelas, 
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iii  which  the  symptoms  of  biliary  derangement  not  only  precede  local 
change,  in  a marked  form ; hut  are,  throughout  the  whole  progress  of 
the  case,  of  a very  prominent  character.  Either  simple  or  phlegmonous 
erysipelas  may  be  so  characterized ; hut  the  former  hy  far  the  more  fre- 
quently. In  truth,  the  local  disease  is  usually  slight ; seldom  reaching 
suppuration  ; and  the  constitutional  symptoms  also  partake  in  hut  a 
slight  degree  of  the  inflammatory  type.  The  more  prominent  general 
symptoms  are  ; — headache,  nausea,  bilious  vomiting,  pain  or  weight  at 
the  epigastrium,  thirst,  loathing  of  food,  eyes  and  face  suffused,  general 
hue  yellow,  sclerotics  especially  discoloured,  foul  dry  tongue,  and  a hitter 
taste  in  the  mouth,  bowels  constipated,  urine  scanty,  and  depositing  a 
copious  turbid  sediment.  Locally,  the  ordinary  signs  of  the  inflammatory 
process  are  hut  slight ; and  redness  is  almost  merged  in  the  prevailing 
yellow  discoloration  of  the  integument. 

Treatment  will  he  mainly  of  the  constitutional  kind  ; emetics,  pur- 
gatives, alteratives,  diuretics,  and  diaphoretics,  as  circumstances  require ; 
and  on  these  the  practitioner  is  mainly  to  rely,  for  cure  of  the  local  as 
well  as  of  the  general  symptoms.  Iron  will  he  given  sparingly,  and 
secondarily,  if  at  all.  Treatment  of  the  part  is  hut  a secondary  matter, 
and  is  gentle,  in  proportion  to  the  disease  for  which  it  is  demanded ; 
fomentation,  rest,  bandaging. 

Erratic  Erysipelas. — The  peculiarity  of  this  form  is  its  tendency  to 
shift  from  one  part  to  another.  Not  extending  merely,  and  occupying 
a larger  space,  as  simple  erysipelas  does  ; nor  leaving  one  part  suddenly, 
to  reappear  at  another,  somewhat  distant — as  any  form  of  the  disease  may 
do.  But  leaving  one  part  for  another  ; and  yet  maintaining  the  exten- 
sion continuous  and  unbroken.  The  inflammatory  process  is  invariabiy 
slight ; often  little  more  than  a mere  erythema.  Its  occurrence  is  almost 
uniformly  indicative  of  a feeble  and  impaired  system.  The  constitutional 
symptoms  are  always  antecedent,  as  well  as  attendant ; of  the  asthenic 
kind  ; and  if  not  actually  typhoid,  tending  manifestly  to  that  character. 

Treatment,  accordingly,  has  little  to  do  with  the  affected  part. 
Fomentation  and  rest  suffice  for  that.  And  if  the  spreading  he  in  an 
unfavourable  direction,  as  towards  the  face  or  scalp,  it  may  he  diverted 
into  another  course,  hy  the  use  of  nitrate  of  silver  as  a limiting  agent. 
Or  a blister  may  he  applied — to  concentrate  the  inflammatory  process. 
The  system  mainly  occupies  our  regard.  Alteratives,  tonics,  stimuli,  are 
given  as  required.  When  sinking  has  fairly  threatened,  turpentine,  given 
by  both  mouth  and  rectum,  will  he  found  an  excellent  remedy,  in  addi- 
tion to  the  ordinary  means  of  support. 

Periodic  Erysipelas. — By  this  term  is  understood  a form  of  the 
disease,  characterized  hy  frequency,  and  sometimes  hy  accuracy,  of  return  ; 
either  reverting  always  to  the  same  part,  or  selecting  a variety  of  parts 
-for  its  seizure.  Sometimes  the  season  of  the  year,  sometimes  the  occur- 
rence of  menstrual  function,  seems  to  determine  the  period  of  return. 
The  case  is  usually  slight. 

During  the  attack  local  treatment  need  be  hut  gentle.  Our  object 
is  not  to  cut  short  the  disease,  hut  only  to  smooth  its  course ; and  the 
safety  of  texture  demands  no  energy  of  interference.  Repellents  are 
especially  reprehensible.  Iron  internally  is  specially  valuable,  avadmg 
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to  render  the  cure  both  speedy  and  permanent.  With  the  latter  object 
in  view,  it  is  often  advisable  to  continue  its  use  for  some  time  after  all 
trace  of  the  attack  lias  disappeared. 

It  is  during  the  intervals  of  attack,  and  when  invasion  is  expected 
— either  from  return  of  the  ordinary  time,  or  the  appearance  of  premoni- 
tory symptoms  — that  treatment  will  prove  most  useful ; directed 
towards  removing  that  abnormal  state  of  system,  whether  constant  or 
periodic,  on  which  the  erysipelatous  affection  mainly  depends. 

Hospital  Erysipelas. — This  term  is  often  applied  to  the  disease,  in  all 
its  forms,  as  occurring  in  hospital  practice  ; the  patient  not  being  ad- 
mitted while  labouring  under  the  affection ; but  having  been  seized  by 
it,  while  resident  within  the  institution  on  account  of  other  ailments. 
The  phlegmonous  form  is  most  common  under  such  circumstances.  And 
if  the  cases  prove  numerous,  either  the  disease  will  be  found  at  the  same 
time  prevalent  out  of  doors — by  reason  of  untoward  atmospheric  in- 
fluence ; or  some  serious  fault  will  be  found  in  the  hospital  management, 
as  regards  ventilation,  dressing  of  sores,  and  bestowal  and  arrangement 
of  patients.  The  chief  peculiarity  of  hospital  erysipelas  is  that  an  espe- 
cially asthenic  type  prevails  ; and  that,  consequently,  as  a general  prac- 
tice, energetic,  spoliative,  and  depressing  antiphlogistics  are  not  advisable 
in  the  treatment. 

Our  attention  is  to  be  chiefly  directed  towards  prophylaxis.  The 
number  of  patients,  in  one  ward,  should  be  few ; and  those  with  foul 
running  sores  should  be  carefully  segregated.  Sores  should  be  dressed 
lightly,  and  simply;  avoiding  all  stimulating,  acrid  applications,  lest 
undue  excitement  follow,  and  the  spreading  or  erysipelatous  character 
supervene.  No  sponges  should  be  permitted  to  appear  within  the  wards  ; 
and  every  possible  means  should  be  taken,  to  avoid  community  of  dress- 
ing, and  contamination  of  sores.  Dressing  is  to  be  renewed,  as  often  as 
cleanliness  demands.  Not  unnecessarily ; lest  the  sore  resent,  and  in- 
flame. Not  too  seldom  ; otherwise  pus  accumulates  and  putrefies ; not 
only  irritating  the  sore  and  its  vicinity,  but  polluting  the  whole  atmo- 
sphere of  the  ward,  and  injuring  all  its  occupants.  Yentilation,  and 
general  cleanliness  of  the  apartments  are  most  essential.  And,  as  for- 
merly stated,  it  is  well  to  use  all  precautions,  as  if  the  disease  were 
undoubtedly  contagious. 


HOSPITAL  GANGEENE  OE  HOSPITAL  SOEE. 

This  was,  at  one  time,  a scourge  of  hospitals,  both  in  civil  and  in  mili- 
tary practice  ; especially  in  the  latter.  Put  since  both  the  treatment  of 
sores  and  the  management  of  hospitals  have  much  improved  of  late,  it  is 
of  comparatively  rare  occurrence.  And,  when  it  does  appear,  it  seldom 
evinces  those  formidable  and  intractable  characters,  which  formerly  used 
to  carry  devastation  and  death. 

It  seems  to  have  been  known  and  described  by  the  old  writers  as 
^tius,  Paulus  and  Avicenna;  but  was  not  noticed,  prominently  and 
tinctly,  till  the  end  of  the  last  century,  and  beginning  of  the  present, 
en,  lrom  the  crowding  of  wounded  men  in  hot,  dirty,  and  confined 
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apartments,  perhaps  after  long  and  rough  carriage,  with  had  food,  mental 
depression,  and  insufficient  attention  to  dressing  and  cleanliness  foul 
degeneration  of  sores  became  not  uncommon.  And  Hospital  gangrene 
came  forth  in  all  its  virulence  ; as  the  graphic  pages  of  Hennen,  Black- 
adder,  and  Boggie,  sufficiently  testify. 

At  present  it  makes  its  appearance,  occasionally,  in  the  Surgical 
Hospital  of  this  city ; in  a slight  form.  In  truth,  we  believe  that  few 
Hospitals  grow  old  without  contracting  a tendency  to  the  generation  of 
this  trouble,  more  or  less ; and  that  no  Hospital,  unless  thoroughly  ven- 
tilated at  all  times,  and  thoroughly  cleaned  and  purified  very  frequently, 
can  ever  expect  to  remain  altogether  free  from  it,  more  particularly  at 
unhealthy  seasons  of  the  year. 

The  disease  is  an  example  of  Sloughing-phagedama.  It  may  be  pro- 
duced by  direct  contact ; or,  more  indirectly,  by  infection.  Or  it  may 
occur  independently  of  either ; from  crowding,  evil  dressing,  bad  venti- 
lation, and  otherwise  noxious  atmospheric  influence.  Mercurialism  is 
also  favourable  to  its  accession.  It  may  attack  a wound  alieady  existing, 
or  appear  in  a part  previously  sound  and  whole. 

On  an  unbroken  surface,  the  first  appearance  is  usually  either  a 
pustule  or  vesicle  ; small,  dark,  and  accompanied  with  sharp  stinging 
pain.  On  giving  way  of  the  cuticle,  a slough  is  formed,  and  this  con- 
tinues to  extend  in  both  surface  and  depth.  After  a time,  the  slough 
begins  to  separate  ; but  without  arrest  ol  destruction  in  the  pait ; this 
being  continued  by  acute  phagedama,  often  with  greater  and  more  unre- 
mitting pain  than  before.  Then  sloughing  appears.  And  so  the  work 
of  local  death  advances  ; invariably  accompanied  with  profuse,  foetid,  and 
thin  discharge.  Sometimes  the  progress  is  so  rapid,  as  to  cover  a large 
space  within  a few  hours  ; in  other  cases,  the  advance  is  reckoned  more 
conveniently  by  days.  The  ulcerous  cavity  is  generally  of  a circular 
form ; as  if  scooped  out  by  an  instrument.  The  edges  are  jagged, 
everted,  and  well  defined;  often  studded  with  red  points  of  a peculiar 
appearance.  The  lymphatic  glands  are  apt  to  become  affected,  at  an 
early  period ; they  enlarge,  suppurate,  and  open  ; and  the  ulcer  is  prone 
to  assume  the  same  condition  as  the  original  sore.  The  surrounding 
parts  are  swoln,  red,  tense,  painful,  and  of  a dark  livid  hue.  And  this 
inflammatory  process  is  apt  not  to  remain  limited,  as  a mere  antecedent 
to  local  death  ; but  to  spread,  adding  the  serious  complication  of  erysi- 
pelas to  the  original  malady.  Thus  hospital-erysipelas  and  hospital-sore 

may  be  found  to  co-exist.  . 

When  a wound  is  attacked — as  is  most  frequently  the  mode  ot 

accession — pain  becomes  very  acute — the  patient  complaining  as  if  stung 
there  by  an  insect.  Discharge  is  diminished ; or  may  be,  for  a time, 
altogether  arrested.  Then  the  granulating  surface  rapidly  changes, 
assuming  a dirty  white  colour;  and  sometimes  becoming  spongily 
elevated”  and  crepitant,  by  air,  the  product  of  putrescence.  The  sur- 
rounding skin  swells,  and  is  of  a purplish  hue.  Slough  forms,  either  in 
one  continuous  mass,  or  in  detached  portions.  The  dead  matter  begins 
to  separate,  but  not  by  a healthy  process  ; the  edges  harden,  become 
everted,  remain  of  a dirty  white  appearance,  and  pour  out  much  fcrtid 
discharge — very  different  from  the  healthy  pus  which  escaped  but  a lew 
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hours  before  : and  now  the  characteristic  fluidity  becomes  fully  established. 
Sometimes  the  body  of  the  sore  has  not  the  grey  or  whitish  colour,  which 
usually  obtains,  but  is  dark  from  the  beginning  ; the  sloughing  parts 
being  infiltrated  and  mixed  up  with  putrid  extravasation.  The  degene- 
ration generally  commences  at  the  edges,  but  rapidly  invests  the  whole ; 
and  the  progress  of  the  malady  is  also  chiefly  marginal. 

The  constitutional  symptoms,  in  whatever  way  the  local  affection 
may  have  begun,  are  invariably  formidable  — constitutional  irritation, 
typhus  fever,  and  tendency  to  collapse.  As  in  erysipelas,  they  sometimes 
precede  and  usher  in  the  local  change  ; sometimes  they  are  only  conse- 
cutive and  attendant.  When  antecedent,  they  are  always  aggravated  by 
the  occurrence  and  extension  of  the  local  disorder ; an  event  not  invari- 
able in  erysipelas.  In  some  very  few  cases,  when  the  patient  was  just 
before  robust  and  in  rude  health,  and  has  suffered  by  direct  contagion, 
the  introductory  constitutional  symptoms  may  be  of  the  inflammatory 
type ; but,  even  then,  these  will  be  very  transient,  and  soon  become 
merged  in  irritation.  More  frequently,  the  commencement  is  with 
irritative  fever ; this  glides  into  the  confirmed  typhus,  and  sinking 
follows. 

Along  with  corporeal  depression  comes  mental  despondency — “ The 
bravest  soldier  betrayed  a symptom  which,  in  those  of  less  strength  of 
mind,  formed  a striking  feature  in  every  stage  of  the  disease  ; namely, 
the  greatest  imaginable  impatience  of  pain,  and  depression  of  spirits. 
Those  who  had  borne  amputation  without  a groan,  shrunk  at  the  washing 
of  their  sores,  and  shuddered  at  the  sight  of  a dead  comrade,  or  even  on 
hearing  the  report  of  his  death  ; instantly  predicting  their  own  dissolu- 
tion, and  sinking  into  sullen  despair.”* 

No  texture  is  proof  against  the  ravages  of  this  disease.  The  arterial 
resists  longest,  but  in  the  end  gives  way  ; and  hemorrhage  ensues.  For 
there  is  not,  as  in  ordinary  gangrene,  more  especially  when  of  the 
chronic  kind,  the  solidifying  of  arterial  contents,  with  occlusion  of  the 
canal  up  to  the  nearest  collateral  branch.  Death  of  the  part  being 
rapid,  the  slough  is  peculiarly  humid  and  soft.  Circulation,  though 
feeble,  goes  on  till  sphacelus  is  complete ; and,  besides,  it  is  probable 
that  the  blood’s  power  of  coagulation  has  been  much  impaired,  as  happens 
in  other  examples  of  poisoning  of  the  system. 

This  bleeding  may  be  favourable,  as  formerly  stated,  if  only  to 
such  an  extent  as  to  affect  the  part ; resolving  the  inflammatory  process 
w ich  precedes  and  leads  to  the  local  death.  More  frequently,  it  is 
profuse  and  prejudicial;  increasing  the  prostration,  and  hastening  the 
ratal  issue.  “ The  third  and  last  stage  was  now  fast  approaching. 

he  surface  of  the  sore  was  constantly  covered  with  a bloody  oozing  ; 
an  ’ 011  lifting  up  the  edge  of  the  flabby  slough,  the  probe  was  tinged 
with  dark-coloured  grumous  blood,  with  which  also  its  track  became 
^mediately  filled.  Repeated  and  copious  venous  bleedings  now  came 
°n’  ^ rapidly  sank  the  patient ; the  sloughs,  whether  falling  off 
pon  aneously , or  detached  by  art,  were  quickly  succeeded  by  others,  and 
1^1  C0,^ ere^-  on  their  removal  small  thickly- studded  specks  of  arterial 
°u-  At  length  an  artery  sprung,  which,  in  the  attempt  to  secure  it, 

* Hennen’s  Military  Surgery,  p.  219. 
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most  probably  burst  under  the  ligature  ; tlie  tourniquet  or  other  pressure 
was  now  applied,  but  in  vain  ; for  while  it  checked  the  bleeding,  it  ac- 
celerated the  death  of  the  limb,  which  became  frightfully  swelled  and 
horribly  fetid.  Incessant  retchings  soon  came  on,  and  with  coma,  in- 
voluntary stools  and  hiccup,  closed  the  scene.”  * 

Or,  instead  of  advancing  to  a fatal  issue,  recovery  may  take  place. 
In  this  country,  and  at  the  present  day,  this  is  the  general  rule,  under 
proper  management  ; death,  and  oven  much  local  destruction,  forming 
the  exception.  Constitutional  disorder  gradually  abates  ; pain  dimi- 
nishes ; and  the  inflammatory  process  producing  gangrene  is  succeeded 
by  that  which  is  the  herald  of  arrest.  Sloughs  separate  ; and  are  neither 
renewed,  nor  supplanted  by  pliagedama.  Discharge  becomes  less  copious, 
thin,  and  fetid  ; more  purulent,  and  laudable.  Granulation  and  repair 
are  established.  But  such  amendment  is  not  to  be  reposed  in  implicitly. 
Anxious  care  is  yet  requisite  ; for  relapse  is  by  no  means  unfrequent. 

Treatment. — As  in  hospital  erysipelas,  prevention  is  our  chief  object ; 
and  is  to  be  obtained  by  similar  means.  When  the  disease  has  occurred, 
the  treatment  is  of  that  kind  formerly  recommended  for  sloughing 
pliagedama  in  general.  Locally,  oscliarotics,  efficiently  applied,  and 
repeated  if  necessary,  followed  by  poulticing  or  water-dressing,  until 
sloughs  separate,  and  healthy  granulations  appear.  Constitutionally, 
gentle  yet  effectual  unloading  of  the  primse  vise  ; calmatives  ; anodynes  ; 
if  need  be,  stimuli.  Bleeding,  or  other  powerful  antiphlogistic  remedies, 
are  never  warrantable ; and  mercury  is  to  be  avoided,  as  a poison.  On 
arrest  of  the  local  disease,  the  constitutional  disorder  often  voluntarily 
subsides.  The  chlorurets  of  lime  or  soda  correct  foetor. 


FURUNCULUS,  OR  BOIL. 

This  is  a limited  inflammatory  process,  always  of  the  sthenic  type, 
affecting  a small  portion  of  skin,  which  may  or  may  not  be  connected 
with  a sebaceous  or  hair  follicle.  The  cutaneous  texture  becomes  enoi- 
mously  thickened,  and  while  some  of  the  results  of  the  rapid  cell  multi- 
plication die,  and  form  a central  core,  this  is  accompanied  and  surrounded 
by  laudable  suppuration.  It  is  not  a mere  pimple.  For  that  is  but 
suppuration  of  the  interior  of  an  obstructed  sebaceous  follicle.  Nor  is 
the  term  to  be  regarded  as  synonymous  with  carbuncle.  For  that  consists 
structurally  rather  of  a congeries  of  boils,  is  more  extensive  originally, 
liable  to  spread,  and  attended,  both  generally  and  locally  by  asthenic 
symptoms  throughout ; sometimes,  nay  frequently,  bringing  life  into 
serious  peril.  Whereas,  the  boil  is  not  only  sthenic  in  itself,  but  often 
rather  indicative  of  a robust  and  plethoric  system.  At  all  events,  the 
attendant  constitutional  disorder  partakes,  more  or  less,  of  the  true  in- 
flammatory type  ; and  requires  to  be  treated  accordingly. 

The  affection  is  most  frequent  in  the  young  and  middle  aged ; and 
in  those  who,  eating  freely,  are  liable  to  stomachic  and  hepatic  derange- 
ments The  most  common  site  is  where  the  skin  is  thickest,  and  per- 
haps most  removed  from  ablution ; on  the  back,  shoulders,  hips,  back  ot 

* Hennen’s  Military  Surgery,  p.  220. 
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the  neck,  and  thighs.  At  the  same  time,  the  face  is  no  stranger  to  boils. 
There,  as  elsewhere,  they  seldom  occur  singly. 

The  swelling  is  of  a conical  shape  ; its  apex  yellow  ; its  base  hard, 
red,  and  exquisitely  painful.  The  pus  is  superficial ; the  core  is  at 
the  base.  If  left  to  itself,  the  boil  bursts  at  the  apex ; and  the  matter 
escapes  by  a single  aperture.  Sometimes  this  is  sufficient  to  permit  a 
free  passage  to  the  core,  when  loose  ; more  frequently,  it  is  insufficient 
for  this  purpose.  On  purulent  discharge  taking  place,  the  pain,  heat, 
and  surrounding  swelling  usually  abate.  But  subsidence  is  not  complete, 
until  slough,  as  well  as  matter,  has  been  extruded ; the  former,  so  long 
as  retained,  acting  the  part  of  a foreign  body,  and  maintaining  inflam- 
matory disorder. 

The  predisposing  cause  is  derangement  of  the  primae  vise,  and  con- 
sequently of  secretion  in  general.  The  exciting  may  be  some  direct 
stimulus  of  the  part ; as  by  a prick,  scratch,  or  evulsion  of  hair.  Not 
unfrequently,  no  exciting  cause  exists ; the  predisposing,  alone,  is  suffi- 
cient. 

Treatment. — During  the  nascent  condition  of  the  inflammatory  pro- 
cess, fomentation  is  used ; with  water- dressing,  or  poultice.  In  cases  of 
peculiar  irritability  and  suffering,  relief  may  be  obtained  by  free  incision, 
at  the  outset,  so  as  thoroughly  to  relieve  tension. 

On  suppuration  having  occurred,  an  incision  is  made  in  the  apex  ; 
sufficient  to  ensure  discharge,  not  only  of  the  pus,  but  of  the  slough  also. 
If  an  opening  already  exist,  it  is  dilated ; for  the  like  purpose.  The 
part  is  kept  at  rest ; and,  after  ejection  of  the  core,  the  granulating 
wound  is  dressed  in  the  ordinary  way.  Constitutional  treatment — not 
the  least  important — consists  of  purgatives,  followed  by  alteratives ; to 
cleanse  and  rectify  the  primae  vice.  And  somewhat  of  the  antiphlogistic 
regimen  should  be  enjoined  throughout  the  whole  process  of  cure.  To 
prevent  relapse,  experience  speaks  in  favour  of  two  very  opposite  reme- 
dies ; alkalies,  and  mineral  acids.  The  ordinary  gastric  indications  will 
determine  which  class  of  remedies  is  the  more  suitable. 


ANTHRAX,  OR  CARBUNCLE. 

This  is  more  extensive,  and,  consisting  as  it  were  of  a congeries  of 
boils,  is  altogether  more  important,  than  the  preceding.  The  inflamma- 
ory  process  is  acute  in  its  seizure  and  progress,  but  speedily  attended  by 
symptoms  indicative  of  grave  constitutional  depression,  and  a tendency 
o s oughing  and  destruction  of  tissue.  The  affection  is  not  prone  to 
spiea  rapidly  as  in  phlegmonous  erysipelas,  and  possesses  this  further 
aff  efei|Ce’  *n  carbunclc  the  skin  seems  to  be  primarily  and  chiefly 
ecnj  . Ill  e cutis  becomes  enormously  thickened  by  the  accumulation 
inilammatory  product  among  its  textures,  whereby  it  is  not  only 
earlv^f6  111  Pudv’  but  becomes  brawny  to  the  touch.  A section,  in  the 
like  v n dlSplajS  the  skin’  80  altered>  stndded  with  a number  of  pea- 
uortinn  fVvaSSeS’  Which’  towards  the  centre  and  surface  of  the  affected 
flnenf  ° S , are  larger  and  softer  ; constituting,  when  completely  con- 
Uent’  a carbuncular  abscess.  When  the  loaded  cutis  is  left  to  itself, 
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it  suppurates  and  sloughs ; not  in  mass,  but  in  detached  portions ; and 
as  these  separate,  apertures  are  formed  on  the  surface  through  which 
unwholesome  pus,  with  debris  of  structure,  is  discharged.  Secondarily, 
the  subcutaneous  areolar  tissue  may  be  involved,  and  is  then  prone  to 
run  into  sloughing. 

At  first  the  part  is  brightly  red,  tense,  and  burning ; with  a peculiar 
sense  of  tightness  in  the  pain — corresponding  to  the  strain  on  the  cutis 
by  infarction  ; afterwards  the  colour  becomes  more  dusky,  and  the  feeling 
rather  of  sponginess  than  of  tension — except  at  the  margins,  where  ten- 
sion still  remains.  Pressure  is  intolerable. 

The  swelling  is  flat,  when  compared  with  that  of  furunculus  or  of  an 
ordinary  abscess  ; and  instead  of  central  pointing,  enlargement  and 
extension  are  towards  the  circumference. 

Carbuncle  is  usually  found  in  the  same  situations  as  furunculus  ) but, 
unlike  it,  is  generally  solitary.  It  may  vary  in  size,  from  a prune  to 
a soup  plate.  Progress  is  slow  when  compared  with  that  of  erysipelas  ; 


Fig.  103. 


and  ordinarily  limited  to  the  surface.  But,  sometimes,  when  suitable 
treatment  has  been  omitted,  the  deeper  parts  are  also  involved ; so  as  to 
expose  cavities,  canals,  and  bones. 

The  disease  most  commonly  occurs  in  patients  of  middle  age,  or 
further  advanced  in  life ; and  especially  in  those  who  have  indulged, 
freely  and  habitually,  in  the  pleasures  of  the  table.  It  is  not  conta- 
gious. Hof  unfrequently  the  urine,  on  being  tested,  is  found  saccharine. 
The  constitutional  symptoms  invariably  precede.  They  are  usually 
asthenic  throughout ; at  first  of  a simply  febrile  and  bilious  character ; 
but  as  the  inflammatory  tension  and  sloughing  increase,  tending  rapidly 
towards  prostration — more  especially  in  the  old  and  feeble— with  hiccup, 
cadaverous  countenance,  small  pulse,  delirium  and  coma. 

Fig.  103.  A common  seat  of  carbuncle  shewn  ; in  the  one  case  occult  , in  die 
other  open,  exposing  the  sloughing  tissue. 
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In  the  milder  cases,  sloughing  may  be  prevented  by  suitable  treat- 
ment. When  this  has  not  been  employed  early  enough,  the  sloughs 
separate  after  a time  and  are  discharged  ; healing  advances  more  or  less 
rapidly,  with  marked  contraction  ; the  constitutional  symptoms  propor- 
tionally subside ; and  the  patient  recovers,  with  a puckered  cicatrix, 
shewing  more  or  less  loss  of  substance  in  the  cutaneous  and  even  in  the 
subcutaneous  tissues. 

Treatment. — This  consists  of  free  and  early  incision  usually  of  the 
crucial  form,  throughout  the  whole  extent  of  the  diseased  mass,  making 
sure  that  the  knife  penetrates,  at  each  extremity  of  the  wound,  not  only 
the  actually  carbunculous  part,  but  a margin  of  sound  skin  too  ; so  as 
certainly  to  relieve  tension.  If  done  early,  this  has  as  its  aim  the  pre- 
vention of  slougliing  altogether,  or  at  least  its  reduction  to  a minimum. 
Pain  and  the  sense  of  tightness  are  immediately  relieved  ; and  the  disease, 
arrested  in  its  higher  range,  begins  to  resolve  by  suppuration.  Should 
one  crucial  incision  not  prove  sufficient,  as  is  the  case  in  large  carbuncles, 
others  should  be  made,  where  the  tension  continues  and  the  disease  is 
unchecked.  Poultice  is  applied  for  a few  days  ; then  water- dressing. 

When  sloughing  has  occurred  to  some  extent,  as  shewn  by  the  boggy 
fenestrated  state  of  the  skin,  the  treatment  is  still  the  same — incision 
and  poultice.  But  the  cure  will  not  be  so  rapid  or  complete ; and  the 
cicatrix,  tardily  come,  will  shew  loss  of  substance  in  all  the  textures 
affected. 

In  the  more  advanced  and  severe  cases,  when  sloughing  is  great,  and 
the  constitutional  symptoms  formidable — more  especially  in  the  aged — 
something  more  is  required.  The  bistoury  should  be  followed  by  the 
potassa  fusa,  which  is  thrust  freely  into  the  diseased  mass.  By  it,  the 
dying  parts  are  at  once  converted  into  a dead  eschar ; healthy  separation 
is  accelerated ; and  injury  of  the  system,  from  absorption  of  the  delete- 
rious products  of  humid  putrescence,  is  almost  at  once  arrested.  And, 
further  to  ensure  fulfilment  of  the  last  indication,  the  slough,  as  it  loosens, 
is  to  be  carefully  removed ; by  knife  or  scissors.  The  practice  seems 
severe ; but  no  other  will  prove,  in  all  respects,  successful.  And  the 
more  advanced  the  case,  the  greater  the  necessity  for  its  adoption.  Less 
pain  is  occasioned  than  might  be  supposed ; the  greater  part  of  the  cau- 
terized tissues  being  already  in  a gangrenous  state. 

Constitutional  treatment  is  never  thoroughly  antiphlogistic.  At  the 
commencement,  evacuants  are  often  necessary.  For  the  stomach  and 
bowels  an  emetic  and  purgation.  For  the  liver — podophyllin.  Then, 
occasional  alteratives  ; perhaps,  the  hydrargyrum  c.  creta.  The  diet  of 
the  patient  should  consist  of  nutritious  but  non-stimulant  food ; bread 
anc  milk,  beef-tea,  and  such  like,  until  the  local  inflammatory  symptoms 
egm  to  abate.  Tonics  and  stimuli  are  not  required  at  the  first  ; but 
W en  ^le  inflammatory  symptoms  are  past,  and  a typhoid  condition  is 
imminent  or  actually  present,  bark,  wine,  ammonia,  brandy,  turpentine 
nemata,  must  be  given,  according  to  the  features  and  exigencies  of  the 
af6'  o long  as  the  power  of  swallowing  remains,  remedies  are  to 
hav  P?rsevenng1y  administered ; for,  provided  suitable  local  treatment 

nilole  l(‘en  Practised,  patients  often  rally  completely,  even  though  previ- 
uusiy  m extremis. 
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ENTOZOA  WHICH  AFFECT  THE  INTEGUMENT. 

In  the  West  Indies,  a small  insect,  the  Chigoe  ( Pulex  penetrans), 
lodges  in  the  subcutaneous  tissues  of  the  foot,  and  breeds  there,  causing 
great  itching  of  the  part ; and  forming  a small  cyst,  which  enlarges  into 
a swelling  about  the  size  of  a pea.  Treatment  consists  in  extraction  of 
the  cyst,  entire  ; otherwise,  troublesome  suppuration  is  apt  to  ensue.  To 
ensure  thorough  extirpation,  the  use  ot  an  escharotic  may  sometimes  be 
expedient. 

In  China,  India,  Africa,  and  other  hot  climates,  the  Guinea  worm 
(. Dracunculus , or  Filaria  medinensis)  troubles  mankind  ; lodging,  like 
the  other,  in  the  subcutaneous  tissues  ; having  probably  penetrated  the 
skin  when  small.  As  it  grows,  a painful  and  itchy  swelling  forms  ; 
sometimes  corded ; sometimes  like  a varicose  vein ; sometimes  more 
diffuse,  like  an  abscess.  Ultimately  suppuration  takes  place,  the  skin 
gives  way,  the  animal  is  partially  exposed,  and  a painful  festering  sore 
remains.  While  the  creature  is  merely  enlarging  in  bulk,  the  disturb- 
ance it  occasions  may  be  but  slight ; but  when  the  period  of  reproduction 
arrives,  it  seeks  to  perforate  the  skin,  and  causes  furunculous  disorder. 
If  injured  then,  a milky  fluid  is  found  to  exude  from  it,  which,  under 
the  microscope,  shews  myriads  of  young  worms.  So  long  as  the  animal 
retains  its  lodging,  the  inflammatory  process  continues  ; and  may  become 
serious  by  intensity  and  diffusion.  To  prevent  this,  and  obtain  healing, 
it  is  necessary  to  extract  the  worm  ; not  at  once,  but  gradually.  A por- 
tion, having  been  exposed,  is  attached  to  a small  roll  ol  plaster,  or  other 
suitable  substance ; and  by  gradually  winding  it  on  this  roller,  day  by 
day,  the  creature  is  removed  entire.  An  attempt  at  immediate  extrusion 
is  sure  to  tail  ; the  worm  breaking  short,  growing  again,  and  reproducing 
the  inflammatory  evils. 


TUMOURS  OF  THE  INTEGUMENT. 

Warts  are  of  two  great  classes;  Simple  and  Malignant.  The  simple 
are  considered  to  be  prolongations  of  the  papillae,  changed  somewhat  in 
structure  as  well  as  hypertrophied ; sometimes  flat  and  diffused ; some- 
times prominent,  and  cylindrical  in  form.  When  situate  on  the  outer 
part  of  the  body,  the  investing  cuticle  is  thick,  rough,  and  dry.  On  the 
inner  part  of  the  body,  and  more  especially  when  opposing  surfaces  are 
affected,  as  within  the  prepuce  and  vulva,  and  upon  the  thighs  and  nates, 
the  cuticle  is  thin  and  delicate  ; and  a sero-purulent  discharge  is  exhaled. 

These  formations  may  again  be  divided  into  Common  and  Venereal. 
The  former  of  spontaneous  origin,  unconnected  with  any  apparent  cause ; 
usually  dry,  very  vascular,  sensitive,  sessile,  and  discrete.  The  latter 
dependent  on  the  pre-existence  of  some  form  of  venereal,  or,  it 'may 
be,  simple  source  of  irritation  ; humid,  usually  aggregate  ; sometimes  ah 
taining  to  an  enormous  size,  and  situated  on  or  in  the  neighbourhood 

of  the  organs  of  generation.  _ _ 

The  dry  variety  can  best  be  removed  by  scissors,  or  nitric  acid,  in 
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the  ease  of  the  venereal  warts,  when  small,  little  vascular,  and  occurring 
singly,  or  scattered  over  the  surface,  their  destruction  may  he  effected  by 
careful  attention  to  cleanliness,  keeping  the  parts  dry,  and  by  the  applica- 
tion of  a minor  caustic— ^such  as  sulphate  of  copper,  nitrate  of  silver, 
aromatic  vinegar,  a solution  of  corrosive  sublimate  ; or  by  the  use  of  a 
stimulant  astringent,  such  as  dessicated  sulphate  of  iron,  or  powder  of 
Savine.  Sometimes  the  repeated  dusting  of  the  surface  with  oxide  of 
zinc  may  suffice.  If  the  form  of  the  wart  be  in  aggregate  masses,  a 
more  summary  process  of  removal  may  be  employed,  by  knife,  scissors, 
or  ligature.  The  large  venereal  warts  bleed  copiously  when  cut ; but 
the  hemorrhage  can  easily  be  checked  by  compresses  soaked  in  the  solu- 
tion of  the  perchloride  of  iron.  By  some  caustics  are  preferred.  Of 
these,  fluoric  acid,  monohydrated  sulphuric  acid,  a magma  of  corrosive 
sublimate,  or  a paste  of  the  chloride  of  zinc,  may  be  used. 


Fig.  104.  Fig.  105. 


Warty  formations  are  frequently  of  a malignant  kind  in  the  aged ; 
and  are  most  commonly  situated  on  the  face,  as  a commencement  of 
Epithelioma.  The  wart  is  of  an  angry  and  irritable  character  ; and  soon 
degenerates  into  cancerous  ulceration.  The  remedy  is  removal  by  exci- 
sion of  the  wart,  along  with  the  whole  thickness  of  the  skin  from  which 
it  is  developed ; and  this  should  be  effected  at  as  early  a period  as 
possible. 

The  skin  is  liable  to  simple  Hypertrophy ; extending  over  a consider- 
able surface.  The  texture  becomes  rough  and  open ; the  rugae  and 
markings  are  large  and  broad  ; and  the  sebaceous  follicles  are  unusually 
distinct.  Pressure,  and  the  use  of  iodine,  suffice  at  least  to  arrest 
increase  of  growth ; and  considerable  diminution  may  even  be  effected. 
Should  the  bulk  be  great,  and  prove  troublesome,  the  changed  texture 
may  be  removed  by  incision  ; either  wholly  or  in  part.  Being  a simple 
y per  trophy,  and  not  a true  tumour,  partial  removal  does  not  entail 

Fig.  104.  Warts  oil  the  penis. 

E K ^ surnmd  a Papiha  from  an  epidermic  growth,  the  result  of  a burn. 

ac  papilla,  consisted  externally  of  numerous  epidermic  scales  distinctly  nucleated, 
compressed  together.  Internally  it  was  composed  of  fibrous  vascular  tissue.— 

Rennett. 
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reproduction.  Ligature  of  the  main  artery  of  the  limb  has  also  been 
resorted  to  in  such  cases. 

Hypertrophy  of  the  skin,  however,  is  more  frequently  associated  with 
a similar  condition  of  the  subcutaneous  adipose  and  connective  tissues ; 
often  termed  Lipoma.  At  the  same  time,  there  is  much  discoloration  of 
the  skin  by  constant  passive  congestion.  To  this  morbid  condition  the 
integument  of  the  face,  especially  of  the  nose  and  cheeks,  is  subject. 
The  cure  is,  removal  by  careful  dissection ; the  general  health  being  at 
the  same  time  attended  to.  Usually  there  is  great  necessity  for  altera- 
tives, and  regulation  of  diet. 

The  mevus  and  erectile  tumour,  Epithelioma  and  Scirrhus,  are  often 
met  with  in  the  integument ; amenable  to  the  ordinary  rules  of  treat- 
ment. And  the  encysted  tumours,  as  we  have  already  seen,  are  usually 
situated  immediately  beneath  the  surface. 


CHAPTER  XII. 


AFFECTIONS  OF  THE  SEROUS  AND  MUCOUS  MEMBRANES. 

These  belong  rather  to  the  department  of  the  physician,  than  to  that  of 
the  surgeon ; still  it  is  necessary  to  notice  them  shortly  here,  surgery 
being  not  unacquainted  with  both  their  immediate  and  their  remote 
consequences. 


The  Inflammatory  Process  affecting  Serous  Membrane. 

Serous  membranes  are  especially  liable  to  assume  the  inflammatory 
process ; with  or  without  a direct  exciting  cause.  The  process  varies, 
according  to  circumstances,  in  its  kind  and  degree ; and,  as  it  varies, 
so  do  the  results.  Under  all  circumstances,  it  is  apt  to  spread  widely 
and  rapidly,  by  continuity ; and  in  all  acute  cases  the  constitutional 
symptoms  are  severe.  Usually,  also,  much  local  pain  attends. 

At  first,  the  natural  secretion  may  be  diminished,  or  arrested ; after- 
wards it  becomes  more  profuse,  containing  fibrin,  and  also  a greater 
proportion  of  albumen  than  is  usual.  The  balance  between  product  and 
absorption  may,  in  the  outset,  scarcely  be  overborne  ; but  very  soon 
accumulation  is  begun,  and  advances ; constituting  dropsy.  Such  accumu- 
lating fluid  departs  more  and  more  from  the  healthy  standard  ; ultimately 
becoming  puriform,  and  often  containing  more  or  less  of  true  purulent 
admixture.  But  the  membrane  itself  undergoes  important  change ; at 
first  injected  and  spongy,  afterwards  enlarged  and  roughened ; and  often 
coated,  more  or  less  thickly,  with  plastic  product  which  becomes 
organized,  and  variously  modified  in  structure.  In  chronic  disease,  of  a 
nnld  type,  simple  thickening  and  opacity  of  the  membrane  take  place, 
accompanied  with  more  or  less  accumulation  of  serosity  : as  is  frequentlv 
observed  in  the  arachnoid. 

By  the  serous  accumulation,  dropsy  is  produced ; and  injurious  con- 
sequences may  ensue,  on  account  of  the  mere  bulk  of  the  effusion  ; inde- 
pendently of  other  circumstances  attendant  on  the  morbid  process.  By 
^ P astic  formation,  opposing  surfaces  may  be  united  and  incorporated; 

e mies  producing  harm,  as  when  the  heart  adheres  to  its  pericardium, 
m A-,  ^le  pBmra  costalis ; sometimes,  however,  productive  of 

ene  ’ as  wben  the  bowels  so  cohere  on  their  serous  surfaces  as 
nerfw^  pU"ulentT  ™Ption>  or  fiecal  extravasation,  into  the  general 
without 8 1 ^ 1 ^ ^ seldom  that  acute  dropsical  accumulation  occurs, 

foramdiith A ClTge  in  the  membrane ; it  is  not  uncommon,  however, 

with°?mt  ].  A10n  0 °PPositc  serous  surfaces  to  take  place,  even  extensively, 
with  but  little  accumulation  of  serum. 
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While  the  serous  tissue  is  especially  liable  to  produce  abnormal 
product,  both  serous  and  plastic,  and  while  also  the  formation  of  pus  is 
not  uncommon  in  connection  with  altered  membrane  and  dropsical 
accumulation,  the  higher  results  of  the  inflammatory  process — ulceration 
and  gangrene — are  fortunately  rare.  The  latter  is  seldom  observed 
unless  when  extending  on  a large  scale,  and  in  an  acute  form,  from  other 
parts  ; against  the  former,  serous  membranes  are  specially  endowed,  like 
all  fibrous  tissues. 

The  connection  of  diseases  of  the  serous  membranes  with  surgical 
practice  is  very  apparent,  in  relation  to  wounds  and  other  injuries  of  the 
head,  chest,  and  abdomen,  and  in  the  management  of  hydrothorax, 
empyema,  and  ascites.  The  treatment  of  acute  disease  is  conducted  on 
ordinary  antiphlogistic  principles. 

The  Inflammatory  Process  affecting  Mucous  Membrane. 

The  mucous  is  liable  to  inflammatory  change,  perhaps  still  more  fre- 
quently than  the  serous  membrane.  The  results  are  more  various. 

Simply  inflaming,  the  membrane  is  congested  and  swoln ; at  first 
dry,  afterwards  pouring  out  an  increased  and  vitiated  secretion.  The 
submucous  areolar  tissue  is  occupied  by  serous  or  fibrinous  product ; 
and,  in  the  more  severe  cases,  extravasations  of  blood  are  sometimes 
found.  The  surface  of  the  membrane  is  altered,  becoming  rough  and 
spongy  ; the  papillae  are  enlarged  and  prominent ; and  the  follicles  are 
swoln,  with  diminished  orifices.  Sometimes  the  general  swelling,  by 
submucous  effusion,  is  very  great ; and  may  be  productive  of  the  most 
serious  consequences,  as  in  oedema  glottidis.  The  increased  secretion 
soon  changes  from  the  simply  mucous  character ; becoming  opaque  and 
glutinous,  afterwards  puriform,  and  ultimately  purulent.  In  acute  and 
severe  cases,  such  discharge  is  often  of  a greenish  colour,  and  may  be 
mixed  ■with  blood  ; as  in  gonorrhoea.  Sometimes  the  discharge  contains 
much  blood,  or  may  even  seem  entirely  sanguineous  ; as  in  acute  cystitis 
— where,  however,  there  is  often  ulceration.  Intense  exacerbation  of  the 
affection  may  temporarily  arrest  all  discharge. 

A spreading  inflammatory  process,  of  an  erysipelatous  character,  is 
not  unfrequent ; arising,  apparently,  from  the  same  predisposing  and 
exciting  causes  as  ordinary  erysipelas  ; and,  in  fact,  often  associated  with 
that  disease.  It,  too,  is  liable  to  be  attended  with  great  swelling ; and 
may  extend  over  a large  amount  of  membrane. 

Mucous  surfaces  are  not  so  prone  to  produce  plastic  material,  or 
“ false  membrane,”  as  the  serous  are.  And  yet,  in  certain  parts,  it  is  not 
uncommon  ; as  in  the  air  passages,  especially  the  larynx  and  trachea. 
From  the  bladder,  too,  false  membrane,  even  of  large  extent,  has  been 
thrown  off ; and  from  the  lining  of  the  intestines,  similar  productions  are 
by  no  means  unfrequent.  Such  formation,  however,  is  separated  from 
the  membrane  by  viscid  mucous  secretion,  and  is  seldom  vascularized, 
or  incorporated  with  the  original  tissue.  It  is  sometimes  patchy  and 
thin,  as  in  Diphtherite ; sometimes  thick  and  tubular,  as  in  croup, 
and  ’ tubular  bronchitis.  The  serious  consequences  of  such  a product, 
in  any  part  of  the  air  passages,  can  be  readily  understood. 


AFFECTIONS  OF  MUCOUS  MEMBRANE.  2G7 

Suppuration,  it  has  been  already  stated,  is  a common  result,  while 
the  membrane  is  yet  entire ; as  in  gonorrhoea.  But  frequently  the  mem- 
brane does  give  way.  Pustules  form  ; often  in  the  follicles j as  similar 
formations  occur  in  the  analogous  texture  of  the  skin.  The  pustule 
breaks,  and  ulceration  follows,  with  purulent  discharge  ; the  raw  surface 
consisting  of  many  isolated  points,  or  of  one  continuous  breach  made  by 
pustular  coalition.  Such  changes  are  most  frequently  observed  in  the 
intestines,  and  in  the  mouth  and  fauces  ; in  the  latter  situation  they  are 
termed  Aphthae.  Ulceration,  however,  is  not  always  of  pustular  origin. 
It  may  originate  from  intense  inflammatory  change,  as  in  other  textures ; 
spreading  both  in  depth  and  surface ; often  accompanied  with  great 
constitutional  disturbance,  as  in  dysentery  ; and  even  when  healed,  pro- 
ducing serious  consequences,  by  contraction  or  other  alteration  of  the 
affected  part — as  in  the  bowel  or  urethra,  and  in  the  gullet  or  windpipe. 
Or  changes  may  take  place  exterior  to  the  part,  requiring  subsequent 
surgical  operation ; as  in  the  case  of  fistula  in  ano,  induced  by  ulcer  of 
the  rectum.  Or  the  result  may  be  immediately  fatal ; as  in  perforating 
ulcer  of  the  stomach  or  intestine.  In  some  cases,  however,  comparative 
proneness  to  ulceration,  when  contrasted  with  the  serous  membrane,  is 
no  disadvantage ; as  in  the  evacuation  of  an  abscess  which  has  been 
baulked  in  the  natural  effort  of  reaching  the  integumental  surface.  In 
the  intestine,  and  also  in  the  windpipe,  ulceration  is  often  the  result  of 
tubercular  change. 

An  intense  asthenic  inflammatory  process  may  terminate  in  gangrene 
of  the  membrane  ; as  in  the  worst  form  of  Cynanche,  and  in  some 
cases  of  Dysentery.  This  result,  however,  though  more  common  than 
in  serous  membrane,  is  still,  in  reference  to  other  tissues,  comparatively 
rare. 

The  chronic  inflammatory  process,  affecting  the  mucous  and  sub- 
mucous tissues,  often  produces  serious  alterations  of  structure.  The 
papillae  and  follicles  undergo  enlargement  and  permanent  change ; the 
membrane  is  thickened ; and  by  such  thickening,  but  mainly  by  sub- 
mucous product,  contraction  of  the  canal  occurs.  Or  ulceration  may  take 
place,  slowly  advancing ; by  perforation,  endangering  life ; or,  by  con- 
traction in  healing,  compromising  the  functions  of  the  canal. 

The  treatment  of  inflammatory  affections  of  mucous  membrane  is 
conducted  according  to  general  antiphlogistic  principles.  In  the  simpler 
forms,  in  accessible  parts,  great  benefit  is  derived  from  light  use  of  the 
nitrate  of  silver,  as  in  similar  affections  of  the  skin.  Fibrinous  results 
may  urgently  demand  surgical  interference  ; and  so  may  the  cedematous  ; 
as  m the  windpipe.  Ulceration,  too,  as  already  stated,  may  lead  to 
operation ; and  contraction  by  mucous  and  submucous  change  is  the  sub- 
ject of  daily  manipulation,  in  the  case  of  stricture  of  the  urethra.  Such 
matters,  however,  will  be  more  suitably  discussed  hereafter. 


Tumours  of  Mucous  Membrane. 

l J°  ^ese  ithe  term  Polypus  is  applied.  They  are  of  various  kinds. 
• ihe  Simple  Mucous.  2.  The  Cysto-mucous.  3.  The  Fibrous  or 
. The  Medullary.  The  first  two  are  simple  in  structure,  and 
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benign  in  tendency.  The  third  is  of  doubtful  character,  and  prone  to 
degenerate.  The  last  is  most  malignant. 

1.  The  Simple,  Benign,  Mucous  Polypus  differs  but  little,  in  appear- 
ance, from  the  original  texture  in  which  it  is  produced ; and  of  which, 
indeed,  it  is  little  else  than  an  out-growtli,  or  hypertrophy.  In  structure, 
it  is  softer  and  more  pulpy  ; less  vascular,  only  a few  sluggish  vessels 

being  seen  coursing  on  its  exterior  ; of 
paler  hue,  and  of  much  less  sensibility. 
The  mass  is  pyriform,  attached  by  a narrow 
peduncle.  They  seldom  occur  singly,  but 
in  clusters  ; the  majority,  however,  being 
for  a time  held  in  the  background  by  one 
or  two  large  tumours,  which  fully  occupy 
the  space  in  which  they  grow.  The  at- 
tachment does  not  extend  to  a greater 
depth  than  that  of  the  mucous  membrane. 
They  are  most  frequently  found  in  the 
nasal  passages  ; in  the  uterus  they  are 
common ; more  rarely  they  are  connected 
with  other  parts  of  the  genito-urinary  system  ; and  the  respiratory  and 
alimentary  canals  are  not  altogether  exempt. 

Treatment  is  by  evulsion.  The  tumour  is  laid  firm  hold  of  by  for- 
ceps, at  its  narrow  neck,  as  close  as  possible  to  the  point  of  attachment ; 
and  by  a twisting  movement,  combined  with  that  of  gentle  pulling,  the 
attachment  is  torn  away,  and  the  part  removed.  There  is  no  reproduc- 
tion ; but  there  may  be  an  appearance  of  it.  For  some  of  the  small 
polypi — formerly  compressed,  and  squeezed  close  to  the  roots  of  the 
larger — now  expand  and  grow  apace.  The  disease  is  reproduced,  doubt- 
less, though  not  by  return  of  the  original  tumour ; and  of  this . circum- 
stance it  is  necessary  to  apprise  the  patient  to  prevent  disappointment. 
The  hemorrhage  that  follows  is  slight;  and  is  easily  restrained  by 
pressure.  No  violence  is  necessary,  in  the  evulsive  effort.  It  is  besides 
inexpedient ; tending  to  tear  away  an  unnecessary  extent  of  membrane, 
perhaps  with  a portion  of  subjacent  bone,  and  also  to  augment  the 
hemorrhage. 

2.  The  Cysto-mucous  Polypus  may  be  original ; or  the  preceding 
form,  by  long  endurance,  may  change  into  this.  The  structure  is  not 
homogeneous ; but  contains  cavities,  filled  with  clear,  glairy  fluid.  The 
colour  is  paler ; at  the  fundus,  often  of  a whitish  hue,  like  an  oyster. 
The  texture  is  more  dense  ; especially  at  the  parietes  of  the  cysts,  which 
are  sometimes  almost  cartilaginous.  The  form,  attachment,  tendency,  and 
treatment,  are  the  same  as  in  the  benign  form.  This  variety  seldom 

occurs  but  in  the  nostrils.  . 

3 The  Fibrous  Polypus. — This  is  fibrous  or  fibroid  in  structure ; 

invested  by  mucous  membrane ; of  a cylindrical  or  sessile  form ; and 
attached  by  a broad  base  not  only  to  the  mucous  membrane  and  subja- 
cent tissue,  but,  in  the  case  of  the  nostrils,  also  to  the  periosteum  ; indeed, 
it  may  be  connected  with  the  bone  itself.  Like  the  preceding  varieties, 
it  is  the  seat  of  little  or  no  pain,  and  proves  inconvenient  chiefly  by  its 
Fig.  106.  Simple  mucous  polypi,  seen  growing  in  the  nasal  passages. 
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bulk,  position,  and  tendency  to  bleed.  But,  while  the  others  seldom  if 
ever  degenerate  into  the  medullary  or  other  malignant  formation,  this 
is  prone  to  do  so.  Early  removal  is  therefore  expedient.  If  the  neck 
be  unusually  narrow,  the  shape  being  more  pyriform  than  is  its  wont, 
either  evulsion  or  deligation  may  be  employed.  But,  in  the  majority 
of  cases,  excision  is  demanded  ; it  being  most  expedient  that  no  remnant 
of  the  morbid  structure  should  be  left  behind,  lest  reproduction  ensue. 
And  in  order  to  effect  this  thorough  removal,  preliminary  incisions, 
perhaps  severe,  are  requisite  in  certain  situations ; as  will  afterwards  be 
shewn.  This  variety  of  polypus  occurs  most  frequently  in  the  nostrils, 
and  in  the  uterus ; sometimes  in  the  pharynx,  rectum,  and  vagina. 

4.  The  Medullary  Polypus  may  be  a degeneration  of  the  fibrous  ; or 
of  original  formation.  Most  frequently  it  is  the  latter.  Occasionally 
it  is  associated  with  the  simple  form.  I have  seen  the  front  nares  filled 
with  ordinary  mucous  polypi,  while  a large  malignant  tumour  hung  down 
into  the  throat.  It  follows  the  usual  course  ; and,  when  original,  no 
hope  of  cure  need  be  entertained.  Its  most  frequent  sites  are  the  nares, 
antrum,  pharynx,  and  oesophagus.  In  some  few  cases,  when  the 
formation  is  yet  recent  and  apparently  limited,  and  when  it  has  been  of 
secondary  origin,  free  removal  of  all  suspected  as  well  as  of  all  implicated 
parts  may  be  warrantable.  But,  in  the  great  majority  of  cases,  palliation 
only  is  within  our  reach ; and  we  should  attempt  no  more. 


CHAPTER  XIII. 


AFFECTIONS  OF  THE  PERIOSTEUM  AND  BONE. 

To  the  inflammatory  process  occurring  in  the  investing  membrane  of 
bone,  the  term  Periostitis  is  applied ; in  the  substance  of  the  bone  itself, 
that  of  Ostitis.  And  be  it  understood  that  these  terms  include  the 
whole  range  of  the  inflammatory  process,  from  its  first  and  slightest  com- 
mencement, up  to  its  highest  and  most  destructive  result. 

Practically,  the  two  diseases  may  be  regarded  as  always  more  or  less 
combined.  The  periosteum  cannot  be  affected  to  any  considerable  extent 
or  degree,  without  the  corresponding  bone  suffering  also,  and  vice  versa. 

According  to  the  issue,  various  names  are  applied  : — Plastic  results 
may  occur,  causing  Node  or  Hypertrophy  of  bone  ; suppuration  may  take 
place,  causing  Abscess  of  bone  ; ulceration,  causing  Ulcer  ; ulceration  of 
an  intractable  and  peculiar  kind,  causing  Caries  ; death  of  bone,  causing 
Necrosis. 


Periostitis. 

This  may  be  the  result  of  direct  external  injury,  as  by  a wound  or 
blow  ; and  then  its  character  is  usually  acute.  Or  it  may  originate  from 
internal  causes ; and  from  none  more  frequently,  than  from  a vitiated 
state  of  system  induced  by  the  syphilitic  taint,  or  by  imprudent  and  un- 
necessary mercurialism.  Then  its  progress  is  usually  more  chronic.  Or 
internal  causes  may  be  combined  with  external  ; the  former  predisposing 
while  the  latter  excites.  Mercurialism  may  co-exist,  for  example,  with 
exposure  to  untoward  atmospheric  influence  ; and,  in  such  circumstances, 
the  disease  may  partake  of  both  the  chronic  and  the  acute  characters. 

Sometimes  the  affection  is  of  secondary  invasion  ; extending  from 
the  bone,  even  in  its  interior;  or  a prolongation  of  an  inflammatory 
process  from  without,  spreading  deeply  in  the  soft  parts — as  in  neglected 
erysipelas. 

The  process,  if  at  all  acute  or  considerable,  is  seldom  limited  to  the 
tissue  originally  affected ; both  the  subjacent  and  the  superimposed 
tissues  become  involved ; the  ordinary  inflammatory  results  proceed  both 
above  and  beneath ; and  on  these,  in  the  latter  situation,  the  unyielding 
nature  of  the  fibrous  tissue  reacts  most  unfavourably,  causing  much 
aggravation. 

Periostitis,  whether  chronic  or  acute,  is  from  the  first  usually 
attended  with  great  pain ; on  account  of  the  unyielding  nature  of  the 
tissue  affected.  " And  when,  in  the  acute  form,  the  affection  has  involved 
the  subjacent  bone— as  very  early  happens— then  pain  becomes  excru- 
ciating,'with  great  intolerance  of  pressure.  Swelling  is  not  great;  but 
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from  the  first  tense,  and  very  perceptible  to  both  sight  and  touch, 
especially  to  the  latter.  At  first  the  skin  may  be  pale,  lax,  and  unin- 
volved in  the  painful  swelling  beneath  ; sooner  or  later,  however,  swelling 
becomes  more  diffuse  and  general,  and  the  integument  grows  tense,  red, 
and  tender ; resembling  very  closely  the  aspect  of  a part  affected  with 
phlegmonous  erysipelas,  from  which,  however,  it  is  to  be  distinguished 
by  the  greater  degree  of  acute  inflammatory  fever  by  which  it  is  accom- 
panied. All  the  symptoms,  but  more  especially  the  pain,  undergo 
nocturnal  exacerbation — as  happens  in  most  affections  of  the  hard 
textures  ; and  the  aggravation  is  not  least  distinct  in  those  cases  which 
are  most  chronic  in  their  nature.  Day  is  the  period  of  waste ; night, 
that  of  repair.  The  inflammatory  process,  so  far  as  it  is  constructive 
especially,  may  be  considered  as  analogous  to  the  latter  function — nutri- 
tion in  an  exalted  and  perverted  form  ; its  nocturnal  exacerbation,  there- 
fore, may  be  regarded  as  but  in  obedience  to  a general  law.  It  is  pro- 
bable that  the  inflammatory  process,  wherever  situated,  undergoes  this 
nocturnal  change  ; but  the  occurrence  is  naturally  most  marked  in  affec- 
tions of  unyielding  textures,  where  decided  increase  of  turgescence,  by 
product,  must  be  accompanied  by  corresponding  aggravation  of  pain. 

Periostitis  is  invariably  accompanied  by  important  constitutional 
symptoms.  If  the  affection  be  acute,  there  is  high  inflammatory  fever  ; 
frequently,  in  children,  attended  with  delirium.  If  slow  and  chronic, 
there  is  palpable  derangement  of  health,  of  a corresponding  type.  The 
patient  grows  pale,  weak,  and  thin ; loses  his  strength,  spirits,  and 
appetite ; sleep  is  broken,  or  altogether  dispelled,  by  the  nocturnal 
exacerbations  ; constitutional  irritation  is  plainly  developed ; it  assumes 
the  hectic  type,  and  may  advance  to  most  formidable  severity. 

The  membrane  is  found  changed ; thickened,  and  increased  in  vas- 
cularity ; softened  in  the  acute  form,  dense  in  the  chronic  ; in  the  acute 
loosened  from  its  connection  with  the  bone,  in  the  chronic  adhering  to  it 
unnatural  firmness.  Fibrinous  product  forms  on  both  its  aspects  * 
diffuse  exteriorly,  limited  towards  the  bone.  In  the  latter  situation  if 
the  process  proceed  no  higher  than  the  second  stage,  the  inflammatory 
product,  more  or  less  plastic,  may  become  organized.  A distinct,  firm 
tender  swelling  results;  termed  Node.  This  consists  of  thickened 
periosteum,  having  in  and  beneath  it  plastic  matter,  which  is  undergoing 
organization ; formed  partly  from  the  periosteum,  partly  from  the  cor- 
responding surface  of  bone  secondarily  involved.  And,  unless  either 
absorption  return  m great  activity,  so  as  to  remove  all  excess,  or  suppu- 
ration supervene  to  undo  organization,  that  latter  process  advances  to 
completion,  and  the  corpuscular  elements  become  transformed  into  bone  ; 

• l SW®  mg  _then  doming  less  painful,  more  defined,  hard,  and  unyield- 
Drodn ecording  to  Mr.  Gooclsir,  the  periosteum,  when  raised  by  the 
p od  ct  beneath  drags  out  or  extends  the  processes  which  stretch  from 

textnrp • iSUrfaCe  mt°  the  superficial  Haversian  canals;  and  as  the 
rewte7^!  °CCUpieS  ^ Canals  i§  the  formative  °rgan  of  bone,  these 
proceed^  *P  TeSSeI  ^ Centres  from  which  new  deposits  of  bone 
recent  or  T //  " ? Simp1/  fibnnous  state,  the  swelling  is  termed  a 

- t or  Inflammatory  node;  when  ossified,  Chronic  or  Confirmed. 

* Monthly  Journal,  Feb.  1850,  p.  103. 
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When  the  node  is  connected  with  venereal  taint  of  the  system,  it  is 
termed  Syphilitic ; when  the  result  of  mercury,  Mercurial.  Often  a 
combination  of  the  two  is  spoken  of,  Mercurio- Syphilitic.  These  forms, 
especially  the  first,  are  usually  more  circumscribed  and  abrupt,  and  of 
a rounder  form,  than  those  nodes  which  are  not  connected  with  such 
predisposing  cause. 

On  the  cranium,  ordinary  nodes  do  not  form.  And  when  under  the 
influence  of  syphilis  patches  of  the  pericranium  become  affected  by  in- 
flammatory disease,  the  result  is  either  mere  thickening  of  the  membiane  , 
or  unhealthy  nutrition  of  the  osseous  lamina  beneath  it,  with  more  or 
less  opening  out  of  the  texture  of  the  bone,  accompanied  with  either 
molecular  death  of  a portion  of  the  diseased  texture,  or  sometimes  even 
with  partial  exfoliation.  To  such  cases  the  term  Soft  node  is  sometimes 
applied. 

When  the  process  is  acute,  and  suppuration  has  taken  place  between 
the  bone  and  periosteum — instead  of  plastic  formation  there — the 
symptoms  are  greatly  aggravated,  by  reason  of  the  unyielding  nature  of 
the  textures  involved.  The  natural  progress  of  the  acute  abscess  out- 
wards is  arrested  by  the  unyielding  fibrous  investment ; the  connections 
between  the  periosteum  and  bone  are  broken  up;  and  the  abscess 
extends  laterally,  the  bone  becoming  more  and  more  stripped  of  its  mem- 
brane. The  inflaming  bone  becomes  disintegrated  by  ulceration  at  the 
point  or  points  most  implicated  in  the  inflammatory  process ; or,  being 
at  once  inflamed  and  deprived  of  its  nutritive  membrane,  it  is  not  unlikely 
to  perish  under  the  complication  of  evils,  and  become  necrosed. 

In  acute  periostitis,  such  destructive  results  may  follow  in  the  course 
of  a few  days  ; the  system  at  first  oppressed  by  grave  inflammatory  fever, 
subsequently  exhausted  by  hectic.  In  the  chronic  form,  weeks  and 
months  elapse,  with  but  little  change  in  the  symptoms,  or  apparent 
alteration  in  the  structural  results ; but  with  a frame  gradually  yet 
plainly  yielding  before  the  continued  irritation.  In  the  latter  class  of 
cases,  the  membrane  is  found  much  thickened,  dense,  and  increased  in 
vascularity,  and  unusually  adherent  to  the  corresponding  bone,  which  has 
become  opened  out  in  texture,  and  roughened  by  nodules  of  new  osseous 
matter,  particularly  around  the  openings  upon  the  surface  of  the  Haversian 

canals. 

In  scrofulous  patients,  chronic  periostitis  is  common  in  the  extremi- 
ties ; often  involving  the  whole  girth  of  the  limb,  for  some  extent ; and 
producing  such  firm  hard  swelling  as  may  be  mistaken  for  solid  enlarge- 
ment of  the  bone  itself.  In  children,  the  phalanges  of  the  fingers  are 
specially  liable  to  this  affection.  Wherever  situated,  it  is  seldom  accom- 
panied by  urgent  symptoms ; and  it  is  amenable  to  constitutional 
treatment  suitable  for  opposing  the  predisposing  cause;  cod-liver  oil 
with  iron  proving  particularly  valuable. 

In  the  neighbourhood  of  a joint,  periostitis  is  apt  to  extend  to  the 
synovial  membrane  ; from  the  tibia  to  the  knee,  for  example  ; a serious 

complication.  1 

Hear  the  hip-joint,  on  the  posterior  part  of  the  pelvis,  Mr.  Stanley 

has  observed  periostitis  to  be  peculiarly  severe,  when  occurring  as  a 
secondary  affection  after  parturition.  In  its  symptoms,  it  simulates 
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morbus  coxarius  ; and  is  apt  to  be  mistaken  for  it.  Unless  actively 
and  early  treated,  suppurative  involvement  of  the  bone  may  hardly  be 
avoided. 

Periostitis  over  the  trochanter  major  also  simulates  hip-joint  dis- 
ease. And  in  this  case,  too,  the  bone  is  liable  to  suffer  secondarily ; the 
affection  ending  in  troublesome  suppuration  and  necrosis.* 

Examples  are  not  wanting  of  the  whole  skeleton  having  been  in- 
volved in  periostitis.  Such  cases,  whether  chronic  or  acute,  are  obviously 
of  a most  formidable  character,  and  can  hardly  be  expected  to  have 
other  than  a fatal  termination.  But,  usually,  the  disease  is  limited  to 
one  chain  of  bones,  to  one  bone,  or  to  a portion  of  one  bone.  The  parts 
of  the  skeleton  most  liable  to  be  affected  are  those  most  prone  to  ex- 
ternal injury,  whether  by  mechanical  violence  or  atmospheric  exposure  \ 
the  shin  of  the  tibia,  the  ulna,  the  clavicle,  the  sternum,  and  the  bones 
of  the  cranium,  especially  the  frontal.  In  all  aggravated  cases,  either 
mercury  or  syphilis  is  usually  much  to  blame  \ and  the  worst  cases  are 
those  which  occur  in  scrofulous  patients,  who  have  suffered  from  both 
the  venereal  disease  and  its  sivpposed  specific.  The  triumvirate  of  mer- 
cury,  syphilis,  and  scrofula,  is  sadly  inimical  to  health  ; many  and 
serious  diseases  are  liable  to  be  induced  ; and  of  these,  aggravated  peri- 
Treatment.—It  is  customary  to  state  that  function,  healthy  and  mor- 
bid, proceeds  with  comparative  slowness  in  bone  and  its  investing 
membrane ; but  such  is  dangerous  doctrine,  and  may  lead  to  inert  and 
injurious  practice.  It  is  surely  no  tardiness  of  progress  which  in  a few 
clays,  from  simple  inflammatory  affection  of  the  periosteum,  brings  abscess 
ulcer,  and  necrosis— one,  or  other,  or  all.  In  truth,  no  disease  calls 
more  loudly  for  active  and  energetic  treatment  than  acute  periostitis  • 
tor  by  such  treatment  alone  can  disaster  be  avoided.  If  seen  at  the 
very  outset  of  an  acute  and  sthenic  attack,  especially  if  of  traumatic  origin 
eeches  maybe  freely  applied  with  marked  advantage ; and  in  the  robust 
nd  pr”10u?Iy  heaI%>  general  bleeding  may  perhaps  also  be  prac- 
, ' ur  obJect  ls  to  make  a full  and  decided  impression  on  both  part 

stmetur!6”  A°  “ \°  the  disease  whiIe  there  is  J’et  time  to  save 

rated  el  , T6’  °Tei'’  ‘he  redness’  tension’  and  Pai"  areaggra- 

ated,  and  the  degree  of  constitutional  irritation  is  great,  the  sooner  a 

! i0rt°rth!.WTiS  made  the  without  premising 

SLd  T aPP  leation.  In  any  case,  the  part  is  kept  raised! 

applied’  OtherS°1Ute  hi31-1681'  whlle  hot  fomentations  are  diligently 

purgatives nert,  antiph!°«lstlc3  are  not  forgotten-;  starvation,  aconite, 

ress°havin  .P  liaUs  calomel  and  opium  instead.  And  the  morbid  pro- 

yet  Sactoilv  TSf  itS.reSlJtS  ™™Uy  ^appear ; gradually 

irritation  and  the  lot  ""i'’  dlscus310n  13  to  ,10  expedited  by  counter- 
Some’times  u administration  of  the  iodide  of  potassium, 

the  use  of  1 Jh‘!“  mila,"matory  process  has  been  partially  arrested  by 
direct  incision  is  U U " SU^acut®  from  the  commencement.  Here 
inserting  a fine  histon™'11”*1',  U Where  Perio8teal  tension  exists,  by 

‘>ie  tense  part  m f °f  ten0t0my  needle’  at  a little  distance  fro,;, 

- P t , passing  it  over,  cautiously,  beneath  the  integument ; then 

* Stanley  on  Diseases  of  Rone,  p.  349. 
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turning  and  pressing  its  edge,  so  as  to  divide  tlie  tense  membrane  wholly 
to  the  desired  extent  ; cautiously  withdrawing  the  instrument,  so  as  to 
make  a valvular,  oblique,  and  subintegumental  wound ; and  finally 
closing  the  single  integumental  puncture  immediately,  w7itli  isinglass 
plaster,  or  collodion — we  obtain  diffusion  of  the  swelling,  relieve  tension, 
and  so  facilitate  both  resolution  of  the  process  and  discussion  of  its 
results.  This  manoeuvre,  however,  requires  skill  and  caution  in  its 
performance ; and  even  with  these  is  not  wholly  devoid  of  risk.  It  is 
therefore  not  to  be  indiscriminately  employed,  but  should  be  reserved  for 
those  cases  which  otherwise  prove  obstinate,  and  in  which  aggravation 
and  suppuration  seem  imminent. 

Whenever  matter  has  formed,  acutely,  beneath  the  periosteum,  direct 
incision  cannot  be  too  early  had  recourse  to.  The  part  is  to  be  treated 
as  in  ordinary  acute  abscess.  By  no  other  procedure  can  the  mischief 
threatened  to  the  bone  be  either  limited  or  averted.  If  the  wound  be 
early,  only  simple  denudation  of  the  greater  portion  of  the  exposed  bone 
will  have  taken  place  ; on  evacuation  of  the  abscess,  the  swelling  quickly 
subsides,  its  cause  having  been  removed ; reparative  effort  then  com- 
mences, and  advances  harmoniously  with  granulation ; and  hard  and 
soft  parts  cicatrize  together.  If  incision  be  delayed,  the  abscess  extends, 
and  from  the  interference  with  the  nutrition  of  the  bone  due  to  the  ex- 
tensive stripping  up  of  the  periosteum,  necrosis  may  take  place  to  a 
greater  extent  than  would  in  all  probability  otherwise  have  occurred. 

After  opening  such  abscesses,  especially  when  extensive,  care  should 
be  taken  to  prevent  or  arrest  the  progress  of  copious  venous  or  capillary 
hemorrhage,  which  in  an  enfeebled  patient  is  apt  to  occur  fiom  the 
abscess-sac,  and  might  prove  fatal.  In  all  such  cases,  after  evacuating 
the  matter,  antiphlogistics  are  usually  inappropriate ; tonics  and  stimulants 
being  rather  required. 

In  chronic  periostitis  we  begin  with  leeching ; but  in  a gentler  way 
than  in  the  acute  form  ; not  so  much  with  the  view  of  arresting  or 
resolving  disease  thereby,  as  in  order  to  pave  the  way  for  its  more  appro- 
priate remedy — counter-irritation.  A few  leeches  suffice ; followed  by 
fomentation  ; accompanied  by  rest,  attention  to  posture,  and  a careful 
diet.  Blisters  then  follow  in  succession ; or  perhaps  varied  with  the 
application  of  a strong  solution  of  iodine — sometimes  vesicating  and 
accompanied  by  the  internal  administration  of  the  iodide  of  potassium,  in 
full  doses.  By  this  medicine,  rest,  and  counter-irritation,  the  greater 
number  of  cases  will  be  satisfactorily  subdued.  Sometimes,  on  account 
of  peculiar  obstinacy,  more  potent  counter-irritation  may  be  expedient ; 
the  hot  iron  may  be  applied  cautiously  over  the  part. 

Cod-liver  oil,  as  already  stated,  is  an  excellent  remedy  in  chronic 
affections  suspected  to  be  of  scrofulous  connection,  and  is  well  combined 
with  iron — more  especially  the  syrup  of  the  iodide.  In  syphilitic  and 
mercurial  cases,  the  iodide  of  potassium  has  a wondrously  remedia 
power  ; in  large  and  sustained  doses. 

Occasionally  pain  continues  severe,  more  especially  at  night,  not- 
withstanding perseverance  in  such  treatment ; and  in  these  circumstances 
it  may  become  advisable  to  feel  our  way  with  mercury,  even  althougn 
the  case  be  one  in  which  previous  mercurialism  is  held  to  be  the  cause 
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the  very  evil  now  contended  with.  By  many  the  bichloride  is  considered 
the  preferable  form  in  such  cases  ; given  cautiously,  in  doses  of  a twelfth 
or  sixteenth  of  a grain,  thrice  daily  ; either  simply  in  solution,  or  in  pill 
with  sarsaparilla  and  guaiac ; its  use  to  be  discontinued,  so  soon  as  the 
symptoms  have  satisfactorily  given  way.  The  bin-iodide  of  mercury, 
too,  is  suitable.  And  the  camphorated  mercurial  ointment,  with  extract 
ot  belladonna,  or  opium,  forms  an  excellent  local  application  in  many 
of  these  cases.  But,  as  a general  rule,  mercury  in  any  form  is  never 
to  be  given  in  periostitis,  especially  so  as  to  produce  a constitutional 
effect,  unless  other  and  safer  means  have  proved  unavailing.  That  mineral, 
we  well  know,  is  as  likely  to  cause  as  to  cure. 


Neuralgia  of  the  Periosteum. 

This  membrane  is  sometimes  the  seat  of  neuralgic  affection.  It  may 
follow  amputation  \ it  sometimes  results  from  a comparatively  trifling 
injury.  The  part  affected  is  usually  of  no  great  extent.  The  skin  is  free 
fiom  redness  and  swelling,  but  very  sensitive  there  may  be  no  apparent 
change  of  structure  in  either  periosteum  or  bone  ) but  in  the  former 
textuie  severe  pain  is  felt,  varying  and  intermittent — in  short,  presenting 
all  the  usual  neuralgic  characters.  Best,  endermic  application  of  the 
nitiate  of  silver,  or  the  subcutaneous  injection  of  anodynes,  and  the  inter- 
nal administration  of  iron,  bark,  or  some  other  of  the  many  constitutional 
remedies  held  available  in  neuralgia,  constitute  the  treatment.  This 

failing,  benefit  may  perhaps  be  obtained  from  the  lodgment  of  a seton 
over  the  affected  part. 


Neuralgia  of  Bone. 

Like  the  periosteum,  bone  is  liable  to  be  thus  affected.  The  symptoms 
and  treatment  are  similar.  Females  are  the  ordinary  patients  ; hysterical, 
and  of  the  neuralgic  temperament.  The  head  of  the  tibia  is  probably  the 
part  most  frequently  affected ; and,  not  uncommonly,  some  slight  iniurv 
is  assigned  as  the  originating  cause. 

If  the  pain  should  happen  to  be  both  great  and  fixed,  limited  abscess 
ie  interior  of  the  bone  may  be  somewhat  closely  simulated.  Diag- 

naiT  KSJS  ?\‘he  constitutional  indications,  the  character  of  the 

pam,  and  the  effect  of  tentative  treatment. 


Atrophy  of  Bone. 

+•  If  £ormal - interstitial  absorption,  in  conjunction  with  deficient  nutri- 

GfSn  a.,GCts  the  Yh°le  °f  a bone’  tbe  result  is  wasting  or  atrophy. 
Proopco  an  iln,C  1.reC^  and  rem°fe  consequence  of  the  inflammatory 
foint  In  Wbat  1S  ordinarily  termed  “white  swelling”  of  the  knee- 

the  Frm,T-eXailliP  e’  ^astmg  of  the  bones  of  the  limb,  more  especially  of 
sedent  n-v  \ ^ a m°ST  an  lnvariable  concomitant  of  the  confinement  to  a 

Clir  f P°StUra  Sometimes>  in  such  cases,  the  wasted 
matL  + b°  readUy  CUt  With  a knife-  This  state  of 

by  cure  of  the  r Vlated  by  attention  to  the  general  health  ; but,  chiefly, 
e articular  disease,  and  consequent  resumption  of  the  wonted 
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function  of  the  limb.  “ Atrophied  bone  is,  in  some  instances,  simply 
diminished  in  size  ; in  others  its  walls  are  thinned,  and  its  cells  widened  ; 
and,  occasionally,  the  cancellous  texture  wholly  disappears,  and  the  bone 
after  maceration  presents  the  characters  of  the  bone  of  a bird,  with  its 
simple  tube  and  thin  walls.” 'f'' 

Atrophy,  like  hypertrophy,  may  affect  both  the  thickness  and  length 
of  the  bone  ; and  serious  results  ensue.  In  the  lower  limb,  foi  example, 
the  resulting  lameness  may  be  great.  A flat  bone,  as  of  the  skull,  when 
atrophied  ceases  to  be  an  efficient  protector  of  important  parts  beneath  , 
and  fracture  is  rendered  possible  from  even  slight  force. 

In  the  way  of  treatment,  but  little  is  in  our  power.  In  some  cases, 
as  already  stated — when  the  cause  seems  to  be  inaction  of  the  part 
resumption  of  function  may  not  only  arrest  the  untoward  change,  but  do 
something  for  its  cure.  If  a scrofulous  or  rickety  state  of  system  exist, 
benefit  wTill  follow’  appropriate  constitutional  treatment. 


Absorption  of  Bone. 

This  may  be  more  or  less  connected  with  the  inflammatory  process, 
but,  as  a special  form  of  disease,  is  altogether  independent  of  its  higher 

grades. 

1.  Interstitial. — By  interstitial  absorption  affecting  the  wdiole  of  a 
bone,  atrophy  is  produced,  as  just  noticed.  But  perhaps  a more  impor- 
tant surgical  affection  is  interstitial  absorption  affecting  a part  of  a bone, 
by  means  of  which  its  dense  laminated  portion  is  converted  into  a can- 
cellated texture,  its  surface  presenting  a worm-eaten  appearance  (Figs.  39, 
40,  p.  153).  Structurally,  the  process  begins  in  the  lacuna  of  the  bone. 
Here  the  corpuscles  undergo  multiplication ; the  calcareous  elements  of 
the  surrounding  walls  are  proportionately  diminished  ; the  lacuna  are 
thus  enlarged ; two  or  three  coalesce  ; and  thus  the  process  extends ; a 
medullary  fatty  vascular  substance  occupying  the  spaces  thus  formed,  lur 
the  supply  of  which,  an  additional  quantity  of  blood  being  required,  the 
Haversian  canals  become  enlarged,  and  vessels  permeate  from  them  into 
the  new  tissue,  which  becomes  more  and  more  thoroughly  vascular  m 
proportion  to  the  extent  of  area  implicated,  and  the  completeness  of  the 
disturbance  of  the  natural  process  of  nutrition,  characterised  by  the  com- 
pleteness of  the  removal  of  the  calcareous  elements  of  the  bone.  This 
may  be  a slowy  insidious  process  ; non-inflammatory  ; obscurely  marke 
by  dull  uneasiness  or  aching  in  the  part,  oedema  of  the  superimpose 
soft  tissues,  and  lividity  by  passive  congestion  of  the  integument,  i e 
part  feels  weak ; wdien  used,  it  becomes  soon  the  seat  of  pain  as  well  as 
of  fatigue,  and  at  the  same  time  the  swelling  is  increased.  _ 

In° itself  the  change  is  important,  in  as  far  as  it  entails  alteration  0 
structure,  and  impairment  of  function.  But  it  derives  its  chief  interest 
from  behm  liable  to  prove  the  precursor  of  the  much  more  formidable 
kind  of  structural  derangement— ulceration  of  bone.  The  cranium  an 

metacarpal  bones  are  often  so  affected.  V11  d 

Sometimes  a similar  change  seems  to  be  produced  more  _ rapidly  and 
decidedly,  by  a crescent  inflammatory  process,  which  results  m ulcerat 

* Stanley  on  Diseases  of  Bone,  p.  7. 
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disintegration  of  the  bone;  occurring  not  continuously,  but  at  points, 
bathing  these  in  thin  sero-purulent  fluid.  In  such  circumstances  the 
symptoms  are  more  pronounced  ; the  part  more  painful  and  swoln.  And 
the  affection  is  apt  to  be  merged,  by  aggravation,  into  a continuous  and 
acute  destruction  of  the  bone. 

In  other  words,  we  believe  that  the  “worm-eaten”  change  of  bone, 
observed  in  macerated  specimens  of  disease,  may  result  either  from  absorp- 
tion or  ulceration  ; in  the  one  case,  chronic  and  not  attended  Avith  suppura- 
tion ; in  the  other  more  or  less  acute  and  purulent ; and  that  these  two 
forms  frequently  occur  together  as  gradations  of  the  same  inflammatory 
process. 


The  Treatment  of  the  former,  Avhen  occurring  by  itself,  consists  in 
attention  to  the  general  health,  rest,  and  counter-irritation — gentle,  but 
perseveringly  maintained  until  the  symptoms  have  satisfactorily  disap- 
peared. And  then  a roborant  and  soothing  plaster  may  be  worn  for  some 
time  Avith  advantage  ; as  the  emplastrum  opiatum,  spread  on  thick  leather. 
Among  medicines,  colchicum,  iodine,  guiacum,  mercury,  quinine  with 
opium  in  the  rheumatic  and  gouty  cases,  and  cod-liver  oil  and  iodide 
of  iron  in  strumous  patients,  are  specially  useful. 

2.  Continuous. — This  is  the  result  of  pressure ; sufficient  to  stimulate 
increased  absorption,  and  to  prevent  normal  formation  of  tissue  ; but  not 
of  such  a kind  as  to  modify  the  condition  of  the  nutrient  centres  to  the 
requisite  degree  for  rousing  the  inflammatory  process.  There  is  gradual 
loss  of  substance ; and  so  a cavity  may  be  formed  in  the  bone,  even  to 
a large  extent,  sloAvly,  and  sometimes  almost  without  pain.  After  death, 
it  may  present,  on  the  surface  acted  on  by  the  compressing  agent,  the 
same  porous  aspect  as  that  of  bone  undergoing  interstitial  inflammatory 
change ; but  pathologically  it  differs  widely  from  this.  There  is  no 
increased  cell  development,  no  formation  of  pus,  no  disintegrative  crum- 
ling.  ^ The  paits  retain  their  vitality  undiminished  j hut,  having  their 
nutrition  impaired  by  the  gradual  aggressive  pressure,  are  not  replaced 
when  removed  in  the  ordinary  process  of  decay.  So  soon,  hoAvever,  as 
the  compression  is  removed,  they  again  become  restored,  more  or  less 
completely,  to  their  normal  model. 


Examples  of  continuous  absorption  are  afforded  in  the  case  of  ora- 
nal  compression  of  bone  by  aneurism,  chronic  abscess,  solid  or  cystic 
tumours— slowly  enlarging.  J 

There  is  but  one  mode  of  treatment— removal  of  the  cause  : as  by 
opening  the  abscess,  cure  of  the  aneurism,  evacuation  of  the  cystic  tumour. 
e ° °?7  C0,uld  the  solid  tumour  be  similarly  removed,  the  healthy  but 
won!  ] +and  Partlally  absorbed  osseous  tissue  by  which  it  is  surrounded 

impossihW?  'r  T1  shape’  and  condition  ; but  as  this  is 
effL  f ’ the  P°rtion  of  bone  implicated  must  be  sacrificed  in  order  to 
cnect  the  removal  of  the  tumour. 


Hypertrophy  of  Bone. 

painW,10  'j  lla!,1C  t0,  simple  enlargement,  W excess  of  growth  : slow 

thus  h,cW“  cd  h Tnpe,lt  °f  ^ inflan'matory  P™=ess.  Long  bones  are 
eased  in  thickness  ; and  may  be  elongated  also  ; producing  both 


278 


OSTITIS. 


deformity  and  lameness,  and  simulating  other  affections — as  disease  of 
the  liip-joint,  and  curvature  of  the  spine.  When  the  affection  occurs  in 
short  hones,  more  serious  results  may  follow.  The  superior  maxilla,  for 
example,  may  enlarge  so  as  to  obliterate  the  antrum  and  the  nasal 
passages  ; also  encroaching  on  the  orbit,  and  displacing  the  eye.  And, 
in  such  circumstances,  extirpation  of  the  hypertrophied  bone,  either  in 
whole  or  in  part,  may  be  undertaken. 

After  partial  removal,  return  of  the  growth  need  not  be  dreaded ; 
and  therefore  in  most  cases  where  surgical  interference  is  deemed  expe- 
dient, total  extirpation  of  the  offending  part — could  we  previously  be 
certain  that  it  was  nothing  more  than  a hypertrophy — would  not  be 
necessary.  In  its  early  stage,  the  treatment  suitable  to  chronic  perios- 
titis and  ostitis  should  be  resorted  to. 

Ostitis. 

As  already  observed,  periostitis  cannot  long  exist,  without  the  cor- 
responding portion  of  bone  being  more  or  less  involved.  But,  not 
unfrequently,  the  inflammatory  process  commences  in  the  latter  texture. 
It  may  affect  only  the  external  surface,  or  orginate  and  exist  chiefly  in 
the  interior,  or  involve  the  entire  thickness  ; and  accordingly  is  termed 
External,  Internal,  or  General.  Also,  it  may  be  either  Acute  or 
Chronic. 

Like  periostitis,  it  may  be  the  result  of  external  injury,  or  atmo- 
spheric exposure  ; or,  the  cause  being  constitutional,  it  may  be  termed 
idiopathic.  Or  the  process  may  extend  from  the  soft  parts,  involving 
both  periosteum  and  bone  secondarily  ; as  is  not  unlikely  to  happen  in 
many  cases  of  neglected  phlegmonous  erysipelas.  And  again,  no  predis- 
posing cause  is  found  more  frequent  or  certain  in  its  operation  than 
mercury  ; more  especially  if  this  have  been  both  profusely  and  unneces- 
sarily administered. 

The  result  of  the  process  may  be  Interstitial  Structural  change; 
Suppuration,  internal,  external,  or  general ; Ulceration,  simple  or  carious  ; 
local  Death,  or  Necrosis. 


Change  of  Structure. 

At  first  the  bone  is  softened  ; by  removal  of  part  of  its  earthy  consti- 
tuents, and  an  increase  in  the  development  of  the  corpuscular  elements, 
contained  within  the  lacuna?,  which,  by  accumulation,  produce  a tissue 
structurally  and  functionally  analogous  to  the  medullary  tissue,  which, 
in  cancellated  bone,  plays  so  important  a part  in  its  development.  At 
the  same  time,  the  texture  becomes  more  open ; and  on  its  surface  fresh 
formation  of  bone  takes  place,  presenting  a porous  appearance  compared 
with  the  old  lamellated  structure.  This  is  due  to  the  large  proportionate 
amount  of  soft  elements,  and  to  the  increased  size  of  the  vessels  in  the 
Haversian  canals,  required  by  the  increased  structural  activity  of  the 
affected  bone.  In  a section,  the  lamella?  are  seen  to  be  separated,  the 
vascular  canals  widened,  and  the  cancelli  enlarged  ; new  cancelli,  too, 
are  formed,  by  the  former  ones  communicating  with  one  another.  And 
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these,  as  well  as  the  canals,  come  to  be  occupied  by  inflammatory  cellular 
product. 

The  process  abiding  in  the  minor  degree,  this  inflammatory  product 
passes  transitionally  into  osseous  tissue.  The  bone  is  enlarged,  but  still 
porous  and  spongy  in  texture.  (Fig.  107.) 

As  the  process  falls  away  and  becomes  more  chronic,  organization  and 
transition  of  this  new  and  adventitious  medullary  tissue  advance  more 
thoroughly ; and  to  enlargement  are  added  both  condensation  and  indu- 
ration of  texture.  The  Haversian  canals  become  narrowed,  and  may 
be  ultimately  obliterated  ; section  of  the  bone  presenting  a dense  ivory 
appearance  (Fig.  109).  The  medullary  canal  in  the  long 
bones,  too,  is  often  similarly  encroached  upon.  And  in 
consequence  of  this  excess  of  earthy  matter,  it  is  important 
to  bear  in  mind  that  the  bone — now  less  vascular — is 
impaired  in  vital  power  ; and  therefore  less  likely  to  control 
a reaccession  of  the  inflammatory  process.  Liability, 
therefore,  to  the  destructive  results  of  the  inflammatory 
process — to  suppuration,  ulceration,  and  necrosis— is  in- 
creased. This  state  of  condensation  may  persist,  but  little 
changed.  Or,  by  fatty  degeneration,  reconversion  into  ad- 
ventitious medullary  tissue,  and  reabsorption  of  what  is 
new,  after  long  time  the  Haversian  canals  may  again  widen, 
and  the  cancelli  regain  their  normal  size. 

When  the  original  process  has  completely  subsided, 
we  are  not  to  expect  the  same  rapid  and  satisfactory  dis- 
appearance of  structural  change,  as  in  similar  affections  Of 
the  soft  parts.  Yet  absorption  is  not  idle.  The  redun- 
dancy of  bone  diminishes  more  or  less.  And,  if  inflam- 
matory relapse  do  not  occur,  and  the  source  of  irritation 
does  not  remain  persistent,  after  some  time  both  enlarge- 
ment and  condensation  may  be  considerably  modified,  and 
normal  texture  greatly  restored,  more  especially  if  the 
natural  resolutive  effort  be  judiciously  seconded  by  appro- 
priate treatment.  Such  resolution,  however,  can  only  be  Fis'  107‘ 
hoped  for  at  a long  distant  date  ; and  under  any  circumstances  is  seldom 
if  ever  altogether  complete. 

The  progress  of  simple  change  of  structure  in  bone  is  indicated  by 
symptoms  in  the  main  very  similar  to  those  of  subacute  or  chronic 
periostitis.  In  fact,  in  all  these  cases  the  periosteum,  on  which  the 
bone  is  so  dependent  for  its  sources  of  vascular  nutrition,  is  always  con- 
sentaneously affected,  in  greater  or  lesser  degree,  according  to  the  site 
and  intensity  of  the  affection  of  the  osseous  texture  of  which  it  forms  the 
investment.  The  pain  is  more  severe  than  in  simple  periostitis,  and  has 
marked  nocturnal  exacerbations ; it  is  more  deeply  seated,  and  not  so  much 
aggravated  by  pressure.  The  soft  parts  are  early  and  much  involved  ; 
U ’ a rst  at  least,  in  a minor  degree.  In  the  deeper  areolar  tissue, 
x euor  to  the  periosteum,  and  intermuscular,  there  is  much  fibrinous 
mna, amatory  product;  clogging  the  muscles,  impeding  motion,  and 
wmg  a firm,  deep,  inelastic  swelling.  In  the  superficial  areolar 
Fig.  107.  Porous  enlargement  of  the  tibia  ; the  result  of  ostitis. 
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tissue,  serum  accumulates ; occasioning  more  or  less  oedema.  Should 
acute  exacerbation  occur,  the  skin  too  becomes  red,  somewhat  stretched 
and  glistening ; while  the  constitution  sympathizes  more  or  less,  accord- 
ing to  its  susceptibility,  and  the  intensity  and  duration  of  the  disease. 

Treatment  is  as  for  periostitis ; actively  antiphlogistic  in  the  outset, 
in  order,  if  possible,  to  arrest  the  progress  at  once  ; failing  in  this,  then 
counter-irritant  locally,  alterative  constitutionally.  But  at  all  times  we 
must  be  ready  to  cease  from  counter-irritation,  and  resume  antiplilogistics, 
should  reaccession  of  acute  disease  threaten  to  supervene. 

In  the  thoroughly  chronic  state  of  enlargement  and  condensation, 
no  activity  of  treatment  is  either  required  or  warranted.  Time  and  rest 
are  mainly  trusted  to ; with  general  management,  and  the  internal  use  of 
the  iodide  of  potassium. 


Suppuration  of  Bone. 

External  Abscess.  1.  Acute. — We  have  already  seen  that  in  acute 
periostitis  the  subjacent  bone  is  early  involved  in  similar  affection ; that 
the  rapid  cell -multiplication  of  the  periosteum,  and  superficial  lacume, 
and  cellular  structure  of  the  bone,  collects  between  the  periosteum  and 
bone  ; and  that,  if  the  suppurative  crisis  be  reached,  abscess  there  is 
inevitable.  For  such  suppuration  it  is  plainly  immaterial,  whether  the 
process  originate  in  the  bone  or  in  the  periosteum  ; the  nutrition  of  the 
cell  structures  of  both  is  soon  affected.  Pain  is  excruciating ; distinct 
rigors  usually  accompany  the  act  of  suppuration ; the  swelling,  which  pre- 
viously was  considerable,  increases,  and  ultimately  fluctuation  may  be 
discerned  in  the  centre  of  the  dense  indurated  mass  which  surrounded 
the  affected  part ; at  an  early  period  the  integument  reddens  and  becomes 
painful,  and  the  subcutaneous  tissues  are  infiltrated  by  sero-fibrinous 
inflammatory  product.  By  early  and  direct  incision  only,  can  mischief 
be  arrested  and  repair  satisfactorily  obtained.  The  matter  is  discharged  ; 
the  irritation  ceases  ; and  so  soon  as  the  inflammatory  process  has  suffi- 
ciently subsided,  repair  begins  on  the  part  of  both  the  hard  and  the  soft 
parts,  and  advances  towards  cicatrization.  If  incision  be  omitted,  matter 
accumulates  ; tension  increases,  so  does  pain  \ and  then  comes  aggrava- 
tion of  the  original  attack.  Periosteum  is  separated  from  the  bone,  by 
lateral  extension  of  the  abscess  \ more  and  more  weakening  vital  power 
in  the  denuded  bone,  by  interfering  with  its  source  of  vascular  supj)ly. 
Thus  in  the  bone  already  inflaming,  and  with  its  power  of  controlling 
disease  impaired — the  risk  of  the  destructive  results  of  the  inflammatory 
process  is  increased,  and  the  area  of  ulceration  or  necrosis  extended. 

. 2.  Chronic. — But  tliq  process  maybe  altogether  chronic  and  limited, 
and  yet  have  reached  to  suppuration ; and  the  abscess  may  be  small,  and 
chronic  too — enlarging  slowly  if  at  all.  In  such  a case  we  are  more 
chary  of  the  knife.  The  cell  elements  by  which  the  nutrition  of  the 
bone  is  carried  on  have  been  so  gradually  and  gently  modified  in  their 
development,  that  little  or  no  destructive  result  occurs.  Were  a direct 
incision  to  be  made,  this  might  bring  a certain  amount  of  acute  inflam- 
matory accession  as  its  direct  result ; and  under  this,  ulceration  or  even 
partial  death  might  be  induced.  Such  risk,  therefore,  is  not  to  be  in- 
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curred.  The  practice,  under  the  circumstances,  is  to  attempt  discussion 
bv  the  means  formerly  detailed  as  suitable  for  absorption  of  the  chronic 
results  of  the  inflammatory  process.  The  fluid  is  gradually  taken  back  into 
the  system ; the  cavity  proportionally  contracts ; and  the  bone  recovers 
its  normal  state.  Failing  in  discussion,  or  from  any  cause  acute  accession 
having  supervened,  then  direct,  free,  and  early  incision  is  to  be  practised 
unhesitatingly ; as  undoubtedly  the  less  of  two  evils. 

Chronic  collections  of  fluid  on  the  surface  of  bone,  between  it  and 
the  periosteum,  are  often  connected  with  the  syphilitic,  or  mercurio- 
syphilitic  cachexy.  These  might  seem  to  be  peculiarly  unpromising  , 
but  they  are  not.  Even  when  the  bone  is  obviously  rough  and  spongy, 
having  undergone  irregular  absorption  of  its  calcareous  elements  by  the 
gradual  changes  induced  by  the  modification  of  the  nutritive  processes, 
incision  is  to  be  abstained  from  ; and  under  full  and  sustained  doses  of 
iodide  of  potassium  internally,  with  the  external  use  of  counter-irritants, 
rapid  and  permanent  cure  will  usually  be  obtained. 

Interned  Abscess. — This  may  be  either  Diffuse  or  Limited.  1. 
Diffuse — Osteo -myelitis. — The  inflammatory  process  has  reached  the  sup- 
purative crisis  in  the  lining  membrane  and  medullary  substance  of  the  in- 
terior of  a bone.  The  pent-up  pus,  so  soon  as  formed,  acts  as  a fresh  source 
of  irritation,  the  area  of  the  disease  extends  its  limits,  and  diffuse  suppura- 
tion of  the  whole  soft  tissues  contained  within  the  medullary  canal  usually 
takes  place.  At  the  same  time  a like  process  of  suppurative  cell- multiplica- 
tion occurs  throughout  the  cancellated  and  laminated  textures  of  the  bone, 
and  between  the  periosteum  and  bone,  so  that  matter  is  sooner  or  later 
found  beneath  the  periosteum,  and  ultimately  also  in  the  more  superficial 
soft  textures ; but,  as  can  be  readily  imagined,  not  till  after  some  time, 
much  agony,  great  swelling,  and  serious  constitutional  disturbance.  The 
fate  of  bone,  under  such  circumstances,  is  inevitably  untoward.  It  must 
die ; and  in  the  case  of  the  long  bones  usually  extensively. 

The  treatment  is  to  make  a free  direct  incision,  so  soon  as  the  pre- 
sence of  matter  can  be  ascertained.  The  pus  is  discharged ; further 
extension  of  mischief  is  probably  prevented ; and  an  opportunity  is  pro- 
cured, favourable  for  extrusion  of  dead  parts,  and  for  otherwise  remedying 
the  disaster  already  sustained.  Constitutional  antiphlogistics  are  at 
the  same  time  employed ; proportioned  to  the  symptoms.  If  progress 
towards  cure  be  slow,  discharge  copious,  and  the  natural  power  of  the 
system  weak,  hectic  is  not  improbable ; and  the  general  remedies  must 
change  accordingly.  Such  diffuse  osteo-myelitis  occurring  after  amputa- 
tion, or  the  removal  of  an  exostosis,  or  any  operation  or  injury  implicat- 
ing the  medullary  canals  and  sufficing  to  excite  suppuration,  has 
frequently  been  observed  to  determine  the  occurrence  of  pyaemia,  and 
a consequently  fatal  result. 

2.  Limited  Internal  Abscess. — The  occurrence  of  this  is  more  rare. 
The  cancellous  texture  of  the  heads  of  the  long  bones — more  especially 
of  the  tibia — is  the  ordinary  site.  The  patient  is  at  or  beyond  the 
middle  age ; and  generally  has  been  much  exposed  to  inclemency  of 
weather.  The  abscess  is  minute,  the  suppurated  part  seldom  exceeding 
the  space  of  a shilling  in  extent ; and  it  is  surrounded  and  limited  by 
dense  firm  bone — obviously  the  result  of  the  usual  plastic  change  peculiar 
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to  the  second  stage  of  the  sthenic  inflammatory  process.  The  suppu- 
rated space  is  usually  lined  by  a distinct  pyogenic  membrane ; and  the 
pus  is  thick  and  creamy.  The  whole  process  has  been  plainly  chronic 
as  well  as  sthenic — a combination  not  usually  found  in  other  circum- 
stances. 

The  texture  around  becomes  affected  by  ostitis,  of  a minor  grade — 
still  chronic ; causing  gradual  enlargement,  and  ultimate  consolidation,  of 
the  whole  bone  at  that  part. 

The  limiting  dense  bone  serves  both  a good  and  an  injurious  end. 
It  is  plainly  analogous  to  the  limiting  ring  in  abscess  of  the  soft  parts ; 
but  is  not  alike  salutary.  For  while  it  divides  the  surrounding  parts 
from  the  purulent  result  of  the  inflammatory  process,  it  also  prevents, 
from  its  density  of  nature,  anything  like  accommodating  expansion  before 
the  accumulating  pus ; increasing  greatly  the  pain  and  constitutional 
affection,  delaying  or  altogether  preventing  the  spontaneous  evacuation  of 
the  abscess,  and  tending  to  acute  exacerbation  of  the  original  disorder. 
Unless  relief  be  afforded,  a more  formidable  inflammatory  process  may 
invade  the  whole  affected  part ; osteo-myelitis ; suppurative,  diffuse, 
destructive,  with  proportional  aggravation  of  local  and  constitutional  dis- 
order. 

If  inflammatory  accession  remain  aloof,  however,  the  limited  form 
may  endure  for  many  months  ; slowly  enlarging,  perhaps,  and  becoming 
more  and  more  densely  surrounded  by  new  bone. 

If  situated  close  to  a joint,  there  is  risk  of  its  progress  causing  puru- 
lent irruption  into  the  cavity  ; intense  synovitis  resulting — usually 
destructive. 

The  symptoms  of  this  affection  are  very  marked.  Great  pain,  con- 
stant, and  rather  on  the  increase  than  otherwise,  is  felt  in  one  fixed  spot, 
of  limited  extent.  At  that  point  the  skin  may  be  red, 
but  not  tense  ; and  only  slightly  swoln,  if  at  all.  Some 
increase  of  pain  results  from  firm  pressure  ; but  such 
increase  is  infinitely  below  what  would  accrue  from 
direct  compression  of  a part  primarily  inflamed.  The 
superficial  bone  and  the  soft  textures  above  have  become 
involved  in  a minor  grade  of  the  inflammatory  process ; 
and  it  is  from  compression  of  these  that  aggravation  of 
the  pain  occurs.  As  usual,  nocturnal  exacerbation  is  pre- 
sent. A sensation  of  weight  and  throbbing,  as  well  as 
of  pain,  is  complained  of  in  the  centre  of  the  bone  ; and 
to  that  spot,  on  which  he  can  at  once  lay  his  finger,  the 
patient  unhesitatingly  attributes  all  his  affliction.  No 
ordinary  antiphlogistic  treatment,  however  active,  affords 
relief.  Constitutional  disturbance  is  more  of  the  irritative  than  of  the 
inflammatory  type  ; sleep  is  almost  wholly  denied  ; and  not  unfrequently 
delirium  occurs.  By  continuance,  the  system  is  gradually  exhausted ; 
the  fever  changes  into  hectic  ; and  this  may  prove  so  urgent  as  to  demand 
amputation.  More  than  one  mutilation  has  been  performed  above  the 
knee,  which  should  have  never  happened  ; seeing  that  perforation  of  the 
Fw.  108.  Limited  internal  abscess  in  lower  part  of  tibia.  Section  of  bone. 
Prep,  "in  Royal  College  of  Surgeons’  Museum,  Edinburgh. 
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head  of  the  tibia,  and  evacuation  of  a small  abscess  there,  would  have 
sufficed  to  resolve  all  the  urgency. 

Sometimes  remarkable  intermission  of  the  symptoms  occurs  ; pro- 
bably in  consequence  of  the  matter  having  found  either  a partial  or  com- 
plete vent  from  its  original  site.  When  such  intermission  does  take 
place,  the  case  may  closely  simulate  neuralgia. 

It  has  been  already  observed,  that  usually,  unless  efficient  relief  be 
afforded,  aggravation  and  extension  of  the  original  affection  occur  ; in- 
volving the  whole  bone  at  that  part  in  suppuration, 
ulceration,  and  death.  Then  the  constitutional  symptoms 
undergo  proportional  aggravation.  Sometimes,  however, 
the  progress  is  more  gradual.  Absorption  and  ulceration 
occur  in  the  parts  surrounding  the  abscess  ; this  slowly 
enlarges,  and,  obeying  the  general  law,  enlarges  chiefly 
towards  the  surface  ; the  surface  is  ultimately  reached,  the 
matter  discharged,  and  the  bone  relieved.  Not  unfre- 
quently,  one  or  two  small  sequestra  are  extruded  along 
with  the  matter.  But  this  is  both  a painful  and  a pro- 
tracted process  ; occupying  not  days,  but  weeks — perhaps 
many ; and  ever  liable  to  be  merged  in  general  acute  ostitis 
and  death  of  the  bone.  Even  supposing  that  such  acces- 
sion do  not  occur,  constitutional  disorder  will  be  inevi- 
tably great,  and,  in  consequence,  life  may  be  endangered, 
or  saved  only  at  the  cost  of  the  limb. 

Treatment  is  simple.  Instead  of  the  amputating  knife 
and  saw,  at  an  advanced  period  of  the  case,  we  employ 
the  scalpel  and  trephine  at  the  beginning.  Ordinary 
means  having  failed  to  arrest  the  inflammatory  process, 
and  the  symptoms  being  sufficiently  plain  to  convince  us  that  a limited 
internal  abscess  has  formed,  we  make  a free  incision  over  the  marked 
spot  ; and  there  apply  the  crown  of  a trephine  ; perforating  towards 
the  interior.  On  reaching  the  cancellous  texture,  pus  will  probably 
begin  to  ooze  by  the  side  of  the  instrument.  In  withdrawing  the 
trephine,  along  with  the  laminated  portion  of  bone  which  it  has  detached, 
a tea-spoonful  or  two  of  tolerably  laudable  pus  may  escape  ; and  then, 
evacuation  having  been  fully  accomplished,  the  patient  passes  almost  at 
once  from  most  cruel  torment  into  placid  repose.  The  flaps  are  replaced, 
and  the  wound  treated  on  ordinary  principles.  The  part  soon  quiets 
down,  and  ultimately  cicatrizes  firmly  and  permanently. 

Should  the  first  trephining  fail  to  detect  pus,  and  the  symptoms  yet 
be  most  convincing  of  its  presence,  the  instrument  may  be  reapplied  ; 
with  hopes  of  a better  success — as  is  well  exemplified  in  a case  detailed 
in  Listons  “ Elements,”  p.  116.  But  to  obviate  the  necessity  for  this, 
it  is  well  to  use  a specially  large  trephine  in  the  first  instance. 

In  some  cases  it  has  happened  that  although  no  pus  or  suppurated 
ca"v  ity  has  been  detected,  relief  and  cure  have  still  followed  the  operation  3 
Probably  by  the  relief  of  tension. 

Fig.  109.  Section  of  femur,  shewing  great  condensation.  Near  the  middle,  an 
abscess  has  discharged  itself,  at  some  remote  period— not,  however,  before  having 
proved  the  cause  of  extensive  structural  change. 
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By  such  comparatively  simple  procedure,  both  life  and  limb  may  he 
saved  ; an  important  fact  ; for  which  our  profession  stands  indebted  to 
Sir  Benjamin  Brodie. 

It  should  not  be  forgotten,  however,  that  a sub-acute  inflammatory 
process  in  bone,  attended  with  no  further  effect  than  a change  of  struc- 
ture, may  readily  be  mistaken  for  internal  abscess  ; and  therefore  that  no 


operation  should  be  resorted  to  until  the  treatment  suited  to  mere  struc- 
tural change  has  had  a fair  trial  and  failed. 

Chronic  Internal  Abscess. — This  may  result  from  the  acute  ; the  in- 
flammatory process  subsiding,  no  primary  osseous  barrier  of  limitation 
existing,  and  pus  continuing  to  be  formed  not  more  rapidly  than  the 
surrounding  parts  can  accommodate  themselves  to  by  slow  expansion. 
Or  the  inflammatory  process  is  chronic  throughout.  The  laminated  tex- 
ture is  gradually  distended ; and  the  cancellous  is  either  condensed, 
assisting  to  form  the  thickened  parietes  of  the  cavity,  or  is  removed  by 
absorption.  Sometimes  the  death  of  small  portions  of  the  interior  of  the 
bone  has  been  the  result  of  the  inflammatory  process  ; and  these  become 
detached,  and  mingle  with  the  fluid  contents.  The  cavity  steadily 
enlarges.  Its  contents  are  purulent,  but  usually  thin  ; commingled  with 
the  ulcerative  debris,  and,  as  just  observed,  often  containing  small  se- 
questra. A distinct  pyogenic  membrane  lines  the  interior ; and  the 
walls  consist  of  the  expanded  laminae  of  the  bone,  strengthened  from 
time  to  time  by  recent  osseous  formation  on  the  exterior.  On  making 
a section  of  bone  so  affected,  its  laminated  portion  is  sometimes  found, 
notwithstanding  much  expansion,  considerably  thicker  and  more  dense 
than  in  the  normal  state.  At  one  point,  however,  attenuation  of  the 
parietes  by  absorption  usually  does  take  place,  though  very  slowly  : and 
there  ultimately  discharge  may  be  effected. 

The  symptoms,  like  the  morbid  process,  are  of  a chronic  nature 
throughout.  A dull  indolent  swelling  forms  gradually  ; with  more  or 
less  affection  of  the  superimposed  soft  parts,  and  irritation  of  the  system. 
The  affection  is  liable  to  be  mistaken  for  a tumour  forming  in  the  interior 
of  the  bone,  or  for  chronic  node. 

Treatment  consists  in  perforation  of  the  parietes,  at  the  prominent 
and  thinnest  part.  A bistoury  may  be  sufficient  for  this  alone  ; or  the 

Fig.  110.  Internal  abscess  affecting  the  tibia,  near  its  centre.  Cured  by  the  tre- 
phine. Patient  a policeman,  set.  22.  Case  narrated  in  Liston’s  “ Elements,”  p.  HP 
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assistance  of  a small  trephine  may  be  required.  The  purulent  contents 
are  thus  evacuated ; and  an  efficient  draining  of  them  is  ensured,  by 
establishing  a second  and  more  dependent  aperture,  if  necessary  : — • 
opening  followed  by  counter- opening.  Granulation  and  repair  advance 
in  the  interior  ; by  uniform  support  externally,  from  bandaging,  centri- 
petal contraction  of  the  parietes  is  favoured ; and  thus  slowly  the  cavity 
may  disappear,  the  discharge  cease,  the  swelling  in  some  measure  subside  ; 
and  both  symmetry  and  usefulness  may  be  at  least 
partially  restored.  But  not  unfrequently,  as  can 
readily  be  imagined,  progress  towards  cure  is  inter- 
rupted, the  part  threatening  to  remain  open  ; in  such 
circumstances,  stimulation  of  the  interior  by  injec- 
tions, as  of  sulphate  of  zinc,  is  likely  to  prove  bene- 
ficial And  if  these  fail,  a seton  may  be  lodged 
temporarily,  so  as  to  excite  fresh  inflammatory  acces- 
sion; which,  on  subsidence  from  the  suppurative  stage, 
may  carry  on  repair  with  a renewed  and  more  success- 
ful energy.  If  the  cavity  be  large,  and  its  parietes 
thin  and  superficial,  the  process  of  cure  may  be  ab- 
breviated by  removing  a part  of  these,  and  then 
dressing  the  wound  so  as  to  ensure  contraction  and 
cicatrization  from  the  bottom. 

Scrofulous,  or  Tubercular  Abscess  of  Bone. — This 
is  of  indolent  and  chronic  origin ; liable  to  acute 
exacerbation.  It  is  situated  in  the  cancellous  texture  ; 
in  the  bodies  of  the  short  bones,  or  in  the  arti- 
culating extremeties  of  the  long  ones.  The  cancelli  of  the  bone  having 
become  enlarged,  by  thinning  and  even  complete  absorption  of  their 
walls,  the  contained  medullary  substance,  presenting  a rosy  or  purplish 
congested  appearance,  tends,  as  the  disease  advances,  either  to  undergo 
fatty  or  suppurative  change.  Thus,  the  whole  bone  becomes  expanded, 
and  perhaps  even  soft  and  compressible.  The  formation  of  tubercular 
matter,  according  to  some,  is  supposed  to  take  place  in  the  cancelli,  as  a 
common  consequence  of  these  preliminary  pathological  changes;  and 
certainly  here  and  there;  yellow  tubercular  nodules  may  be  observed,  in 
making  sections  of  cancellated  bone  in  scrofulous  patients.  There'  is, 
however,  good  reason  to  believe  that  these  are  merely  the  remains  of 
purulent  collections,  and  consist  of  accretions  of  shrunken  pus  corpuscles 
and  not  of  true  tubercle.  In  bone  affected  in  this  way,  there  are  usually 
indistinct  symptoms  of  a chronic  or  subacute  inflammatory  process  having 
preceded  this  change  in  the  nutrition  of  its  cancelli.  Such  cheesy  puru 
lent  formations  having  accumulated  in  some  quantity,  an  inflammatory 
process  supervenes ; spontaneously,  or  by  external  injury.  The  old 
solidified  pus  crumbles  down,  becoming  mixed  with  a new  purulent  for- 
mation. And  this  matter  may  be  either  limited  by  a pyogenic  membrane, 

suirmC°re  dlffU?d  bj  extension  of  the  corpuscular  multiplication  in  the 
surrounding  parts  ; most  frequently  the  abscess  is  of  the  diffuse  cha- 

we!ubfl„d“lrr„t/lr9S  °1  “r"'1"'8'  Si“'  *■.  thickened  as 
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racter.  According  to  the  site,  either  the  general  surface  is  approached, 
and  the  cheesy  debris,  with  minute  fragments  of  bony  spicula  and  pus, 
thence  discharged  ; or  a neighbouring  articular  cavity  is  opened  into,  and 
by  such  irruption  grave  inflammatory  mischief  is  excited  in  it. 

The  symptoms  are,  first,  uneasiness  and  weight,  rather  than  pain, 
deeply  seated  in  the  bone,  increased  somewhat  by  pressure  and  consider- 
ably by  motion ; and  occurring  in  a patient  of  an  obviously  strumous 
habit.  Enlargement  of  the  bone  then  takes  place  at  that  part,  with 
increase  of  the  uneasy  sensations ) the  superimposed  soft  parts  become 
oedematous,  and  the  skin  assumes  a bluish  colour.  On  occurrence  of  the 
suppurative  crisis,  enlargement  becomes  more  rapid ; pain  increases,  but 
yet  is  comparatively  dull ; shivering  takes  place,  and  the  system  there- 
after sympathises  more  or  less.  When  the  surface  is  approached,  erysi- 
pelatous redness,  fluctuation,  and  pointing  may  present  themselves,  unless 
incision  be  premised  ; and,  an  opening  having  formed,  the  usual  cha- 
racters of  the  scrofulous  sore  are  exhibited,  with  the  addition  of  this 
disease  of  bone  at  the  bottom  of  the  cavity.  When,  on  the  other  hand, 
an  articulation  is  opened  into,  violent  aggravation  of  both  local  and  con- 
stitutional symptoms  follows  ; as  will  be  afterwards  described. 

Sometimes,  but  very  rarely,  the  cheesy  matter,  instead  of  undergoing 
inflammatory  degeneration,  may  become  changed  into  a mass  of  earthy 
matter ; as  more  frequently  happens  to  tubercle  in  the  lungs. 

Treatment  should  be  mainly  prophylactic,  By  rest,  fomentation,  and 
attention  to  the  general  health  at  first,  it  is  our  object  to  limit  chronic 
inflammatory  change,  and  prevent  its  suppuration.  Leeching,  or  other 
antiphlogistics,  injure  the  system ; and  counter-irritants,  of  any  high 
grade,  in  addition  to  a similarly  evil  effect,  often  seem  to  hurry  onward 
the  local  disease.  The  best  remedies  are  general  hygiene,  with  sea-air, 
cod-liver  oil,  and  chalybeates  ; the  iodides,  also,  being  sometimes  well 
borne.  When  suppuration  has  occurred,  we  have  little  or  no  power  of 
controlling  the  untoward  progress.  All  that  we  can  do  is  to  evacuate 
matter  by  incision,  so  soon  as  its  presence  has  been  detected — seldom 
until  it  has  appeared  in  some  quantity  in  the  soft  tissues ; mitigating, 
meanwhile,  as  we  best  may,  both  local  and  general  symptoms,  as  they 
arise. 

When,  under  scrofulous  disease,  bone  has  been  destroyed  to  any 
considerable  extent,  reproduction  seldom  if  ever  occurs.  And  hence,  in 
scrofulous  loss  of  substance,  so  common  in  the  phalanges  of  the  lingers  in 
young  people,  shortening  of  the  fingers  inevitably  results  ; proportioned 
to  the  amount  of  bone  destroyed. 

General  Suppuration  of  Bone. — The  abscess  is  neither  external  nor 
internal,  but  both,  pervading  the  whole  bone,  and  invariably  acute  ; the 
result  of  intense  general  ostitis.  The  bone  so  affected  dies,  more  or 
less  extensively  ; and  is  bathed  in  a profuse  secretion  of  pus,  which  not 
only  burrows  under  the  periosteum,  but  lodges  also  in  the  general  soft 
parts,  rapidly  making  its  way  to  the  surface.  In  fact,  the  case  is  one  of 
acute  necrosis. 

The  ordinary  symptoms  are — shivering  ; violent,  deep-seated  pain, 
constant,  and  increasing  ; great  swelling  of  the  limb,  obviously  of  in 
flammatory  origin  j redness  of  the  integument,  as  il  eiysipelatous , 
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constitutional  disorder,  severe,  and  of  the  sthenic  inflammatory  type. 
Matter  forms,  and  is  discernible  in  the  soft  parts  ; deep,  in  contact  with 
the  bone.  It  approaches  the  surface  at  one  or  more  points,  and  is  dis- 
charged by  either  an  artificial  or  spontaneous  aperture.  Soon  there- 
after, the  inflammatory  fever  may  pass  into  hectic.  The  acute  stage 
— abscess — has  gone  by  ; the  chronic  stage — necrosis — has  become  esta- 
blished. 

Treatment  should  be  both  active  and  early,  both  general  and  local, 
as  in  acute  ostitis  and  periostitis.  When  matter  has  formed,  free  incision 
is  required  ; not  to  prevent  necrosis — for  that  is  impossible — but  to  limit 
its  extent,  and  favour  the  natural  process  of  cure. 


Ulceration  of  Bone. 

This  may  be  simple  and  tractable — Ulcer  ; or  peculiar,  and  difficult 
of  cure — Caries. 

1.  Simple  Ulcer  of  bone  is  the  ordinary  product  of  an  advanced  in- 
flammatory process  ; as  in  the  analogous  condition  of  the  soft  tissues. 
The  inflammatory  process  is  invariably  its  direct  cause.  As  a soft  tex- 
ture may  inflame,  suppurate,  and  ulcerate,  so  may  bone  ; the  inflamma- 
tory process  originating  in,  and,  as  a destructive  process,  mainly  limited 
to,  the  ulcerated  part.  When  an  abscess,  forming  in  connection  with 
bone  or  its  periosteum,  is  evacuated,  it  might  be  supposed  that  the  rough 
spicular  surface  of  bone  has  been  produced  by  the  pressure  of  the  matter 
‘ eroding”  the  bone,  or  causing  ulceration.  This,  however,  is  a mistake. 
The  disease  of  the  bone  has  given  rise  to  the  suppuration,  not  the  suppu- 
ration to  it.  When  continuous  pressure  acts  upon  bone,  we  have  already 
seen  that  it  produces  absorption  ; and  so,  when  pus,  pent  up  within  the 
interior  of  a bone,  works  its  way  to  the  surface,  the  aperture  or  cloaca 
by  which  it  escapes  is  not  formed  by  ulceration,  nor  does  it  present  any 
of  the  appearances  of  ulcer  in  bone.  It  is  formed  by  continuous  absorp- 
tion, and  its  surface  is  covered  by  a smooth  membranous  expansion  like 
the  pyogenic  membrane  of  an  abscess. 

The  destructive  process  is  simple,  like  its  analogue  in  the  soft  tex- 
tures. It  commences  in  the  same  structural  changes,  already  described 
as  attending  upon  the  inflammatory  process  in  bone.  First,  the  bone 
becomes  more  porous,  its  lacunae  enlarged,  its  cancelli  confluent  from 
absorption  of  their  walls,  its  Haversian  canals  enlarged,  its  textures  more 
vascular  and  succulent.  Then  suppurative  death  of  the  lacunar  corpuscles 
m a limited  area  is  accompanied  with  breaking  down  of  the  calcareous 
texture,  which  depends  on  them  for  nourishment ; and  while  the  ulcera- 
lon  extends,  this  death  and  suppuration  of  cell  structure,  and  molecular 
disintegration,  must  commensurately  continue.  Whenever  the  in- 
mmatory  process  which  determines  these  fatal  results  diminishes 
roin  its  estructive  grade,  ulceration  also  ceases,  and  the  process  of  re- 
pair succeeds.  The  healing  process  is  quite  analogous  to  what  takes 
P ace  m the  soft  parts.  There  are  constructive  results  of  the  inflamma- 
ory  process,  as  in  the  healing  ulcer  of  soft  parts,  more  particularly  in 
neig  i louring  bone;  and  this  new  matter  is  converted  into  bone, 
constituting,  in  the  macerated  specimen,  osseous  spicula.  By  these  the 
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surface  of  the  hone  around  the  area  of  the  ulcerative  change  is  more  or 
less  copiously  studded,  and  the  supply  of  such  new  material  is  usuahy 
in  proportion  to  the  continuance  of  the  irritation.  When  the  irritation 
attending  on  the  ulcerative  process  ceases,  all  further  marginal  formation 
of  hone  ceases  too  ; and  in  most  instances  the  spicula  become  absorbed, 
while  the  granulating  surface,  lately  the  site  of  ulceration,  becomes  to 
some  extent  converted  into  a thin  layer  of  new  hone.  the  surrounding 
hone,  being  an  inelastic  texture,  does  little  towards  diminution  of  the 
chasm  by  centripetal  movement.  Something,  however,  is  effected  by 
absorption.  While  the  excavated  surface  is  scantily  developing  new 
osseous  matter,  interstitial  absorption  is  advancing  in  the  margins,  which 

are,  as  it  were,  bevelled  off  thereby  ; and, 
ceasing  to  be  either  occupied  by  new  osseous 
developments,  or  even  to  retain  their  former 
healthy  elevation,  they  slope  gradually  towards 
the  central  depression.  Thus,  partly  by  repara- 
tion of  the  surface  of  the  ulcer,  partly  from 
levelling  of  the  surrounding  margins  by  absorp- 
tion, the  cavity  comes  to  be  gradually  dimi- 
nished ; and  the  superimposed  soft  parts,  mean- 
while busy  in  bringing  themselves  into  a state 
suited  to  granulating  repair,  now  coalesce  with 
the  osseous  granules  beneath,  and  interweave 
hard  texture  with  soft,  into  a fibrous  substance ; 
which,  ultimately  skinning  over,  gives  a firm,  depressed,  solid,  white, 
permanent  cicatrix. 

Sometimes  the  soft  parts  heal  by  themselves,  independently  of  the 
bone  ; fdming  over,  while  the  ulcer  beneath  is  yet  unclosed.  The 
cicatrix  then  is  elevated,  movable,  evidently  unconnected  with  the 
bone,  livid,  soft,  and  painful ; certain  soon  to  be  undone,  by  reaccession 
of  the  advanced  inflammatory  process  ; disclosing  the  ulcer  beneath, 
perhaps  wider  and  deeper  than  before. 

Ulcer  of  bone,  though  originally  simple,  and  well-disposed  to  heal, 
may,  from  its  extent,  its  site,  or  by  reaccession  of  the  inflammatory 
process — and  consequent  vacillation  in  its  progress — degenerate  into  a 
weak  or  indolent  condition,  tardy  and  inefficient  in  repair ; as  happens, 
under  similar  circumstances,  in  the  soft  parts. 

Treatment  is  conducted  on  principles  precisely  similar  to  those  which 
regulate  that  of  the  cutaneous  sore.  Eest,  water-dressing,  and  antiphlo- 
gistic regimen,  during  the  inflammatory  and  ulcerative  stages  ; not  for- 
getting removal  of  any  obvious  cause  at  the  outset ; then  water- dressing, 
medicated  so  as  to  gently  stimulate  ; external  support  by  uniform 
bandaging  ; and  maintenance  of  the  vis  vitce  by  suitable  regimen,  so  as 
to  insure  activity  of  repair. 

2.  Caries . — This  may  follow  on  the  simple  sore.  More  frequently 
it  is  original.  It  is  something  more  than  a weak  ulcer  of  bone.  With 

Fig.  112.  Ulcer  of  cranium,  healed.  The  margins  bevelled  off,  and  sloping  down. 
The  surface  studded  with  imperfect  granulation.  From  the  same  cranium  as  Figs. 
39,  40. 
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many,  there  is  much  laxity  in  the  use  of  the  term  ; applying  it  indis- 
criminately to  all  breaches  of  continuity  in  bone,  of  whatever  kind. 
AVe  shall  endeavour  to  define  the  state  of  matters  to  which  we  appre- 
hend that  the  term  Caries  is  truly  applicable,  and  shall  use  that  word 
only  to  denote  that  condition  ; remembering  the  just  saying  of  Mr. 
Pott,  how  “ clear  and  precise  definitions  of  disease,  and  the  application 
of  such  names  to  them  as  are  expressive  of  their  true  nature,  are  of 
more  consequence  than  they  are  generally  imagined  to  be.  Untrue  and 
imperfect  ones  occasion  false  ideas,  and  false  ideas  are  generally  followed 
by  erroneous  practice.” 

Caries,  then,  we  consider  to  be  an  ulcerated  condition  of  bone  of  a 
peculiar  kind  ; practically  consisting  of  three  parts — 1,  The  ulcerous,  or 
molecularly  disintegrating,  and  suppurating  surface  itself ; consisting  of  fine, 
needle-like  spicula,  mixed  up  with  the  medullary  substance,  which  presents 
the  appearance  of  soft,  weak  granulations  ; 2,  A portion  of  bone  next  to 
this,  opening  up  in  texture,  by  absorption  of  the  walls  of  the  cancelli, 
and  lusion  of  the  cancelli  with  each  other  ; 3,  The  bone  beyond  this 
again,  firm  and  sound,  or  even  unduly  condensed  ; undergoing  the  second 
stage  of  a sthenic  inflammatory  process,  and  evidencing  its  reparative 
energy  by  studding  itself  by  firm  osseous  nodules.  In  dense  bones,  caries 
is  preceded  and  accompanied  by  an  opening  up  of  the  tissue,  as  formerly 
observed ; cancellated  texture  seeming  to  be  its  proper  nidus  ; and  in- 
flammatory transformation  of  laminated  bone  into  a kind  of  cancellated 
tissue  seeming  to  be  an  essential  prelude  to  its  accession,  in  those  parts 


Fig.  113. 


where  cancellous  texture  does  not  naturally  exist.  The  margins  of 
the  cavity,  consequently,  have  not  the  abrupt  and  firm  character  of 
t le  simple  ulcer  ; but  are  soft,  spongy,  and  worm-eaten  in  appearance. 

. e ulcer  itself  is  sometimes  of  uniform  level  ; more  frequently  it 
is  unequal ; deep  at  one  point,  and  comparatively  shallow  at  another. 

as  no  adequate  power  of  reparation.  It  is  either  open  and  uncovered, 
as  l either  inanimate  or  still  undergoing  disintegration  — a probe 
passing  crumblingly  into  it,  as  into  soft  decayed  woody  fibre.  Or 

- 1S  m71este<?  tal1’  Pale>  fiesliy  granulations  ; which  seem  altogether 
ncapable  of  completing  transition  into  bone.  The  ulcerative  process 

m Mi  er  c U0Iflc  than  acute.  Sometimes  the  bone  is  extensively  and 
< pmiy  destr°yed ; more  commonly,  destruction  is  slow  and  gradual, 
S1  ? When  great>  Not  ^frequently  only  a slight  extent  of  the  bone's 
hr>m»Ce  18  lraTolv®d  \ even  ^ cases  of  old  standing.  The  whole  of  a small 
, e\en  the  whole  of  a chain  of  small  bones,  or  all  the  articulatin 


ulcprs8’  111  Exampl?  °f  Caries  ^ the  metatarsal  bone  of  the  great  toe.  Two  carious 
ativo  effort  ^ J mterstitial  absorption  ; as  well  as  by  attempts  at  repar- 
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extremity  of  a long  bone,  may  be  attacked  ; or  a thin  external  portion 
alone  may  suffer.  A thin,  fetid,  purulent  discharge,  often  bloody,  always 
acrid,  usually  more  or  less  mixed  with  ulcerative  debris,  and  often  con- 
taining small  detached  sequestra,  exudes  in  considerable  quantity.  The 
corresponding  soft  parts  are  swoln  and  broken  up  by  suppuration ; and 
one  or  more  apertures  exist  in  the  integument,  presenting  the  characters 
sometimes  of  the  weak,  sometimes  of  the  scrofulous,  sometimes  of  the 
irritable,  sometimes  of  the  inflamed  ulcer.  A probe,  passed  through  these 
apertures,  reaches  the  bone,  and  is  found  to  sink  into  it ; readily,  with 
the  application  of  little  or  no  pressure,  if  the  surface  be  uncovered  by 
soft  parts;  but  not  without  pressure,  if  investing  granulations  exist,  as 
frequently  is  the  case.  In  using  the  probe,  this  must  be  borne  in  mind  , 
otherwise"  fallacy  of  diagnosis  is  not  unlikely  to  be  incurred.  Sometimes 
the  probe  may  be  freely  used,  and  little  pain  ensue  ; but  more  frequently 
even  its  lightest  movement  causes  much  suffering,  and  bleeding  of  a dark 
oozy  kind ; both  pain  and  bleeding  being  due  to^  the  soft  parts  of  the 
medullary  structure,  rather  than  to  the  bone.  Usually  there  is  smait 
pain  in  the  part,  even  independently  of  external  interference. 

As  already  stated,  the  diseased  portion  may  be  conveniently  considered 
as  consisting — usually,  though  not  invariably  ot  three  parts.  Suppose 
a cancellated  bone,  such  as  the  os  calcis  or  astragalus,  affected  ; the  ulcerous 
surface  is  usually  central;  and  with  it  the  sinus,  opening  upon  the  sur- 
face, communicates  through  an  aperture  in  the  thin  laminated  crust  ot 
the  bone.  If  a section  of  the  bone  is  made  so  as  to  expose  the  affected 
part  the  section  displays  in  the  centre  a solt  spongy  substance  of  a dark 
purple,  maroon,  or  rosy  tint.  This  resembles  granulations  m structure, 
and  is  copiously  supplied  with  blood-vessels.  On  washing  with  vatei, 
and  carefully  picking  out  the  soft  granulation-tissue  with  forceps,  a deli- 
cate framework  of  fine  needle-like  osseous  spicula,  of  a translucent  or 
opaline  colour,  becomes  apparent.  To  it  the  granulations  are  not  ad- 
herent It  has  no  membranous  endosteal  expansion  covering  it,  and  no 
blood-vessels  entering  it.  A portion  examined  by  the  microscope  con- 
tains no  vessels,  and  no  corpuscles  in  the  lacunae.  This  spicular  net- 
work is,  in  fact,  the  calcareous  remains  of  the  walls  of  the  cancelli ; but 
no  longer  a vital  structure  capable  of  reparation,  but  a dead  skeleton  or 
framework  which  supports  the  vascular  medullary  tissue  ; a dead  texture 
which  acts  as  a foreign  body,  keeping  up  irritation  and  suppuration, 
and  determining  the  suppuration  of  that  medullary  tissue  by  which  it  is 
enveloped.  Beyond  this,  but  continuous  with  it  by  a gradual  transfor- 
mation, we  find  the  cancelli  enlarged,  and  occupied  by  a very  vascular 
medullary  substance,  adherent  to  their  osseous  walls.  A portion  of  tins 
bone  examined  microscopically  under  favourable  circumstances,  will  shew 
the  lacunas  enlarged,  and  crowded  with  corpuscles  ; fusing  together,  and 
thus  openin''  up  the  texture  of  the  walls  of  the  cancelli ; piercing  them 
through  and  leaving  in  their  place  the  product  of  corpuscular  repro- 
duction * in  the  form  of  a vascular  medullary  or  granulation  tissue, 
continuous  with,  and  structurally  identical  with,  the  medullary  tissue 
occupying  the  normal  cancelli  of  a spongy  hone.  Beyond  this  area,  the 
irritationVodueed  modifies  the  nutritive  process  in  such  a manner,  that 
thewalls  If  the  cancelli  become  thickened  at  the  expense  of  the  medullar} 
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substance,  which  is  diminished  by  the  transformation  of  its  connective 
tissue  into  bone.  This  part  of  the  bone  in  section  is  tough,  dense,  and 
almost  ivory-like  ; and  when  this  outer  area  affects  the  subperiosteal  sur- 
face of  the  bone,  it  becomes  developed  into  osseous  spicula,  ridges,  and 
stalactitic  projections.  The  two  interior  portions  are  incapable  of  efficient 
restoration  or  repair ; the  external  is  busy,  as  it  were,  atoning  for  their 
deficiency,  by  throwing  out  new  osseous  matter,  sometimes  in  great 
abundance.  Thus  the  carious  spicular  cavity,  filled  with  the  softened 
results  of  the  retrograde  transformation  of  fully-developed  bony  tissue,  is 
surrounded  first  by  spongy  bone  ; and  more  exteriorly  by  osseous  product, 
forming  a hard  irregular  ridge,  sometimes  but  slight,  at  other  times  ex- 
tensive. It  is  not  meant  that  such  an  arrangement  is  perfect  in  all  cases, 
but  only  that  it  obtains  to  a greater  or  less  degree. 

Sometimes  continuous  necrosis  is  engrafted  on  the  ulcerative  process ; 
and  in  the  cavity  may  be  found  dead  portions,  either  of  cancellated  or 
laminated  texture  ] partially  adherent,  or  altogether  loose  as  sequestra. 

The  system  invariably  suffers  to  a greater  or  less  extent  ; and  the 
disorder  is  of  the  asthenic  type — constitutional  irritation.  Very  often  the 


Fig.  114. 


Fig.  115. 


patient  has  been  for  some  time  manifestly  cachectic,  previously  to  the 
accession  of  local  mischief.  If  not,  symptoms  of  a hectic  character  are 
not  long  in  supervening ; all  the  more  early  and  formidable,  if  the  caries 
implicate  an  important  articulation. 

IcmfnJ'r  fay  ,be  S!mple’  as  J'USt  described  ; or  i4  may  be  of  a Scrofu- 
anvr,e  fjercMl“r  character.  In  the  former  case,  it  is  unattended  by 

comnanip  i‘1  PI?  "d  bn  datberi  it  is  often  both  preceded  and  ac- 
teXe  ltd  formataon  of  Pu™l™t  tubercular  accretion  in  the  loose 
detaiWl  10  3?ne  ’•  011^na^no5  in  fact,  in  the  morbid  condition  formerly 
cu]ar  * ““‘‘toting  scrofulous  abscess  of  bone.  First,  there  is  tuber- 
occupation  of  open  texture,  either  originally  cancellous,  or  rendered 

IT  “do  e!b°W  1 mai"ly  ”-ffectinS  the  condy>e  °f  the  humerus.  The 
getative  effort  around  the  canons  surface  well  exemplified. 

the  cfri,„  ‘ hccrosnaud  Caries  combined;  in  phalanges  of  the  toes.  In  the  upper 
esvity  and  sequMtram^parate.  “*  *•  lower,  the 
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so  by  interstitial  change  ; then  disintegration  and  suppuration  of  this. 
From  the  ultimately  open  condition  of  the  abscess,  the  state  of  ulcer 
necessarily  results ; and  the  cavity  of  the  nicer  is  more  or  less  occupied 
with  masses  of  a lardaceous  character.  The  soft  parts  present  the  usual 
appearances  of  a scrofulous  sore  ; and  the  system,  both  before  and  during 
the  progress  of  the  local  disease,  shews  the  ordinary  signs  of  strumous 
cachexy  ; latterly  aggravated  by  more  or  less  of  hectic.  During  the 
suppurative  stage,  irritative  fever  is  not  unlikely  to  be  present. 

Causes. — As  already  stated,  Caries  may  be  primary  ; or  secondary, 
an  originally  simple  ulcer  having  so  degenerated.  Sometimes  the  bone 
is  not  the  texture  first  involved.  Infiltration  and  suppuration,  tuber- 
cular or  not,  may  have  occurred  in  the  soft  textures  ; and  thence  disease 
may  have  extended  to  the  neighbouring  bone.  Or  the  disease,  com- 
mencing in  the  encrusting  articular  cartilages  in  the  periosteum,  may 
implicate  the  bone.  Or  an  intractable  ulcer  of  the  soft  parts  may  come 
to  implicate  the  subjacent  osseous  structure  ; as  in  lupus. 

By  some,  the  affection  of  bone  which  follows  on  the  truly  malignant 
ulcer  or  tumour  of  soft  parts  is  termed  caries  ; but  unjustly.  It  is  a truly 
malignant  or  cancerous  ulcer ; just  as  different  from  true  caries,  as  open 
cancer  is  from  a simply  weak  or  irritable  sore. 

In  the  tubercular  caries,  scrofula  is  of  course  to  be  considered  as  the 


to  enact  the  part  of  both  predispos- 
ing and  exciting  cause.  And  the 
same  may  be  said  of  mercury  ; per- 
haps with  greater  truth — at  least  in 
those  cases  in  which  that  mineral  has 
been  given  both  sakelessly  and  in 
profusion.  An  unfortunate  conjunc- 
tion of  the  two  poisons  — mercu- 
rial and  venereal — in  a scrofulous 
system,  is  the  parent  of  the  worst, 
and  not  least  frequent  forms  of 
ulceration. 

Treatment. — Prevention  is  obviously  the  paramount  indication.  TV ith 
this  view,  if  symptoms  of  inflammatory  interstitial  change  be  present  in  a 
part,  our  attention  will  be  directed  to  the  arrest  of  this  ; by  rest,  counter- 
irritation, and  constitutional  care.  If  a simple  abscess  or  ulcer  occur  on 
the  surface  of  bone,  it  will  be  our  object  to  effect  the  healing  of  this  as 
rapidly  as  possible  ; in  order  to  prevent  irritation.  When  mere  ostitis  is 
present  and  demands  our  aid,  we  shall  treat  it  actively  yet  warily ; 
actively,  in  order  to  arrest  the  inflammatory  process,  ere  yet  the  untoward 

Fie;.  116.  Mercurio -Syphilitic  disease  of  the  skull,  a,  A portion  detached,  in  the 
form  of  sequestrum. 


predisposing  cause;  any 
slight  external  injury 


may  serve  for  the  excit- 
ing. Syphilis  may  in- 
i’*/ duce  ulceration  of  the 
cranial  and  other  bones ; 
the  poison  often  seeming 
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results  of  suppuration  or  ulceration  have  occurred  ; warily,  avoiding  ex- 
haustion of  the  system,  and  still  more  the  poisoning  of  it,  by  excess  of 
mercurial  and  other  active  antiphlogistics  ; careful  not  to  induce  a state 
favourable  to  the  occurrence  of  destruction  in  bone. 

When  caries  has  occurred,  the  indications  of  local  treatment  are 
abundantly  simple.  We  are  to  take  away  the  two  portions  which  are 
incapable  of  healthy  effort — the  interstitially  rarified  and  softened,  as 
well  as  the  truly  ulcerous  ; leaving  a solid  foundation  of  normal  texture, 
not  only  capable  of,  but  already  engaged  in,  the  business  of  efficient  repair. 
Afterwards,  the  part  is  to  be  treated  as  a simple  ulcer ; our  anxious  care 
being  directed  to  speedy  yet  efficient  and  certain  closure,  lest  renewed 
degeneration  supervene.  Not  resting  satisfied  with  a blue,  elevated, 
soft  and  spongy  cicatrix  ; but  insisting  on  the  establishment  of  one  which 
is  firm,  white,  depressed — plainly  incorporated  with  the  bone. 

For  effecting  the  removal,  cutting  instruments  are  infinitely  prefer- 
able to  escharotics,  in  all  situations  where  excision  is  practicable.  But, 
as  a general  rule,  no  operation  of  any  kind  should  be  performed  on  the 
bone,  unless  the  adjacent  and  superimposed  soft  parts  are  in  a quiet  state. 
They  may  be  undergoing  the  acute  inflammatory  process  ; they  may 
be  the  seat  of  acute  suppuration,  of  acute  ulceration,  or  of  both  ; and  re- 
moval of  a portion  of  bone,  imbedded  in  such  soft  parts,  is  almost  certain 
not  only  to  prove  futile  as  a means  of  cure,  but  actually  to  aggravate  and 
extend  the  disease.  The  then  carious  portion  of  bone  may  be  taken 
away ; but  ulceration,  instead  of  reparation,  is  certain  to  ensue,  and  the 
carious  condition  is  renewed.  Or  a more  intense  and  general  ostitis  is 
kindled  ; and  the  partial  caries  is  merged  in  general  necrosis.  And  even 
supposing  none  of  these  untoward  events  to  occur,  still  the  time  of  opera- 
tion were  inexpedient ; as  causing  an  unnecessary  and  therefore  an  unwar- 
rantable amount  of  acute  inflammatory  change. 

The  soft  parts  being  already  quiet,  or  having  become  so  under  suit- 
able treatment,  free  incision  is  made  through  them  ; so  as  effectually  to 
expose  the  diseased  portion  of  bone — previously  tolerably  well  explored 
by  judicious  use  of  the  probe  or  finger.  The  extent  of  the  doomed  parts 
having  been  satisfactorily  ascertained,  their  thorough  removal  is  then  to 
be  accomplished  ; by  the  saw,  trephine,  bone-pliers,  or  gouge,  as  circum- 
stances may  render  expedient.  As  a general  rule,  the  saAv  is  preferred 
to  the  pliers ; just  as,  in  soft  parts,  the  knife  is  preferred  to  scissors.  A 
cleaner  wound  is  made  ; there  is  less  bruising  ; and,  therefore,  untoward 
inflammatory  accession  is  less  likely  to  supervene  in  the  line  of  wound. 
The  articulating  extremity  of  a long  bone  may  be  readily  taken  away  by 
the  common  saw,  or  by  a smaller  straight-edged  instrument.  In  a flat 
one,  such  as  the  cranium  or  scapula,  the  trephine  may  be  more  con- 
venient. And  in  many  situations,  where  either  the  previously  mentioned 
instruments  are  inapplicable,  or  when  by  them  we  have  already  taken 
away  much  but  cannot  remove  all,  our  object  may  be  gained  by  an  in- 
s rument  closely  resembling  the  carpenter’s  gouge  , firm,  well  tempered, 
and  of  a sharp  edge;  used  lightly,  so  as  not  to  crush  but  cut ; and  yet 
1Se<  < eteiminedly,  so  as  to  ensure  ablation  of  all  the  texture  prone  to 
enewa  of  ulceration,  and  incapable  of  repair.  Some  employ  a rasping  in- 
8 nuilent  ( osteo-trite ),  with  a rotatory  movement,  to  effect  the  same  object. 
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Escharotics  may  sometimes  be  employed  ; as  for  example,  when  the 
patient  resolutely  objects  to  any  other  mode  of  removal.  Also,  when 
cutting  instruments  have  been  used,  and  yet  a border  of  suspicious 
character  remains,  the  extinction  of  such  a suspected  part  may  be  con- 
veniently enough  entrusted  to  cauterization.  The  actual  cautery  may  be 
applied  ; but  unwisely.  It  effects  too  much.  Hie  carious  part  is  at  once 
and  satisfactorily  killed  ; but,  as  happens  in  all  severe  burns,  the  texture 
immediately  surrounding  the  eschar,  though  escaping  with  life,  has  its 
vitality  very  much  impaired,  and  is  more  prone  to  disintegration  than 
repair.  The  potential  cautery  is  infinitely  preferable.  It  destroys  the 
diseased  part  just  as  effectually,  though  perhaps  with  less  rapidity  ; and 


at  the  same  time  the  immediately  adjoining  parts  do  not  in  anywise 
suffer,  but  at  once  institute  a healthful  line  of  demarcation  for  removal 
of  the  dead  part,  and  are  well  able  to  commence  at  the  same  time  a 
sthenic  process  of  repair.  The  preferable  form  of  potential  escharotic  is 
the  chloride  of  zinc  made  into  a paste.  Application  is  made  with  in- 
tensity deemed  sufficient  to  ensure  death  ol  all  the  suspected  part ; and 
the  escharotic  is  then  removed.  The  whole  wound  is  filled  gently  with 
lint;  and  such  dressing  is  continued,  covered  perhaps  by  a poultice. 
After  separation  of  the  eschar,  the  bone’s  surface  is  treated  as  a simple 

ulcer.  . . 

Certain  parts  of  the  skeleton  are  liable  to  caries,  and  not  accessible 

to  either  knife  or  caustics  ; as  the  bodies  of  the  vertebrae.  In  these,  the 
main  reliance  for  cure  must  be  placed  in  Nature  ; the  surgeon  is  qualified 
only  to  look  on  and  assist — when  he  may.  But  as,  under  such  circum- 
stances, ordinary  indications  of  cure  cannot  be  carried  out  or  at  least  can 
only  be  slowly  and  imperfectly  fulfilled — prognosis  is  unfavourable.  It 
is  still  essential  that  the  carious  surface  shall  be  thrown  off,  and  a healthy 
foundation  for  repair  obtained.  This  can  only  be  accomplished  by  an  effort 
of  the  part  itself.  By  the  process  of  nutritive  change  the  unnaturally  can- 
cellated part  is  converted  completely  into  medullary  tissue,  without  pro- 
ceeding to  suppuration ; and  while  the  dead  spicular  fragments  are  either 
extruded  as  a whole,  or  in  small  fragments,  the  formation  of  pus  ceases, 
and  the  granulation-substance  and  medullary  tissue  become  again  trans- 
formed into  cancellated  bone.  Or  such  discriminative  separation  may  be 
accelerated,  or  at  all  events  mixed  up  with  more  continuous  death  of  the 

Yig  117  Gouge.  Suitable  for  effectually  removing  the  carious  texture. 

Fig.  118’.  Cutting  bone-pliers  ; commonly  called  Liston’s  forceps  ; shut ; tor 
dividing  the  diseased  bone— as  in  resection  of  carious  joints. 


Fig.  113. 
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unprofitable  part — necrosis.  Such  destructive  process  is  necessarily 
acute,  and  follows  the  course  of  an  acute  abscess  which,  with  its  contained 
debris,  and  perhaps  sequestra,  finds  its  way  to  the  surface  in  the  usual 
manner ; and  is  thence  discharged. 

The  auxiliary  treatment  afforded  by  our  art,  in  suspected  disease  of 
these  inaccessible  parts,  is  in  the  first  place  to  prevent  occurrence  of 
caries  if  possible,  by  attention  to  the  general  health,  rest  of  the  part,  and 
counter-irritation.  When  caries  has  doubtless  begun,  we  do  little  more 
than  abide  the  working  of  Nature  ; watching  over  the  general  health, 
and  maintaining  for  the  affected  part  a complete  immunity  from  motion. 
But  when  the  work  of  destruction  has  become  acute,  and  the  indications 
of  advancing  abscess  are  plain,  the  question  immediately  arises  as  to  the 
expediency  of  incision.  In  general  it  is  well  to  carry  out  the  general 


Fig.  119. 

principles  of  surgery,  by  opening  the  dependent  or  pointing  part  freely. 
The  inflammatory  process  which  necessarily  follows  we  anxiously  watch, 
and  may  perhaps  attempt  to  subdue  ; while  the  powers  of  the  general 
system  are  husbanded  and  maintained. 

It  can  be  readily  understood,  however,  that  in  but  few  cases  a 
successful  issue  is  to  be  expected  for  this  natural  process  of  cure.  By 
ulceration  the  original  carious  surface  may  be  destroyed ; but,  most  pro- 
bably, only  to  induce  a continuous  extension  of  the  carious  state.  A sound 
portion  of  bone,  fit  for  repair,  may  never  be  reached  ; every  successive 
effort  of  separation  and  repair,  as  in  progressive  senile  gangrene,  ending 

Fig.  119.  Caries  of  the  vertebrae  ; macerated  ; the  bodies  extensively  destroyed  ; 
marked  incurvation  forwards. 

Fig.  120.  The  same  during  life. 

tig.  121.  Caries  of  the  vertebrae  ; previously  to  maceration.  The  aorta  overlays 
t he  cyst  of  the  abscess. 
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only  in  failure  and  loss.  The  system  may  be  gradually  worn  out  by  the 
suppuration  and  its  hectic.  Or  under  the  formidable  irritative  fever 
which  follows  the  open  condition  of  the  abscess,  the  patient  may  speedily 
succumb. 

Death  of  Done , or  Necrosis. 

This  may  be  the  immediate  result  of  external  injury,  the  bone  at 
once  parting  with  its  vitality ; as  in  extreme  burns,  in  which  all  the 
component  textures  of  the  limb  are  instantly  converted  into  an  inanimate 
eschar.  Much  more  frequently,  it  is  the  indirect  result  of  injury ; the 
bone  perishing  by  an  overpowering  inflammatory  attack.  When  unac- 
companied by  any  other  form  of  disease,  it  is  said  to  be  Simple  ; Com- 
plicated, on  the  other  hand,  if  combined  with  caries,  or  attendant  on 
fracture,  as  not  unfrequently  happens.  When  consequent  on  wound  or 
other  external  injury,  it  is  called  Traumatic ; Idiopathic,  when  originat- 
ing without  any  appreciable  exciting  cause.  Often  in  the  young,  a bone, 
with  its  periosteum,  is  seized  upon  by  an  acute  and  intense  inflammatory 
process  without  any  apparent  reason,  rapidly  becomes  the  seat  of  sup- 
puration, and  dies  to  a greater  or  less  extent. 

Also,  necrosis  may  be  either  Chronic  or  Acute.  Or,  rather,  the 
ostitis,  which  leads  to  local  death,  may  be  either  chronic  or  acute.  For 
the  major  part  of  necrosis — that  is,  separation  of  the  dead  portion  of 
bone,  and  formation  of  its  substitute — is  invariably  chronic;  at  least 
occupying  long  time  in  its  completion. 

The  extent  of  necrosis  is  very  various.  A mere  leaf  or  scale  of  bone 
may  perish  on  the  external  surface  ; and  this  is  termed  Exfoliation.  A 
larger  and  considerable  portion  of  the  laminated  texture  may  die  , 
or  this  may  retain  its  vitality,  while  the  cancellated  interior 
perishes.  The  dead  portions,  or  Sequestra , are  called  External 
and  Internal  accordingly;  and  like  terms  are  applied  to  the 
necrosis.  Or  the  whole  thickness  of  the  bone  dies,  in  one 
continuous  mass  ; and  the  disease  is  then  said  to  be  General. 
This  general  necrosis  varies  much  in  its  extent.  Sometimes  but 
a slight  portion  of  a long  bone  so  perishes  and  is  thrown  off; 
sometimes  several  inches  ; sometimes  nearly  the  whole.  But 
it  is  seldom  that  the  entire  bone  suffers.  Usually  the  articulating 
extremities  remain ; the  line  of  separation  occurring  there  ; a fact 
which  has  been  long  recognized  by  the  surgeon,  and  that  gladly, 
as  compassing  two  good  ends.  First,  the  process  of  reproduc- 
tion or  repair  is  thereby  facilitated  ; second,  the  joints  are  saved 
from  purulent  irruption,  and  from  the  inflammatory  destruction 
Fig.  122.  wj1jcj1  would  necessarily  follow. 

While  the  cancellous  tissue  of  bone  is  prone  to  caries,  necrosis  is  of 
more  frequent  occurrence  in  the  dense  and  compact  portions  of  the  skele- 
ton. And  this  in  part  accounts  for  the  salutary  fact  just  stated  ; namely, 
that  necrosis  generally  stops  at  the  articulating  ends  of  the  bones. 

The  articulating  ends  of  the  long  bones  are  not  exempt,  however, 
either  from  involvement  in  general  necrosis  of  the  shaft,  or  from  the 
Fig.  122.  Sequestrum  ; seen  laterally ; the  external  portion  smooth,  the  internal 
rough  and  irregular. 
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disease  occurring  in  a more  limited  form  within  themselves.  Examples 
of  the  latter  affection  are  not  uncommon  in  the  head  of  the  tibia,  in 
young  adults — and  often  attributable  to  external  injury.  Death  of  even 
a small  part  of  the  cancellous  tissue  there  is  a formidable  disease  ; by 
reason  of  the  great  risk  to  which  the  knee-joint  is  exposed,  of  secondary 
and  destructive  involvement.  Necrosis  sometimes  also  occurs  in  the 
articular  surfaces  of  the  head  of  the  humerus  and  femur. 

The  bones  most  liable  to  suffer  are  those  most  exposed  to  atmos- 
pheric influence  and  mechanical  violence.  The  tibia  enjoys  an  unenvi- 
able pre-eminence  in  this  respect ; next  may  bo  ranged  the  femur, 
especially  at  the  lower  part  of  its  shaft ; then  the  humerus,  cranium, 
lower  jaw,  clavicle,  ulna,  etc.  The  disease,  more  especially  in  its  acute 
form,  prevails  more  frequently  in  the  young  than  in  the  old.  And  its 
causes  may  be  briefly  stated  to  be  the  same  as  those  of  the  first  stage — 
ostitis.  Of  late  years,  an  especial  cause  has  been  found  to  affect  the 
jaws;  namely,  the  vapour  generated  in  the  manufacture  of  lucifer  matches. 
Persons  employed  in  this  trade  have  suffered  greatly  from  necrosis  of  the 
upper  or  lower  jaw,  sometimes  of  both  ; great  deformity  ensuing,  and 
sometimes  even  death.  The  noxious  vapour,  perhaps,  acts  in  two  ways  ; 
impairing  the  general  health,  as  well  as  directly  affecting  the  periosteum. 
Its  main  action,  however,  seems  to  be  the  latter.  And,  in  proof  of  this, 
it  is  observed  that  only  those  persons  suffer  who  are  affected  with  loss  of 
substance  in  the  teeth.  The  disease  usually  begins  with  moderate  perios- 
titis, which  thickens  the  membrane,  and  encrusts  the  jaw  with  new  bony 
formations.  Then  suppuration  supervenes  ; the  new  bone  exfoliates,  the 
soft  parts  slough  and  ulcerate,  and  necrosis  more  or  less  extensively 
sets  in. 

The  Process  of  necrosis  may  be  conveniently  divided  into  stages  : — 1. 
The  bone,  or  portion  of  bone,  inflames.  Those  cases  in  which  the  bone 
is  directly  killed  by  external  violence,  we  have  already  stated,  constitute  a 
minority.  In  considering  the  process,  therefore,  it  is  right  that  we  describe 
it  as  it  most  frequently  occurs  ; and  accordingly  we  begin  with  inflam- 
matory access.  This  may  be  the  result  of  external  injury ; as  wound, 
bruise,  or  fracture  ; or  it  may  be  of  apparently  spontaneous  origin. 

In  wounds  implicating  bone,  the  periosteum  is  often  removed ; and 
this  obviously  impairs  power  in  the  part  so  stripped,  which  accordingly,  on 
the  supervention  of  ostitis,  is  predisposed  to  die.  But  it  by  no  means 
follows  that  because  a portion  of  bone  has  been  denuded  of  its  perios- 
teum, even  rudely,  it  must  inevitably  become  necrosed.  Acute  ostitis 
occurring,  necrosis  is  imminent,  but  not  inevitable  ; the  part  may  yet 
retain  a sufficiency  of  power  for  a successful  struggle,  and  live.  But  if 
the  periosteum,  and  the  membrane  lining  the  interior — endosteum — both 
perish,  or  be  removed  at  corresponding  points,  death  of  the  portion  of 

xme  so  isolated,  and  cut  off  from  its  vascular  supplies,  is  then  indeed 

certain. 

When  exposed  bone  retains  its  vitality,  it  is  of  a brown  hue,  sounds 
dull  on  being  struck,  emits  blood  when  rudely  handled,  and  is  covered 
y a self-secreted  fluid.  On  the  contrary,  if  it  be  dead  or  dying,  its 
colour  is  whitish  ; it  is  resonant  when  struck  ; it  is  dry,  unless  when 
moistened  by  purulent  secretion  from  the  surrounding  parts  ; and  it  does 
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not  bleed  when  touched,  however  rudely.  Such  signs  are  useful  as  not 
only  auxiliary  to  diagnosis,  but  bearing  strongly  on  the  mode  of  dressing. 
However,  it  must  also  be  well  understood  that  a bone,  stripped  of  peri- 
osteum, may  at  first  shew  all  the  usual  indications  of  retained  vitality, 
and  yet  whiten  and  die ; and  also  that  an  exposed  portion  of  bone  may 
become  whitish,  sonorous,  and  apparently  non-vascular,  shortly  after  in- 
fliction of  the  injury,  and  yet  recover  with  the  thinnest  possible  exfolia- 
tion. In  the  latter  class  of  cases,  the  process  of  renewed  and  increased 
vascularization,  in  a part  previously  exsanguine,  may  often  be  seen 
beautifully  exemplified. 

2.  Tice  bone  dies.  The  changes  just  detailed,  indicating  death  of 
bone,  occur  sometimes  very  rapidly,  and  are  completed  in  a tew  hours. 
In  other  cases,  the  event  may  be  protracted  for  several  days  ; as  if  life 
were  gradually  and  reluctantly  relinquished.  If  previously,  during  the 
condition  of  simple  ostitis,  the  periosteum  were  adherent,  it  is  now  com- 
pletely detached  ; and  purulent  secretion  is  interposed  between  it  and 
the  bone. 

According  to  the  rapidity  with  which  the  bone  dies,  the  appearance 
of  the  dead  part  varies.  If  death  be  rapid,  the  bone  has  had  no  time  to 
change  its  structure  ; and  consequently,  as  a sequestrum,  it  retains  the 
character  of  normal  bone.  Its  external  surface  is  smooth  and  compact  \ 
and  it  looks  like  a portion  mechanically  removed  from  a sound  skeleton. 
But  if  ostitis  have  existed  in  the  part  for  some  time  previous  to  its  death, 
then  its  appearance  will  vary,  when  dead,  according  to  the  duration  and 
intensity  of  that  alFection. 

3.  The  dead  portion  is  separated  from  the  living.  The  death,  or 
second  stage,  is  often  rapidly  completed  ; and  is  never  long  protracted. 
This,  the  third,  on  the  contrary,  is  invariably  tedious  and  slow.  The 
mode  of  detachment  is  similar  to  that  of  sloughs  in  soft  texture  ; but 
very  different  as  to  the  time  employed.  A slough  separates  in  a few 
days  ; while  weeks  or  months  may  elapse,  and  detachment  ot  the  seques- 
trum may  still  be  incomplete. 

The  extent  of  the  necrosed  portion  is  indicated  by  its  white,  sonor- 
ous, insensible,  and  non-vascular  characters ; and  these  it  retains  through- 
out the  whole  process  ; seeming  as  if  it  were  a macerated  portion  of 
skeleton.  The  only  change  likely  to  occur  is  a darkening  of  its  hue,  by 
exposure  to  atmospheric  influence  when  superficial,  or  to  chemical  action 
from  contact  with  purulent  secretion.  But  around  this  unchanging  dead 
portion,  and  more  especially  in  the  parts  immediately  continuous,  there 
is  great  activity.  The  colour  is  red  or  dark  brown  ; evidently  from  in- 
creased and  increasing  vascularity.  The  slightest  touch  is  painful,  and 
followed  by  blood,  of  a florid  arterial  hue  ; and  the  probe  or  finger 
plainly  indicates  a softening  of  that  part,  through  removal  of  a large  pro- 
portion of  its  earthy  matter.  In  short,  while  the  dead  part  is  under- 
onino-  little  or  no  change,  unless  perhaps  a variation  of  hue,  the  living 
parts  all  around  are  busy  carrying  on  an  inflammatory  process  of  a dege- 
nerative kind.  The  first  change  observable  in  the  process  of  separation 
is,  that  the  living  bone  along  the  line  of  junction  with  the  dead  has  its 
periosteum  thickened.  If  we  strip  this  off  at  the  margin,  we  see  that 
the  vessels  entering  the  Haversian  canals  come  out,  not  as  mere  threads, 
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but  as  plug-like  masses  of  granulation  ; leaving  behind  a pit-like  de- 

By  a gradual  transformation  of  the  living  osseous 
substance  along  the  line  of  junction  of  the  dead  with 
the  living,  into  a similar  soft  granulation-material, 
the  line  of  separation  becomes  a continuous  trench. 
This  goes  on  deepening ; and  the  soft  substance 
which  occupies  its  hollow,  while  firmly 
connected  with  the  living  bone,  has  no 
further  connection  with  the  dead  than 
mere  juxtaposition.  “ The  "whole  pro- 
cess of  separation  is  a degenerative  ostitis, 
in  which  the  osseous  tissue  changes  its 
character ; losing  its  chemical  and  mor- 
phological characters,  it  becomes  con- 
verted into  a soft  tissue,  which  no  longer 
contains  bone.” 

As  in  the  similar  process  in  soft  parts, 
separation  of  the  dead  from  the  living 
does  not  proceed  alone.  [Reparation  fol- 
lows quickly  on  its  heel.  And  no 
sooner  has  the  primitive  sulcus  been 
formed  by  the  work  of  degenerative 
change,  than  granulation  - tissue  begins 
to  spread,  from  the  periosteal  margin, 
attached  to  the  bone,  along  the  visceral  aspect  of 
the  periosteum  which  had  separated  from  the  dead  portion.  Here 
the  proliferation  of  the  cell  structures  gives  rise  to  the  formation  of  a 
granulation-material  which  is  rich  in  cells,  more  especially  young  cells ; and 
in  this  respect,  as  well  as  in  the  absence  of  all  fatty  degeneration,  it  is 
distinguished  from  the  soft  substance  into  which  the  osseous  elements 
were  transformed  along  the  line  of  separation  from  the  dead  bone. 
These  granulations  do  not,  however,  continue  long  as  such.  As  the 
osseous-tissue  becomes  converted  into  granulation-tissue,  so  the  granula- 
tion-tissue formed  from  the  osseous  elements  attached  to  the  periosteum 
becomes  transformed  into  bone  ; ready  in  some  degree  to  occupy  the 
place  of  the  dead  portion  when  separation  is  completed.  The  stage  of 
separation  commenced  immediately  on  the  completion  of  that  of  death  ; 
and  the  former  was  not  well  begun,  ere  the  work  of  reproduction  had  laid 
its  own  foundation. 

_ Separation,  it  has  been  stated,  is  invariably  slow;  and  it  is  well  that 
it  is  so.  For  the  formation  of  new  bone,  to  supply  the  place  of  the  old 
"which  has  perished  and  must  be  thrown  away,  is  also  a process  inevitably 
tedious,  even  although  early  begun.  The  two — separation  of  the  old, 
and  production  of  the  new — advance  together ; and  it  is  surely  a most 
eneficial  and  wise  arrangement,  which  has  decreed  that  the  one  shall 

Fig.  12 o.  Necrosis  of  the  femur,  after  amputation.  At  a,  the  sequestrum  in  pro- 
cess of  separation.  At  b,  the  parent  hone  enlarged,  and  undergoing  inflammatory 
change,  necessary  for  detachment  and  repair. 

Fig.  124.  The  sequestrum  detached  ; at  its  lowest  part,  a,  including  the  whole 
thickness  of  the  bone.  Gradually  shelving  upwards,  as  such  sequestra  usually  do. 


pression  or  fovea. 


a 

Fig.  123. 

where  it  remained 
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not  be  completed  leaving  the  other  much  imperfect ; that  the  portion  of 
old  hone  shall  not  be  loosened,  and  cast  away  as  a useless  thing,  until  an 
efficient  substitute  has  been  prepared  to  occupy  its  place  and  function. 

During  the  process  of  separation,  by  ulceration,  there  is  necessarily 
a constant,  and  often  a profuse  secretion  of  pus.  This  is  discharged  ex- 
ternally, through  apertures  in  the  soft  parts  already  existing ; or  it  burrows 
and  accumulates  at  new  points,  where  free  and  dependent  incision  soon 
comes  to  be  demanded.  The  discharge  is  usually  thick,  and  yellow  ; 
laudable  in  appearance ; charged  with  more  or  less  of  the  ulcerated 
debris ; and  invariably  possessed  of  an  oppressive  and  peculiar  foetor — a 
sickening  heavy  odour,  which,  when  once  perceived,  will  ever  after  be 
readily  recognized — a sure  sign  of  bone  disease.  When  analysed,  the 
discharge  is  found  to  contain  an  unusually  large  proportion  of  earthy 
matter ; doubtless  the  results  of  the  vital  changes  by  which  the  formerly 
dense  hard  osseous  tissue  is  transformed  into  granulation  material  and 
pus  cells. 

Sometimes  a pulsating  movement  is  observable  in  the  part,  during 
the  progress  of  separation  ; owing,  probably,  to  the  increased  vascular 
function  so  busy  in  the  process. 

4.  Separation  of  the  dead  portion  is  completed.  The  cell  transfor- 
mation, just  described,  has  encompassed  it  on  all  sides  and  beneath.  It 
is  now  loose  ; unless  where  hemmed  in  by  exuberant  formation  of  new 
osseous  matter  above  and  around,  as  is  not  unfrequently  the  case — 
a redundancy  of  reparative  effort  by  no  means  to  be  complained  of, 
being  obviously  by  much  the  safer  side  on  which  Nature  may  err. 
The  sequestrum  is  now  to  all  intents  and  purposes  a foreign  substance  ; 
detached  from  the  living  ; of  no  further  use,  and  no  longer  recognized  as 
a part  of  the  living  economy ; on  the  contrary,  a noxious  body  whose 
presence  is  resented  by  continual  suppuration  and  excitement  in  the 
living  parts,  and  which  cannot  be  too  soon  cast  away. 

Sometimes  the  death  and  separation  are  not  continuous,  in  mass  ; 
but  in  small  successive  portions,  many  or  most  of  which  may  be  so 
minute  as  to  escape  observation.  A superficial  portion  of  bone,  of  con- 
siderable extent,  is  denuded  by  a suppurative  process  ; but,  instead  of 
a like-sized  exfoliation  separating  in  the  usual  way,  it  gradually  becomes 
covered  in  by  granulation.  It  seems  to  have  been  absorbed.  But,  in 
truth,  while  some  portion  of  it  may  have  come  away  in  small  thin  flakes, 
or  in  still  more  minute  particles,  by  a so-called  process  of  “ Insensible 
Exfoliation ,”  the  greater  part  has  retained  its  vitality,  and  either  granu- 
lated by  change  in  the  osseous  elements  on  its  surface,  or  become  again 
adherent  to  the  periosteum  by  which  it  was  originally  covered. 

5.  The  dead  portion  is  extruded.  As  in  the  threatened  lodgment  of 
any  other  foreign  substance,  suppuration  is  the  main  agent  here.  By  pus 
a loose  sequestrum  is,  as  it  were,  floated  to  the  surface,  and  there  exposed. 
And  if  surgery  be  either  slothful,  or  altogether  in  abeyance,  Nature  may 
even  complete  the  task  of  final  discharge  ; though  slowly  and  painfully, 
and  with  much  exhaustion  to  the  general  frame.  But  another  agent  is 
also  at  work.  By  the  ancients  it  was  supposed,  that  the  dead  portion 
was  simply  pushed  off  by  granulation  from  beneath  ; ere  yet  it  was  de- 
tached from  its  continuity  with  the  living  texture.  Such  we  have  seen 
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is  not  the  case.  It  is  first  separated  by  a very  opposite  process ; not 
formation  of  new  matter,  but  transformation  ot  the  old.  But  to  this 
transformation  of  the  old,  as  a means  of  separation,  formation  of  new  as 
a means  of  reparation  almost  immediately  succeeds.  And  this  work  of 
repair  is  not  limited  to  the  margins  of  the  sulcus,  but  follows  the  line  of 
separation  throughout  its  whole  track.  So  that,  when  the  dead  part  is 
completely  detached  and  loose,  it  is  virtually  borne  on  a bed  of  granula- 
tion ; which,  continuing  to  enlarge  upwards,  in  the  reproductive  effort, 
obviously  assists  in  carrying  outwards  the  sequestrum  and  favouring  its 
approach  to  the  surface.  At  the  same  time,  be  it  ever  remembered,  this 
and  every  other  effort  towards  expulsion  may  be  fully  counteracted,  by 
retention  of  the  dead  and  detached  part  in  a tight  embrace  of  the  living 
substitute,  which  has  formed  over  and  partially  incased  it. 

And  in  another  way  spontaneous  extrusion  may  be  prevented  ; the 
sequestrum  seeming  to  be  attached,  while  truly  separate.  The  same 
granulations,  not  yet  ossifying,  may  interlace  themselves  through  the 
irregular  and  often  cribriform  margins  of  the  dead  part ; as  creeping 
plants  twine  through  trellis-work. 

By  some  this  irregular  and  cribriform  appearance,  so  commonly  ob- 
served, has  been  accounted  for  by  supposing  that  the  corresponding  granu- 
lations have  by  their  absorptive  powers  consumed  the  bone,  and  made 
the  perforations  and  spaces.  But  it  is  more  rational  to  conclude  that 
these  are  the  result  of  bone  having  died  irregularly,  instead  of  with  a bluff 
clear  line ; that  they  have  been  formed  by  the  degenerative  transforma- 
tion of  the  living  bone  at  these  points,  during  the  general  process  of 
separation ; and  that,  in  the  third  place,  as  to  time — not  in  the  first — 
the  granulations  have  shot  up  from,  and  corresponding  to,  the  outline  of 
the  living  bone  along  the  margin  of  the  spaces  and  perforations  which 
exist  in  the  dead. 

It  is  supposed  that  occasionally  the  process  of  separation  is  somehow 
arrested,  and  may  remain  for  years  incomplete.  Bro  doubt  sequestra 
have  been  found  undetached,  many  years  after  injury  done  to  the  part. 
But  proof  is  wanting  to  shew  that  necrosis  was  coeval  with  the  injury. 
More  probably,  in  such  cases,  the  formation  of  the  sequestrum  resulted 
from  a later  ostitis  ; and  its  separation  was  truly  progressing  in  the  ordi- 
nary way. 

The  sequestrum  is  always  less  than  the  space  left  on  separation,  as 
can  readily  be  understood  ; allowance  being  made  for  amplification  of  the 
latter,  by  the  transformation  of  more  or  less  of  the  living  bone  into  soft 
texture,  whereby  separation  is  effected. 

Reparation  is  completed.  This,  we  have  already  seen,  begins  at 
the  same  time  as  the  process  of  separation  ; and  is  originated  by  the  old 
>one,  at  the  living  margin  of  the  ulcerative  sulcus.  From  this  point  it 
advances,  consentaneously  with  the  process  of  separation  ; in  two  parts, 
a deep  and  superficial.  The  former,  following  close  in  the  track  of  the 
line  of  separation,  consists  of  osseous  production  from  the  living  bone 
beneath  the  loosening  sequestrum.  The  other,  begun  by  bone,  and 
carried  on  by  periosteum — a membrane  invested  with  great  and  special 
ssi  c powei  invests  the  dead  part  on  its  exterior  ; gradually  shelving 

* Pennstftl™»  under  such  circumstances,  does  not  consist  merely  of  fibrous  tissue, 
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over  and  encrusting  it,  as  bark  does  a tree ; and  hence  often  termed  the 
Cortical  portion  of  the  Substitute,  or  new  formation. 

Wherever  the  periosteum  is  entire,  there  the  formation  of  this  cor- 
tical bone  proceeds,  continuously  with  that  which  was  begun  by  the 
parent  shaft.  But  in  several  places,  it  is  probable  that  periosteum  is 
deficient.  So  soon  as  the  part  died,  its  periosteum  became  detached 
from  it ; and  pus  was  interposed.  This  pus  must,  sooner  or  later,  find 
its  way  to  the  surface.  And,  for  this  purpose,  solution  of  continuity  is 


Fig.  125.  Fig.  126.  Fig.  127. 

made  in  the  investing  membrane  ; either  by  the  knife  or  by  ulceration, 
more  frequently  by  the  latter.  Such  apertures  remain  open,  not  unfre- 
quently  widen,  and  through  them  pus  continues  to  be  discharged.  The 
cortical  formation,  probably  begun  by  bone,  but  maintained — nay,  chiefly 
effected — by  periosteum,  having  reached  such  an  aperture,  has  its  con- 
tinuity interrupted.  Where  the  membrane  is  deficient,  so  is  the  osseous 
shell ; and  an  aperture  is  formed  in  the  newly  constructed  case  of  bone, 

with  blood-vessels  and  nerves  ; but  also  contains  more  or  less  of  the  osseous  elementary 
structures  along  the  vessels  which  have  been  separated  with  it  from  the  Haversian 
canals,  as  also  fragments  of  living  bone,  and  of  granulation-material  due  to  the  soft- 
ening of  the  osseous  tissue. 

Fig.  125.  Acute  necrosis  of  the  tibia.  The  bone  extensively  perished  at  a;  the 
cortical  formation  has  begun  to  form.  Fibula,  as  usual,  unaffected. 

Fig.  126.  Necrosis  of  tibia ; more  advanced.  Cortical  formation  investing  the 

greater  part  of  the  old  bone. 

Fi<r,  127.  Necrosis  of  tibia  ; in  the  chronic  stage.  Cortical,  or  substitute  bone, 
complete,  and  consolidated.  At  several  points  cloacae  seen,  leading  down  to  the 
sequestra. 
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corresponding  to  the  opening  in  the  periosteum.  In  fracture,  without 
suppuration,  ossification  is  begun  by  bone,  is  continued  by  periosteum, 
and  where  that  is  deficient  is  sustained  by  the  surrounding  parts,  the 
connective  tissue  of  which  assumes  periosteal  character  and  function  ; 
and  consequently  the  incasement  of  bone,  under  such  circumstances,  is 
continuous.  But  here  there  is  no  substitute  for  deficient  periosteum  ; 
the  surrounding  soft  parts  have  suppurated,  and  are  themselves  reduced 
to  the  condition  of  an  aperture  or  canal  for  the  discharge  of  matter. 

This,  however,  is  not  a disadvantage.  On  the  contrary,  were 
deficiencies  of  periosteum  invariably  supplied  by  adventitious  structure 
of  similar  capabilities,  the  cortical  formation  would  also  invariably  be 
continuous  ; purulent  matter  would  be  denied  an  out- 
let ; and  all  the  pains  and  dangers  of  acutely  accumu- 
lating, and  deeply-seated  pus,  would  inevitably  ensue. 

As  it  is,  deficiency  of  periosteum  is  not  supplied  ; and 
the  cortical  formation  is  at  that  point  proportionally 
defective.  A permanent  aperture,  termed  Cloaca, 
results  (Fig.  127);  which  communicates  internally 
with  the  cavity  which  contains  the  sequestrum,  and 
opens  into  the  suppurated  canal  of  the  soft  parts 
exteriorly,  so  proving  of  the  greatest  use  in  securing 
efficient  discharge  of  purulent  or  other  fluids. 

The  external  orifice  of  this  discharging  canal  is 
usually  callous,  and  of  an  elevated  or  pouting  cha- 
racter. It  is  termed  a Papilla ; and  in  every  case 
where  necrosis  is  at  all  extensive,  there  are  not  one 
but  several  such  purulent  canals  ; through  the  cloacae 
in  connection  with  which,  a probe  may  be  made  to 
impinge  on  the  sequestrum.  The  position  of  these 
apertures,  externally,  in  necrosis  of  the  shafts  of  long  bones,  serves  fre- 
quently, when  several  exist,  to  indicate  the  extent  of  the  sequestrum  ; 
the  most  dependent  being  beyond  the  lower  end  of  the  sequestrum,  the 
upper  always  a little  below  the  upper  extremity. 

Through  these  apertures,  the  condition  of  the  dead  portion  may  be 
from  time  to  time  ascertained ; and  so  soon  as  it  has  become  loose,  it  is 
through  these  apertures,  enlarged  if  need  be,  that  it  is  removed.  When 
it  has  been  discharged,  the  two  portions  of  the  new  osseous  formation 
coalesce ; and  so  complete  the  construction  of  the  dead  bone’s  substitute. 
Hitherto  the  sequestrum,  as  a foreign  substance,  was  interposed  between  ; 
now  the  cortical  frame,  descending,  comes  ultimately  to  mingle  the  soft 
osseous  granules  of  its  internal  aspect  with  those  which  are  rising  from 
the  subjacent  stratum  of  original  bone.  And  so,  somewhat  as  in  chasm 
o the  soft  parts,  the  cavity,  previously  occupied  by  the  sequestrum,  is 

e<  up , paitly  by  continued  formation  of  new  matter,  partly  by  mutual 
approach  of  the  parts  already  formed.  Suppuration  ceases  gradually ; 
the  cloaca?,  no  longer  useful,  may  slowly  diminish,  or  even  fill  up — by 
new  formation  from  their  osseous  margins,  or  by  contraction  of  the  cor- 
tical shell  ; the  whole  part  becomes  firmly  consolidated  ; and  the  inflam- 

Fig.  128.  Necrosis  of  tibia.  At  a,  the  dead  bone  exposed.  At  b,  b,  the  papilla? 
represented,  communicating  through  cloaca?  with  the  sequestrum. 
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matory  process  altogether  subsides.  Should  the  cloacae  remain  unclosed, 
the  soft  parts  may  notwithstanding  heal  kindly  over  them  ; provided 
there  be  no  dead  bone  remaining,  to  keep  up  purulent  discharge. 

Before  removal  of  the  dead  part,  there  was  much  bulky  swelling  of 
the  limb  ; partly  from  the  infiltrated  condition  of  the  soft  parts,  partly 
from  the  elevated  position  of  the  cortical  bone.  But  now  this  latter 
seeks  a lower  level.  Besides,  the  continuous  chronic  irritation  so  acts 
as  to  condense  and  strengthen  the  new  texture  ; rendering  it  more 
efficient  as  part  of  a column  of  support.  And,  at  the  same  time,  the 
inflammatory  process  having  in  all  its  grades  and  everywhere  abated, 
absorption  is  not  idle  in  the  superimposed  soft  textures.  In  consequence, 
the  unseemly  swelling  gradually  disappears  ; and,  ultimately,  the  part  has 
both  its  function  and  its  symmetry  more  or  less  completely  restored. 

Hitherto,  we  have  been  speaking  of  the  restorative  process  as  occur- 
ring in  a case  of  partial  necrosis ; an  external  portion  only  having  perished; 
living  bone  on  one  side,  and  periosteum  on  the  other.  Events  are  very 
similar  in  the  other  forms  of  the  disease.  4\  lien  the  necrosis  is  Internal, 
a part  of  the  cancellous  texture  only  having  died,  reparation  follows 
rapidly  on  extrusion  of  the  sequestrum.  This  takes  place  through  an 
aperture,  formed  by  ulceration,  in  the  laminated  portion  ; which  opening, 
like  the  corresponding  interruption  of  continuity  in  cortical  formation,  is 
termed  a cloaca.  And  when  through  this,  whether  by  nature  or  by  art, 
extrusion  has  been  effected,  reproduction  is  accomplished  entirely  by  the 
surrounding  living  bone,  which  constitutes  the  parietes  of  the  cavity  in 
which  the  sequestrum  lodged.  At  first,  the  new  structure  is  of  preter- 
natural density ; but  by  the  continued  work  of  absorption,  the  normal 
characters  of  the  bone  are  ultimately  restored. 

When  the  internal  sequestrum  is  small,  the  original  inflammatory 
affection  having  been  but  limited,  and  the  present  suppuration  being  but 
slow  and  slight,  ulcerative  perforation  of  the  bone  for  discharge  of  both 
pus  and  sequestrum  may  be  a very  tedious  process.  Meanwhile,  by  con- 
tinued presence  of  the  foreign  body  within,  ostitis  of  a minor  grade  is 
permanently  maintained  in  the  vicinity,  and  perhaps  to  a wide  extent. 
In  consequence,  the  bone  may  become  much  enlarged,  as  well  as  con- 
densed in  its  structure  ; and  often  is  roughly  nodulated  on  the  exterior. 
A somewhat  similar  change  in  the  shaft  of  a long  bone  also  follows  the 
formation  and  lodgment  of  a large  internal  sequestrum ; in  connection 
with  which  a cloaca  may  have  been  early  formed,  but  too  minute  to 
admit  of  spontaneous  extrusion. 

When  a portion  of  bone  including  its  whole  thickness  has  perished, 
the  process  of  separation  advances  in  the  usual  way ; as  also  the  com- 
mencement of  reparation,  by  osseous  production  from  the  living  margins 
of  the  sulcus.  As  usual,  this  osseous  production,  begun  by  the  bone,  is 
continued  by  the  periosteum ; shelving  over  the  exterior  of  the  dead 
part.  The  sequestrum,  when  loose,  is  dislodged  from  its  continuous  rela- 
tion to  the  living  shaft ; and  this  dislocation  may  perhaps  be  the  work 
of  surrounding  osseous  granulations.  It  then  gradually  seeks  the  surface. 
And  thus  both  room  and  opportunity  are  afforded  for  the  parent  hone, 
on  each  mutilated  aspect,  to  send  forth  its  reproductive  formation ; some- 
times not  very  vigorously  or  copiously  furnished,  and  always  in  a shelving 
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or  conical  form.  If  successful,  the  apices  of  the  new,  coming  from  either 
end  of  the  old  bone,  meet  and  coalesce ; and  then  this  pith  part  of  the 
substitute  may  attain  to  considerable  bulk.  After  extrusion  of  the 
sequestrum,  the  new  cortical  portion  falls  inwards,  as  usual ; and,  com- 
bining with  the  central  pith , a solid  and  efficient  substitute  is  ultimately 
obtained. 

Complete  reproduction,  however,  is  not  to  be  expected  in  all  cases. 
If  a small  portion  only  of  the  entire  thickness  perish — say  half  an  inch, 
or  an  inch — doubtless  it  will  be  ultimately  though  slowly  reproduced. 
The  parts  are  equal  to  the  task  required  of  them.  The  bone,  more 
especially,  is  quite  able  to  overtake  its  part  of  the  duty ; the  osseous 
formation,  from  either  end,  uniting  to  form  a dense  and  compact  reunion 
of  the  central  portions  of  the  shaft. 

In  all  cases,  the  periosteum,  when  left  entire,  is  capable  of  executing 
its  share ; namely,  formation  of  the  cortical  portion.  But  that  is  not 
enough.  The  cortical  portion,  if  left  to  itself,  after  extrusion  of  the 
sequestrum,  unsupported  by  an  interior  production  from  the  bone,  may 
shrivel  and  bend,  prove  altogether  insufficient  as  a column  of  support, 
and  ultimately  be  in  a great  measure  removed  by  absorption.  The  two 
portions  of  bone  will  shoot  out  new  matter,  readily,  so  as  to  effect  union 
by  restoration  to  the  extent  of  an  inch  or  two.  But  in  seeking  to 
traverse  a greater  space,  that  portion  of  the  reparative  effort  is  likely  to 
flag  and  fail.  The  new  cones  do  not  coalesce ; but  taper  finely  off,  each 
ending  in  a point  coherent  with  the  condensed  soft  tissues  around.  And 
therefore,  practically,  it  must  be  remembered,  that  when  a sequestrum 
has  come  away,  including  almost  the  entire  shaft  of  a long  bone,  repro- 
duction can  scarcely  be  expected  to  prove  complete ; for  as  such  repro- 
duction must  be  looked  for  almost  entirely  at  the  hands  of  the  periosteum, 
when  the  entire  shaft  perishes,  there  can  be  but  little  of  the  essential 
osseous  elements  left  attached  to  it  from  which  the  process  of  reproduc- 
tion can  occur.  It  is  astonishing,  however,  how  successful  the  restorative 
effort  sometimes  proves,  even  in  circumstances  by  no  means  auspicious. 
In  not  a few  instances,  long  bones  have  been  almost  wholly  reproduced. 
And,  therefore,  in  necrosis  of  the  entire  thickness  of  the  shaft,  even  of 
great  extent,  a chance  of  cure  in  the  ordinary  way  ought  invariably  to  be 
afforded ; taking  special  care,  throughout  the  whole  period  of  treatment, 
to  keep  the  periosteum  as  entire  as  possible ; and  not  to  remove  the 
dead  shaft  too  soon,  even  if  separation  at  its  junction  with  the  epiphysis 
has  become  complete,  lest  by  so  doing  the  collapse  of  the  as  yet  but 
slightly  ossified  granulating  surface  should  produce  a diminutive  substi- 
tute, quite  insufficient  for  the  functions  of  the  limb.  The  short  bones, 
if  wholly  necrosed,  are  never  reproduced.  And  reproduction  is  also  rare 
in  the  flat  bones ; especially  the  cranium. 

Also,  let  it  be  borne  in  mind,  that  for  suitable  reproduction,  under 
nn}  circumstances,  it  is  essential  that  the  inflammatory  process  shall  sub- 
side from  its  higher  grades ; otherwise,  the  product  will  consist  of  the 
destructive  results  of  this  process.  In  practice,  indeed,  our  principal  care 
is  directed  to  ward  off  acute  inflammatory  reaccession  ; knowing  well 
hat  should  this  occur,  repair  will  be  interrupted ; the  cure  will°be  at 
least  delayed,  and  perhaps  rendered  wholly  abortive.  > 
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Such  is  necrosis.  It  may  be  partial  and  External.  Then  the  seques- 
trum has  its  peculiar  characters.  As  formerly  stated,  the  doomed  portion 
usually  parts  rapidly  with  vitality,  at  an  early  period  of  the  disorder ; 
ere  it  lias  time  to  undergo  change.  And,  accordingly,  it  presents,  on  its 
removal,  the  usual  appearances  of  the  external,  dense,  laminated  texture 
of  hone ; as  if  it  were  part  of  a macerated  skeleton.  But  it  is  rough 
and  irregular  at  its  lower  and  lateral  aspects ; where,  by  the  process  ot 
degenerative  transformation  into  a soft  granulation-tissue  in  the  surround- 
ing bone,  it  has  been  slowly  and  unequally  separated  from  the  living 
part. 

Or  necrosis  may  be  partial  and  Internal.  Then  the  sequestrum  is 
very  distinctive  of  its  original  site ; being  not  only  open  as  ordinary 
cancellous  texture,  but  also  rough  and  scabrous  at  every  point  ; shewing 
no  surface  of  a smooth  and  laminated  character — unless  it  be  the  com- 
paratively smooth  internal  surface  of  the  medullary  canal. 

Or  the  entire  thickness  is  included ; the  sequestrum  consisting  of  a 
portion  of  the  bone  which  is  rough  and  irregular  at  either  extremity  ; but 
in  other  respects  seeming  as  if  artificially  removed  from  the  skeleton. 
And  thus,  according  to  its  situation  and  extent,  a sequestrum,  like  its 
parent  ostitis,  is  termed  Internal,  External,  or  General. 

Symptoms. — The  symptoms  of  necrosis  are,  at  first,  those  of  acute 
ostitis.  Suppuration  having  occurred,  these  are  aggravated ; no  relief 
following  the  suppurative  crisis,  as  sometimes  happens  in  the  soft  tissues ; 
for  here  the  first  investment  of  the  pus  is  invariably  dense  and  unyield- 
in  <r.  But  relief  comes  with  evacuation  of  the  matter ; whether  effected 
by  nature  or  by  art.  By  the  former,  the  process  is  tedious,  and  abate- 
ment of  the  symptoms  proportionally  slow  ; by  the  latter,  if  early  and 
efficiently  adopted,  relief  is  both  instant  and  great.  All  the  surrounding 
soft  parts  are  very  much  involved,  from  the  beginning  : at  first  con- 
solidated, as  well  as  thickened  and  enlarged  ; afterwards  the  seat  of 
suppuration,  more  or  less  extensive,  sometimes  diffuse,  more  frequently 
limited  by  fibrinous  condensation. 

The  matter  is  discharged,  usually,  through  several  apertures  ; the 
number  generally  bearing  a proportion  to  the  extent  of  the  disease. 
Through  the  papilke  and  cloacae  the  presence  of  the  dead  portion  of 
bone  is  detected ; and  its  condition  as  to  detachment  may  be  from  time 
to  time  ascertained,  by  the  use  of  a probe— or,  what  is  better,  by  intro- 
ducing the  finger,  should  space  permit.  When  the  sequestrum  is  inter- 
nal, it  is  felt  rough,  yet  dense ; when  external,  it  is  felt  smooth  and 
solid,  except  at  the  circumference,  where,  by  the  sulcus  of  separation,  the 
bone  has  been  rendered  rough  and  irregular. 

During  the  stage  of  separation,  and  the  concomitant  one  of  repara- 
tion, discharge  is  continued ; usually  copious ; and  invariably  foetid,  as 
before  stated.  In  consequence  of  such  discharge,  the  constitutional 
symptoms  which  during  the  ostitis,  both  simple  and  suppurative,  may 
have  shewn  all  the  characters  of  acute  inflammatory  fever,  often  intense, 
may  change  now  into  hectic.  Or,  in  strong  systems,  almost  all  trace  of 

febrile  disturbance  may  pass  away. 

But  the  local  inflammatory  process  has  not  yet  subsided,  bo  long 
as  the  foreign  body— as  the  sequestrum  truly  is— remains  unextruded, 
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the  living  parts  will  continue  to  resent  its  presence.  So  much  of  the 
inflammatory  process  is  sustained  in  its  immediate  vicinity,  as  is  essential 
towards  the  work  of  separation  ; while  a minor  grade  of  the  process 
continues  to  pervade  the  whole  neighbouring  parts.  The  substitute  bone 
is  busily  advancing ; in  the  soft  parts,  plastic  product  is  still  in  the 
ascendant,  and  absorption  is  doing  but  little  towards  remodelling  the 
limb.  Besides,  the  soft  parts  become  increased  in  vascularity,  sometimes 
to  a very  considerable  degree ; so  that  when  incised — and  they  cut  like 
a piece  of  gristle,  rather  than  ordinary  soft  textures — hemorrhage  is 
invariably  profuse ; not  only  because  the  vessels  are  both  active  and 
numerous,  but  also  in  consequence  of  natural  hemostatics  being  opposed 
by  the  dense  structural  change  in  which  the  vessels  are  imbedded. 

Should  inflammatory  reaccession  occur,  the  symptoms  may  all  be 
renewed  with  their  pristine  severity.  And  if  the  newly-formed  pus  be 
so  situated  as  not  to  find  a ready  exit,  it  is  not  improbable  that  serious 
extension  of  the  original  necrosis  may  ensue.  Thus  it  may  happen  that 
necrosis,  at  first  limited  to  but  a small  part  of  laminated  texture,  may 
ultimately  involve,  not  only  the  whole  thickness,  but  almost  the  whole 
extent  of  a bone. 

When  the  sequestrum  has  become  wholly  detached  from  the  living 
bone,  it  does  not  always  seem  loose.  For  it  may,  at  more  than  one 
point,  be  bound  down  by  the  tight  embrace  of  the  new  cortical  forma- 
tion ; or,  as  already  mentioned,  newly-formed  texture — granulation-tissue 
may — be  interwoven  with  its  cribriform  parts.  Or  new  bone  may  be 
deposited,  in  points  or  patches,  so  closely  on  the  dead  part’s  surface, 
as  actually  to  re-establish  their  continuity.  Or  new  bone,  like  the  softer 
textures,  may  interlace  the  cribriform  spaces  of  the  sequestrum.  Gene- 
rally, however,  so  soon  as  detachment  is  complete,  the  sequestrum  is 
more  or  less  movable  ; as  the  finger  or  probe  will  testify.  And  if  not 
then  artificially  removed — as  it  should  be — it  will  spontaneously  seek 
the  surface,  and  project  there — provided  there  be  space  left  for  its  exit 
through  the  cortical  formation ; the  protruded  portion  becoming  black- 
ened, apparently  through  atmospheric  influence.  As  a general  rule,  it 
may  be  safely  held  that  a dead  portion  of  bone,  which  is  protruding 
through  an  external  opening  in  the  soft  parts,  has  been  completely  loosened 
from  its  connection  with  the  living  bone ; and  that  if  it  seem  fixed,  it 
can  only  be  on  account  of  secondary  retention  in  one  or  other  of  the 
ways  just  mentioned — most  probably  by  cortical  embrace. 

Sometimes  the  substitute  itself  perishes,  by  inflammatory  accession  • 
a result  not  at  all  improbable,  when  we  consider  how  active  the  nutritive 
processes  have  been  in  determining  the  different  changes  through  which 
it  has  passed  within  a recent  period.  And  this  affords  another  reason, 
why  such  inflammatory  reaccession  should  be  anxiously  provided  against, 
t roughout  the  whole  period  of  repair.  Should  the  superimposed  soft 
part*  happen  to  become  the  seat  of  hospital- sore,  the  substitute  cannot 
ai  to  be  more  or  less  exposed  and  involved  ; and  may  consequently  die 
and  come  away,  in  whole  or  ip  part. 

dhe  time  occupied  by  the  various  changes  is  extremely  various.  In 
a£ute  external  necrosis,  of  very  limited  extent,  as  in  the  phalanges  of  the 
nngers,  many  days  may  not  elapse  between  the  first  onset  of  the  inflam- 
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matory  process  and  final  extrusion  of  the  small  sequestrum.  In  more 
extensive  examples,  by  weeks  or  months  we  will  prove  more  ready 
reckoners  of  tlie  time.  When  the  whole  thickness  of  a hone  has  perished, 
to  some  considerable  extent,  many  months  may  be,  and  usually  are,  con- 
sumed, ere  the  bone  has  been  got  away  j and  at  least  an  equal  term  may 
be  required  ere,  subsequently  to  that  event,  the  limb  resumes  even  an 
approach  to  its  pristine  form  and  function.  In  the  young  and  otherwise 
healthy,  progress  will  be  more  rapid  than  in  the  aged  and  infirm  , and 
much  will  also  depend  upon  treatment.  If  inflammatory  re-accessions 
have  been  either  directly  induced,  or  not  sufficiently  provided  against, 
the  term  of  cure  may  be  protracted  almost  indefinitely.  In  spongy  bones 
too,  the  process  is  ordinarily  more  rapid  than  in  dense  ; the  former  being 
more  vascular,  and  better  capable  of  energetic  effort.  Also  the  bones 
of  tlie  superior  extremity  have  an  advantage,  in  this  respect,  over  those 
of  the  lower. 

Treatment. — Again,  prevention  is  to  be  considered  paramount.  Treat 
the  preliminary  ostitis,  with  energy  yet  warily ; in  order  that  it  may  be 
arrested  in  its  progress,  ere  any  destructive  result  has  yet  begun.  When 
suppuration  has  taken  place,  and  the  doomed  portion  or  portions  of  bone 
are  dead  or  dying,  our  object  is  a minor  one ; to  mitigate  symptoms,  pre- 
vent extension  of  evil  already  incurred,  and  favour  the  advancement  of 
repair.  The  first,  and  not  the  least  important  indication  to  be  fulfilled, 
is  early  and  efficient  evacuation  of  the  purulent  formation  which  bathes 
tlie  inflamed  bone,  and  has  detached  it  from  its  periosteum.  Some  con- 
siderable time  must  be  unprofitably  consumed,  ere  pus  can  work  out  its 
own  discharge,  through  the  periosteum  and  other  unfavourably  investing 
tissues  ; meanwhile  the  patient’s  sufferings  will  have  been  great,  and 
aggravation  of  the  original  evil  not  inconsiderable.  Time,  texture,  and 
torture  may  be  all  saved,  by  an  early,  free,  and  direct  incision  , which, 
accordingly,  should  invariably  be  practised,  so  soon  as  the  indications  of 
suppuration  are  sufficiently  manifest. 

Detachment  of  the  sequestrum  we  commit  entirely  to  Nature ; con- 
tenting ourselves  with  overlooking  her  operation  ; and  taking  especial 
care  that  she  shall  not  be  interrupted.  With  this  latter  object  in  view, 
the  part  is  kept  quiet,  used  as  little  as  possible,  and  not  put  in  the  way 
of  external  violence.  By  some,  exercise  of  the  affected  part  is  enjoined, 
with  a view  to  expedite  separation  of  the  dead  portion,  when  that  seems 
to  be  unreasonably  slow.  But  the  practice  seems  fraught  with  danger, 
as  regards  the  risk  of  fracture,  deformity,  or  at  least  aggravation  and 
extension  of  the  disease,  by  inducing  inflammatory  reaccession.  Should 
this  at  any  time  threaten,  leeches,  fomentation,  absolute  repose,  and 
general  antiphlogistics  if  need  be,  are  at  once  employed  with  a view  to 
its  speedy  arrest.  On  this  account  also,  during  the  chronic  stage,  when 
perhaps  purulent  secretion  is  great,  and  hectic  is  either  threatened  or 
fully  developed,  and  when  consequently  we  are  anxious  to  support  the 
system  in  its  difficulties — that  support  must  be  prudently  conducted,  and 
made  to  vary  from  time  to  time,  as  circumstances  may  demand. 

When  the  sequestrum  has  become  wholly  detached  from  the  living 
bone  by  completion  of  the  sulcus  in  the  margin  of  the  latter,  Nature  s 
exclusive  work  is  over  ; and  it  is  then  usually  our  cue  to  interfere. 
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Nature’s  power  of  detachment  is  adequate  and  admirable,  but  her  power 
of  extrusion  is  Aveak  and  imperfect ; and  the  surgeon,  who  deliberately 
imposes  on  her  the  latter  effort,  is  both  negligent  and  unskilful.  She 
may,  and  often  does  accomplish  the  task ; but  only  after  much  suffering 
by  the  patient,  and  exhaustion  of  his  frame ; and  not  until  much  struc- 
tural change,  perhaps  irremediable,  has  occurred  in  the  part — all  unneces- 
sary, and,  by  the  judicious  assistance  of  the  surgeon,  timeously  afforded, 
capable  of  being  altogether  prevented.  Very  pretty  preparations  are  to 
be  found  in  most  pathological  collections,  which  should  never  have  graced 
their  shelves ; sequestra,  quite  loose,  but  cooped  up  within  dense  and 
thick  new  bone — the  cause  of  long  continued  suppuration,  growing  hectic, 
and  ultimate  amputation  of  the  limb.  Long  before  that  last  event,  they 
should  have  been  cut  down  upon,  taken  away ; the  preparation  lost,  the 
limb  saved. 

But  perhaps  a more  common  error  in  practical  surgery  is,  interference 
with  the  sequestrum  before  it  has  become  loose.  To  lay  hold  of  it  then, 
and  use  violence,  after  exposure  by  incision,  is  certainly  to  induce  a com- 
bination of  evils.  The  evulsive  effort  fails ; and,  consequently,  the 
patient  has  been  put  to  pain  unnecessarily  and  fruitlessly.  By  the 
violence,  a fresh  ostitis,  probably  both  acute  and  extensive,  is  induced ; 
and  aggravation  of  the  necrosis  is  most  likely  to  follow.  Also,  the  loss 
of  blood  which  attends  on  such  an  attempt,  is  invariably  considerable  ; 
coming  from  a wound  of  soft  parts,  which  are  not  only  unusually  vascular, 
but,  besides,  unfavourable  to  natural  hemostatics,  as  formerly  explained. 
And  the  patient’s  state  of  system  is  generally  such,  in  the  advanced  stage 
of  necrosis,  as  to  be  intolerant  of  a repetition  of  such  hemorrhages. 
Therefore,  on  this  last  ground  alone,  it  is  plain  that  the  operation  for 
removal  of  a sequestrum  should  never  be  undertaken,  especially  when  it 
is  situated  in  close  proximity  to  a large  joint,  unless  the  surgeon  be 
tolerably  certain  that  his  effort  will  then  prove  successful. 

During  the  whole  stage  of  separation  between  the  dead  and  living- 
bone,  the  wise  surgeon  is  little  more  than  an  interested  on-looker  ; pre- 
pared to  ward  off  inflammatory  re-accession  by  suitable  antiplilogistics, 
should  that  threaten  to  occur ; and  careful  to  limit  motion,  in  order  to 
avert  fracture  or  bending  of  the  changing  member.  From  time  to  time, 
he  may,  by  his  finger  or  probe,  ascertain  the  rate  and  extent  of  progress  ; 
yet  using  all  most  gently.  Every  rudeness  of  examination  must  be  care- 
fully eschewed ; as  being  prone  not  only  to  interrupt  formation  of  the 
substitute,  but  also  to  extend  anew  the  limits  of  the  disease. 

In  probing,  the  simultaneous  use  of  two  instruments  is  sometimes 
advantageous.  One  probe  resting  on  the  end  of  the  sequestrum,  a second 
is  introduced  through  another  cloaca ; and  by  pressing  with  each  alter- 
nately, looseness  of  the  sequestrum  may  be  made  plain,  in  circumstances 
otherwise  extremely  doubtful. 

So  soon  as  the  sequestrum  has  become  loose,  the  necessary  steps  are 
a cn  for  its  removal.  An  incision  is  made  through  the  superimposed 
soft  parts  ; neither  too  free,  causing  unnecessary  loss  of  blood ; nor  too 
united,  obstructing  the  subsequent  procedure  by  want  of  space.  In 
making  the  incision,  the  best  point  for  attack  is  about  the  middle  of  the 
sequestrum.  3 hrougli  the  cloaca  or  cloacae,  the  extent  and  form  of  the 
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dead  portion  or  portions  are  then  ascertained  ; and  if  the  natural  opening 
afford  space  enough,  through  this  forceps  are  introduced,  and  the  seques- 
trum seized  and  extracted.  It  usually  happens,  however,  that  the  natural 
openings  are  not  sufficient ; the  sequestrum  proving  large,  and  having 
become  on  all  sides  invested  by  stout  cortical  formation.  It  may  be 
necessary,  therefore,  either  to  divide  the  sequestrum  in  the  middle,  and 
extract  it  in  two  or  more  pieces,  or  to  convert  two  cloacm  into  one,  by 
the  saw  or  cutting  pliers.  Or  one  cloaca,  whether  in  old  or  new  bone, 
may  be  enlarged  to  the  required  extent,  by  the  cutting  pliers,  or  more 
suitably,  in  most  cases,  by  the  trephine.  In  all  cases,  however,  let  as 
little  of  the  new  bone  be  sacrificed  as  possible.  For,  once  removed, 
it  will  be  but  sparingly  reproduced  \ and  the  limb,  in  consequence,  may 
be  permanently  and  unsafely  weakened,  as  well  as  deformed. 

The  sequestrum  having  been  duly  exposed,  the  laying  hold  of  it 
comes  to  be  of  some  consequence.  Forceps  are  the  best  adapted  instru- 
ment ; but,  hr  general,  they  are  used  much  too  small  and  feeble.  The 
common  dressing  forceps,  as  found  in  the  ordinary  pocket  case,  are  quite 
unsuitable  ) except  for  very  small  sequestra,  wholly  unconfined  by  coitical 
formation.  Strong  blunt  pliers,  made  for  the  purpose,  should  be  em- 


ployed ; like  bell-hanger’s  pliers,  only  longer  in  both  blade  and  handle, 
with  the  former  well  serrated  to  prove  surely  prehensile,  and  powerful  in 
every  part.  By  means  of  these  the  dead  portion  is  firmly  grasped,  and 
moved  to  and  fro,  so  as  to  ensure  its  freedom  from  the  surrounding  sub- 
stitute. Then,  by  a steady  pull,  it  is  brought  to  the  surface ; leverage 
power  ' being  used,  if  need  be,  to  break  up  any  further  obstacle  which 
may  obstruct  its  final  removal.  Such  determined  procedure  saves  pain, 
time,  blood,  and  trouble.  For  the  smaller  and  weaker  instrument  is 
prone  to  slip  ; only  after  repeated  efforts  is  anything  like  a secure  hold 
obtained  by  it ; and  thus  often  much  wriggling  and  real  force  are  required, 
to  overcome  unexpected  obstacles  by  unequal  means.  TV  hen  the  seques- 
trum is  long,  and  the  main  aperture  leads  to  its  middle  rather  than  to 
either  extremity,  extraction,  as  we  have  said,  is  often  much  facilitated  by 
cutting  through  its  centre  with  the  bone  pliers,  and  then  extracting  each 
portion  separately.  In  othesr  cases,  again,  when  the  whole  thickness  of 
the  bone,  and  a considerable  extent  of  its  shaft,  are  involved,  operative 
interference  may  very  generally  bo  delayed  for  some  time  after  separation 
has  become  complete,  until  we  ascertain  that  the  substitute  bone  has 
been  formed  to  such  an  extent  as  to  prevent  the  risk  of  collapse  of  the 

thickened  periosteum.  , + 

Thus  then,  the  errors  most  likely  to  occur,  in  the  manual  treatment 

of  necrosis,  are  these  too  early  an  interference,  ere  the  natural  process 

Fig.  129.  Forceps  suitable  for  removing  sequestra. 
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of  separation  has  been  accomplished,  or  ere  the  substitute  bone  lias 
become  sufficiently  developed ; attempted  removal  of  the  dead  portion, 
when  loose,  by  inadequate  means ; and  the  leaving  of  it  undisturbed, 
when  loose,  throwing  on  Nature  the  labour  of  extrusion  as  well  as  of 
separation.  That  the  last  is  an  undoubted  error  is  very  plain,  when  we 
consider  that  the  sequestrum,  when  loose,  is  to  all  intents  and  purposes 
a foreign  body,  and  as  such  will  be  regarded  by  the  living  parts  ; creating 
much  local  disturbance,  as  well  as  serious  inroad  on  the  constitutional 
powers ; both  unnecessary. 

By  some  it  has  been  urged,  in  defence,  or  at  least  in  palliation  of  the 
indolent  system  of  treatment,  that  there  is  a possibility  of  the  dead  por- 
tion disappearing ; in  one  of  two  ways — either  by  absorption,  or  by 
solution  in  the  purulent  fluid  in  which  it  is  soaked.  That  such  hope 
is  altogether  futile,  from  either  of  these  events,  has  been  abundantly 
proved.  A portion  of  bone,  detached  from  the  living,  is  plainly  not 
amenable  to  absorption ; unless,  by  solution,  it  be  presented  for  absorp- 
tion in  a fluid  form.  And  direct  experiments,  more  especially  those  of 
Mr.  Gulliver,*  have  shewn,  that  dead  portions  of  bone  are  wholly  in- 
soluble in  the  purulent  or  other  fluids,  to  which  in  a living  part  they  may 
be  exposed.  A portion  of  bone  adjoining  a sequestrum  may  be  partially 
absorbed,  or  molecularly  disintegrated ; but  dead  bone  itself  is  liable 
to  neither  absorption  nor  disintegration,  nor  to  any  vital  process.  Be- 
cause a large  cavity  is  found  in  the  interior  of  a bone,  either  altogether 
empty,  or  containing  but  a few  minute  sequestra,  we  are  not  thence  to 
infer  that  the  cancellous  texture,  originally  occupying  this  space,  has  first 
necrosed  and  then  been  absorbed.  It  has  parted  with  its  vitality  doubt- 
less ; not,  however,  in  a continuous  mass,  but  in  molecules ; not  by 
necrosis,  but  by  caries.  And  though  the  dead  portions  have  been 
removed,  they  have  not  been  taken  back  into  the  system,  but  thrown 
out  through  the  external  opening. 

At  one  time  it  was  proposed  to  apply  nitrous  or  other  acids  to  the 
sequestrum,  with  a view  to  its  becoming  pliable  through  loss  of  its 
earthy  matter,  and  so  capable  of  being  gently  pulled  away,  at  the  cost 
ol  but  little  pain  or  blood.  The  impossibility  of  confining  the  acid’s 
action  to  the  part  to  be  destroyed,  is  an  insuperable  objection  to  the 
practice. 

When  the  sequestrum  lias  been  removed  by  operation,  the  wound  is 
stuffed  moderately  with  dry  lint ; partly  to  arrest  the  bleeding,  partly  to 
ensure  the  wound’s  ultimate  closure  by  a gradual  filling  up  from  the 
bottom.  The  antiphlogistic  regimen  is  maintained  for  some  days  ; as  a 
certain  amount  ol  inflammatory  accession  is  an  inevitable  result  of  the 
interference,  however  gently  and  skilfully  conducted ; and  it  being  evi- 
dently of  much  importance  to  keep  such  affection  within  moderate  limits. 
Othenvise,  the  act  of  removing  one  dead  portion  of  bone  might  become 
the  means  of  inducing  the  formation  of  a second  sequestrum,  perhaps 
nioie  extensive.  The  limb  is  kept  quiet,  free  from  motion  and  the  sup- 
poit  of  weight ; for,  as  yet,  the  substitute  is  hollow,  imperfect,  conse- 
quently weak,  and  prone  on  the  application  of  either  motion  or  weight 
to  give  way  by  fracture  or  bending.  Not  till  some  considerable  time  has 
Medico-Chirargical  Transactions,  vol.  xxi.  London,  1838. 
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elapsed — varying  in  different  cases,  according  to  the  circumstances  of 
each — does  consolidation  of  the  substitute  occur ; sufficient  to  restore 
not  only  the  appearance,  but  the  function  of  the  bone  affected.  Not 
until  then,  should  the  patient  be  permitted  to  employ  the  limb  with  any 
degree  of  freedom.  And,  indeed,  in  many  cases,  in  which  temporary 
weakness  of  the  new  formation  is  peculiarly  manifest,  it  is  well  not  to 
leave  immunity  from  function  at  the  discretion  of  the  patient ; but  to 
insure  this,  and  at  the  same  time  afford  an  adventitious  support  from 
without,  by  incasing  the  affected  portion  of  the  limb  in  splints  and 
bandaging.  As  already  stated,  similar  care  is  not  unfrequently  demanded 
during  the  latter  part  of  the  stage  of  separation  ; for  then,  also,  the  bone 
is  weak,  and  prone  on  exertion  either  to  bend  or  break.  At  neither 
period,  however,  let  the  limb  be  kept  constantly  rigid  and  unmoved. 
From  time  to  time,  let  the  articulations  be  suppled  by  gentle  and  passive 
motion  • otherwise,  stiffness,  or  even  actual  change  of  structure  by  disease, 
may  be  induced. 

Superficial  exfoliation  may  sometimes  be  hastened.  But  this  is  only 
an  exception  to  the  general  rule,  of  non-interference  previous  to  the  com- 
pletion of  detachment.  When  a thin  shell  of  bone,  for  example,  is 
coming  slowly  away  from  the  calvarium,  it  may  sometimes  be  expedited 
by  applying  an  escharotic,  such  as  the  chloride  of  zinc ; taking  care  that 
the  application  is  limited  to  the  dead  portion,  and  its  very  immediate 
vicinity. 

Again,  after  detachment  has  been  completed,  a superficial  exfoliation 
of  the  skull  may  seem  fixed.  It  cannot  be  by  cortical  formation  ; for,  in 
the  cranium,  this  is  seldom  if  ever  produced.  It  may  be  the  result 
either  of  redundant  granulation,  or  of  atmospheric  pressure.  Granula- 
tions may  have  sprung  up  from  the  surrounding  parts,  both  hard  and 
soft,  but  especially  from  the  latter,  to  such  an  extent  as  to  partially  over- 
lay the  dead  portion  of  bone  ; confining  it  to  its  place,  even  though 
wholly  freed  from  attachment  beneath.  In  such  a case,  the  redundant 
soft  parts  are  to  be  freely  pushed  aside,  by  the  knife  or  probe ; and  the 
bone,  thus  liberated,  is  then  removed.  Atmospheric  pressure,  when  the 
cause  of  undue  retention,  may  be  overcome,  by  fixing  a screw  in  the 
dead  part,  and  thereby  elevating  one  portion  so  as  to  admit  the  air  be- 
neath ; then  it  is  loosened  in  every  wray,  and  can  be  readily  lifted  from 
its  place. 

Amputation  is  sometimes  demanded,  though  rarely,  in  necrosis.  It 
is  the  exception,  not  the  rule.  It  may  happen  that  in  acute  necrosis  of  the 
young,  violent  inflammatory  is  followed  by  severe  irritative  fever ; and 
that  both  are  quickly  succeeded  by  a formidable  hectic,  which  must 
plainly  be  relieved,  at  all  hazards,  by  removal  of  its  cause.  Under  such 
circumstances,  it  may  become  not  only  expedient,  but  imperative,  to  take 
off  the  limb  ; perhaps  very  shortly  after  the  first  accession  of  the  disease  ; 
while  the  recently  dead  bone  is  yet  freshly  bathed  in  pus,  and  when  the 
process  of  separation  has  but  just  begun.  Or,  in  the  more  chronic  cases, 
a like  summary  procedure  may  be  required  at  a far  more  distant  date ; 
after  not  only  weeks  but  months  have  elapsed ; when  the  separation  has 
become  far  advanced,  but  is  not  yet  complete ; after  the  system  has  long 
borne  up  nobly,  under  the  exhausting  burden  of  irritation  and  discharge ; 
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but  when,  nevertheless,  it  has  evidently  become  unequal  to  a prolonga- 
tion of  the  contest.  Such  cases,  however,  constitute  but  a small  minority. 
The  greater  number  are  prosperous  in  their  issue  ; if  duly  conducted. 
The  system,  which  has  borne  up  long,  is  enabled  to  sustain  its  task  till 
the  end ; the  dead  part  is  separated  and  discharged  ; the  substitute  con- 
denses and  solidities ; the  swelling  of  the  soft  parts  subsides ; purulent 
formation  diminishes,  and  the  apertures  in  both  hard  and  soft  parts  are 
closed  ; the  limb  is  not  only  saved,  but  is  as  useful  as  before. 

On  the  one  hand,  we  must  beware  of  sacrificing  life,  in  vain  endea- 
vour to  save  a limb  ; and  on  the  other,  we  must  be  equally  careful  not 
to  sacrifice  a limb,  in  our  anxiety  to  succour  life  not  yet  brought  into 
actual  danger ; a dilemma  in  practice,  from  whose  horns  we  can  extri- 
cate ourselves,  only  by  a happy  combination  of  knowledge,  judgment, 
and  experience.  And,  in  relation  to  this  subject,  it  is  important  to  re- 
member, that  necrosis  is  not  always  as  extensive  as  it  outwardly  seems. 
Discharge  may  be  copious,  fistuke  numerous,  soft  parts  extensively  in- 
volved, and  constitutional  disturbance  great ; and  still  the  sequestrum 
may  be  of  but  limited  extent,  both  in  surface  and  in  depth. 

Eecourse  to  amputation  may  also  be  advisable,  in  the  case  of  exten- 
sive death  of  a bone  throughout  its  whole  thickness,  when  the  expected 
reproduction  has  failed.  The  limb  then  bends,  shrivels,  and  is  worse 
than  useless  j its  removal  becoming  a matter  of  expediency,  in  the  eyes 
of  both  patient  and  practitioner. 

In  consequence  of  neglect,  a limb  may  be  presented  to  us  much  bent, 
and  otherwise  deformed ; with  a large  blackened  sequestrum,  partially 
protruded  from  the  surface.  The  appearance  may  be  altogether  so  un- 
promising, as  to  lead  a hasty  and  inexperienced  observer  at  once  to  ad- 
vise amputation.  But  this  is  never  warrantable,  under  even  such 
circumstances,  unless  the  system  be  already  sunk  very  low,  and  plainly 
unable  to  bear  a prolongation  of  the  strain.  Then  we  amputate  to 
save  life  ; but  in  the  majority  of  even  such  examples,  we  ought  to  save 
both  life  and  limb.  The  sequestrum  is  removed,  with  an  expenditure  of 
as  little  blood  as  possible ; the  limb  is  laid  in  splints ; the  bending  is 
gradually  undone,  by  bandaging  • by  suitable  diet  and  medicine,  consti- 
tutional power  is  maintained  ; and  thorough  restoration  of  the  limb  may 
be  ultimately  obtained. 


FBAGILITAS  OSSIUM. 

Bones  are  liable  to  become  brittle,  by  reason  of  change  in  their 
structure.  By  some  this  has  been  attributed  to  the  absence  of  fluoric 
acid  as  a constituent  of  the  skeleton ; permitting  the  phosphate  of  lime 
to  assume  the  crystalline  form,  and  so  rendering  the  bone  affected  more 
ictbic  to  fracture.  Be  this  as  it  may,  in  all  such  cases  oily  matter  exists 
m unusual  quantity;  the  osseous  texture  is  lighter  and  more  spongy  than 
m the  normal  state  ; and  by  interstitial  absorption  the  external  laminated 
portion  has  been  diminished  by  conversion  into  medullary  tissue.  In 
truth  the  bone  may  be  said  to  consist  of  cancellous  texture,  filled  with 
an  oily  substance,  and  surrounded  externally  by  a thin  brittle  lamella. 
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This  change  may  he  regarded  as  constituting  a distinct  and  special 
disease  of  itself  (Mollifies  ossium) ; or  only  as  a result  of  other  diseases 
— and  these  various.  It  results  from  old  standing  chronic  rheumatism, 
and  from  long  confinement  to  bed,  with  inactivity  of  the  extremities,  from 
any  cause.  It  is  one  of  the  many  decays  to  which  the  frame  is  liable  in 
consequence  of  the  intemperate  and  long  sustained  use  of  alcohols  ; and  is 
specially  apt  to  occur  if  the  individual  happen  to  be  bedridden.  It  fre- 
quently complicates  cancerous  disease  of  the  soft  parts.  It  is  no  uncom- 
mon attendant  on  the  cachexy  which  results — more  especially  in  those  of 
advanced  life — from  the  sinister  combination  of  mercurial  and  syphilitic 
influences.  Scurvy,  too,  may  cause  it.  And  the  soft  and  rickety  bone, 
is  very  susceptible  of  fracture. 

The  exciting  cause  of  fracture  need  be  but  a slight  one.  A hasty  or 
inadvertent  step,  turning  in  bed,  rising  from  the  seat  or  from  the  knees, 
a trip  on  the  carpet,  or  any  sudden  muscular  exertion,  may  suffice. 

Treatment. — All  that  can  be  done,  in  prophylaxis,  is  to  guard  against 
the  occurrence  of  exciting  causes  \ and,  at  the  same  time,  we  may  en- 
deavour to  prevent  increase  of  the  cachectic  state,  by  such  hygienic  and 
therapeutic  treatment  of  the  system  as  circumstances  may  seem  to  require. 

When  fracture  lias  occurred,  the  part  is  to  be  arranged  carefully,  as 
in  ordinary  cases  of  that  accident.  It  may  be  that  re-union  may  not 
occur.  And  it  is  more  than  probable  that,  when  it  does  take  place,  the 
process  will  prove  very  tedious,  and  the  result  imperfect.  A second  or 
third  fracture  may  happen,  during  the  treatment  of  the  first  (no  less  than 
22  fractures  occurred  in  a case  of  Tyrell’s,  and  31  in  a case  of  Arnott’s) ; 
the  constitution  may  suffer  and  sink,  and  perhaps  so  rapidly  as  not  even  to 
permit  the  more  than  doubtful  chance  of  amputation.  Yet  it  is  plainly  our 
duty  to  permit  no  anticipation  of  such  untoward  consequences  to  in- 
fluence the  care  and  attention  bestowed  on  our  management  of  the 
case.  Let  our  treatment  be,  if  possible,  more  painstaking  than  in  ordi- 
nary circumstances  ; and  it  may  be  that  our  care  is  rewarded  by  a pros 
perous  conclusion. 

During  the  attempted  cure  much  judgment  is  required,  in  both 
general  and  local  management,  more  especially  in  the  aged.  Locally,  we 
wish  by  bandaging  and  splints  to  keep  the  fragments  in  close  apposition, 
and  absolutely  immovable.  Constitutionally,  we  are  desirous  of  sup- 
porting the  vis  vitas ; by  generous  food  and  other  tonics,  perhaps  freely 
administered.  But  the  following  out  of  these  indications,  blindly  and 
with  rashness,  is  almost  certain  to  induce  chronic  gangrene  of  the  ex- 
tremities, analogous  to  one  form  of  the  gang  ram  a senilis.  The  bandage 
and  splint  must  be  only  moderately  tight ; the  diet  must  be  nutritious, 
yet  non-stimulant ; the  effects  of  both  must  be  carefully  watched ; the 
water  bed  will,  in  many  cases,  be  found  signally  useful ; and  should 
mumrene  appear,  notwithstanding  all  our  care,  the  fracture  must  for  a 
time  be  comparatively  disregarded,  and  our  attention  mainly  directed 
to  the  mastery  of  the  more  serious  malady,  according  to  the  principles 
formerly  detailed.  By  some  the  internal  administration  of  alum  has 
been  recommended,  but  without  any  such  cogent  theoretical  reason,  or 
good  practical  results,  as  to  lead  to  its  re-employment. 

When  fracture  has  occurred  in  consequence  of  the  cancerous  diathesis, 
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often  a malignant  tumour  forms  at  the  site  of  injury,  instead  of  the 
normal  callus.  But  that  result  is  by  no  means  invariable ; and  there- 
fore, even  in  these  unpromising  cases,  our  treatment  should  still  be  the 
same. 


MOLLITIES  OSSIUM,  OSTEOMALAKIA,  OE  MALACOSTEOK 

Both  tliis  disease  and  rickets  are  characterized  by  a deficiency,  actual 
and  relative,  of  phosphate  of  lime.  In  mollifies  ossium,  the  skeleton, 
originally  of  normal  structure,  parts  with  its  earthy  matter ; becoming 
soft  and  pliable  in  consequence  ; while  in  rickets  the  osseous  structure  is 
abnormally  developed  from  the  first.  In  rickets,  also,  irregular  develop- 
ment of  the  bone  and  its  consequent  distortion  are  slow  and  gradual ; 
while  in  mollifies  ossium  the  softening  of  the  completely  ossified  bone 
is  rapid,  and  distortion  may  be  both  speedy  and  great.  Further,  in 
rickets,  after  a time,  the  abnormal  condition  is  departed  from ; ossifica- 
tion becomes  complete  ; the  skeleton  grows  solid  and  unyielding  ; and  the 
general  health  may  be  in  a great  measure  restored.  In  mollifies  ossium, 
the  untoward  condition  is  usually  steadfast,  without  amendment  in  the 
state  of  either  health  or  skeleton ; and  the  disease,  sooner  or  later,  almost 
always  proves  fatal.  It  occurs  more  frequently  in  females  than  in  males  ; 
happily,  however,  it  is  a rare  affection  in  both.  Rickets,  on  the  contrary, 
seems  to  have  no  predilection  for  sex ; and  is  extremely  common. 

In  mollifies  ossium,  a copious  phosphatic  deposit  is  found  in  the 
urine,  along  with  a peculiar  albuminous  substance.  The  general  health  is 
much  and  hopelessly  impaired ; flesh,  spirits,  and  strength  diminishing 
daily.  The  bones  are  light,  soft,  and  greasy,  with  much  enlarged  cancelli ; 
the  osseous  having  been  converted  into  medullary  tissue.  Tliis  excessive 
formation  of  medullary  spaces  gradually  advances  from  the  interior- towards 
the  surface,  so  that  the  bone  may  come  to  consist  of  a thin  paper-like 
external  shell,  filled  with  soft  matter;  partly  lardaceous,  partly  oily. 
When  dry,  the  bones  present  a dark  mahogany  colour ; when  recent,  the 
section  has  a dark  brown,  pink,  deep  crimson,  yellow,  or  orange  colour  • 
due  to  the  tint  of  the  oleaginous  particles  of  the  softened  and  almost 
diffluent  medullary  tissue.  When  examined  by  the  microscope,  there  is 
no  excess,  but  rather  an  absence  of  blood-vessels ; and  the  fatty  matters 
consist  of  free  oil,  margarine,  and  empty  collapsed  fat  cells.  Sometimes 
much  pain  attends ; in  other  cases,  the  unfortunates  suffer  little  or  no 
inconvenience.  In  one  remarkable  instance,  related  by  Mr.  Howsliip, 
a sense  of  tightness  and  much  pain  were  complained  of,  at  one  parti- 
cular spot ; and  there,  on  dissection  after  death,  marked  constriction  and 
depression  of  the  softened  bone  were  found. 

The  disease  may  affect  the  whole  skeleton  ; or  may  be  limited  to 
several  bones,  or  to  one.  The  pelvis  may  suffer  alone  ; and  is  distorted 
peculiarly.  The  heads  of  the  high  bones,  pressing  against  the  acetabula, 
squeeze  the  sides  of  the  pelvis  inwards  and  upwards  ; while  the  sacrum  is 
projected  downwards.  In  rickets,  on  the  contrary,  the  front  wall  of  the 
pe  vis  is  generally  flattened,  and  the  bones  are  of  unnatural  proportion 
find  size  as  well  as  shape— both  stunted  and  deformed.  In  mollifies 
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ossium,  on  the  contrary,  the  hones  are  of  their  natural  bulk  and  propor- 
tion; and  if  their  u various  doublings  were  unfolded,”  the  pelvis  would 
be  restored  to  its  normal  dimensions  and  form. 

The  cause  of  mollifies  ossium  is 
involved  in  obscurity.  Loss  of  blood, 
mercurialism,  and  whatever  depresses 
constitutional  power,  are  believed  to 
predispose  towards  its  occurrence. 
It  is  most  common  in  the  large  manu- 
facturing towns  in  England.  In  the 
case  of  Madame  Supiot — a memorable 
example — the  eating  of  much  salt  was 
a prominent  peculiarity,  whicli  some 
were  inclined  to  specify  as  a cause ; 
but  it  seems  to  have  been  rather  an 
Fig.  130.  accessory  of  the  general  perverted 

state,  than  its  origin.  In  some  cases,  the  deficiency  of  calcareous  matter 
in  the  bones  seems  to  be  accompanied  with  a copious  deposit  of  it  in 
the  tissues  of  the  lungs  and  stomach. 

The  disease  is,  according  to  present  experience,  incurable.  As  in 
other  affections  of  a like  nature,  little  more  can  be  effected,  in  treatment, 
than  palliation  of  the  more  prominent  and  distressing  symptoms. 


RICKETS. 

As  formerly  remarked,  this  is  a vice  of  the  skeleton  peculiar  to  early 
years.  “ In  some  instances,  it  has  begun  immediately  after  birth.  It 
rarely,  however,  appears  before  the  fifth  or  sixth  month  ; and  the  most 
frequent  period  of  its  observed  commencement  is  between  eighteen  and 
twenty- four  months;”*  in  other  words  about  the  time  when  the  child 
begins  to  walk.  A rickety  bone  has  three  characteristics  : 1st.  Ihe 
shaft  is  shortened;  2d.  The  epiphyses  are  enlarged;  3d.  The  normal 
curvatures  are  increased.  Furthermore,  this  condition  is  attended,  from 
the  first,  by  a marked  cachexy  of  system,  which  seems  to  be  identical 
with  the  scrofulous.  Usually,  however,  this  becomes  abated,  after  a 
time ; .even  independently  of  remedial  treatment.  And  cotemporaneously 
with  amendment  of  the  general  health,  the  abnormal  condition  of  bone 
also  disappears  ; a fact  which  has  most  important  bearing  on  the  treat- 
ment, and  which  should  therefore  be  borne  constantly  in  remembrance. 

The  bone  is  found  to  be  abnormally  developed.  The  process  consists 
essentially  not  in  a softening  of  the  old  bone,  but  in  the  non-solidifica- 
tion of  the  fresh  layers  as  they  form.  The  old  layers  being  converted  into 
medullary  substance,  by  the  normal  progressive  formation  ol  medullary 
cavities,  while  the  new  layers  remain  soft,  the  bone  becomes  brittle.  In 
a section  of  such  a bone  medullary  substance,  cartilage,  calcified  cartilage, 

* Stanley  on  the  Bones,  p.  218. 

Fig.  130.  Madame  Supiot ; in  a posture  quite  practicable  in  an  advanced  stage  ol 
the  disease. 
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osteoid  tissue,  and  bone,  will  be  found  irregularly  mingled  together. 
Cancellous  cavities,  consequently,  largely  predominate  ; containing  a sub- 
stance of  a brown  or  reddish  hue,  soft,  compressible,  gelatinous,  cartilagi- 
nous, fibrous,  or  even  sometimes  serous ; while  in  some  cases  a sanious 
liquid  may  be  squeezed  out,  as  if  from  wet  leather.  The  whole  bone  is 
soft,  easily  cut  with  a knife,  and,  while  the  articular  ends  are  preter- 
naturally  flexible,  the  shafts  are  liable  to  suffer  deformation  from  incom- 
plete fracture  taking  place  within  the  periosteum  which  remains  intact 
(Virchow).  While  such  bones  are  chiefly  defective  in  the  regular 
development  of  their  earthy  elements,  the  animal  matter  too  is  changed  ; 
for  the  extract  obtained  by  boiling  does  not  yield  either  chondrin  or  the 
gelatine  of  bone.  Besides  all  this,  comparative  arrest  of  growth  takes 
place  ; as  is  seen  especially  in  the  lower  limbs. 

Sometimes  the  entire  bone  is  expanded,  even  to  a great  extent  ; the 
calvarium,  for  example,  being  in  some  cases  found  of  more  than  double 
its  usual  thickness,  and  seeming  to  consist  almost  entirely  of  diploe. 


Sometimes,  on  the  contrary,  atrophy  is  the  prominent  change.  In  all 
cases,  whether  atrophy  or  expansion  exist,  the  bone  will  be  found  much 
lighter  than  in  the  normal  state.  The  flat  bones  are,  perhaps,  more 
frequently  thickened  than  otherwise  ; the  long  bones,  usually,  are 
shortened  in  the  shaft,  while  they  shew  enlargement  and  flattening  out 
of  the  articulating  extremities.  Such  enlargement,  however,  is  often 

Figs.  131  and  132.  Fermanent  curvature  of  tlie  spine,  with  rotation,  produced 
by  rickets. 
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more  apparent  than  real ; depending  mainly  on  the  appearance  due  to 
the  altered  condition  of  the  shaft.  According  to  Mr.  Stanley,  actual 
expansion  occurs  only  in  those  joints  which  are  superficial ; as  the  wrist, 
ankle,  knee,  and  elbow.  In  these  joints,  certainly,  the  change  is  best 
marked  and  first  observed.  In  all  cases,  epiphyses  are  more  loosely 
connected  than  in  health. 

Although  the  whole  skeleton  may  have  thus  degenerated,  it  is  ob- 
vious that  those  bones  will  shew  the  change  most,  which  are  most 
exposed  to  muscular  action,  and  to  the  sustaining  of  superincumbent 
weight.  Consequently,  we  find  the  spine,  pelvis,  and  lower  limbs,  most 
prominently  distorted.  The  spine  may  be  bent  forward,  or  to  the  side  ; 
usually  the  curvature  is  lateral,  with  more  or  less  rotation  of  the  bodies 
of  the  vertebrae.  These  become  squeezed  in  at  the  concavity  of  the  curve 
— on  the  front  or  side,  as  the  direction  may  happen  to  be ; while,  on  the 


convexity,  the  articular  processes  become  commensurately  both  thickened 
and  enlarged.  Antero-posterior  bending  has  occurred  to  such  an  extent 
as  to  cause  doubling  of  the  aorta,  adhesion  of  the  opposed  coats  at  the 
folded  part,  and  consequent  mal-nutrition  of  the  lower  limbs.  The  thighs 
and  legs  may  have  their  natural  curves  merely  exaggerated ; or  they  may 
be  bent  in  a variety  of  fantastic  ways.  Their  bones,  however,  are  not 
only  bent  but  flattened,  and  the  greater  diameter  of  the  bone  is  antero- 
posterior in  relation  to  the  curve;  consequently,  when  completely  ossified, 
they  are  not  so  Aveak  as  they  othenvise  would  be.  The  heads  and  necks 
of  the  thigh  bones  bend  downwards  ; and  may  ultimately  come  to  be  on 
a loAver  level  than  the  trochanter.  Arrest  of  growth,  too,  is  strongly 
Fig.  133.  Example  of  limbs  deformed  by  rickets. 


RICKETS. 


319 

marked  in  both  legs  and  thighs  ; imparting  dwarfishness  to  the  frame,  as 
well  as  distortion.  The  articulating  ligaments  fail ; causing  deformity 
of  the  knee  and  ankle-joints.  The  pelvis  is  small  ; its  front  wall  is 
flattened,  and  forced  back  upon  the  sacrum.  And  a characteristic 
hollowness  is  imparted  to  the  loins,  by  the  sacrum  being  thrust  down- 
wards ; its  promontory  becoming  unusually  salient,  and  its  posterior 
surface  forming  the  bottom  of  a hollow  on  the  back  part  of  the  pelvis. 
At  the  same  time  both  ilia  are  displaced  backwards,  so  as  to  overlap  the 
sacrum  and  approach  each  other  ; sometimes  leaving  scarce  an  inch  of 
space  between  their  posterior  borders. 

I lie  ribs  follow  the  spinal  distortion  \ usually  so  as  to  produce  a 
marked,  and  even  sharp  prominence  of  the  chest,  which  is  greatly  con- 
tributed to  by  a bending  forwards  of  the  sternum.  The  clavicles  have 
their  natural  curves  increased.  The  scapulae  are  not  much  changed  ; 
except  in  shewing  enlargement  of  the  articulating  surfaces.  The  bones 
of  the  arm  and  forearm  are  twisted,  more  or  less  j but  retain  much  more 
ol  their  normal  character  than  do  the  lower  extremities  ; the  one  set 
ha\  ing  to  bear  muscular  effort  alone,  while  the  other  has  to  contend 
with  both  this  and  superincumbent  weight. 

By  alteration  in  the  important  visceral  cavities,  breathing  is  op- 
pressed, and  the  assimilating  organs  are  more  or  less  embarrassed  \ usually 
the  abdomen  is  preternaturally  prominent.  The  stature  is  stunted, 
dwarfish  and  unseemly.  Besides,  there  are  the  ordinary  characteristics  of 
the  scrofulous  diathesis ; the  child  being  usually  flabby  and  fat,  pot- 
bellied, and  with,  frequently,  more  or  less  enlargement  of  the  thyroid  and 
thymus  glands.  The  forehead,  too,  is  remarkably  prominent ; and 
though  the  entire  head  is  usually  below  the  standard  dimensions,  yet 
from  still  greater  deficiency  of  growth  in  the  bones  of  the  face,  the 
cranium  seems  unusually  large. 

The  features  are  marked,  and  developed  with  an  unpleasant  fulness  ; 
the  general  expression  of  the  face  is  displeasing,  and  altogether  so  pecu- 
liar as  to  be  almost  pathognomonic  of  the  general  disease.  Although 
there  may  be  unusual  thickness  of  the  skull,  yet  this  is  to  be  under- 
stood only  in  its  literal  sense  ; for  often  the  intellectual  power  is  vivid 
and  great. 

The  predisposing  cause  of  rickets,  as  formerly  stated,  seems  to  be 
a vitiated  state  of  system,  analogous  to  that  of  scrofula.  It  occurs  most 
frequently  m a cold,  moist  climate,  and  among  the  children  of  the  poor ; 
where  malassimilation  is  produced  by  bad  or  insufficient  food,  and  the 
want  of  suitable  dwellings.  Frequently,  the  exciting  cause  is  traced  by 
e inends  to  some  of  the  debilitating  accidents  incidental  to  childhood  • 
as  dentition  or  some  of  the  host  of  infantile  disorders  therewith  con- 
ected  Often  the  change  in  the  skeleton  is  first  observed  on  the  child’s 
^tempting  to  waik;  and  then  the  primary  deformity  is  of  the  lower 

s,  c ne  y clow  the  knee.  But  even  at  this  early  period  the  enlarged 

nth!  * an1k1eS  be  obvions-  In  the  legs  the  knees  approach  each 
v wfie  anb  ef  lb  verge,  an<t  the  shins  curve  forwards  over  the  ankles  j a 
jfferent  bmd  bending  from  the  ordinary  bandy  appearance,  or 
°[  tie  natuTal  tibial  curve,  which  so  often  occurs  in  the 
ju  ca  y child,  who,  perhaps  prematurely,  has  begun  to  struggle 
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into  the  erect  posture.  After  the  lower  limbs,  the  spinal  column  begins 
to  yield  ; and  then  follow  the  other  component  parts  of  the  skeleton  ; 
the  multiplicity  of  bones  affected  being  one  of  the  characteristics  of  this 
constitutional  disorder,  and  serving  to  distinguish  it  from  curvature  of 
single  bones — and  of  the  spine  more  especially — which  do  not  depend 
on  rickets,  or  any  other  vice  of  the  general  system. 

In  the  case  of  the  spinal  column,  it  is  important  to  remember  that 
many  examples  of  its  bending  are  independent  wholly  of  rickets.  And 
that  those  cases  alone  are  rickety,  in  which  the  system  is  plainly  and 
primarily  cachectic  ; and  in  which  the  deformity,  by  bending,  is  not 
limited  to  the  spine  alone,  but  affects  other  bones  as  well ; more  espe- 
cially the  ribs,  pelvis,  and  lower  extremities.  This  is  a practical  point 
which  will  be  more  fully  dwelt  upon,  when  treating  specially  of  spinal 
curvature.  Meanwhile,  the  points  of  diagnosis  may  be  here  shortly 
stated.  Rickety  curvature  is  comparatively  rare  in  the  better  classes  ; 
it  affects  both  sexes  alike  ; it  occurs  in  early  years  ; it  is  accompanied 
with  distortion  of  the  pelvis  and  lower  limbs.  Other  curvatures,  not 
rickety,  are  most  common  among  the  affluent  and  among  females  ; are 
most  frequent  between  the  ages  of  ten  and  sixteen  years  ; distortion  is 
confined  to  the  spine  and  ribs;  and  there  is  not  the  same  character  or 
extent  of  constitutional  cachexy  as  in  rickets. 

As  the  rickety  patient  advances  in  years,  the  disease  does  not  propor- 
tionally become  more  marked,  as  is  usually  the  case  with  mollities  ossium. 
But  at,  or  after  puberty,  if  not  before,  pliosphatic  deficiency  is  found  to 
cease  ; the  general  health  amends,  flesh  and  colour  are  gained,  the  spirits 
rise,  motion  is  more  sought  and  better  performed,  the  skeleton  is  found 
to  be  hardening  in  its  texture  ; nutrition  has  begun  to  be  restored,  and 
is  gradually  approaching  the  healthy  standard.  If  means,  suitable  and 
successful,  have  been  adopted  ere  this  to  undo  the  curves  and  restore 
straightness  and  symmetry  of  form,  such  firming  of  the  skeleton  is  an 
unqualified  boon.  But  if,  as  is  not  unlikely,  remedies  have  been  either 
wholly  absent  or  imperfect  in  their  operation,  there  results  an  irrevocable 

confirmation  of  the  existing  deformity. 

This,  however,  is  in  some  degree  ultimately  atoned  for.  The  general 
health  is  regained  ; as  also  power  of  motion  to  a certain  extent.  The 
muscular  fibre  becomes  fully  developed,  and  the  muscles  adapt  themselves 
to  the  shortened  and  bent  bones.  The  bones,  though  misshapen,  aie 
strong  ; and  yield  no  longer,  to  either  muscle  or  weight. . They  contain 
at  least  the  normal  proportion  of  earthy  matter ; and,  besides,  have  been 
strengthened  in  their  curves  by  new  bone  formed,  sometimes  copiously, 
in  the  concavity.  The  pelvic  and  thoracic  viscera  accommodate  them- 
selves to  the  altered  circumstances  of  their  including  skeleton.  And 
thus  the  patient,  though  perhaps  a confirmed  dwarf,  and  weak  and  puny 
in  his  boyhood,  may  notwithstanding  prove  a healthy,  muscular,  and 

tolerably  active  man.  , 

Treatment. — The  treatment  of  rickets  must  be  mainly  directed  to- 
wards amendment  of  the  general  system;  as  is  plain  from  a consideration 
of  the  nature  and  cause  of  the  disease.  And,  the  inductive  cachexy 
seemino-  to  be  identical  with  the  scrofulous,  a general  treatment  will  be 
expedient,  regarding  diet,  exercise,  clothing,  tonics,  etc.,  similar  to  that 
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formerly  recommended  as  tending  to  subdue  the  strumous  diathesis,  and 
to  prevent  establishment  of  local  strumous  disease.  Friction  of  the 
general  surface  is  of  use ; improving  the  skin,  and  at  the  same  time  pro- 
moting muscular  development.  Muscular  exercise,  too,  will  assist  in 
fulfilment  of  the  latter  indication  ; hut  it  must  he  both  gently  and 
briefly  practised,  otherwise  the  skeleton  cannot  fail  to  have  its  distortion 
increased.  Absolute  confinement  to  the  supine  posture  will  do  more 
harm  than  good ; by  aggravating  the  constitutional  debility,  and  general 
disorder.  But  its  occasional  use,  for  an  hour  or  two  at  a time,  or  even 
for  that  period  only  which  is  usually  allotted  to  waking  repose,  will  be 
found  of  much  service  ; relieving  the  weak  spine,  and  lower  limbs,  from 
the  weight  imposed  by  the  erect  and  semi-erect  postures. 

If  the  spinal  column  continue  to  bend,  notwithstanding  the  persever- 
ing use  of  suitable  constitutional  remedies,  and  relief  by  posture,  light 
mechanical  support  becomes  essential.  Not  by  the  heavy  cumbrous  stays, 
ordinarily  employed,  at  least  in  times  not  long  bygone ; an  apparatus 
under  which  it  would  require  the  strength  of  a stalwart  man-at-arms  to 


move  with  comfort ; and  the  miserable  effect  of  which,  on  the  delicate 
and  weak  patient,  must  ever  be  in  the  highest  degree  disastrous.  But 
by  a light  and  easy  adaptation  of  mechanics,  such  as  the  well-informed 
modern  artist  now  supplies  the  object  of  which  is  to  relieve  the  spine 
from  the  weight  of  the  head,  arms,  and  trunk,  by  taking  it  upon  itself ; 
v ithout  cramping  the  muscles  by  a tight  unyielding  embrace,  or  causing 
lassitude,  fatigue,  and  absolute  pain,  by  an  unwieldy  and  overpowering 
encumbrance.  The  principle  of  construction  is  simple  ; light  steel  rods, 
supporting  weight  between  the  axillm  and  the  pelvis,  and  leaving  the 
spinal  column  free ; while,  in  some  cases,  a spring  is  made  to  act  on  that 
part  of  the  chest  which  requires  repression. 

In  the  use  of  all  mechanical  supports,  however,  let  the  soft  and 
yielding  state  of  the  whole  skeleton  be  remembered  ; so  that  we  may,  if 
possible,  not  only  relieve  the  parts  most  oppressed,  but  also  do  no  harm, 
by  undue  compression,  to  those  parts  on  which  the  duty  of  support  is 
temporarily  thrown.  It  would  be  but  a bad  result,  in  attempting  to 
straighten  the  spine,  to  crush  the  pelvis.  ° 

TV  hen  the  lower  limbs  are  but  little  bent,  in  the  puny  child,  and 
ie  rickety  condition  is  scarcely  yet  fully  developed,  no  mechanical 
apparatus  should  be  employed.  The  general  treatment  is  to  be  earnestly 
mam  uned ; moderate  exercise  is  to  be  encouraged,  the  patient  should 
much  m the  open  air,  and  diet  should  be  full  and  nourishing  And 

ST.  i f1  SU?h  Ca'?S’  the  llttle  Patient>  in  common  phrase,  grows  out 
symmetrv6  ° ^ limbS  sPontaneously  resuming  strength  and 

respects  the  1 .wh.en,  .CUT7atl0n  is  great  and  increasing,  and  in  other 

Hght  aPParatus  are  certainly 
the  deformity  wT  m.g  thre®  salutar7  indications  : preventing  increase  of 
reducing  y ; mmishmg  that  which  has  already  occurred,  by  applying 

oi  doo AIT  “ r^uired  directi»  “d  degree  ; and  ’ending  out® 

health  and  ? ‘a,1*5  eWed>  mnch  to  lhe  advantage  of  the  general 

ortW^ic  1^2  7J  tPrfejTliCe  t0  the  Km*.  And:  in  regard  “to  this 

application  is  but  Hmited  kT*  ^ re“embered>  that  the  time  for  its 

noted.  If  the  present  opportunity  be  not  improved, 
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the  period  is  probably  fast  approaching,  when  by  a complete  change  in 
the  diathesis  the  bones  become  no  longer  pliable  and  yielding,  but, 
resisting  all  remedial  efforts,  have  their  deforming  curves  permanently 
confirmed. 

In  curvature  of  the  spine,  not  of  rickety  origin,  but  depending  on 
either  muscular  debility,  or  awkwardness  of  muscular  play  induced  by 
careless  and  improper  attitude,  benefit  is  sometimes  obtained  by  main- 
taining the  strictly  erect  posture  during  a certain  number  of  hours  in 
the  day ; and  by  the  poising  of  a light  weight  on  the  crown  of  the  head. 
But,  in  rickets,  ponderation  of  any  kind  will  tend  to  prove  an  adjuvant, 
not  of  the  cure,  but  of  the  disease.  The  principle  of  the  former  is  not 
the  imposing,  but  the  abstracting  of  weight  from  the  enfeebled  column  of 
support. 

To  the  rickety  female,  celibacy  should  be  strictly  enjoined  ; for,  un- 
fortunately, an  “ aptitude  for  conception”  often  exists,  along  with  pelvic 
change  and  other  circumstances  extremely  hostile  to  parturition. 


TUMOURS  OF  BONE. 


The  simple  or  non-malignant  tumours  of  bone  are  Exostosis,  Osteoma , 
Enchondroma , Osteocystoma,  and  Osteosarcoma ; the  malignant,  Osteo- 
cephaloma , Osteoscirrhus , Osteoid  cancer,  and  Osteomelanosis.  There  are 
also  vascidar  formations. 

Exostosis. 


By  this  is  understood  a growth  from  bone  ; of  osseous  structure, 
analogous  to  that  from  which  it  has  sprung  ; and  following  the  same 
course  of  formation  as  in  original  ossification.  Medullary  cells  are 
formed  beneath  the  periosteum,  which  either  pass  into  transitional  carti- 
lage or  become  directly  transformed  into  bone,  and  thence  the  osseous 
outgrowth  is  gradually  completed.  At  one  time,  the  term  was  made  to 
include  all  growths  of  bone ; fleshy,  osseous,  and  cartilaginous.  But, 
with  propriety,  it  is  limited  to  growth  of  bone  from  bone.  There  are 


varieties. 

1.  The  Dense  or  Ivory  Exostosis. — This  is  most  frequently  found  in 

the  flat  bones,  especially  the 
calvarium.  It  consists  of 
dense  new  bone  intimately 
incorporated  with  the  exter- 
nal portion  of  the  parent 
bone,  to  which  it  is  quite 
analogous  ; its  surface  is 
usually  smooth  and  polished 
like  porcelain  or  enamel ; its 
outline  forming  the  segment 
Fig.  134.  of  a comparatively  large  circle, 

and  the  size  seldom  exceeding  that  of  a nut,  bisected.  Growth  is  very 
gradual  and  altogether  painless  ; and  having  attained  to  a moderate  bulk, 


Fig.  134.  Several  ivory  exostoses,  clustered  on  the  os  frontis. 


EXOSTOSIS. 


323 


the  process  of  development  ceases,  the  superficial  formation  of  cells 
being  arrested  by  complete  calcareous  transformation.  When  super- 
ficially situated,  as  on  the  skull,  external  form  is  interfered  with  ; and 
that  constitutes  the  chief  inconvenience.  Sometimes,  its  origin  may 
be  remotely  connected  with  a blow,  or  other  injury ; more  frequently 
there  is  no  assignable  cause.  No  treatment  is  required.  Were  a commen- 
surate formation  to  take  place  on  the  internal  aspect  of  the  calvarium, 
serious  disorder  of  the  cerebral  functions  might  ensue  ; and  were  accu- 
racy of  diagnosis  attainable,  removal  by  the  trephine  would  be  expedient. 
But,  fortunately,  such  an  event  seldom  if  ever  occurs. 

2.  The  Cancellated  Exostosis. — A minor  and  adventitious  bone,  of 
irregular  form,  projecting  from  one  which  is  primitive ; structurally 
similar,  in  all  respects,  to  its  parent ; having  both 
an  external  laminated  portion  and  internal  cancelli  ; 
the  latter  either  continuous  with  the  cancelli  of  the 
larger  bone,  or  shut  off  by  the  latter’s  external  lami- 
nated portion.  In  other  words,  sometimes  the  exos- 
tosis seems  to  be  formed  on  the  parent  bone,  like  the 
first  variety ; or  it  seems  to  grow  out  of  it.  How- 
ever arranged,  it  follows  the  usual  course  ; first  carti- 
lage, then  bone  ; the  exostosis,  as  it  grows,  always 
being  covered  by  a cartilage  of  encrustation.  When 
the  extreme  of  growth  has  been  completed,  and  the 
tumour  remains  stationary,  then  all  is  found  osseous. 

This  kind  of  exostosis  usually  occurs  only  in  the 
long  bones  of  the  extremities  ; and  is  most  frequent 
in  the  femur  at  its  lowest  part.  The  upper  end  of 
the  humerus  is  also  a common  site.  In  every  instance 
the  point  of  junction  of  the  shaft  with  the  epiphysis 
is  the  point  of  departure  of  these  growths.  The 
cancellated  texture  usually  predominates ; the  ex- 
ternal laminae  being  thin  and  delicate.  But  in  some 
cases  the  growth  is  dense  at  the  neck  or  origin.  There 
is  an  investing  continuation  of  the  periosteum  ; and 
this,  usually,  is  separated  from  the  muscular  or  other 
tissue  by  a serous-looking  investing  capsule. 

Sometimes  the  attachment  is  by  a narrow  neck.  And  however 
narrow  this  may  be,  it  does  not  materially  enlarge  with  the  rest  of  the 
umour  ; increase  taking  place  only  on  the  latter’s  circumference.  Still, 
tiie  usual  form  partakes  more  of  the  cylindrical  than  of  the  pyriform. 

I his  fact,  of  comparative  non-enlargement  at  the  point  of  attachment, 

die  forinathjrtant  ^ °^vi°US  Practical  bearing,  as  regards  removal  of 

veni!n  SOme  CaS6S’  the  Size  is  sma11’  and  occasions  little  or  no  incon- 
TniiqrloQ6  others,  the  exostosis  projects  several  inches  among  the 

tumour  tl  n lm^’  ^rea^^  impeding  their  function.  Sometimes  the 

liortant  n T!0  Pr°duces  serious  inconvenience  by  pressure  on  im- 

Fj"  ]3'  S rowing  from  the  first  rib,  it  has  displaced  and  flattened 

Part  of  the  fpmn^e^ajed  exostosis  5 growing  from  its  most  frequent  site,  the  lower 
r ; and,  as  usual,  inclining  upwards.  After  Druitt. 


Fig.  135. 
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the  subclavian  artery  ; simulating  aneurism.  Growing  from  the  lower 
cervical  vertebrae,  it  has  compressed  the  same  artery,  and  caused  gangrene 
of  the  limb.  Of  similar  origin,  it  has  compressed  the  oesophagus,  pro- 
ducing dysphagia.  Growing  from  the  odontoid  process,  it  has  caused 
fatal  pressure  and  softening  of  the  spinal  cord.  Projecting  backwards 
from  the  pubes,  it  has  caused  retention  of  urine,  and  even  produced 
organic  change  in  the  bladder.  Growing  inwards  from  the  cranium 
fortunately  a rare  event — it  has  occasioned  epilepsy.*  Growing  from 
the  neck  of  the  humerus,  it  sometimes  overlaps  the  vessels  and  nerves  in 
the  axilla. 

Increase  is  more  rapid  than  in  the  ivory  exostosis  \ but  still  slower, 
and  more  insensible,  than  enlargement  of  an  inflammatory  kind. 

Sometimes  the  origin  may  be  connected  with  external  injury.  Pain 
and  swelling  ensue,  of  an  inflammatory  character  \ the  inflammatory  pio- 
cess  and  its  pain  subside,  but  the  swelling  remains  ; resolution  is  incom- 
plete ; and  subsequently  the  enlargement  is  continued,  of  a circumscribed 
and  prominent  character.  Not  unfrequently,  the  exostosis  is  found  at 
the  site  of  a muscular  insertion,  where  a process  of  bone  naturally  exists ; 
and,  by  the  play  of  that  muscle,  it  has  been  supposed  that  an  exaggera- 
tion of  the  normal  “ process”  into  an  abnormal  exostosis  is  gradually  pro- 
duced. 

In  some  cases,  an  ossiflc  diathesis  may  be  said  to  exist  ; even  a slight 
blow  being  followed  by  an  exostotic  formation.  Such  cases,  however, 
are  rare.  The  skeleton,  so  susceptible,  is  prone  rather  to  the  inflamma- 
tory process,  and  its  results ; abscess,  ulcer,  caries,  and  necrosis. 

In  the  majority  of  cases,  this  variety  of  exostosis  may  be  left  undis- 
turbed ; hoping  that  by  and  by  the  ultimatum  of  growth  will  be  reached, 
and  matters  will  settle  down  accommodatingly.  Interference  is  warrant- 
able only  when  bulk  and  position  are  such  as  to  interfere  with  important 
functions — as  of  muscles,  vessels,  cavities,  canals,  or  internal  organs. 
Then  an  incision  may  be  made,  the  neck  of  the  growth  severed  by  a saw 
or  bone-pliers,  and  the  exostosis  carefully  removed.  Cases  demanding 
such  treatment,  however,  are  comparatively  rare. 

When  a fleshy  part  is  operated  on,  such  as  the  thigh,  it  is  well  to 
make  the  wound  more  or  less  transverse  in  direction,  and  to  use  no 
stitches,  plasters,  or  other  means  towards  primary  union  ; the  main  object 
being  to  prevent  retention  of  suppurative  discharge.  Por  the  wound  in- 
variably inflames  acutely ; pus  forms  rapidly  and  profusely  ; and  the 
serious  dangers,  local  and  constitutional,  of  confined  and  infiltrated  in- 
flammatory secretions  become  imminent,  unless  the  wound  be  patent  and 
free.  Patients  have  not  unfrequently  perished  from  the  inflammatory 
accidents  of  this  operation.  And,  in  consequence,  as  already  stated,  it  is 
not  to  be  resorted  to  as  an  ordinary  and  innocent  procedure. 

A small  exostosis,  protruding  from  the  distal  phalanx  of  the  great 
toe,  is  not  uncommon  ; and  generally  causes  so  much  lameness,  and  other 
inconvenience,  as  to  require  removal.  It  is  sufficient  to  take  away  the 
exostosis  alone  ; dividing  the  soft  parts  on  either  side  of  it  by  a A 
shaped  incision — its  apex  beneath  the  nail — and  then  shaving  off  the 
growth  with  the  point  of  a stout  Wliarncliffe  blade.  Formerly  it  was 

* Stanley,  p.  154. 
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thought  necessary  to  remove  the  phalanx  also,  either  in  whole  or  in 
part. 

Sometimes,  by  external  injury,  ail  exostosis  sustains  fracture.  An 
acute  inflammatory  process  is  then  apt  to  be  lighted 
up ; the  fractured  portion  dies  ; and  suppuration  takes 
place  around.  Under  such  circumstances,  incision  is 
required;  free  enough  to  permit  not  only  evacuation 
of  the  abscess,  but  also  removal  of  the  necrosed  portion.  Fig.  m 

Eepeated  injury  may  fail  to  produce  fracture,  but  may  cause  degenera- 
tion, even  of  this  simple  structure,  into  a soft  and  malignant  growth  ; de- 
manding ablation  of  a more  extensive  and  formidable  kind.  This  unto- 
ward change  is  more  likely  to  be  simulated  than  real,  however  : as  thus — 

After  injury,  the  part  becomes  painful,  tender,  and  manifestly  of 
increased  growth ; while  a most  suspicious  sense  of  elasticity  is  imparted 
to  the  examining  hand ; and  at  the  same  time  the  system  is  begun  to 
sympathize  more  or  less.  The  lump  looks  medullary,  and  thoughts  of 
amputation  begin  to  suggest  themselves.  Instead  of  this,  however,  in 
addition  to  absolute  rest,  apply  a few  leeches  with  fomentation — and 
wait.  Within  a few  days  the  unfavourable  symptoms  all  disappear  ; and 
the  swelling  recovers  its  usual  bulk  and  innocence.  What  had  happened 
was  an  effusion  of  serous  fluid  between  the  surface  of  the  exostosis  and 
its  investing  capsule,  the  result  of  a simple  inflammatory  process  there. 


Osteoma. 


Exostosis  is  a growth  of  bone  from  bone.  Osteoma  is  an  enlarge- 
ment of  the  bone  itself ; hypertrophy,  accompanied  with  condensation  of 
structure ; and  unassociated  with  the  inflammatory  process — therein 
differing  from  node.  The  enlargement  is  very  gradual,  and  unattended 
by  pain.  External  injury  may  be  the  remote  apparent  cause  ; or  no 
cause  may  be  assignable.  In  any  part  of  the  skeleton,  it  is  comparatively 
rare ; but  the  long  bones  of  the  extremities,  and  the  lower  jaw,  may  be 
reckoned  its  usual  sites.  The  size  is  seldom  great.  A section  discloses 

density  of  structure ; excepting  perhaps  a little  portion  of  cancellous 
texture  in  the  centre. 


This  affection  of  bone  is,  originally,  most  simple;  and  may  long 
remain  so. . Yet  it  is  liable  to  degenerate  ; either  in  consequence  of 
repeated  injury,  or  on  account  of  an  evil  disposition  having  crept  into  the 
general  frame  during  the  advance  of  years.  I have  seen  a section  of  such 
a tumour,  dense  and  osseous  throughout,  except  just  at  the  centre  ; 
here  an  open  space  not  larger  than  to  enclose  a small  nut,  instead  of 

coitl TP1!  . 7 ?ncell0us  texture-as  it,  no  doubt,  originally  was— 
is  expedient dlStmCtlj  Cerebnform  substance-  Early  treatment,  therefore, 

bv  the  nr  l fil’St  PlaCe’  amSt  °f  gr0Wt]l  and  discussion  are  to  be  attempted 

in  one  ^ failmg.  discussjon> if  the  affection  only  exists 

be  had  reconrT  +n°i  m severa1’  as  is  sometimes  the  case,  extirpation  may 
natl  recourse  to,  by  the  knife  and  saw.  J 

Ug.  136.  Exostosis  of  the  distal  phalanx  of  the  great  toe. 
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Encliondroma. 

This  is  a cartilaginous  growth,  connected  with  hone,  chiefly  occurring 
in  the  young  and  middle  aged,  and  usually  attributable  to  external 
injury.  The  form  is  spheroidal ; the  size  sometimes  equals,  but  seldom 
exceeds,  that  of  an  orange.  The  tumour  here  figured  (Fig.  137)  is  of 
unusual  size  ; it  weighed  fourteen  pounds. 

The  nature  of  the  tumour  is  strictly  benign ; and  there  is  little  ten- 
dency to  degeneration,  even  when,  after  many  years’  duration,  ulceration 
of  the  investing  integument  may  have  occurred.  In  the  case  already 
alluded  to,  growth  had  been  long  continued,  the  size  was  very  great,  and 
ulceration  of  the  surface  was  extensive.  Repeated  hemorrhages,  too,  had 
occurred  ; and  the  patient  looked  cachectic.  Nevertheless,  section  of  the 
structure  shewed  nothing  but  purest  enchondroma.  At  the  same  time, 
cases,  though  few,  are  on  record,  in  which  degeneracy  seems  to  have 
begun  ; the  interior  of  the  tumour  softening  and  breaking  down,  not  by 
inflammatory  but  by  malignant  change  ; the  surface  then  ulcerating,  and 
discharging  foetid  sanies  from  the  centre. 

All  parts  of  the  skeleton  are  liable  to  the  formation ; but  it  is  most 
frequently  found  in  the  metacarpal  bones  and  phalanges  of  the  fingers. 
The  articulating  cartilages  are  not  involved,  but  form  the  limits  of  the 
growth  in  that  direction  ; and  adjacent  tumours  have  no  tendency  to 
coalesce,  but  rather  remain  distinct.  Occasionally,  several  tumours  are 
simultaneously  developed. 

The  structure  consists  of  two  parts  ; a fibro-membranous  interlace- 
ment, forming  cells  of  different  sizes,  some 
equal  to  that  of  a pea,  within  which  is  con- 
tained the  cartilaginous  matter.  The  general 
appearance  of  the  section’s  structure  is  strik- 
ingly conglomerate  ; and,  in  consequence, 
slight  inequalities  are  usually  imparted  to  the 
surface  of  the  tumour. 

There  are  two  varieties.  1.  The  adven- 
titious growth  is  developed  in  the  interior  of 
the  bone.  The  formation  gradually  takes 
place  in  the  cancellous  texture  ; and  the  ex- 
ternal portion,  or  shell,  proportionally  dilates. 
This  outer  shell,  though  attenuated  by  dis- 
tension, yet  receives  addition  of  new  osseous 
matter  from  time  to  time ; and  long  retains 
its  continuity.  Ultimately,  it  becomes  very  thin,  and  in  some  places 
membranous  ; still  the  tumour  retains  its  smoothness  and  spheroidal 
shape.  This  variety,  then,  is  invested  by  both  bone  and  periosteum ; 
and  it  is  that  which  most  frequently  occurs. 

2.  The  second  variety — much  less  common — is  formed  on  the  ex- 
terior of  the  bone  ; and  is  covered  only  by  the  periosteum  and  other  soft 
parts.  It  is  generally  met  with  in  the  flat  bones ; cranium,  pelvis,  and 

Fig.  137.  The  large  enchondroma  referred  to.  At  a,  a section  made  to  shew 
structure.  At  b,  the  ulcerated  surface,  whence  the  bleeding  came.  Amputation  was 
performed  at  the  wrist,  successfully. 
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ribs.  The  interior  of  the  tumour  is  the  same  as  that  of  the  preceding  ; 
the  form  is  less  regularly  spheroidal,  and  the  surface  is  more  unequal. 

Treatment. — When  enchondroma  is  very  small  and  recent,  there  is 
some  reason  to  believe  that  discutients,  such  as  mercury  and  iodine,  may 
not  only  check  but  gradually  disperse  the  tumour.  In  the  great  majority 
of  cases,  however,  this  is  in  no  degree  amenable  to  absorption  ; and 
therefore  demands  removal  by  the  knife.  The  second  variety,  external  to 
the  bone,  may  sometimes  be  simply  dissected  away,  the  bone  remaining 
entire  ; but  more  commonly,  like  the  first,  requires  ablation  of  that  portion 
of  bone  from  which  it  is  produced.  And  if  removal  have  been  complete, 
reproduction  need  not  be  anticipated. 


Osteocystoma. 

This  in  some  respects  resembles  chronic  internal  abscess ; by  the 
ancients  supposed  to  be  of  a windy  character,  and  hence,  improperly, 
called  Spina  Ventosa.  A membranous  cyst  forms  in  the  interior  oi 
a bone,  causing  equable  expansion  of  the 
laminae ; and  forming  a cavity  occupied  by 
straw-coloured  serous-looking  contents,  usually 
clear  and  glairy,  sometimes,  however,  resem- 
bling lard  in  consistence.  The  parietes,  as  the 
cavity  slowly  enlarges,  are  more  and  more  atten- 
uated; at  some  points  they  become  membranous, 
and  ultimately  the  membrane  may  give  way. 

No  great  amount  of  osseous  formation  accom- 
panies the  dilatation,  as  in  chronic  abscess  ; 
and  the  morbid  process  is  from  the  first  non- 
inflammatory. The  cavity  is  lined  by  a 
serous-looking  membrane  ; and  sometimes 
membranous  septa  subdivide  the  space,  as  in 
compound  serous  cysts  of  the  soft  parts. 

The  distinctive  characters  of  the  swelling 
thus  are  : the  contents  seldom,  if  ever,  truly 

purulent ; the  parietes  little  more  than  simply 
expanded,  and  consequently  attenuated  ; the 
formation  neither  preceded  nor  accompanied 
by  inflammatory  change;  commencing  in 

in^;i0r’  ^ Hon-inflammatory  formation  of  a cyst,  which 
partakes  largely  of  the  serous  character. 

soft ^ fimilar  t0,tliat  °f  thG  simple  and  impound  cysts  of  the 
stimulation  .?Uncture’  satls&ct°ry  evacuation,  external  support,  internal 
l “ abkti0n  °f  tLe  wall  is  some- 

tial  for  cure  ^ Case®  of  comPound  cysts,  entire  removal  is  essen- 
required  For  ^ cyst  ls  a simPle  one,  amputation  may  be 

of  the  flncrers  ^mple’  the„  affectl0n  is  not  unfrequent  in  the  phalanges 

it  is  pmdSt  4 " I0"  °f  ^ Who^  expaaded  into  a Up  cyst, 

Fi„P  188  * 6 t0  amputate  the  whole  or  part  of  the  finger,  instead 

University  °f  ^ ^ J °CCUpying  lower  end  of  femar.  Prep,  in 
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of  attempting  a protracted,  under  sucli  circumstances  certainly  an  imper- 
fect, and  probably  an  abortive  cure  by  incision.  In  the  case  of  a large 
bone  where  the  cysts  have  attained  to  a large  size,  similar  severity  of  pro- 
cedure is  even  more  requisite,  as  shewn  in  the  accompanying  illustration. 

After  the  treatment  by  incision,  with  partial  ablation  of  the  distended 
wall,  and  dressing  from  the  bottom,  the  cure  is  often — nay  generally — 
all  that  could  be  desired.  Sometimes,  however,  the  swelling  is  repro- 
duced, either  by  repetition  of  the  cyst,  or  by  solid  formation  coming  in 
its  room — osteosarcoma. 


Osteosarcoma. 

By  this  is  understood  a tumour  composed  partly  of  bone,  partly  of 
fleshy  substance — as  the  name  implies ; the  latter  constituent  of  a 
simple  and  non-malignant  kind.  The  formation  is  usually  attributable 
to  external  injury,  perhaps  slight ; and  originates  either  in  the  cancellous 

texture  of  the  interior  of  bone,  or  beneath 
the  periosteum  on  its  surface.  The  osseous 
part  is  analogous  to  the  fibrous  interlace- 
ment in  tumours  of  the  soft  parts.  It  is, 
as  it  were,  the  stroma  in  which  the  other 
constituent  is  produced ; dense,  solid,  and 
roughly  granulated  (Fig.  144)  in  some  in- 
stances, in  others  spicular  and  foliated  (Fig. 
139),  leaving  interstices,  more  or  less  wide, 
in  which  the  fleshy  substance  is  lodged. 

The  interstitial  structure  is  of  different 
kinds.  In  some  cases,  it  is  partly  cartila- 
ginous ; in  others,  of  a fibrous  character ; 
in  others  it  is  myeloid.  Cells  or  cysts, 
too,  are  usually  found ; being  probably 
formed  from  the  fluescence  of  some  portion 
of  the  tumour’s  substance,  or  from  the  gra- 
dual enlargement  and  coalescence  of  cer- 
tain cellular  structures  forming  a part  of 
the  fleshy  growth.  These  are  filled  with 
fluid,  sometimes  glairy  and  clear,  some- 
times serous  and  turbid.  They  are  seldom 
of  large  size,  but  may  be  numerous, 
rig-  iso.  The  very  fact  of  their  existence  in  a 

fleshy  tumour  indicates  a tendency  to  further  change  in  its  intimate 
character ; and  thus  it  is  that  within  them,  as  endogenous  growths,  or 
connected  with  them,  degenerations  of  such  tumours  into  medullary 
cancerous  formations  begin. 

In  those  cases  where  this  fleshy  growth  is  developed  in  the  interior  of 
the  bone,  the  exterior  shell  becomes  expanded.  And,  as  in  enchondroma, 
the  latter  for  a time  retains  its  continuity,  in  some  places  even  with  an 
increased  thickness,  by  new  osseous  formation ; but,  ultimately,  at  cer- 

Fig.  139.  Osteosarcoma  of  the  lower  part  of  the  femur  ; macerated.  The  fleshy 
part  of  the  tumour  removed,  the  spiculated  osseous  stroma  remains. 
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tain  points — and  these  are  usually  towards  the  external  surface — it  be- 
comes first  thin,  and  pliable  as  parchment,  and  then  entirely  membranous. 
Even  the  membrane,  after  a time,  gives  way.  And  the  superimposed 
soft  parts,  too,  may  tighten,  inflame,  and  ulcerate,  thus  exposing  the  true 
structure  of  the  morbid  growth.  But  no  sprouting  fungus  results,  no 
hemorrhage,  no  foetid  ichorous  discharge.  The  discharge  is  purulent  and 
moderate  ; the  sore  is  simple  ; and  even  cicatrization  may  be  effected. 

Growth  is  slow.  Many  months  may  have  elapsed,  and  the  tumour 
may  still  be  no  larger  than  an  orange.  Pain  can  hardly  be  said  to  attend  ; 
yet  there  is  more  inconvenience  and  discomfort  felt,  in  and  around  the 
part,  than  in  the  simpler  and  more  tardy  formations  of  exostosis  and 
osteoma.  Pressure  does  not  increase  pain  materially,  if  at  alL  When 
made  firmly,  a crackling  sensation  is  often  experienced ; partly  from  dis- 
placement of  the  parchment-like  portions  of  the  osseous  shell,  partly  from 
interference  with  the  osseous  skeleton  of  the  mass.  The  sensation  of 
firmness,  imparted  to  the  touch,  is  less  than  that  of  exostosis  or  osteoma  ; 
much  greater  than  that  of  osteocephaloma.  There  is  no  elasticity  ; and 
the  presence  of  fluid  accumulation  is  not  simulated.  There  is  little  or  no 
constitutional  disorder  ; unless  important  function  be  interrupted  by  the 
bulk  and  position  of  the  tumour.  Often  the  patient  seems  to  be,  in  all 
other  respects,  of  even  robust  health. 

This  tumour  seldom  appears  before  adult  age.  It  is  originally  simple, 
and  may  long  remain  so  ; but  nevertheless  it  may  degenerate  from  even 
slight  causes,  local  or  constitutional.  Rapid  growth,  great  pain,  open 
condition,  fungous  protrusion,  involvement  of  surrounding  parts,  and 
marked  constitutional  cachexy,  may  supervene  after  the  infliction  of  but 
a trifling  injury.  Early  removal,  therefore,  by  excision  or  amputation, 
is  in  the  highest  degree  expedient ; while  yet  the  tumour  is  small,  and 
the  wound  may  be  slight  and  safe ; while  yet  the  structure  and  tendency 
are  simple,  and  immunity  from  return  may  be  secured. 

When  a long  bone  is  affected  by  osteosarcoma,  in  its  shaft,  as  but 
seldom  happens,  fracture  at  that  point  is  not  unlikely.  After  such  a 
casualty,  amputation  is  imperative.  There  is  no  chance  of  reunion  • but, 
instead,  rapid  enlargement,  with  perhaps  avowed  malignancy  of  the 
tumour. 

It  will  be  observed  that  under  the  term  Osteosarcoma  are  included 
all  the  solid  non-malignant  tumours  of  bone — excepting  exostosis, 
osteoma,  and  enehondroma.  This  may  be  inexact  and  unscientific  ; but 
i is  of  practical  value,  as  tending  to  bring  out  the  contrast  between  such 
ormations  and  those  which  follow — the  truly  malignant. 


Osteocephaloma . 

^is  term  deno^es  the  medullary  formation  as  it  occurs  in  bone  ; a 
occi  ma  1®nant  and  tractable  tumour ; and,  unfortunately,  not  of  rare 
*?nce’  When  osteosarcoma  degenerates,  it  is  to  assume  the 
■si  in  ole  tus‘.  Thmn  instead  of  fleshy  interstitial  substance,  of  a 

part  Th  ’ 16r°  *S  medullary  change  ; commencing  usually  at  a central 
disannp;  6 osse°us  skeleton  for  a time  remains;  but  sooner  or  later  it 
■<IP  ars,  and  its  place  is  occupied  by  a soft  brain  dike  mass.  The  ex- 
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terior  osseous  shell,  in  like  manner,  is  involved  ; the  surface  is  reached  ; 
ulceration  follows  ; and  the  medullary  substance,  then  exposed  and  un- 
confined, quickly  establishes  the  condition  of  fungus.  The  articular 
cartilage  is  usually  the  structure  most  resistful,  long  continuing  as  a crust 
or  coating  at  that  portion  of  the  tumour  which  corresponded  to  the  arti- 
cular end  of  the  bone.  The  absence  of  communicating  channels  between 
the  cells  of  cartilage,  by  which  the  imbibition  of  diseased  fluids  from  the 
tumour  to  the  cartilage  may  occur,  has  been  presumed  to  explain  this  un- 
doubted fact.  Still  cartilage  does  in  some  cases  yield  before  the  advanc- 
ing growth.  Then  the  cartilage  corpuscles  multiply,  the  hyaline  substance 
becomes  proportionately  smaller,  as  well  as  fibrous  in  character  ; and  both 
cells  and  fibres  are  fused  with  the  cancerous  growth.  In  other  cases  the 
cancer  extends  from  the  bone  to  the  synovial  membrane,  and  thence  over 
the  surface  of  the  cartilage,  enclosing  it  to  some  extent  within  the  can- 
cerous structure. 

More  frequently,  the  tumour  is  primary.  Medullary  from  the  first ; 


Fig.  140. 


Fig.  141. 


making  no  change,  except  from  the  occult  to  the  open  state,  and  perhaps 
to  assume  the  condition  of  fungus  hematodes ; rapid,  painful,  involving 
all  textures,  pushing  none  aside,  and  attended  by  a most  marked  and 
wasting  cachexy.  Sometimes  the  origin  is  in  the  cancellous  tissue,  ex- 


Fig.  140.  Section  of  Osteocephaloma  affecting  the  lower  part  of  the  femur  ; a very 
common  site.  The  whole  hone  at  that  part  is  converted  into  a pulpy  brain-like  mass  ; 
the  articular  cartilage  alone  remaining  entire. 

Fig.  141.  Osteocephaloma  of  the  femur,  near  its  middle.  Fracture  occurred  pre- 
viously to  amputation.  Patient  recovered. 
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panding  the  bone  from  within  ; sometimes  the  first  formation  is  perios- 
teal ; and  sometimes  the  disease  originates  in  the  soft  textures  exterior 
to  bone,  and  involves  the  latter  secondarily.  In  the  latter  class  of  cases, 
the  continuity  of  the  shaft  may  be  maintained  throughout  the  whole  pro- 
gress of  the  disease,  the  laminated  texture,  however,  disappearing,  and 
in  its  place  plates  and  spicula  of  delicate  spongy  bone  radiating  through- 
out the  substance  of  the  mass,  and  constituting  an  osseous  skeleton  of 
support  to  the  cancerous  formation.  By  some  this  is  considered  as  a 
form  of  osteoid  cancer. 

When  the  tumour  forms  in  the  shaft  of  a long  bone,  fracture  is  still 
more  likely  to  occur  than  in  osteosarcoma ; greatly  aggravating  the  unto- 
ward progress  of  the  disease. 

Treatment  is  by  early  and  thorough  removal.  Amputation  of  the 
limb  is  usually  preferable  to  extirpation  of  the  part ; and  it  is  a safe 
general  rule,  that,  when  practicable,  the  bone  in  which  the  tumour  has 
been  produced  should  not  be  sawn  through  at  any  part,  but  disarticulated. 
If  an  opportunity  for  early  interference  be  not  afforded,  the  knife  should 
be  withheld,  and  palliatives  alone  employed. 

Diagnosis. — Practically,  it  is  of  the  utmost  importance  that  we 
should  be  able  to  distinguish  between  osteosarcoma  and  osteoceplialoma. 
Both  are  of  frequent  occurrence  ; and  each  requires  distinct  rules  of 
treatment.  The  most  common  sites  of  each  are  the  maxillary  bones, 
lower  and  upper ; and  next,  the  long  bones  of  the  extremities,  especially 
the  heads  of  the  tibia  and  fibula,  and  the  corresponding  end  of  the 
femur.  But  the  flat  bones,  as  the  scapula,  cranium,  and  pelvis,  are  by 
no  means  exempt. 

The  prominent  points  of  difference  are  the  following  • sufficiently 
distinct  to  protect  the  experienced  and  careful. 

1.  Osteosarcoma  is  seldom  found  prior  to  adult  age ; Osteoceplia- 
loma  may  occur  at  any  period,  and  is  perhaps  more  common  in  the 
adolescent  than  in  the  adult.  2.  Osteosarcoma  is  usually  attributable, 
in  its  origin,  to  external  injury.  Osteoceplialoma  is  more  frequently  of 
spontaneous  growth.  3.  Osteosarcoma  is  slow  and  gradual,  and  more 
or  less  uniform  in  its  growrth.  Osteoceplialoma  is  much  more  rapid,  and 
tends  to  enlarge  unequally  ; growing  chiefly  at  those  points  where  there 
is  least  mechanical  resistance.  4.  Osteosarcoma,  usually,  is  almost,  and 
sometimes  altogether  painless ; unless  when  some  nervous  trunk  or 
plexus  is  compressed.  Osteoceplialoma,  from  the  first,  is  attended  with 
severe  lancinating  pain.  5.  Osteosarcoma  is  firm,  and  yields  but  little 
; 1"  to^h  > en  rude  pressure  is  scarcely  painful  \ an  obscure  crepitus 

.i  ° e k Osteoceplialoma  is  soft  and  elastic,  from  an  early  period  • 
l SheU  of  bone’  and  ad  other  remains  of  the  original  texture,  soon 
comm  merged  in  the  medullary  formation.  It  is  elastic,  and  affords 

slirriT^1  US  wben  an  original  tumour  ; and  pain  is  aggravated  by  even 
[^affiossion.  6.  Osteosarcoma  entails  but  little  disorder  of  the 
frn  .i  1(.a  . ' Osteoceplialoma  is  attended  with  marked  cachexy,  even 
brane  i A casual  abrasion  of  the  skin,  or  mucous  mem- 

be  bromdiTi  ^ ?n  0,<deosarcoina>  shews  a simple  character  ; and  may 
surfirf.  nf  ° ,ea  * Under  ordinary  treatment.  A similar  breach  in  the 
an  ost6ocephaloma  does  not  heal,  but  widens  more  and  more, 
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and  becomes  the  site  of  fungous  protrusion.  8.  Osteosarcoma  does  not 
invade  the  neighbouring  tissues  ; but  pushes  them  aside  by  its  expan- 
sion, and  abides  within  the  bone  in  which  it  was  first  developed.  In 
the  upper  jaw,  for  example,  it  remains  limited  to  the  expanded  confines 
of  the  antrum.  And,  at  those  parts  where  the  bony  and  even  mem- 
branous parietes  are  deficient,  there  is  no  ulceration  followed  by  fungous 
protrusion  ; but  only  a moderate  increase  of  growth,  in  a lobulated  form, 
with  or  without  a rawness  of  the  surface.  Osteocephaloma,  on  the  other 
hand,  pushes  no  texture  aside,  but  early  involves  all  ; the  antrum  is 
soon  passed  beyond  ; the  base  of  the  cranium  is  aflected,  even  before 
much  appearance  has  been  made  externally ; and  wherever  deficiency  of 
the  investing  texture  occurs,  ulceration  and  fungous  growth  are  sure  to 
follow.  9.  Osteosarcoma  long  continues  in  the  occult  condition. 
Breach  of  the  surface,  when  it  does  occur,  does  not  extend  rapidly,  and 
evinces  no  malignancy  of  character,  the  discharge  is  purulent,  or  puri- 
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Fig.  143. 


form  • not  profuse.  There  is  no  tendency  to  hemorrhage,  unless  by 
accidental  injury  ; and  then  it  is  slight,  and  easily  restrained  by  pressure. 
Osteocephaloma  soon  passes  from  the  occult  to  the  open  state.  1 e 
ulcer  spreads,  and  is  obviously  the  seat  of  malignancy.  Discharge  is 
•profuse,  foetid,  and  bloody.  Hemorrhage  is  not  unlikely  ; of  spontaneous 
origin  and  little  amenable  to  control.  10.  Osteosarcoma  does  not 
spread  * either  by  contiguity  in  the  tissues,  or  remotely  by  the  lymphatics. 
Osteocephaloma  does  both;  at  an  early  period,  the  lymphatics  are 

manifestly  and  hopelessly  involved.  , 

Such  are  the  striking  differences  between  the  two  tumours.  1 j 
distinction  is  equally  great  in  the  treatment  applicable  to  each  If  the 
tumour  be  an  osteocephaloma,  operation  is  warrantable  only  at  a veiy 

Fie  142.  Osteosarcoma  of  lower  jaw.  Hard,  smooth,  non-ulcerating.  Slow  in 

Sr°  Filldw^  Osteoeeplialoma,  contrasted  with  the  preceding.  Soft,  fungous,  ulcerous, 
rapidly  enlarging,  and  involving  all  textures.— Liston. 
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early  period,  when  there  is  a certainty — or  good  hope,  at  the  least — that 
the  whole  of  tho  affected  parts,  and  something  more,  can  he  wholly 
removed ; and  when  the  constitution  does  not  seem  to  he  much  and 
irreparably  involved.  An  osteosarcoma,  on  the  other  hand,  admits  of 
operation  till  a late  period.  Its  extirpation  may  he  fearlessly  attempted, 
with  a good  hope  of  success,  even  after  the  tumour  has  attained  an 
enormous  hulk  ; and  experience  has  fully  shewn,  that  though  the  opera- 
tion may  be  bloody  and  severe,  yet  it  seldom  terminates  hut  in  a fortu- 


Fig.  141. 


natc  issue.  In  a case  closely  resembling  Fig.  144,  no  single  had 
symptoms  marred  the  cure,  which  was  permanent. 

In  regard  to  prognosis  also,  the  tumours  widely  differ.  After 
removal  of  an  osteocephaloma,  even  under  favourable  circumstances,  we 
can  never  he  certain  of  immunity  from  return.  When  a genuine  osteo- 
sarcoma, on  the  contrary,  has  been  taken  away,  the  mind  may  he  at  ease. 
For  return  is  very  improbable  ; even  when  the  operation  has  been  per- 
formed at  an  advanced  age  of  both  tumour  and  patient. 


Osteoscirrhus  and  Osteo-cancer 

Is  comparatively  rare.  When  it  does  occur,  it  may  be  either  as  a mass 
of  hard,  elastic,  gray,  and  shining  aspect,  formed  by  a gradual  invasion  of 
t a,  osseous  and  medullary  substance,  which  disappears  by  transformation 
mto  the  cancerous  mass  ; or  we  may  find  the  cancelli  still  existing  of 
eir  normal  size,  or  perhaps  diminished  by  transformation  of  the  outer 
aycrs  of  the  medullary  cells  in  each  cancellus  into  new  bony  matter, 
w n e the  inner  portion  becomes  converted  into  a true  scirrhous  substance. 

barge  Osteosarcoma  of  upper  jaw  ; macerated,  shewing  the  osseous 
Still  limited  to  the  superior  maxilla,  in  which  it  originated. — Howship. 


stroma. 
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This  form  oi  cancer  is  usually  met  with  as  a secondary  disease ; the 
primary  affection  having  been  either  a scirrhus  in  the  soft  parts — as  in 
the  mamma,  or  perhaps  a medullary,  osteoid,  or  colloid  disease  of  the 
same  bone,  in  another  part  of  its  shaft  or  extremities.  The  scirrhus 
of  bone  rarely  produces  any  great  tumour  ; its  limit  is  usually  the 
periosteum,  so  that  in  some  instances  where  nearly  the  whole  extent 
of  the  bone  was  involved,  it  retained,  with  but  little  change,  the  original 
form  and  shape.  The  formation  of  such  secondary  growth  may  be  excited 
by  the  occurrence  of  fracture.  More  commonly  the  order  of  events  is 
reversed ; the  tumour  gradually  expanding,  and  thus  attenuating  the 
bone  walls  by  its  growth  from  within ; and  the  bone,  thus  changed, 
snapping  across  during  some  slight  exertion.  Under  such  circumstances, 
all  hope  of  cure  is  vain — even  by  amputation. 

Osteocancer,  a malignant  ulceration  of  bone,  is  not  uncommon. 
Usually  of  secondary  origin  also  ; the  invasion  having  come  from  the 
soft  parts.  A malignant  ulcer  of  the  scalp,  for  example,  not  unfre- 
quently  involves  the  subjacent  skull  in  a hopeless  loss  of  substance  ; and 
epithelioma,  beginning  in  the  skin,  may  soon  excavate  the  tibia,  or  the 
upper  or  lower  jaw,  as  the  case  may  be.  Such  an  occurrence,  in  either 
of  the  extremities,  would  warrant  amputation  ; unless  lymphatic  tumour, 
or  other  indication  of  an  irrevocably  involved  system,  should  contra-indi- 
cate all  active  interference. 


Osteoid  Cancer. 

As  already  mentioned,  the  medullary  tumour  originating  from  the 
periosteum  and  surface  of  a bone,  and  possessing  an  osseous  framework 
or  skeleton  in  the  form  of  radiating  plates  and  spicula,  is  regarded  by 
some  as  an  example  of  this  form  of  disease.  In  its  true  form  the  tumour 
is  characterised  by  its  elongated  oval  shape,  its  smoothness  of  surface,  its 
incompressible  hardness,  and  the  pain  which  accompanies  it  \ resembling 
in  these  respects  a simple  ostitic  enlargement.  On  dissection,  it  is  found 
contained  within  the  thickened  and  adherent  periosteum,  of  a smooth 
or  broadly  tuberous  surface.  On  section,  it  is  found  to  consist  of  a very 
compact,  hard,  lamellated,  or  finely  porous  osseous  tissue,  of  which  the 
whole  mass,  except  the  exterior  part,  consists.  This  latter  portion  is 
composed  of  dense  tough  fibrous  substance.  Examined  with  the  micro- 
scope, these  tumours  consist  of  short  stunted  reticularly-arranged  fibres, 
closely  matted  together,  with  cancer  cells  sparsely  scattered  among  their 
interstices,  but  with  an  abundance  of  connective  tissue  cells  ; and  these 
may  be  observed  becoming  transformed  by  the  calcareous  transformation 
of  surrounding  parts  into  lacunae.  The  hard  portion  of  the  tumour  in 
fact  consists  of  bone,  more  or  less  perfectly  formed,  with  a cancerous 
development  of  its  medullary  substance.  These  tumours  grow  rapidly, 
exhausting  the  patient  by  pain  and  the  early  development  of  the  can- 
cerous cachexia,  as  well  as  by  the  involvement  of  the  lymphatics  in 
malignant  disease.  Early  amputation  is  the  only  means  of  relief,  but 
with  an  unfavourable  prognosis. 


VASCULAR  TUMOURS  OF  BONE. 
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Osteomelanosis. 

This  disease,  too,  is  usually  secondary,  and  not  recognised  by  any 
external  signs  from  tho  other  forms  of  medullary  cancer,  until  examined 
after  death  of  the  patient,  or  removal  of  the  tumour.  Tho  melanotic 
matter  is  either  infiltrated  or  in  distinct  patches.  Sometimes  it  is  sepa- 
rate and  distinct  ; more  frequently,  as  in  soft  parts,  associated  with 
medullary  formation.  There  is  no  remedy  but  by  amputation  ; and  the 
cases  are  few  in  which  that  operation  will  be  deemed  expedient. 


Vascular  Tumours  of  Bone. 

Bone  may  be  variously  affected  by  a morbid  condition  of  the  blood 
and  blood-vessels.  1.  Osteoaneurism. — A kind  of  aneurism,  it  is  alleged, 
may  form  in  the  cancellous  texture  ; an  artery  dilating,  giving  way,  or 
otherwise  communicating  with  a sac,  in  which  blood  accumulates  so  as 
to  distend  the  laminated  portion  into  the  form  of  a tumour  of  greater  or 
less  magnitude.  The  sac  is  composed  of  thin  osseous  and  periosteal 
Avails,  with  osseous  plates  projecting  inwards  at  parts  of  their  surfaces, 
presenting  a honey-combed  appearance  on  the  interior.  This  disease 
may  folio av  upon  an  external  injury,  Avhich  may  be  supposed  to  have 
ruptured  the  arterial  coats ; or  it  may  form  spontaneously,  by  arterial 
degeneration.  It  is  said  to  have  occurred  in  the  head  of  the  tibia,  the 
condyles  of  the  femur,  the  scapula,  and  the  clavicle.  A cure  has  been 
effected  where  the  head  of  the  tibia  Avas  affected,  by  tying  the  femoral 
artery ; at  the  same  time  applying  uniform  sustained  compression  of 
the  tumour.  Such  a result  must  be  regarded  as  exceptional;  and  in 
most  cases  removal  of  the  whole  of  the  affected  bone  by  amputa- 
tion Avill  be  expedient ; if  the  part  be  so  situated  as  to  admit  of  this 
operation.  For  were  the  disease  left  to  itself,  the  open  condition  would, 
sooner  or  later,  be  attained ; and  death  by  hemorrhage  ensue.  A 
remarkable  example  of  this  disease  occurred  to  Mr.  Liston,  and  is  related 
in  his  Elements  of  Surgery,  p.  170. 

2.  Erectile  tissue  may  become  developed  in  the  cancellous  texture, 
expanding  the  laminated  portion  of  the  bone,  which  comes  to  form,  as  it 
were,  its  outer  case.  The  symptoms  are  necessarily  obscure.  Fortu- 
nately, the  occurrence  is  rare.  Deligation  is  plainly  inapplicable. 
Amputation  must  be  had  recourse  to. 

3.  Either  of  the  preceding  varieties  may  be  conjoined  with  medul- 
ary  formation.  In  such  circumstances,  early  and  free  removal  by  the 
mte  is  plainly  and  urgently  indicated;  but  with  an  unfavourable 

prognosis  as  to  the  probability  of  return.  It  was  in  a case  of  this  kind 
mat  Mr.  Syme  first  excised  the  scapula. 

ftllp  f1  aUuthese  different  forms  of  the  disease,  the  affection  is  a painful 
„nJrT  i cornmencement.  In  the  early  stages  of  the  case  the  diag- 

eniarcrSiren(Tere(1  dlfficult>  as  the  bone  at  the  part  affected  is  only  slightly 
ii”  n ^e  more  advanced  stage,  when  a considerable  thinning 

unpmmi°SSe0Uf  Wa^S  }1<as  occurred,  the  disease  is  characterised  by  the 

1 < resistance  afforded  by  different  parts  of  the  tumour,  by  a sense 
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of  crackling  when  the  thin  osseous  plates  composing  parts  of  the  sac  yield 
under  pressure,  and  by  more  or  less  obscure  pulsation  or  throbbing  felt 
by  both  patient  and  practitioner  in  the  tumour  itselh 

Pulsating  Tumours  of  Bone. 

Certain  enlargements  of  bone  are  observed  to  be  endowed  with  pul- 
sation ; this  varying  from  a mere  thrill  to  the  strong  impulse  of  an 
aneurism.  The  cause  is  various.  It  may  be  from  the  inherent  structure 
of  the  tumour,  as  in  erectile  tumour  of  bone,  and  osteoaneurism.  Or  the 
nutrient  arteries  of  the  bone  may  be  preternaturally  enlarged.  Or  it 
may  be  in  consequence  of  an  osteocephaloma  overlaying  a large  artery, 
or  being  permeated  by  one  or  more,  and  so  receiving  their  impulse  ; thus 
simulating  the  aneurismal  state,  as  tumours  of  the  soft  parts  do  in  like 
circumstances.  Sometimes,  nay  often,  bruit  accompanies  pulsation. 
And,  in  consequence,  accurate  diagnosis  may  be  rendered  very  difficult. 
It  is  apparently  most  distinct  where  the  bulk  of  the  tumour  is  supported 
by  dense  bone,  so  that  the  communicated  pulsation  is  reflected,  as  it 
were,  entirely  in  one  direction.  Lately  a patient  was  sent  to  me,  said  to 
be  affected  with  popliteal  aneurism.  The  tumour  proved  to  be  medul- 
lary enlargement  of  the  lower  end  of  the  femur,  possessed  of  very 
remarkable  pulsation — and  this  depending  not  so  much  on  the  vascularity 
of  the  mass  itself,  as  on  the  play  of  enlarged  articular  arteries  exterior 

to  it. 

Entozoa  in  Bone. 

Hydatids  have  not  unfrequently  formed  in  the  cancellous  texture  of 
bone.  Under  their  accumulation  the  walls  of  the  bone  expand,  so  as  to 
form  a tumour  of  greater  or  less  size,  and  of  varied  form.  And  then, 
attenuation  and  deficiency  of  the  parietes  taking  place,  the  hydatids  may 
escape  into  the  superimposed  soft  tissues  ; causing  suppuration  there, 
and  subsequent  discharge  of  themselves  along  with  the  purulent  secre- 
tion. In  a flat  bone,  such  as  the  cranium,  removal  of  the  disease  may 
thus  be  obtained,  with  the  aid  of  surgical  interference.  In  the  long 
bones,  the  occurrence  is  likely  to  lead  to  fracture,  under  very  inauspicious 
circumstances. 

Treatment,  accordingly,  will  vary  according  to  the  extent  and  site 
of  the  disease.  The  bone  may  be  exposed  by  incision,  the  hydatids  and 
altered  osseous  tissue  may  be  scooped  and  gouged  away,  and  the  parts 
may  afterwards  granulate  and  heal  kindly.  Or  it  may  be  necessary  at 
once  to  proceed  to  amputation. 


CHAPTER  XIV. 


DISEASES  OF  THE  JOINTS. 

Formerly,  all  the  grave  examples  of  disease  in  joints  were  included  un- 
der one  common  designation,  “ White  swelling a custom,  scarcely  con- 
venient, which  led  to  much  confusion  and  inaccuracy  as  to  the  nature  of 
the  affections,  as  well  as  to  uncertainty  in  their  treatment.  But,  thanks 
to  the  labours  of  modern  surgeons — among  whom,  in  this  department, 
the  name  of  Sir  Benjamin  Brodie  stands  pre-eminent — much  of  this  con- 
fusion and  uncertainty  have  been  dispelled  ; and  each  disease,  set  forth 
in  its  proper  site  and  character,  may  have  its  appropriate  remedy  or 
system  of  treatment  assigned.  As  can  be  readily  understood,  however, 
such  discrimination  can  be  practised  only  while  the  disease  is  yet  com- 
paratively recent ; for,  after  a time,  the  morbid  process,  in  whatever 
texture  it  may  have  originally  dwelt,  involves  the  whole  articulating  ap- 
paratus in  one  chaos  of  disease.  It  is  at  the  beginning  of  the  attack  that 
treatment  is  most  likely  to  prove  successful ; and  fortunately,  it  is  at  the 
same  period  that  we  enjoy  a facility  and  accuracy  of  diagnosis. 

We  shall  consider,  in  succession,  the  results  of  disease  in  the  different 
component  textures  of  the  joints ; 1.  In  the  Synovial  Membrane  ; 2. 
In  the  Cartilage  ; 3.  In  the  Bones. 


SYNOVITIS. 

By  this  term  is  meant  the  inflammatory  process  occurring  in  synovial 
membrane.  It  may  be  either  acute  or  chronic. 


Acute  Synovitis. 

The  inflammatory  process  tends  to  spread  from  one  part  over  the 
w ole  membrane,  to  be  accompanied  with  much  inflammatory  product 
and  to  result  in  serious  change  of  structure.  At  first,  the  membrane  be- 
omes  congested,  turgid,  and  shews  an  apparent  increase  of  vascularity, 
inr>T*Cla  f m ^ie  PPc?e  vasculosae ; the  natural  secretion  is  poured  out  in 
tJT?,  <luantlty>  and  of  a more  aqueous  character  than  in  health.  This 
with  +;arifi  causes  general  swelling ; which  forms  almost  synchronously 
the  indication  of  the  morbid  process,  and  is  diagnostic  of 

come  tL;10|n  -i  ien  membrane  begins  to  change  in  structure.  It  be- 

well  as  the  smoother  f ^ alm°St  PUlpy  ; and  loses  its  translucency,  as 
time  the  Z th  ghstenmg  appearance  of  its  internal  surface.  At  this 

more  or  Product  ceases  to  be  chiefly  serous,  and  contains 

0t  hbnn,  usuaUy  floating  about  in  detached  flakes;  and 
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also  plastic  material  is  found  over  the  surface  of  the  membrane,  as  well 
as  in  its  parenchyma.  It  is  at  this  stage  of  the  process  that  adhesion 
may  occur  between  two  opposing  portions  of  the  membrane  , causing 
obliteration  of  some  part  of  the  joint’s  cavity.  But  this  result  is  of 
comparatively  rare  occurrence  ; probably  for  two  reasons.  First,  the  pro- 
cess usually  tends  rapidly  onwards,  and  soon  overpasses  the  opportu- 
nity for  plastic  formations;  quickly  arriving  at  the  suppurative  and 
ulcerative  stage.  Second,  because  the  presence  of  much  fluid  in  the  join 
is  plainly  inimical  to  adhesion ; the  surfaces  being  separated  by  the  dis- 

tl  '^Subsequently,  as  the  suppurative  crisis  is  approached,  and  also  after 
it  has  occurred,  change  of  structure  increases.  The  membrane,  besides 
beimr  thickened  and  changed  in  itself,  becomes  incorporated  with  the 
plastic  material  which  was  formed  on  the  free  surface  ; and  which  as 
assumed  a membranous  appearance  and  function.  From  this,  purulent 
secretion  is  continued  in  greater  or  less  quantity.  And  the  con- 
tents of  the  joint,  at  first  serous,  then  sero-purulent,  now  become 
wholly  of  the  nature  of  pus.  Throughout  the  whole  period,  the  super- 
imposed soft  parts  have  been  sympathizing  closely  ; themselves  involve 
in  a minor  grade  of  inflammatory  change,  and  consequently  becoming 

swoln  and  infiltrated  thereby.  . . ■, 

The  symptoms  are  sufficiently  distinct.  Pam  is  early  and  severe. 

It  is  constant ; and,  gradually  increasing  in  seventy,  ultimately  becomes 
intense.  There  is  swelling ; also  gradually  on  the  increase,  sometimes 
becoming  great ; and,  as  already  stated,  its  accession  is  synchronous  wit 
that  of  rain.  The  swelling  is  not  altogether  uniform  ; but  is  much  more 
so  than  in  the  chronic  form  of  the  affection.  The  joint  naturally  be- 
comes most  prominent  at  those  points  where  there  is  least  resistance  > 
the  knee-joint,  for  example,  bulging  is  chiefly  lateral,  and  beneath  the 
tendon  of  the  quadriceps  muscle.  But  then  such  peculiarities  of  bulk 
become  very  much  obscured  and  masked  by  general  cedematous  swelb  g 
of  the  superficial  parts.  The  skin  is  red,  tense,  hot,  and  sensitive.  T tie 
pain  is  general;  pervading  the  whole  part,  but  greatest  m the  interior, 
mUch  aggravated  by  pressure,  and  altogether  intolerant  of  the  slightest 

motion.  ition  ^ naturally,  in  which  the  parts  affected  are 

most  relaxed,  and  pressure  removed  from  the  opposed  surfaces  And, 
besides,  as  the  joint  fills  with  its  fluid  contents,  flexion  necessarily  occurs 
from  a physical  cause.  Belief  is  felt  from  this  posture  ; and  it  is  not 
only  assumed  but  maintained  involuntarily.  Also,  the  muscles  m 
neighbourhood  are  involved.  Their  tonicity  is  increased  ; as  evinced  by 
firm  solidity  of  the  muscular  fibre,  and  rigidity  of  the  tendon.  01  e 
ample  when  the  knee  is  affected,  we  find  it  in  a state  of  semi  exi  , 
with  the  ham-strings  tense  and  hard  as  cords.  The  muscles  are  habl 
to  spasm  also  ; whereby  involuntary  startings  of  the  limb  occur,  especial  y 
during  the  short  and  uncertain  periods  of  disturbed  sleep  ; an  y 
jerking  motion  thereby  occasioned,  all  the  symptoms  are  much  aggrava tod. 
The  constitution  labours  under  inflammatory  fever,  of  a grave  kind, 
which  increases  with  the  progress  of  the  local  disorder. 

On  suppuration  having  occurred,  there  is  marked  aggravation  of  all 
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the  symptoms,  both  constitutional  and  local  ; and  a succession  of  rigors 
usually  ushers  in  the  exacerbation.  Fever  rises  higher,  and  the  system 
is  proportionally  more  oppressed  ; swelling  is  larger  and  more  tense  ; the 
pain,  heat,  and  feeling  of  tightness  are  increased,  accompanied  with  a 
deep-seated  throbbing  ; and  each  pulse  seems  still  further  to  augment  the 
pain.  The  superficial  swelling  becomes  of  a more  urgent  character  ; being 
the  result,  now,  of  a higher  grade  of  disease.  Fluctuation  within  the 
joint  also  changes  its  type  ; and  affords  to  the  experienced  touch  a toler- 
ably certain  indication  of  pus.  At  one  or  more  parts,  the  swelling  be- 
gins to  point ; the  matter  now  approaching  the  surface,  through  the 
intervening  textures.  Ultimately  the  integument,  at  the  prominent 
points,  either  gives  way  or  is  opened  artificially  ; the  matter  is  discharged ; 
and  the  joint’s  cavity  is  exposed.  For  a short  time,  immediately  subse- 
quent to  evacuation,  the  more  urgent  symptoms  may  subside  ; from  the 
relief  of  tension.  But  very  soon,  a second  aggravation  generally  ensues  ; 
even  greater  than  that  which  followed  the  first  formation  of  matter.  A 
fresh  inflammatory  attack,  as  it  were,  seizes  on  the  interior  of  the  joint ; 
and  the  destructive  process  ranges  anew,  accompanied  by  violent  consti- 
tutional disturbance,  perhaps  now  of  the  irritative  rather  than  of  the 
inflammatory  type.  This,  in  its  turn,  is  not  unlikely  to  give  way  to 
hectic ; the  whole  joint  having  become  a prey  to  the  -worst  inflammatory 
results,  and  the  system  beginning  to  sink  beneath  its  burden. 

Such  is  the  nature  of  acute  synovitis  ; when  its  whole  course  is  run. 
But  it  is  to  be  understood  that,  at  ipiy  period  of  the  process,  the  disease 
may  cease  to  advance  and  begin  to  subside ; spontaneously,  or  from 
treatment ; and  that  the  symptoms  will  vary  accordingly. 

The  disease  may  originate  without  any  apparent  Cause.  More  fre- 
quently it  is  the  result  of  injury ; as  bruise,  or  wound.  In  the  latter 
case,  unless  union  be  effected  by  simple  adhesion,  synovitis  is  inevitable. 
For  when  the  wound  inflames,  a portion  of  the  synovial  capsule  inevi- 
tably partakes  in  that  process ; and,  as  already  stated,  it  is  a peculiarity 
of  that  tissue  that  the  inflammatory  process,  attacking  a part,  quickly 
spreads  over  the  whole.  Whence  a plain  and  practical  inference  is  to  be 
drawn ; that  in  the  treatment  of  wounds  of  joints,  it  is  of  the  greatest 

moment  to  moderate  the  inflammatory  process,  and  ensure  simple  ad- 
hesion. 

Rheumatism  is  a frequent  predisposing  cause  of  synovitis  ; the  local 
lsease  being  modified  by  the  specific  diathesis.  And  during  the  pre- 
valence of  this  diathesis,  a very  slight  exciting  cause  suffices  ; or  even  this 
latter  may  be  altogether  wanting.  The  suppurative  stage  is  seldom  if 

.ever  reached,  either  in  this  form  of  the  disease,  or  in  that  which  is  at- 
tendant on  gout. 

Exposure  to  cold  often  induces  synovitis  ; even  in  persons  previously 
e most  robust  health  ; but  most  readily,  of  course,  in  those  having 
tendency-  ^nd  mercury>  among  its  many  evil  results,  often 
worn  Gf  13  an  undoubted>  Sequent,  and  prolific  parent  of  some  of  the 

_ °ms  syu°vitis  ; at  least,  if  not  both  predisposing  and  exciting 

cause,  it  ,s  certainly  the  former. 

rao  . jehds  most  liable  to  be  attacked,  are  those  of  the  extremities  ; 
expose  to  external  violence,  and  to  atmospheric  vicissitude  ; the 
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knee,  elbow,  wrist,  and  ankle.  On  the  whole,  the  first  is  the  most  fre- 
quent sufferer. 

Treatment. — Treatment  is  early,  active,  and  truly  antiphlogistic. 
Blood  is  taken  away  copiously  from  the  near  vicinity  of  the  inflaming 
part,  by  leeches  or  by  cupping  ; it  being  obviously  of  the  utmost  impor- 
tance to  check  the  process  at  its  outset,  or,  at  all  events,  to  bring  it 
down  to  a slower  rate  oi  progress,  and  to  a minor  grade  of  intensity. 
The  tissue  affected  is  endowed  with  both  importance  of  function  and  de- 
licacy of  structure.  After  bleeding,  therefore,  the  exhibition  of  calomel 
and  opium  is  advisable ; as  being  most  calculated,  by  its  systemic  in- 
fluence, to  save  structure,  and  consequently  retain  function.  Should  cir- 
cumstances render  mercurialization  inexpedient,  or  at  least  hazardous,  full 
doses  of  aconite  or  antimony  may  be  substituted.  When  the  rheumatic 
diathesis  is  apparent,  colchicum,  with  the  salines,  will  be  preferable  to 
either — the  former  pushed,  in  full  doses,  till  its  physiological  effect  has 
been  at  least  threatened,  if  not  established. 

The  limb  is  encouraged  to  maintain  the  relaxed  posture,  voluntarily 
assumed  ; and  immunity  from  motion  is  anxiously  secured,  by  gentle 
deligation  of  the  part  to  soft  pillows,  skilfully  and  carefully  arranged. 
Purgatives  are  inexpedient  ; as  opposed  to  immunity  from  motion. 
Should  tendency  to  spasm  prove  troublesome,  opiates  are  advisable  ; 
and  the  combination  of  camphor  with  hyoscyamus,  or  belladonna  will 
sometimes  bo  found  preferable.  Fomentation  is  applied  to  the  part; 
regimen  is  low  ; and,  in  short,  all  the  ordinary  details  of  antiphlogistic 
treatment  are  rigidly  enforced. 

In  the  great  majority  of  cases,  early  seen  and  judiciously  treated,  the 
disease  is  arrested  in  its  progress,  ere  the  suppurative  crisis  has  been 
attained.  Then,  as  ordinarily  happens  in  acute  serous  collections,  the 
work  of  resolution  slowly  advances,  almost  spontaneously  ; aid  from  treat- 
ment consisting  merely  in  continued  rest  of  the  part,  occasional  fomen- 
tation, and  maintenance  of  the  spare  regimen.  Absorption  is  soon  busy 
in  clearing  away  the  results,  and,  in  most  cases,  is  eqnal  to  the  efficient 
completion  of  its  task.  But  should  it  begin  to  flag,  then  it  may  be 
assisted  from  without  ; by  gentle  friction,  pressure,  stimulating  plasters 
or  inunction,  or  the  slighter  forms  of  counter-irritation ; these,  however, 
being  always  adopted  cautiously,  and  as  if  with  hesitation  ; lest,  by  their 
premature  use,  the  embers  of  a not  yet  extinct  disease  might  again  be 
lighted  into  flame. 

When  the  inflammatory  process  has  subsided,  and  its  results  also 
have  been  removed,  motion  is  to  be  gradually  restored  ; at  first  passive 
and  gentle,  and  always  desisted  from  when  pain  is  induced.  Many  a 
limb  has  been  lost — for  many  a joint  has  suppurated — in  consequence  of 
reaccession  of  acute  disease  from  imprudent  resumption  of  motion. 
Some  surgeons,  while  they  forbid  voluntary  motion,  yet  forcibly  alter 
the  position  of  the  joint  during  the  acute  progress  of  the  disease;  on  the 
around  that  thus  all  subsequent  awkwardness  and  deformity  are  more 
likely  to  be  avoided.  It  is,  doubtless,  an  object  of  very  great  importance, 
that  the  part’s  function  should  ultimately  be  restored;  that  the  limb 
should  not  be  permanently  bent,  and  the  joint  not  permanently  stiff  ; 
but  an  over-anxiety  to  fulfil  this  indication  may  lead  one  to  straighten 
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the  limb,  and  move  the  articulation,  too  much  and  too  soon.  And,  surely, 
the  safer  side  on  which  to  err,  is  to  run  some  hazard  of  trouble  even  by 
threatened  anchylosis,  rather  than  to  incur  that  of  reinduced  disease,  and 
probable  disorganization  of  the  part  thereby.  It  seems  wiser  to  humour  the 
natural  position  of  the  limb,  during  the  acute  stage  ; and,  when  this  has 
passed,  to  restore  what  is  normal  gradually  and  with  caution.  In  effect- 
ing this,  relaxation  of  the  muscles  will  be  obtained,  and  much  pain  and 
nervous  irritation  saved  by  putting  the  patient  fully  under  the  influence 
of  chloroform. 

When  the  inflammatory  attack  has  fairly  passed  away,  resumption  or 
motion  is  imperative.  For,  even  independently  of  other  considerations, 
it  is  to  be  borne  in  mind  that  long  continued  immobility  of  a joint  is, 
of  itself,  sufficient  to  cause  serious  structural  change ; effusion  of  blood 
or  serum  into  its  cavity,  fibrinous  change  of  the  synovial  membrane,  dis- 
ease of  the  cartilages,  and  anchylosis. 

Up  to  the  time  when  motion  is  begun  to  be  systematically  restored, 
all  movement  in  the  joint  is  to  be  most  studiously  avoided.  During  the 
acute  stage,  the  part  is  intolerant  of  bandages  and  splints  ; then  we  have 
to  trust  to  pillows,  and  gentle  binding  of  the  limb  upon  them.  But  so 
soon  as  the  acute  stage  has  passed  away,  so  as  to  permit  the  application 
of  splints,  these  are  forthwith  had  recourse  to  ; being  by  far  the  most 
efficient  means  of  fulfilling  the  all-important  indication.  A very  suitable 
kind  are  those  of  thick  leather,  softened  by  immersion  in  hot  water  ; 
applied  when  pliable — usually  one  on  either  aspect  of  the  limb ; retained, 
by  bandaging,  for  a few  hours,  till  they  harden  into  a case  closely  adapted 
to  the  surface  of  the  part ; then  removed,  and  lined  by  some  soft  sub- 
stance, such  as  tow,  wadding,  or  chamois  leather ; reapplied  with  mode- 
rate tightness,  and  constantly  retained. 

When,  unfortunately,  our  efforts  to  arrest  the  disease  have  failed, 
and  suppuration  has  occurred — the  interior  of  the  joint  being,  in  truth, 
converted  into  an  acute  abscess — the  general  rules  of  surgery  are  not 
to  be  departed  from  ; an  early  and  free  incision  should  be  practised. 
This,  however,  can  only  be  had  recourse  to,  when  the  symptoms  are  so 
very  distinct  as  to  leave  not  the  slightest  doubt  of  suppuration  having 
occurred.  To  plunge  a bistoury  into  the  cavity  of  a joint,  filled  with 
serous  or  sero-purulent  fluid,  would  be  a most  unwarrantable  procedure  ; 
rendering  disorganization  certain,  where  otherwise  all  might  have  been 
saved ; such  fluids,  and  the  change  of  structure  which  attends  on  them, 
sing  perfectly  amenable  to  absorption — on  arrest  of  the  active  process 
which  caused  them.  When  there  is  any  doubt,  therefore,  as  to  the 
nature  of  the  contents,  we  withhold  the  knife,  for  a time.  If  they  are 
puru  ent,  the  natural  process  of  pointing  will  soon  disclose  the  real  state 
ot  matters  ; and  then  incision  is  unhesitatingly  performed. 

After  incision,  fresh  inflammatory  accession  is  inevitable ; and  has  to 
e guart  ed  against,  accordingly.  The  maintenance  of  rest,  with  other 
a management,  is  if  possible  more  assiduous  than  before  ; and  tem- 
P rary  resumption  of  general  antiphlogistics  will  probably  be  expedient, 
close  War'  i °Ur  exPecbdi°n  is  that  the  cavity  will  gradually  contract  and 
' 88  Uo  other  acute  abscesses.  But,  on  account  of  the  peculiar 
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nature  of  the  parts  implicated,  it  is  not  improbable  that  such  hopes  may 
he  disappointed. 

As  formerly  observed,  purulent  formations  not  unfrequently  form  in 
the  larger  joints,  in  the  latter  stage  of  pyaemia.  Such  formations,  how- 
ever, are  altogether  different  from  ordinary  abscess  ; not  the  disease,  but 
only  a symptom  of  one  infinitely  more  formidable,  under  which  latter 
the  system  has  rapidly  given  way,  and  hopelessly.  The  complication  by 
articular  abscess  does  not  cause,  but  probably  accelerates  dissolution — 
already  very  near.  There  is  seldom  time  or  opportunity  afforded,  there- 
fore, for  treatment  of  the  local  malady  ; even  should  this  be  deemed  ex- 
pedient. But  if  there  should,  general  principles  are  still  to  be  enforced  ; 
a free  and  dependent  incision  is  made. 

Clironic  Synovial  Disease. 

This  may  be  simple  in  its  nature — chronic  synovitis ; or  connected 
with  and  marked  by  the  scrofulous  or  other  cachexies — scrofulous,  or 
gelatinous,  and  fimbriated  degeneration  of  the  synovial  membrane. 

1.  Simple  Chronic  Synovitis. — It  may  be  original  or  secondary. 
The  inflammatory  process  may  have  been  chronic  from  the  first ; or 
originally  acute,  and  subsequently  assuming  the  chronic  form.  The  pain, 
heat,  etc.,  are  comparatively  slight.  Swelling  is  the  prominent  symptom. 
And  now  the  peculiarities  of  bulging,  dependent  on  the  structure  of  the 
joint,  come  to  he  distinctly  seen — a circumstance  diagnostic  between  the 
chronic  and  acute  forms  of  synovitis.  For  the  superimposed  soft  parts 
sympathize  but  little,  and  Consequently  cause  little  or  no  obscuration  of 
the  synovial  bulge.  The  membrane  is  thickened,  dull  in  hue,  increased 
in  vascularity  ; and  gradually  changes  its  smooth  internal  aspect  into  a 
soft,  pulpy,  or  villous  surface.  The  cavity  contains  more  or  less  of  a 
serous  fluid  ; either  ptire,  or  mingled  with  a small  proportion  of  flocculent 
secretion.  This  has  accumulated  slowly  ; the  parts  have  gradually  ac- 
commodated themselves  to  its  presence  ; and  the  process  of  distension  is 
consequently  attended  With  but  little  uneasiness. 

Sometimes  the  process  of  accumulation  is  peculiarly  indolent  and 
painless  ; and  yet  tolerably  rapid  in  its  rise.  The  superficial  soft  parts 
are  wholly  uninvolved ; the  whole  disease  seeming  to  be  the  product  of 
a suddenly  occurring  passive  congestion  of  the  synovial  membrane,  and 
limited  to  that  texture.  The  fluid  is  entirely  serous  ; and  the  form  of 
the  swelling  is  very  decidedly  influenced  by  the  natural  configuration  of 
the  joint.  This  condition  is  termed  Hydrops  Articuli.  The  knee  is  its 
most  frequent  seat.  It  is  most  apt  to  occur  at  or  beyond  adult  age  ; and 
in  those  who  have  suffered  from  mercury. 

Chronic  synovitis,  though  not  in  itself  urgent  in  its  nature,  is  never- 
theless fraught  with  danger  by  continuance.  For,  at  any  time,  a slight 
exciting  cause  may  suffice  for  the  induction  of  acute  inflammatory  acces- 
sion. Even  supposing  that  this  do  not  occur,  structure  is  certain 
ultimately  to  be  seriously  changed  by  persistence  of  the  present  affection, 
chronic  though  it  be ; and  that  not  only  in  the  texture  originally  in- 
volved, but  in  others  to  which  the  disease  may  gradually  extend — the 
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cartilages,  and  even  the  bones.  In  another  point  of  view  also,  the  affec- 
tion is  important ; when  we  remember  how  much  more  difficult  of  satis- 
factory removal,  are  the  results  of  chronic  than  of  acute  effusion. 

The  prominent  symptom,  as  already  said,  is  the  unequal,  fluctuating 
swelling.  There  are  also  dull  pain  or  uneasiness,  some  heat,  and  great 
limitation  of  motion ; the  joint  is  more  or  less  flexed,  and  the  tendons  of 
the  flexor  muscles  gradually  assume  a rigid  condition.  The  limb,  by 
confinement,  wastes ; and  its  muscles  become  altered  in  structure  as  well 
as  in  bulk. 

When  the  disease  is  extending  to  other  tissues,  and  formidable 
though  chronic  change  of  structure  is  in  progress,  the  swelling  often 
loses  its  lax  fluctuating  character.  The  tliinner  portion  of  the  synovial 
contents  is  probably  being  absorbed  ; thickening  of  the  synovial  mem- 
brane is  taking  place.  The  swelling,  consequently,  becomes  more  solid 
and  elastic,  less  fluctuating  ; the  joint  is  more  painful,  and  more  abridged 
in  motion ; and  constitutional  sympathy,  before  perhaps  slight,  now 
becomes  considerable — tending  towards  the  hectic  type. 

Chronic  synovitis  is  seldom  the  result  of  external  violence.  More 
commonly,  it  follows  exposure  to  cold ; or  it  may  be  attributed  by  the 
patient  to  some  slight  twist  or  strain ; and  it  most  frequently  occurs  in 
those  who  have  suffered  by  the  venereal  poison,  by  the  mercurial,  or  by 
both.  Rheumatism,  too,  is  a fertile  inducing  cause. 

Treatment. — Moderate  local  depletion,  by  leeching,  may  sometimes 
be  advisable  at  first ; not  so  much  on  account  of  a remedial  effect  ex- 
pected from  itself,  but  rather  to  pave  the  way  for  the  use  of  counter- 
irritation,  on  which  the  main  hope  of  cure  has  to  rest.  The  counter- 
irritants  may  be  varied,  according  to  circumstances  ; blisters,  in  succession ; 
croton  oil  embrocation  ; tartar  emetic  ointment  or  solution  ; or  an  oint- 
ment of  nitrate  of  silver,  strong  enough  to  produce  a pustular  effect  by 
inunction — are  some  of  the  most  common  and  suitable  forms. 

When  the  inflammatory  process  has  fairly  ceased,  and  all  is  quiet,  then 
attention  may  be  mainly  directed  to  discussion.  With  this  view,  suitable 
plasters  may  be  applied ; as  the  gum  plaster,  or  the  mercurial,  or  equal 
parts  of  both.  Or  pressure  may  be  employed,  either  by  simple  bandaging, 
or  by  combination  of  this  with  plaster.  The  iodide  of  potassium  may 
be  used  in  the  form  of  ointment,  as  well  as  given  internally  ; or  a stron  ^ 
solution  of  iodine,  either  aqueous  or  alcoholic,  may  be  pencilled  on  the 
surface.  Rut,  still,  let  the  effects  of  these  remedies  be  carefully  watched  ; 
lest  over-stimulation  be  induced.  And  throughout  the  whole  treatment 
et  the  paramount  indication  be — rigid  maintenance  of  absolute  rest  in 
the  affected  part,  by  splints ; at  first  lightly  applied,  so  as  merely  to 
prevent  motion  \ afterwards  with  tightness,  in  order  by  their  pressure 
o assist  in  the  favouring  of  absorption.  Indite  time,  by  passive  motion, 
cautiously  increased,  the  joint’s  function  is  restored. 

Constitutional  management  is  not  to  be  disregarded.  Invariably, 
7.7  or  ^°‘ss  disorder  will  be  found  in  the  system  ; and  rectification 

ia  is  essential  to  due  advancement  of  the  cure.  If  any  peculiar 
ac  iexy  exist,  as  is  not  unlikely,  it  must  be  met  by  the  suitable  remedies  ; 

8 lna  e an(^  irking  venereal  taint,  by  an  alterative  and  cautious  mer- 
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curial  course  ; mercurial  taint — tlie  more  frequent  of  the  two,  either 
single  or  combined  with  the  preceding — by  the  iodide  of  potassium  ; 
rheumatic  diathesis,  by  colchicum,  salines,  etc. 

In  hydrops  articuli,  the  most  trustworthy  remedy  is  iodine  ; used 
both  externally  and  internally.  Should  it  fail,  mercury,  unless  other- 
wise contra-indicated,  may  be  cautiously  tried  in  a similar  way ; exter- 
nally, in  the  form  of  ointment  or  plaster ; internally,  as  an  alterative 
course,  mildly  and  prudently  given.  Or  the  tartrate  of  antimony  may 
be  administered  internally ; pushed,  in  almost  as  full  and  as  frequent 
doses  as  for  pneumonia.  This,  however,  is  a harsh  remedy  ; and  not  to 
be  employed  till  others,  more  simple  and  more  usual,  have  been  tried  and 
failed.  Locally,  acupuncture,  with  subsequent  application  of  the  ex- 
hausted cupping-glass,  has  been  tried ; but  the  result  has  proved  unsatis- 
factory. Lately,  it  has  been  proposed  to  treat  the  part  as  if  it  were  a 
hydrocele ; to  draw  off  the  serum  by  tapping,  and  subsequently  to  inject 
a solution  of  iodine  ; a practice  not  free  of  serious  risk,  and  in  regard  to 
which  the  testimonies  of  experience  are  somewhat  conflicting. 

When  the  dropsical  accumulation,  however,  is  considerable,  it  may 
very  appropriately  be  evacuated  by  means  of  the  needle  trochar,  as  a 
preliminary  to  vesication  of  the  surface,  for  the  purpose  of  exciting  the 
requisite  amount  of  irritation  to  modify  the  nutrition  of  the  synovial 
membrane,  and  restore  it  to  a healthy  type.  Effusion  occurs  after  this 
procedure  ; but  under  pressure  it  soon  disappears,  and  with  rest,  and 
possibly  the  reapplication  of  the  blisters,  a perfectly  satisfactory  result  is 
attained. 

2.  Scrofulous  Gelatinous  Synovial  Disease. — This  affection  is  accom- 
panied with  marked  indications  of  the  strumous  cachexy  ; throughout  its 
whole  course,  as  well  as  previously  to  accession.  The  membrane  slowly 
thickens,  degenerating  into  a gelatinous  pulpy  substance,  soft,  and  of  a 
whitish  or  light  gray  colour ; at  first  with  merely  an  exaggeration  of  the 
ordinary  secretion,  slightly  perverted  in  character — thicker  and  more 
opaque.  The  synovial  membrane  does  not,  however,  alone  suffer.  The 
synovial  fringes  which  surround  the  margins  of  the  articular  cartilages 
early  become  implicated  in  the  process  of  cell  multiplication  which  consti- 
tutes the  essence  of  the  disease ; and  from  them  the  disease  invades  the 
cartilaginous  surface ; the  delicate  margin  of  the  membrane  dipping  into  the 
cartilage  by  a series  of  fine  vascular  serrations,  formed  from  the  transfor- 
mation of  the  cartilage  ; the  hyaline  substance  becoming  converted  into 
fibrous  tissue,  the  corpuscles  by  multiplication  into  granulation  texture — 
so  closely  resembling  the  transformation  which  the  synovial  membrane 
has  itself  undergone,  as  to  make  it  impossible  to  say  where  the  original 
membrane  ends  and  the  transformed  cartilage  begins.  But  suppuration 
is  not  unlikely  to  follow,  probably  occasioned  by  acute  inflammatory 
accession  ; or,  it  may  be,  merely  in  accordance  with  the  onward  progress 
of  the  original  disease.  From  whatever  cause  induced,  the  occurrence  is 
quickly  followed,  as  usual,  by  great  aggravation  of  the  symptoms,  both 
general  and  local,  and  speedy  disorganization  of  both  cartilage  and 
bone. 

The  symptoms  differ  from  those  of  ordinary  synovitis.  The  patients 
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are  usually  adolescents  ; and  evince,  more  or  less  strongly,  the  scrofulous 
cachexy.  A slight  injury,  as  a blow,  strain,  or  twist,  may  or  may  not 
have  been  sustained  by  the  part.  The  joint  slowly  swells,  and  has  its 
motion  more  and  more  impaired ; hut  little  or  no  pain  is  experienced. 
The  swelling  is  soft,  doughy,  somewhat  elastic,  but  totally  devoid  of 
anything  like  true  fluctuation ; the  integuments  are  pale,  and  scarcely 
tense ; and  even  free  pressure  and  manipulation  may  be  comparatively 
well  borne.  In  this  indolent  condition,  the  joint  may  continue  for 
months.  But,  failing  gradual  cure,  suppuration  usually  supervenes. 

During  the  progress  of  this  disease — and,  indeed,  the  observation 
may  be  extended  to  almost  all  serious  and  chronic  structural  changes  of 
joints — the  whole  limb  undergoes  an  atrophy ; hard  textures  as  well  as 
soft.  The  hones  become  more  slender  in  their  shafts,  and  of  less  density  ; 
the  ligaments  are  opened  out  in  texture  and  softened,  and  thus  permit 
an  increased  degree  of  lateral  mobility  of  the  articulation,  or  even  spon- 
taneous displacement  of  the  articular  surfaces,  to  take  place  ; the  adipose 
tissue  disappears  by  absorption ; the  muscles  grow  flabby,  pale,  small, 
and  weak ; and  in  the  lower  part  of  the  limb,  passive  congestion  and 
oedema  are  not  unfrequent. 

It  may  be  here  stated,  also,  that  in  many  examples  of  diseased  joint, 
in  whatever  texture  morbid  change  may  have  originated,  the  advanced 
stage  is  often  complicated  by  enlargement  of  the  lymphatic  glands  ; 
sometimes  indolent,  sometimes  active  and  prone  to  suppuration — occur- 
ring  in  the  axilla,  from  diseased  elbow,  for  example  ) in  the  groin,  from 
diseased  hip  or  knee.  The  complication  is  a serious  one  ; and  ought 
always  to  he  taken  into  account,  in  both  treatment  and  prognosis. 

Treatment.  In  the  early  stage,  local  treatment  is  the  same  as  for 
simple  chronic  synovitis  ; rest  and  counter-irritation.  Constitutionally, 
the  ordinary  remedies  are  to  he  employed,  wrherehy  the  system’s  taint 
may  he  most  hopefully  opposed  ; and  this  anti-strumous  treatment  must 
he  maintained,  unweariedly,  throughout.  When  the  indolent  condition 
has  become  thoroughly  declared,  pressure  and  rest  constitute  the  principal 
remedial  means. 


lliese,  indeed,  are  powerful  agents  of  cure  in  all  chronic  affections  or 
joints,  however  originated  ; whether  occurring  in  their'  hard  or  soft 
tissues ; hut  most  hopeful  in  the  latter  case,  as  can  readily  he  imagined. 
And  there  is  every  reason  to  believe,  that  to  the  more  skilful,  as  well  as 
more  frequent  use  of  these  remedial  means,  the  marked  improvement  in 
the  treatment  of  diseased  joints,  in  modern  times,  is  largely  to  he  attri- 
uted.  Many  an  articulation  is  now  saved,  which  formerly  would  have 
been  unhesitatingly  doomed  to  the  knife. 

. Much  credit  is  due  to  Mr.  Scott,  for  having  directed  attention  tn  fhn 
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for  example,  or  that  with  a greater  or  less  proportion  of  the  unguentum 
hydrargyri.  The  wrhole  articulation  is  then  surrounded  by  long  bands 
of  adhesive  plaster  ; drawn  with  moderate  and  uniform  tightness,  so  as  to 
support,  and  firmly  yet  uniformly  compress  the  parts,  without  producing 
absolute  pain  or  uneasiness.  Above  all,  splints  are  applied,  to  secure 
total  immunity  of  motion  ; and  they  may  be  of  leather,  of  wire,  of  paste- 
board, or  of  wood — the  first  usually  the  most  suitable.  When  this 
dressing  has  become  loose,  from  subsidence  of  the  swelling — as  usually 
happens  in  a few  days,  when  first  employed,  progress  thereafter  becoming 
more  gradual — it  is  reapplied,  as  often  as  may  be  necessary.  But  should 
fresh  excitement  occur  in  the  joint,  from  any  accidental  cause,  this  system 
of  dressing  must  be  discontinued,  until  such  excitement  has  been  subdued 
by  the  usual  means  ; and  when  pressure  is  resumed,  it  should  at  first  be 
very  moderate. 

During  treatment,  the  limb  must  be  kept,  or  gradually  brought  into 
the  most  advantageous  position  for  future  usefulness  ; particularly  if 
from  the  nature,  duration,  and  extent  of  the  disease,  there  is  reason  to 
fear  ultimate  impairment  of  the  joint’s  motion.  Thus,  by  steady  exten- 
sion writh  splints,  the  knee-joint  may  be  brought  into  nearly  a straight 
position,  so  that  it  shall  be  serviceable  in  progression ; and  the  elbow 
may  be  bent  so  as  to  be  convenient  for  prehension.  By  prudent  yet 
persevering  friction,  and  occasional  passive  motion,  these  desirable  changes 
may  be  greatly  facilitated.  But  all  such  alterations  of  stiffened  limbs 
must  be  proceeded  with  very  cautiously  ; otherwise,  they  may  occasion 
undue  excitement,  and  consequent  renewal  of  the  disease. 

The  Fimbriated  Synovial  Membrane. — This  affection  does  not  always 
require  surgical  interference ) indeed,  in  its  slighter  forms,  it  may  be 
considered  as  a mere  variety  of  the  normal  condition.  According  to 
Mr.  Bainey,  those  parts  of  a joint,  theca,  or  bursa,  least  exposed  to 
pressure,  are  provided  with  a peculiar  disposition  of  the  synovial  ap- 
paratus. Loops  of  capillaries,  of  various  degrees  of  complexity,  project 
into  the  joint,  covered  by  synovial  membrane,  disposed  in  the  form  of 
“sacculi”  or  villi.  ‘‘From  the  sacculi  enclosing  the  capillaries,  numer- 
ous other  sacculi,  into  which  no  capillaries  enter,  proceed  : these  are  of 
various  forms  and  sizes,  but  generally  they  are  attached  to  the  primitive 
sacculus  by  an  extremely  long  and  slender  filament  of  fibrous  tissue,  re- 
sembling the  petiole  of  a leaf,  the  secondary  sacculus  resembling  its 
expansion.  Sometimes  there  are  several  series  of  these  sacculi  attached 
one  series  to  another,  exhibiting  an  arborescent  appearance  ; but  in  every 
instance  the  secondary  sacculi  are  extra-vascular.”* 

These  fringes  of  synovial  membrane,  though  long  known  to  ana- 
tomists, have  received  too  little  attention  in  connection  with  morbid 
conditions.  It  is  nearly  certain  that  the  disease  now  under  considera- 
tion consists  in  the  mere  hypertrophy  of  these ; and  in  some  cases 
they  appear  to  become  the  seat  of  abnormal  fibro- cartilaginous  or  bony 
tissue.  According  to  Mr.  Rainey  (loc.  cit.),  it  is  by  the  detachment 
of  them  when  thus  transformed,  from  rupture  of  their  narrow  pedicles, 
that  many  of  the  loose  bodies  in  joints,  hereafter  to  be  noticed,  are 

produced. 

* Monthly  Jour.  May  1849,  p.  747  ; Quain  and  Sharpey’s  Anat.  Introd.  p.  cclxxm. 
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Tho  following  is  Mr.  Liston’s  description  of  this  affection  in  its 
advanced  condition.  “The  synovial  membrane  may  be  studded,  on 
its  inner  aspect,  with  pendulous  substances  projecting  into  the  cavity 
of  the  joint ; sometimes  of  almost  cartilaginous  consistence,  but  more 
frequently  of  a fatty  appearance.  The  entire  surface  of  the  membrane 
is  occasionally  covered  with  these  bodies,  which  are  of  a white  or 
yellowish  colour,  and  very  variable  in  size  and  shape ; the  smallest 
presenting  the  form  of  villi  not  much  larger  than  those  of  the  jejunum,  the 
largest  having  somewhat  the  magnitude  and  appearance  of  the  appendices 
epiploic®  of  the  large  intestine,  while  many  of  an 
intermediate  size  approach  in  appearance  to  a lemon 
seed.  In  some  instances  the  membrane  is  only  par- 
tially pervaded  by  them ; and  sometimes,  they  are 
arranged  like  a fringe  around  the  edge  of  the  arti- 
culation. They  are  generally  very  smooth  on  the 
surface ; which  appears  to  be  perfectly  continuous, 
if  not  identical,  with  the  synovial  membrane.  Their 
attachment  is  sometimes  broad,  sometimes  very 
narrow  and  pedunculated,  often  merely  filamentous ; 
so  that  a little  further  thinning  of  the  part,  or  slight  force  acting  on  the 
body,  would  remove  it  from  the  capsule,  and  throw  it  loose  into  the 
cavity  of  the  articulation.  The  disease  has  been  most  frequently  seen  in 
the  knee,  and  sometimes  in  the  elbow. 

“ The  affection  is  obscure  in  its  nature,  and  slow  in  its  progress  ; 
the  joint  is  the  seat  of  pain  after  and  during  exercise,  probably  from 
the  abnormal  processes  interfering  with  motion  of  the  articular  surfaces. 
As  the  disease  advances,  the  joint  becomes  swelled  and  elastic  ; un- 
attended, generally,  by  ulceration  of  the  tissues  within  or  around  it. 


Fig.  145. 


In  examining  the  part,  when  the  articular  surfaces  are  moved  on  each 
other,  it  will  be  found  that  their  motion  is  more  or  less  interfered 
with  ; and  considerable  irregularity  in  their  action  may  be  felt,  by  the 
hand  placed  firmly  on  the  joint  during  the  procedure.”*  In  many  cases 
these  developments  constitute  a part  of  the  changes  in  an  articulation 
included  under  the  name  bestowed  upon  them  by  Mr.  Adams  of  “ chronic 
rheumatic  arthritis.” 


Disease  of  Cartilage. 

Loss  of  substance  may  take  place  in  cartilage,  by  either  a rapid  or  a 
slow  morbid  process ; and  either  with  or  without  disease  of  the  other 
structures  involved  in  the  joint. 

It  is  now  well  understood  by  physiologists,  that  nutrition  of  the  tex- 
ures  ta  *es  place  according  to  the  laws  and  powers  inherent  in  the 
essential  elements  of  those  textures  themselves;  and  that  the  blood- 
sse  s are  only  in  so  far  subservient  to  the  act  of  nutrition,  as  they 
o t ie  texture  the  materials  for  its  renewal.  The  power  of  im- 


* Liston’s  Elements  of  Surgery,  p.  89. 


*ig.  145.  Fimbriated  knee-joint ; 


the  surface  of  the  patella  is  the  only  part  unoccupied. 
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bibition  possessed  by  these  textures  themselves,  and  the  vital  properties 
with  which  they  are  endowed,  form  the  essential  parts  of  this  process  ; 
and  it  is  sufficient  if  the  nutritive  fluid  be  carried  by  its  vessels  into  such 
a degree  of  approximation  with  the  minuter  elements  of  the  tissues,  as 
shall  admit  of  the  imbibition  by  them  of  an  amount  corresponding  with 
their  nutritive  activity.  In  the  former  chapters  of  this  work  it  has  been 
shewn,  in  conformity  with  these  views,  that  the  different  morbid 
processes  taking  place  in  the  textures  are  mostly  to  be  regarded  as 
perverted  forms  of  their  nutritive  changes,  and  consequently  dependent 
only  in  a secondary  degree  on  the  nature  and  amount  of  the  vascular 
supply. 

Mr.  Goodsir  has  led  the  way  to  the  true  pathology  of  articular  carti- 
lage, by  shewing  that  the  disintegration  of  these  structures  is  accompanied 
by  changes  in  their  minuter  organization,  which  cannot  be  accounted  for 
on  physical  principles,  and  must  be  the  result  of  inherent  though  per- 
verted nutritive  activity  in  the  tissue  itself.  Cartilage  is  composed,  as 
is  well  known,  of  corpuscles  contained  in  cells  implanted  with  a certain 
order  and  arrangement  in  an  apparently  homogeneous  intercellular  sub- 
stance, which  has  been  called  the  matrix,  hyaline  substance,  or  intercellular 
substance.  Mr.  Goodsir  has  pointed  out,  that  disorganization  in  cartilage 
is  invariably  accompanied  by  changes  in  the  form  and  size  of  these  cells, 

which  become  much  enlarged,  and 
-0  & . . , . . more  rounded  than  in  the  normal 

' , vVSS&vstf  ^ state  • “ and  instead  of  two  or  three 

WjQ'i  nucleated  cells  or  corpuscles  in  their 
contain  a mass  of  them.” 
same  time  the  matrix  softens 
and  breaks  up,  being  probably  ab- 
sorbed in  part  into  the  enlarged  cor- 
puscles, the  more  superficial  of  which 
have  their  walls  destroyed,  and  their 
cellular  contents  set  free.  In  the 
course  of  these  changes,  the  cartilage 
remains  entirely  non-vascular  ; but 
as  it  gradually  disappears,  the  ex- 
posed surfaces  are  very  commonly 
occupied  by  a fibrous  membrane, 
which  lies  everywhere  in  close  ap- 
position with  them,  and  is  pervaded 
by  new  vessels  derived  from  the  vascular  system  of  the  adjacent  bone 
or  synovial  membrane.  Sometimes  this  fibrous  structure  is  also  formed 
between  the  cartilage  and  the  bone — in  room  of  the  articular  lamella, 
which  has  undergone  transformation  ; and  in  this  case  destruction 
is  found  to  be  in  progress,  both  at  the  attached  and  free  surface  of 
the  cartilage.  The  apparent  vascularity  of  cartilage  in  disease,  there- 
fore, seems  to  depend  altogether  upon  a transformation  into  fibrous 
tissue. 

Fig.  146.  Diseased  articular  cartilage  magnified  240  diameters,  shewing  the  en- 
largement of  the  corpuscles,  the  more  superficial  of  which  are  throwing  out  their  con- 
tents into  the  softened  intercorpuscular  substance. — Redfern. 


Fig.  146. 


RESULT  OF  CORPUSCULAR  MULTIPLICATION. 
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I)r.  Redfern,  late  of  Aberdeen,  in  his  excellent  memoir  on  the 
morbid  processes  in  the  articular  cartilages,  gives  numerous  examples  of 
the  changes  in  the  cells  mentioned  by  Mr.  Goodsir ; and  also  of  the  for- 
mation of  the  vascular  membrane  above  adverted  to.  Dr.  Redfern  has 
likewise  investigated  very  closely  the  changes  taking  place  in  the  matrix 
or  intercellular  substance.  This,  which  in  the  normal  state  is  of  homo- 
geneous aspect  and  nearly  structureless,  appears  under  the  influence  of 
disease  to  split  up  into  bands  and  fibres  ; and  these  are  often  found,  in 
partially  and  slightly  diseased  joints,  giving  a soft  and  velvety  aspect  to 
the  surface  of  the  cartilage.  As  the  disease  proceeds,  the  altered  hyaline 
substance  becomes  full  of  corpuscles,  which  are  the  result  of  the  bursting 
and  discharge  of  the  cell  contents  ; and  these  two  elements  combine 
to  form  the  fibrous 
and  vascular  membrane 
which  is  found  in  con- 
tact with  the  cartilage 
in  such  cases.  This 
membrane  is  not,  there- 
fore, as  Mr.  Key  sup- 
posed, the  agent  of  disin- 
tegration, but  the  result 
of  it. 

The  nuclei  of  the 
cartilage  cells  are  not  un- 
frequently,  according  to 
Dr.  Redfern,  converted 
into  fatty  granules  ; but 
the  most  important 
change  is  their  elonga- 
tion and  transformation  F’s‘  147‘ 

into  fibres,  by  being  incorporated  with  the  altered  hyaline  substance. 


Fig.  14S. 


Another  change  occurring  in  many  diseased  cartilages  is  the  infiltra- 
tion of  them  with  amorphous  mineral  matter,  chiefly  phosphate  of  lime  ; 

• Fl+8'  14^;  Microscopic  view  of  a perpendicular  section  of  articular  cartilage,  shew- 

suhstnr  occupied  by  fibrous  bands  formed  by  the  splitting  of  the  hyaline 

IIedffr  CSe  4jan<4s  rendered  it  velvety  in  appearance  to  the  naked  eye. — 


Gg.  148.  Fibrous  tissue 
scribed,  on  the  surface  of  the 


with  included  cells  and  nuclei ; formed,  as  above  de- 
cartilage  of  the  patella. — Redfern. 
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which  probably  forms,  when  abundant,  the  porcellanous  alteration  to  be 
afterwards  described. 


Fig.  149.  Fig.  150. 


Ulceration  or  Destruction  of  Cartilage. 

This  may  bo  a sub-acute  or  chronic  process  ; leading  to  little  pain,  or 
perhaps  none,  if  the  cartilage  alone  be  involved  ; unattended,  at  least  in  the 
first  instance,  by  any  purulent  or  even  puriform  secretion  ; and  giving  rise 
to  no  swelling.  This  state  of  matters,  while  confined  to  the  cartilage 
alone,  may,  we  believe,  exist  without  symptoms  for  weeks  or  even  months. 

The  characters  of  the  disease  thus  established  may  vary  according  to 
its  extent.  When  recent  and  limited,  it  is  often  of  a circular  form,  and 
seeming  as  if  a chemical  erosion  of  the  tissue  had  there  occurred ; with- 
out any  sign  of  attempted  repair.  The  affected  surface  is  usually  villous 
or  velvety,  even  to  the  naked  eye  when  floated  in  water ; and  under  the 
microscope  shews  the  bands  and  fibres  arising  from  the  splitting  hyaline 
substance.  When  the  affection  is  very  superficial,  much  of  the  cartilage 
may  present  this  character  without  any  other  mark  of  disease.  When, 
however,  the  morbid  process  involves  other  textures,  symptoms  of  a severe 
character  become  developed.  The  bone  may  have  been  laid  bare,  or 
disease  may  be  lighted  up  in  the  synovial  apparatus  ; an  accute  inflam- 
matory process  ensues  ; pus  is  formed  from  the  rapid  multiplication  of 
the  cartilage  corpuscles,  and  transformation  of  the  granulating  synovial 
membrane  and  osseous  tissues,  should  they  be  affected  ; destruction  of  the 
cartilage  in  a more  rapid  form  is  accordingly  established,  accompanied 
with  pain,  swelling,  and  fever. 

The  destructive  affections  of  cartilage,  attended  by  characteristic 

Fig.  149.  Vertical  section  of  cartilage  in  a diseased  knee-joint,  shewing  the  cells 
enlarged,  granular,  and  bursting.  On  the  right,  and  above,  their  contents  are  seen 
mingling  with  a fibrous  and  granular  mass  which  occupies  the  surface. — Redfern. 

Fig.  150.  Deposition  of  opaque  calcareous  matter,  commencing  in  the  walls  of  the 
cartilage  cells. — Redfern. 
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symptoms,  may  be  said  practically  to  originate  in  one  of  two  ways. 
It,  may  follow  on  chronic  scrofulous  or  gelatinous  degeneration  of  the 
synovial  membrane,  or  it  may  be  the  result  of  disease  in  the  cancellated 
texture  of  the  articulating  extremities  of  the  bones  ; at  first  chronic,  ulti- 
mately acute  and  rapid  in  its  destructive  progress.  In  the  former  case, 
there  are  at  first  the  ordinary  symptoms  of  the  indolent  scrofulous  de- 
generation of  the  synovial  membrane,  specially  characterized  by  swelling 
and  stiffness  of  the  articulation.  When,  however,  the  cartilage,  as  already 
described,  becomes  converted  into  a fibro-vascular  granulation  texture,  like 
the  synovial  membrane,  interposed  between  the  bones,  deep  seated  pain, 
especially  severe  at  night,  accompanied  by  spasmodic  starting  of  the 
limb,  supervenes.  The  swelling  increases  from  effusion  taking  place  into 
the  joint ; or,  where  the  cavity  of  the  joint  has  become  obliterated  by  the 
previous  gradual  progress  of  the  disease,  from  rapid  cell  formation.  This 
change  is  attended  by  local  inflammatory  symptoms  of  an  acute  or  sub- 
acute character.  Suppuration  follows  in  one  or  more  situations,  and 
finds  its  way  to  the  surface,  often  burrowing  widely  beneath  the  skin 
before  it  is  evacuated.  In  the  process  of  disorganization  which  follows, 
all  the  textures  are  more  or  less  implicated,  and  with  this  the  system 
suffers  from  fever  of  either  an  acute  inflammatory  or  irritative  type, 
which  gradually,  however,  subsides  into  hectic.  Should  the  articulating 
surfaces,  during  this  change,  have  passed  free  of  each  other  from  spon- 
taneous displacement,  the  pain  and  irritation  begin  to  abate;  and  the 
result,  if  the  articulation  is  left  to  itself,  will  either  be  gradual  exhaustion 
from  hectic,  or  gradual  diminution  of  the  discharge,  consolidation  of  the 
parts,  and  recovery  of  the  patient  with  a shrunken,  more  or  less  useless, 
and  distorted  limb. 

hen  the  morbid  change  in  the  cartilage  is  determined  by  disease 
commencing  in  the  articulating  extremities  of  the  bones,  the  alteration  in 
the  affected  cancelli  is  the  same  as  already  described  as  constituting  the 
morbid  anatomy  of  simple  ostitis,  scrofulous  ostitis,  and  caries.  When 
the  cartilage,  as  well  as  the  articular  lamella  on  which  it  rests,  has  been 
destroyed  by  this  ostitic  change,  the  subjacent  bone  is  exposed,  and  con- 
verted into  medullary  or  granulation  substance.  Around  this  the  cartilage 
is  irregularly  disintegrated,  and  through  it  a red  papilla  or  vascular  granu- 
lation peeps,  continuous  with  the  surrounding  cartilaginous  structures, 
and  \\  ith  the  transformed  osseous  substance  beneath.  The  synovial  mem- 
brane, in  the  immediate  vicinity,  is  often  sympathetically  involved,  like 
the  conjunctiva  around  a cornea  affected  with  acute  ulcerative  keratitis , 
and  appears  red,  swoln,  and  pulpy — especially  in  its  plicae  vasculosae  ; and 

^ e a^°ction  is  progressing  near  the  synovial  margin,  or  the  disease 
R e one  is  rapidly  and  acutely  advancing,  the  synovial  membrane  will 
I e o serv  ed  plainly  to  be  undergoing  inflammatory  change  of  structure, 
ne  parts  most  prone  so  to  suffer  from  this  form  of  disease  of  cartilage 
.1G  ln?1(^e  head  the  tibia  and  the  corresponding  points  of 

con ( j es  of  the  femur,  the  head  of  the  humerus,  and  the  acetabulum. 

in  n ldcerating  cartilage  may  occur  in  different  ways,  but 

fi  • i ca®°  ls  f ero  any  reproduction  of  true  cartilage.  1.  In  the  super- 
derm l lmded  f°rms>  the  surface  of  the  cartilage  remains  permanently 
1 *' ’ and  somewhat  rough  and  villous  ; with  the  edges  of  the 
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erosion  more  or  less  bevelled  and  smooth.  2.  When  destruction  is  more 
extensive,  the  chasm  may  be  partially  filled  up  by  a fibrous  cicatricial 
structure.  3.  When  disintegration  has  penetrated  to  the  bone,  the  cicatrix 
is  formed,  in  some  cases,  by  this  texture,  and  osseous  nodules  occupy  the 
exposed  part.  These  do  not  rise  so  as  to  fill  the  chasm,  but  remain 
limited  and  low,  becoming  smooth,  and  rounded  off  or  porcellanous  on 
their  surface.  4.  Or  there  may  be  no  depression,  there  having  been  no 
destructive  disintegration.  The  place  of  the  cartilage  has  simply  been 
taken  by  a hard  amorphous  substance,  like  ivory,  which  presents  a surface 
as  smooth  and  fine  as  porcelain.  This,  though  wanting  the  elasticity  of 
cartilage,  is  yet  a wonderfully  efficient  substitute.  5.  Or  the  healing 
process  may  be  of  a fifth  kind.  Often  deep  erosions  of  cartilage  exist  at 
opposite  and  corresponding  points  of  the  articulation.  From  these,  fibrous 
or  osseous  reproductions  coalesce,  causing  fixity  of  the  joint  by  anchylosis. 

Sometimes  death  of  cartilage,  in  continuous  mass,  complicates  and 
aggravates  the  process  of  disintegration.  In  such  cases,  doubtless,  the 
initiative  has  been  in  the  subjacent  bone — or,  rather,  in  the  articular 
lamella,  which,  becoming  rapidly  disintegrated,  leaves  the  cartilage  loose 
and  undermined — like  skin  sloughing  after  ulcerative  destruction  of  its 
subjacent  areolar  tissue.  By  continuance  of  the  loss  of  substance  beneath, 
the  dead  portion  is  ultimately  detached  by  marginal  separation ; and, 
becoming  loose  in  the  joint,  adds  to  the  mischief  already  there  the 
stimulus  of  extraneous  matter  within  an  inflamed  and  suppurating  cavity. 

The  symptoms  of  such  change  of  structure  in  articular  cartilage  are 
very  distinct  from  those  of  affection  of  the  synovial  membrane.  "W  ith 
ordinary  care,  they  need  never  be  confounded.  As  already  stated,  in  the 
advanced  stage  of  joint-disease,  when  all  textures  are  involved,  it  may  be 
difficult  to  tell  from  present  symptoms  the  original  and  chief  seat  of  the 
malady  ; but  while  the  morbid  process  is  advancing  in  one  texture,  and 
as  yet  limited  to  that,  the  diagnostic  signs  of  its  presence  and  nature  are 
usually  plain  enough.  Be  it  remembered,  however,  that  the  symptoms 
of  destruction  of  cartilage,  although  indicative  of  that  pathological  change, 
are  not  always  a test  of  its  amount,  because  not  uniformly  proportioned 
to  it.  They  rather  indicate  the  amount  of  disease  in  which  the  other 
textures  of  the  joint  have  become  involved. 

The  symptoms  are  found  to  accord  with  the  chain  of  pathological 
events  formerly  stated.  At  first  there  is  dull  uneasiness  in  the  part 
and  sometimes  hardly  that — with  some  impairment  of  motion  ; but  with- 
out swelling  or  other  apparent  change  of  structure.  This  state  may  con- 
tinue for  days,  or  even  weeks,  with  but  little  change.  Then  the  uneasy 
feelings  become  more  marked,  and  are  aggravated  nocturnally.  W hen 
bone  is  reached,  by  perforation,  or  original  implication, — or  synovial  tex- 
ture, or  perichondrium,  by  lateral  extension — the  pain  is  undoubted ; 
deep,  constant,  worst  at  night ; sometimes  referred  by  the  patient  to  one 
particular  spot  deep  in  the  joint,  and  likened  to  the  unceasing  gnawing 
of  an  animal  there.  Acuter  pain  comes  with  the  advance  of  the  inflam- 
matory process  towards  its  crisis,  and  keeps  pace  with  it.  It  is  aggra- 
vated by  motion,  more  especially  if  great  and  sudden ; and,  on  gentle 
movement  of  the  part,  a grating  sensation  is  ultimately  perceived,  m con- 
sequence of  exposure  of  opposing  points  of  bone.  Very  frequently  s.Ym‘ 
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pathetic  pain  is  complained  of,  sometimes  predominating  over  that  in  the 
part — an  example  of  irritation  in  one  locality,  induced  by  inflammatory 
change  of  structure  in  another ; pain  in  the  knee,  for  example,  is  usually 
the  most  prominent  symptom  of  disease  in  the  hip  ; and  pain  in  the  lea- 
may  mask  destruction  of  the  cartilages  in  the  knee.  The  whole  of  the 
limb  beneath  the  affected  joint  is  usually  both  functionally  and  vitally 
weak ; feeble  and  tottering ; of  diminished  temperature,  congested,  and 
inclined  to  oedema. 

Wasting  of  superimposed  muscle  is  often  both  a prominent  and  an 
early  symptom  of  articular  disease ; atrophy 
of  the  deltoid,  for  example,  along  with 
pain,  will  at  first  be  all  there  is  to  betoken 
disease  of  cartilage,  of  bones,  or  of  both,  in 
the  shoulder ; and  flaccidity  of  the  glutei 
does  the  same  in  regard  to  morbus  coxarius. 

In  the  child,  however,  we  must  be  on  our 
guard  against  mistake  on  this  point ; inasmuch 
as  muscular  atrophy  over  joints  not  unfre- 
quently  occurs  in  early  life,  altogether  un- 
connected with  articular  disease  ; dependent 
on  dentition,  or  on  intestinal  irritation.  This 
atrophy  of  muscle,  around  such  a joint  as  the 
knee  or  elbow  affected  with  disease  of  the 
cartilaginous  surface,  gives  it  the  appearance 
of  enlargement  in  the  articulating  extremi- 
ties of  the  bones.  There  is  however  no  real 
enlaigement  at  this  stage  of  the  disease  \ 
though  from  inflammatory  change  the  soft 
pa:ts  around  the  ends  of  the  bones  become 
agglutinated  together,  giving  a smooth  oval 

aspect  to  the  general  outline  of  the  articu- 
lation. 

. Swelling — not  appearing  till  uneasy  sen- 
sations have  been  present  in  the  joint  for 
some  considerable  time  ; weeks,  perhaps  even 
jfff  !S~"tlien£  follows  the  steady  aggravation  of  pain,  which  indicates 
formnfVailC?i°  ^Sease  > and  Is  both  less  bulky  and  less  rapid  in  its 

‘Wn’  • ‘f1  tlat  which  attends  on  synovitis.  It  is  composed  of  two 
slowlv  °ne  mt(flla  ’ caused  by  gradual  distention  of  the  synovial  pouch  by 
duct  in  fTUTU  f in°  °llier  external,  from  the  inflammatory  pro 

tderabl t Zr  t0  the  Joint’  these  ^ng  now  involved  in  a 

oradua/mt  U 6 sympathetlc  affection.  In  consequence  of  its  double  and 
tion  of  tf  ,Ure-’  i.1,  Pecubar  Pulgings  dependent  on  the  natural  conforma- 
and  chron,-oJ°lnt  u-  notToccur  1 a diagnostic  mark  between  this  affection 
Put  at  the  sameTh  ^ aCU^e  Syn°Vltls’  swelling  is  tolerably  uniform  ; 
pain  • whom  . • iU  1 ls  £reab  rapid,  and  coeval  with  the  occurrence  of 

p.  S 111  es  ruction  of  cartilage,  it  is  slow,  gradual,  never  so 

first  stage  of  diseaf^  f if  ™USC!°S  sliewn,  with  the  apparent  elongation  of  limb,  in  the 
sented  ; the  chanw  * c 1P'J01nt*  The  muscular  deficiency  is  hut  imperfectly  repre- 
h of  natal  fold,  resulting  from  it,  is  however  sufficiently  apparent 

2 A 


Fig.  151. 
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great,  while  suppuration  has  not  taken  place  and  an  abscess  not  formed, 
as  to  make  the  measurement  of  the  joint  greater  than  that  of  the 
corresponding  sound  one — and  it  comes  on  at  a period  long  subsequent 
to  the  feeling  of  uneasiness  in  the  part.  In  chronic  degeneration  of  the 
synovial  membrane,  on  the  other  hand,  the  swelling  is  early,  slow,  and 
somewhat  uniform;  elastic,  doughy,  and  superficial  not  deep  and 
obscurely  fluctuating,  like  that  which  attends  on  affection  of  the  harder 
tissue.  The  latter  swelling,  too,  is  intolerant  of  pressure,  pain  being 
thereby  much  increased ; while  the  other,  on  the  contrary,  so  long  as 
suppuration  is  not  impending,  is  capable  of  hearing  manipulation  with 
comparative  impunity. 

When  swelling  has  become  fully  established,  the  disease  is  no  longer 
limited  to  the  cartilage  ; it  has  involved  all  textures.  Pus  accumulates  ; 
change  of  structure  takes  place  in  the  synovial  membrane  and  textures 
exterior  ; the  ligamentous  apparatus  relaxes,  and  the  joint  becomes  pre- 
ternaturally  loose  ; and,  if  moved  freely,  grating  of  the  articular  osseous 

surfaces  is  felt,  and  intense  sufferiug 
occasioned  to  the  patient  ; ultimately 
the  capsule  gives  way,  and  the  fluid 
escapes  from  the  joint,  frequently  by  a 
small  aperture,  but  collecting  in  quan- 
tity external  to  the  joint,  makes  its  way 
to  the  surface,  and  is  thence  discharged. 
In  consequence  of  this  increased  laxity, 
the  joint,  which  previously  may  have 
assumed  the  position  ot  semiflexion, 
may  become  wholly  luxated  ; the  flexor 
muscles  having  then  to  encounter  hut 
little  opposition  to  their  displacing  force  ; 
and  ordinarily  there  is  also  more  or  less 
rotation,  or  other  displacement  ; one 
muscle,  or  set  of  muscles,  exerting  a supremacy  of  power.  Thus,  in  such 
affection  of  the  knee,  the  bones  of  the  leg  are  dislocated  backwards  into 
the  popliteal  space  ; and  at  the  same  time  the  head  of  the  tibia  is  usually 
rotated  outwards,  by  the  preponderating  action  of  the  biceps  flexor  cruris.^ 
Such  important  local  changes  are  not  unattended  with  sympathy  ot 
the  system.  At  first  the  constitutional  symptoms  may  he  but  slight ; 
little  more  than  general  discomfort,  or  slight  feverishness,  being  com- 
plained of.  But  when  pain  becomes  undoubted  and  steadily  crescent,  , 
inflammatory  fever  is  declared  with  more  or  less  intensity ; usually 
accompanied  by  involuntary  startings  of  the  affected  limb — especially 
during  sleep — by  the  jarring  and  motion  of  which  the  pain  is  fearfully 
aggravated,  and  the  inflammatory  process  hurried  on  in  its  destructive 
tendency.  Ultimately,  in  the  open,  lax,  discharging,  perhaps  dislocated 

state  of  the  part,  hectic  is  inevitable. 

The  results  are  various.  Resolution  may  occur,  at  an  early  period  ot 
the  process  ; the  disease  having  given  way  to  rest  and  counter-irritation, 
without  any  morbid  products  having  been  poured  out,  and  with  onl} 
slight  and  superficial  destruction.  Or  disintegration,  having  occurred, 
Fig.  152.  Luxation  of  hip,  in  consequence  of  morbus  coxarius. 
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may  prove  but  slight  and  transient,  and  function  may  be  restored  ; the 
breach  being  closed  in  one  or  other  of  the  ways  already  noticed.  Or 
osseous  reproduction  may  prove  excessive,  occasioning  true  anchylosis  ; 
the  limb  being  retained,  but  permanently  maimed  in  the  function  of  its 
articulation.  Or  the  inflammatory  destruction  of  the  osseous  textures, 
attended  by  ulceration  and  articular  caries,  may  ultimately  become  both 
so  general  and  so  great,  and  the  constitutional  sympathy  so  formidable, 
as  to  banish  all  hope  of  saving  the  part,  even  with  impaired  form  and 
function  ; compelling  us  to  direct  our  attention  solely  to  the  saving  of  life 
by  excision  or  amputation.  The  joints  most  prone  to  suffer  are  the  hip, 
shoulder,  knee,  ankle,  and  elbow ; but  any  articulation  may  suffer  from 
this  form  of  disease,  even  the  vertebral  articulations  and  sacro-iliac  syn- 
chondroses. 

The  affection  may  be  idiopathic.  More  frequently  it  is  attributed  to 
external  injury ; perhaps  slight ; probably 
neglected.  Exposure  to  cold,  too,  is  favour- 
able to  its  induction ; as  are  the  rheumatic, 
gouty,  mercurial,  syphilitic,  and  scrofulous 
taints  of  system.  The  former  causes  are 
more  frequent  in  the  adult,  the  last  at  an 
early  age  and  in  adolescents. 

Treatment. — When  the  disease  is  only 
commencing,  the  hot  douche  will  be  found 
in  many  cases  sufficient  to  cope  with  it  suc- 
cessfully ; but  in  more  severe  and  advanced 
cases  the  obtaining  of  complete  immunity 
from  all  motion,  by  the  adaptation  of  splints, 
must  be  the  paramount  indication  from  the 
beginning  to  the  end  of  the  cure  ; and  next 
in  importance  ranks  counter-irritation  on 
the  surface.  The  vesicant  form  we  found  to 
be  most  suitable  for  affections  of  the  syno- 
vial membrane.  In  this  disease,  a higher 
grade,  the  pyogenic,  is  required.  Issues  are 
the  form  generally  in  use  ; and  they  may 
be  established  by  either  the  potential  or  the  Fig.  153. 

actual  cautery.  The  latter,  as  being  more  powerful,  and  not  more  painful, 
save  m its  first  application,  is  usually  preferred ; except  in  cases  where 
the  destruction  of  the  cartilage  has  commenced  in  disease  of  the  synovial 
membrane,  when  it  is  certain  to  aggravate  matters,  and  probably  hurry  on 
suppuration.  The  cure  is  generally  tedious  ; and,  consequently,  the  coun- 
er-irntation  and  other  means  require  to  be  patiently  continued.  For  some 
imp,  o ten  considerable,  the  irritation  and  discharge  must  be  continued 
om  ie  sur  ace  , and  this  may  be  effected  in  one  of  two  ways,  either  by 
tLc^11110  a • s.ucc®ss^on  fresh  issues,  or  by  maintaining  an  open  state  of 

. °Tnal!y  mada  The  latter  metbod  is  most  commonly  followed  : 

r £ T effectual  with  the  other,  less  troublesome  to  the  surgeon,  less 
p.  ^ ° 6 Patient.  I he  discharging  surface  is  dressed  from  time  to 
t>us  coxarius  ^0r*en'n“'  swelling,  deformity,  lameness  ; the  advanced  stage  of  mor- 
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time  with  some  irritating  ointment  or  lotion,  or  may  he  touched  occa- 
sionally by  potass  or  other  caustic.  This  last  mode  of  refreshing  the  sore 
is  probably  the  best ; the  inflammatory  reaccessions,  thereby  induced  in 
the  surface,  being  of  service,  as  well  as  the  maintenance  of  sufficient 
purulent  discharge  ; it  being  generally  our  object,  in  these  cases,  not  to 
obtain  either  counter-irritation  or  evacuation  alone,  but  a combination  of 
both.  Also,  let  us  at  all  times  beware  of  placing  the  artificial  sore  too 
near  the  joint ; otherwise  we  shall  fail  in  counter-irritation,  and  apply  a 
direct  stimulus  to  the  disease.  And  in  cases  which  tend  to  retrograde 
after  a temporary  change  for  the  better  from  the  use  of  the  cautery,  the 
induction  of  cicatrization  of  the  open  issue  may  be  attempted  with  advan- 
tage. Constitutional  treatment  is  at  the  same  time  employed,  according 
as  circumstances  may  demand.  When  much  pain  and  spasm  exist,  full 
opiates  are  indispensable ; and  remedies  may  with  great  advantage  be 
employed,  especially  in  the  early  stage  of  the  disease,  adapted  to  influence 
the  constitutional  condition  which  predisposes  to  the  diseases  of  the  joint. 
Calomel  and  opium,  colchicum,  and  iodide  of  potassium,  are  serviceable 
in  many  rheumatic,  gouty,  and  syphilitic  cases ; while  cod-liver  oil  and 
iodide  of  iron  may  be  given  advantageously  in  the  scrofulous  form.  In 
all,  tonic  remedies  and  a richly  nutritious  regimen  will  be  required,  after 
suppuration  has  taken  place,  and  hectic  become  established. 

In  the  more  favourable  cases,  such  treatment  is  slowly  followed  by 
gradual  amendment,  even  though  considerable  progress  may  have  been 
made  in  the  process  of  destruction  ; the  pain  abates,  and  ultimately 
ceases;  the  constitutional  symptoms  also  disappear;  swelling  yet  remains, 
but  softer,  indolent,  and  less  painful  on  pressure.  When  this  state 
of  quiescence  has  been  reached,  counter-irritation  is  to  be  desisted 
from.  The  issues  are  allowed  to  heal ; the  splints  are  retained,  still  to 
control  motion ; and  pressure,  by  the  method  formerly  mentioned,  is 
had  recourse  to,  to  hasten  absorption  and  consequent  return  to  the  nor- 
mal state.  At  first,  however,  pressure  must  be  applied  with  especial 
caution,  lest  acute  accession  ensue  ; and  if  this  tln’eaten,  the  original 
treatment  must  be  at  once  renewed.  When  not  only  the  inflammatory 
process,  but  its  products  also,  have  been  removed,  motion  is  restored ; 
but  hardly  till  then ; passive  at  first,  gentle,  and  brief.  A certain  degree 
of  uneasiness  may  always  be  expected  on  resumption  of  motion,  however 
cautiously  conducted  ; but  that  is  not  to  deter  from  perseverance  in  its 
use.  Oidy  when  the  sensation  is  that  of  undoubted  pain,  deep  and  con- 
stant, not  in  any  marked  degree  diminishing  on  cessation  of  the  motion, 
are  we  warned  of  danger ; and  such  warning  we  are  never  to  neglect. 
The  splints  are  resumed ; along  with  leeches  and  counter-irritation,  if 
need  be  ; and  all  movement  is  as  scrupulously  avoided  as  at  first ; other- 
wise back  will  come  the  ravages  of  renewed  disease,  perhaps  in  an  aggra- 
vated form.  Such  intercurrent  inflammatory  accessions  are  by  no  means 
unfrequent ; and  not  always  the  result  of  malapraxis — sometimes  super- 
vening without  any  assignable  cause. 

When  we  are  satisfied  that  suppuration  has  fairly  taken  place,  and 
that  destruction  of  cartilage  as  well  as  of  other  textures  is  advancing 
rapidly,  we  need  not  fear  to  carry  out  the  general  principles  of  our  art, 
by  free  evacuating  incision.  It  is  the  only  practice  capable  of  affording 
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immediate  relief,  or  of  retrieving  in  any 
incurred. 

In  the  open  condition  of  the  ulcerated  joint,  cure  is  by  no  means 
hopeless.  The  probability  is  that  motion  will  be  permanently  impaired 
to  a certain  extent ; but  we  have  usually  good  hope  of  retaining  the 
part;  amputation,  now-a-days,  being  not  the  rule  but  the  exception,  even 
in  this  class  of  cases.  After  the  establishment  of  the  open  state,  not 
unfrequently  the  disease  advances  with  increased  virulence  for  a time,  as 
formerly  stated ; and  this  exacerbation,  expected,  is  to  be  met  and  sub- 
dued in  the  ordinary  way.  Afterwards,  by  rest,  constitutional  treatment, 
and,  if  necessary,  counter-irritation — in  addition  to  the  evacuant  remedy 
which  has  spontaneously  formed — the  quiet  condition  is  attained.  And 
then  the  treatment  by  compression  will  often  be  followed  by  the  happiest 
results ; subsidence  of  swelling,  gradual  disappearance  of  all  uneasy  sensa- 
tions, closure  of  the  apertures,  and  diminution  of  the  discharge.  The 
compressing  apparatus  is  applied  iii  the  ordinary 
way,  and  does  not  require  unusual  frequency  of 
renewal ; the  discharge  in  the  truly  quiet  condition 
of  the  joint — to  which  state  alone  such  treatment 
is  applicable — being  inconsiderable,  and  not  tend- 
ing to  accumulate  injuriously  beneath  the  dressing. 

Under  such  circumstances,  however,  it  is  expedient 
to  extract  all  mercurial  ingredients  from  the  oint- 
ment and  plaster,  otherwise  a constitutional  influence 
may  be  induced  unnecessarily ; the  open  state  of  the 
part  being  very  favourable  to  absorption.  After 
satisfactory  amendment  under  the  compressing  plan, 
motion  is  to  be  cautiously  attempted.  In  some 
cases,  we  may  succeed  in  restoring  it  completely; 
in  others,  it  is  incomplete,  partly  from  alteration  in 
the  joint  itself,  partly  from  structural  change  in  the 
ligamentous  and  other  apparatus  exterior.  In  not  a 
few  cases,  motion  is  scarcely  if  at  all  regained,  true 
anchylosis  having  occurred. 

In  some  cases — but  more  particularly  in  the  scrofulous  destruction  of 
cartilage  and  subjacent  bone — there  is  no  hope  of  cure,  even  by  anchy- 
iosis  The  disease  will,  as  it  were,  accept  of  no  compromise.  If  the 
part  be  accessible— as  the  elbow— it  is  to  be  removed  by  the  knife,  ere 
S)s  em  hav  e been  irretrievably  involved  in  the  downward  pro- 
lf  ^accessible,— or  supposed  to  be  so,  as  in  some  affections  of  the 
cn  T ritabl^r  resectlon)— we  must  be  content  to  palliate  what  we 
’ T6’  nThe  constltutl°nal  symptoms  are  to  be  met  by  the  ordinary 
of  - u ^ccady,  neither  counter -irritation  nor  depletion  are  to  be  thought 
to'  " 1S  a.  ^portant.  . By  the  skilful  adaptation  of  splints,  so  as 
ino-  flip  ^ fr°m_  motion,  yet  without  galling  the  part  or  annoy- 

cleanlinosc  ^ ^ interfering  with  facility  of  dressing  requisite  for 

more  tokrnb^u  C°mfort  is  Gained.  Life  is  not  only  made  infinitely 
Even  in  th  * U ma^  Pr°tracted  for  even  a considerable  period. 

most  hopeless  cases,  decided  benefit  will  not  fail  to  shew 

f'g-  154.  Destruction  of  cartilage,  in  the  knee-joint. 
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itself — at  least  for  a time  ; and  in  some,  at  first  apparently  irremediable, 
the  amendment  may  be  both  so  marked  and  so  sustained,  as  not  only  to 
warrant  the  entertainment  of  a hope  of  cure,  but  even  to  carry  that  out 
to  a tolerably  successful  issue  ; the  joint  may  dry,  and  stiffen,  and  be  con- 
solidated— both  life  and  limb  retained. 

In  any  case  of  urgency,  whose  circumstances  point  to  early  amputa- 
tion, it  behoves  us  to  consider,  before  determining  on  that  extreme  mea- 
sure, that  it  is  possible  the  counter-irritant  treatment  may  have  been 
carried  too  far,  and  that  this  may  be  the  cause,  at  least  in  part,  of  both 
the  local  and  constitutional  aggravation.  Accordingly  it  is  expedient,  in 
the  first  instance,  whenever  circumstances  permit,  to  abandon  all  active 
treatment — allowing  the  issues  to  heal,  maintaining  absolute  rest  of  the 
part,  giving  due  regard  to  the  general  health,  and  letting  an  interval  of 
repose  declare  whether  the  urgency  has  arisen  from  the  progress  of  the 
disease,  or  from  excessive  action  of  the  means  of  cure.  If  the  issues 
have  been  in  fault,  the  symptoms  will  satisfactorily  subside,  during  this 
interval ; amputation,  in  consequence,  is  not  only  deferred,  but  may  be 
rendered  altogether  unnecessary.  If,  on  the  other  hand,  no  amendment 
follow,  amputation  or  excision  is  unhesitatingly  performed. 

In  those  scrofulous  and  cachectic  cases  in  which  it  is  plain  the  part 
cannot  be  saved — and  unfortunately  these  do  not  constitute  the  minority 
— removal  of  the  joint  by  either  amputation  or  resection  is  naturally 
looked  to  as  the  only  source  of  hope ; that  by  a sacrifice  of  a part,  a 
mutilated  whole  may  still  be  saved.  But  careful  inquiry  and  reflection 
are  necessary  ere  this  resource  can  be  duly  determined  on ; otherwise  it 
may  happen,  that  by  removal  of  a part  we  do  not  succeed  in  preserving 
the  whole,  even  for  a time,  but  on  the  contrary  greatly  accelerate  its 
decay.  It  may  be  that  the  frame  is  irrevocably  the  victim  of  the  tuber- 
cular cachexy,  and  doomed  sooner  or  later  to  perish  thereby  ; but  lor  the 
time  it  is  relieved  by  the  breaking  out  of  a drain  or  safety  valve  in  the 
suppurated  joint,  whereby  the  injurious  deposit  is  with  comparative  im- 
punity prevented  from  occurring  in  internal  parts  ; exhausting  the  system 
in  one  sense,  it  is  true,  and  inducing  marked  hectic,  under  which  vital 
power  must  ultimately  be  prostrated  ; but  still  keeping  back  the  more 
formidable  obstacle  to  life  by  disease  in  an  internal  organ — lungs,  liver, 
kidneys,  or  all.  Such  deadly  internal  disease  may  be  only  threatened  as 
vet  ; and  the  open  joint  may  delay  its  invasion.  Or  even  should  the 
phthisis  be  already  plain,  the  local  discharge,  if  free  and  constant,  may 
moderate  its  onward  progress.  Whereas,  should  the  operation  be  per- 
formed, and  should  the  wound  dry  and  heal,  the  probability — nay,  almost 
the  certainty  is,  that  the  internal  and  more  serious  disorder  will  sustain 
a mighty  and  altogether  uncontrollable  aggravation,  and,  inducing  a far 
worse  form  of  hectic,  hurry  the  patient  fast  into  the  grave.  With  the 
open  joint,  he  might  have  lived  for  months,  in  comparative  ease  ; with- 
out it— supposing  the  operation  to  be  in  all  respects  locally  successful- 
days,  or  weeks  at  most,  will  see  his  doom  complete.  Ere  operation  be 
definitively  resolved  on,  therefore,  let  there  be  a careful  review  of  the 
patient’s  past  history  and  present  circumstances  ; let  the  state  of  the 
internal  organs— more  especially  of  the  lungs— be  diligently  inquired 
into  ; and  if  these  appear  free  from  tubercular  disease,  as  well  as  from 
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strong  predisposition  to  it,  let  the  operation  be  undertaken,  hopeful  of 
success  ; but  if,  on  the  contrary,  the  internal  organs  be  plainly  already 
involved,  and  that  seriously,  let  us  by  all  means  refrain  from  operating, 
and  content  ourselves  with  palliation  of  the  more  distressing  and  urgent 
svmptoms.  When  there  are  strong  marks  of  predisposition,  but  yet  no 
decided  evidence  of  the  internal  disease,  expediency  of  operation  is  at  all 
times  doubtful ; and  the  question  can  only  be  rightly  resolved  by  the 
deliberate  use  of  judgment  and  experience.  Should  amputation  be  per- 
formed, immediate  union  of  the  wound  by  adhesion  is  plainly  not  desir- 
able ; for  sudden  drying  up  of  the  long  continued  discharge  might 
seriously  incommode  the  system.  We  seek  suppuration  and  granulation, 
and,  by  that  mode  of  healing,  have  a gradual  transition  to  local  sound- 
ness. When,  however,  the  disease  of  the  joint  is  a source  of  great  suf- 
fering, with  loss  of  sleep  and  appetite,  and  the  patient  is  obviously 
dying  unless  relieved  from  its  irritation,  the  operation  may  then  be 
undertaken  without  regard  to  the  presence  of  incipient  disease  elsewhere. 
In  such  circumstances,  disease  of  the  lungs  has  been  arrested,  and  serious 
disease  of  the  kidney  has  not  proved  fatal ; while  in  other  cases  the 
confinement  to  bed  which  the  disease  of  a joint  has  required,  has 
apparently  induced  disease  of  internal  organs,  a result  which  a timeous 
operation  might  have  prevented. 

In  those  cases  in  which  cure  is  slowly  advancing  by  anchylosis,  it  is 
very  important,  with  a view  to  the  future  usefulness  of  the  limb,  to  have 
regard  to  the  position  of  the  joint.  In  the  elbow,  for  example,  we  prefer 
neither  complete  extension  nor  extreme  flexion,  but  an  intermediate 
angular  position ; the  hmb,  when  so  fixed,  being  most  favourably  dis- 
posed for  prehension.  The  spontaneous  flexion  of  the  knee,  on  the  con- 
trary, will  be  gradually  undone,  and  yet  full  extension  not  desired  ; the 
limb  when  slightly  bent,  so  as  to  permit  weight  to  rest  on  the  ball  of  the 
loot,  being  in  the  posture  best  suited  for  progression. 

When  cure  has  resulted  with  fixity  of  the  joint,  whether  in  a favour- 
able position  or  otherwise,  a question  arises  as  to  the  propriety  of 
attempting  to  overcome  the  rigidity,  and  restore  motion.  When  anchy- 
losis is  osseous  and  complete,  the  question  may  be  unhesitatingly  answered 
in  the  negative.  Disruption  of  the  osseous  union  could  only  be  effected 
by  such  violence  as  must  inevitably  reinduce  the  inflammatory  process, 
probably  of  a grave  kind,  in  a part  whose  power  of  control  has  been  greatly 
impaired  by  previous  and  recent  disease  ; the  process  of  disorganization 
advances  anew,  and  the  joint  is  lost. 

Still  a question  may  arise,  whether  or  not  a joint  thoroughly  ancliy- 
1'ised  is  beyond  the  reach  of  our  remedial  art.  In  the  case  of  the  elbow 
t iis  is  easily  answered  ; excision  of  that  joint  for  anchylosis  having  been 
•>oth  frequently  and  most  successfully  resorted  to  in  this  city.  In  the 
c.use  of  the  shoulder-joint,  the  mobility  of  the  scapula  renders  any  inter- 
ference unjustifiable ; in  the  case  of  the  knee,  rigidity  being  better  there 
than  mobility,  excision  could  not  be  of  the  slightest  benefit.  The  case  of 
up  joint  alone  remains  for  consideration.  All  the  textures  enjoying 
a comp  ete  immunity  from  inflammatory  disease  and  tendency,  may  not 
an  incision  be  made  immediately  beneath  the  stiffened  joint,  the  bone 
iere  sawn  across,  and  the  case  subsequently  treated  so  as  to  establish  a 
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false  articulation — inferior  doubtless  to  the  original,  yet  still  capable  of 
assuming  at  least  some  of  its  functions  and  utility  ] This  has  been 
practised  by  Mr.  Barton,  of  America,  with  success  ; section  of  the  neck 
of  the  femur  having  been  performed  for  the  relief  of  anchylosis  of  the 
hip-joint.  Further  experience  would  assuredly  be  required,  however, 
ere  such  procedure  could  be  said  to  be  as  expedient  in  practice  as  feasible 
in  theory. 

Hypertrophy  and  Atrophy  of  Cartilage. 

Articular  cartilage,  like  cuticle  and  other  non-vascular  tissues,  may 
become  preternatural ly  developed,  or  diminished  in  bulk,  either  generally, 
or  only  at  certain  points.  The  parts  most  prone  to  undergo  enlargement 
are  those  where  pressure  is  habitually  the  least ; as  on  the  patella.  The 
free  surface  is  often  less  smooth  and  polished  than  in  the  normal  state ; 
dull,  yellow,  and  almost  villous  in  its  aspect.  When  examined  with  the 
microscope,  multiplication  of  the  corpuscular  elements  of  the  cartilage 
will  be  found  taking  place,  with  amyloid  degeneration  even  manifested 
by  the  application  of  iodine  to  the  portion  under  examination.  The 
alfection  may  occur  at  any  age.  The  symptoms  are  obscure  ; dull  un- 
easiness, perhaps  a very  slight  degree  of  swelling,  impairment  of  motion, 
and  a feeling  of  weakness  in  the  part.  The  treatment  will  consist  of 
rest,  with  the  minor  forms  of  counter-irritation  ; and  the  iodide  of  potas- 
sium is  likely  to  be  of  use,  given  both  externally  and  internally.  After- 
wards, friction,  and  support  of  the  part  by  bandaging,  or  by  an  elastic 
close-fitting  “ cap,”  will  be  advisable. 

Atrophy  of  cartilage,  again,  occurs  chiefly  in  the  old,  at  the  points 
habitually  most  compressed ; and  the  aged  who  have  led  a laborious  life, 
much  in  the  erect  posture,  are  the  most  prone  to  suffer.  It  is,  in  fact, 
one  of  the  changes  which,  taken  as  a whole,  has  of  late  years  received 
the  name  of  Chronic  liheumatic  Arthritis.  The  joints  of  the  lower 
extremity,  especially  the  knee  on  its  inner  part,  are  the  most  frequently 
affected.  Is  is  with  difficulty  distinguished  from  the  slighter  forms  of 
destruction  already  described.  At  first  the  cartilage  seems  to  be  opened 
up  in  texture  ; afterwards  the  normal  density  is  resumed,  but  with 
diminished  bulk.  The  cartilage  may  be  merely  thinned,  in  stripes  or 
patches,  continuous  or  detached  ; or  it  may  be  wholly  removed,  exposing 
the  subjacent  bone.  This  latter  tissue,  however,  usually  remains  entire ; 
giving  way  neither  by  absorption  nor  by  ulceration,  but  tending,  on  the 
contrary,  towards  a reparative  effort.  The  symptoms  are,  like  those  of 
the  opposite  condition,  obscure  ; rigidity,  creaking  sensation  and  noise  in 
attempted  motion,  rheumatic  pains,  tendency  to  occasional  puffiness  by 
superficial  oedema,  with  inability  long  to  maintain  the  erect  posture,  and 
still  less  to  bear  any  considerable  weight.  The  principal  treatment  will 
consist  of  kindness  to  old  age  ; local  support  by  bandaging  or  “ cap  ; ” 
and  perhaps  complete  rest,  with  light  counter-irritation,  for  a time,  should 
the  symptoms  prove  unusually  urgent,  and  the  inflammatory  process 
threaten  to  supervene.  Long  confinement  and  severe  local  remedies  are 
inexpedient ; for  it  is  not  to  be  expected  that  the  atrophy  will  be  so 
arrested ; and  the  general  health  would  surely  suffer. 


PORCELLANOUS  CHANGE,  EBUBNATION. 


Porcellanous  Change , Eburnation. 

This  may  follow  on  destructive  disintegration  of  cartilage ; one  mode 
of  reparation  being  by  the  aid  of  dense  osseous  formation,  assuming  a 
vitreous  polish,  as  formerly  explained.  But  more  frequently  it  follows  on 
the  foregoing  affection — atrophy,  constituting  a part  of  the  changes  result- 
ing from  chronic  rheumatic  arthritis.  The  bone  is  exposed,  by  the 
gradual  removal  of  the  superimposed  cartilage  ; and  then,  the  absorbent 
process  usually  ceasing,  a restorative  is  begun.  New  cartilage  cannot  be 
produced,  but  a very  efficient  substitute  may ; a texture  not  soft,  elastic, 
and  finely  lubricated ; but  dense,  smooth,  and  of  the  finest  polish.  In 
some  cases,  the  open  texture  of  the  exposed  bone  is  retained  ; as  if  this 
had  merely  become  condensed  and  polished  on  its  very  surface,  by  dint 
of  pressure  and  friction,  while  the  open  cancelli,  possessing  a honey- 
comb appearance,  become  occupied  with  tough,  fibrous,  or  ligamentous 
texture,  presenting  at  times  a tufted  or  villous  appearance ; but  more 
frequently  the  existence  of  a new  osseous  product  is  plainly  evinced,  by 
closure  of  the  cancelli ; the  glistening  surface  in  the  macerated  bone  then 
presents  a compact  aud  unbroken  aspect,  and  sometimes  this  new  deposit 
of  bone  is  of  \erv  considerable  thickness.  Very  frequently  the  opposing 
porcellanous  surfaces — as  of  the  tibia  and  femur — fit  into  each  other  by 
grooves  and  ridges  ; and  thus,  motion  becomes  not  only  crank  but  limited. 
The  formation  of  new  osseous  matter  exterior  to  the  joint  is  also  not 
uncommon  ; another  serious  obstacle  to  function.  In  some  instances  the 
porcellanous  change  is  effected  by  direct  calcification  of  the  articular  cartilage, 
in  which  change  of  structure  has  been  obviously  going  on  for  some  time! 

This  porcellanous  material  has  little  resemblance  to  true  bone  ; and  by 
some  it  is  spoken  of  as  an  unorganized  amorphous  secretion  of  phosphate 
of  lime.  But  the  new  formation  is  found  to  contain  a proportion  of 
calcareous  matters  not  much  different  from  that  of  ordinary  bone ; and 
more  careful  investigation  has  shewn  it  to  be  perfectly  organized— the 
only  difference  being  that  the  bony  tissue  has  become  at  that  part  per- 
fectly calcified,  requiring  maceration  in  a dilute  mineral  acid  to  enable 
its  structural  elements  to  be  properly  shewn. 

The  symptoms  are  similar  to  those  of  the  most  usual  cause— chronic 
rheumatic  arthritis. 


Chronic  Rheumatic  Arthritis. 

debW  1lCHmP°Si^  diSe“e’f°r  7 accurate  knowledge  of  which  we  are  in- 
most  of  alHo  T.  ®ro^le>  < >uveilhier,  R.  W.  Smith,  Canton,  and 

7teel  r Dr-  Adams  of  the  Richmond  Hospital,  Dublin,  may  origi- 
nate  either  from  a local  and  accidental  cause,  such  as  a sprain  or  bruise,  or 

ell—6  Sp0nt“e0Usly-  In  the  latter  “stance,  both  the  luxurious 
ass  of  the  community,  and  the  hard-worked  labourer,  especially  the 

° 7 «»  HalHe  to  suffer,  in  such  circum! 

of  causes  77, ,7  rheumafsm’  e*P°sure  to  cold,  and  the  existence 

commencing  77  ,dePress'0D’  have  been  Warned  as  its  source.  Thus 

chances  of  X r 7-  7 rheumatlc  sy™ptoms  throughout,  tending  to 

other” textureTlnr' Tfn  “d  ad™nced  kind  in  the  osseous  than  in  any 
plicated  during  the  progress  of  the  disease,  yielding  to 
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treatment  certainly  adapted  to  influence  tlie  progress  of  disease  of  the 
osseous  rather  than  of  the  synovial  textures,  we  are  inclined  to  conclude 
that  the  situation  we  have  chosen  for  the  consideration  of  this  complex 
disease  is  the  right  one.  In  other  words,  it  is  essentially  a disease  of 
the  articulating  extremities  of  the  bones  entering  into  the  composition  of 


the  affected  joints,  and  the  implication  of  the  cartilaginous,  synovial, 
and  fibrous  structures,  is  sympathetic  and  secondary,  corresponding  to 
what  we  have  called  the  second  ring  of  the  inflammatory  process,  and 
not  the  point  of  departure  for  this  affection. 

Fh<\  155-  Alterations  in  head  and  neck  of  femur,  roughly  shewn,  in  series. 

Fig.  156.  Head  of  femur  and  acetabulum  much  altered  by  chronic  change ; causing 
shortening  of  the  limb,  and  stiffness  of  the  joint. 

Fig.  157.  Femur  bisected  ; head  atrophied  and  altered  ; neck  gone  ; the  result  ot 
interstitial  absorption.  Shortening  and  lameness  inevitably  great. 


ITS  MORBID  ANATOMY. 
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The  symptoms  whicli  characterize  the  commencement  of  this  disease 
are  more  or  less  severe  aching  or  gnawing  pain,  especially  severe  at  night 
and  in  the  morning,  aggravated  by  motion — more  especially  after  sitting 
or  lying  still  for  a time,  and  accompanied  with  tenderness  on  pressure,  and 
more  or  less  stiffness.  Effusion  also  takes  place  into  the  joints,  usually 
in  very  moderate  quantity ; sometimes,  however,  amounting  to  hydrops 
articuli.  As  the  disease  advances,  the  stiffness  may,  in  some  joints, 
amount  to  rigidity.  Sometimes  the  relaxed  ligamentous  textures,  and 
other  changes  in  the  joint,  admit  of  subluxation,  or  even  of  complete  dis- 
placement. Nodosities  form  round  the  articulation ; but  true  bony 
anchylosis  never  takes  place,  and  suppuration  as  a result  is  unknown. 
Sometimes  the  bursm  in  the  neighbourhood  become  distended  with  fluid. 

The  non-traumatic  form  is  perhaps  most  frequent  in  women,  and  in 
them  usually  affects  the  joints  of  the  hands.  In  men,  again,  it  occurs 
more  frequently  in  the  hip-joints  than  elsewhere ; but  any,  and  every 
articulation  may  be  affected,  singly  or  in  combination,  in  either  sex.  In 
examining  a joint  such  as  the  hip,  affected  with  this  disease,  the 
capsule  of  the  articulation  will  be  found  always  to  have  undergone  con- 
siderable, sometimes  very  great  thickening — in  one  case,  mentioned  by 
I)r.  Adams  to  the  extent  of  half  an  inch.  Sometimes  bony  deposit  in 
plates  or  nodules  occurs  in  its  textures.  The  synovial  membrane  is  at 
the  same  time  thickened  and  more  vascular;  especially  its  “ tufts,”  plicae 
vasculosoe,  synovial  fringes,  or  haversian  glands,  as  these  structures  have 
been  variously  denominated.  If  the  affection  is  in  its  early  stage,  more 
or  less  fluid  will  be  found  within  the  cavity  ; and  on  opening  the  joint, 
the  ligamentous  and  cartilaginous  textures  will  be  found  greatly  changed  : 
for  example,  the  round  ligament  of  the  hip  gone;  the  tendon  of  the  biceps 
in  the  shoulder-joint  disappeared,  or  so  altered  as  not  to  be  recognizable  ; 
the  cartilages  of  incrustation  changed  in  structure  or  altogether  removed  ; 
the  cartilaginous  rim  of  the  acetabulum  ossified ; the  interarticular  carti- 
lages of  the  knee,  jaw,  and  ster no- clavicular  joints,  either  gone  or  partially 
ossified,  and  continuous  with  the  articulating  surfaces.  In  the  ginglymoid 
joints,  the  relaxation  of  the  ligamentous  textures,  and  the  changes  in  the 
iorm  of  the  articulating  surfaces  of  the  bones,  sometimes  admit  of  dislo- 
cation ; and  in  the  shoulder-joint  either  complete  or  partial  displacement  of 
the  head  of  the  humerus  is  very  common.  In  some  cases  one  or  several 
loose  or  attached  cartilaginous,  or  even  osseous  bodies,  exist  within  the 
joints,  developed  obviously  within  the  fimbriae,  or  excrescences  into  which 
the  vascular  fringes  have  gradually  been  transformed.  These,  when  of 
considerable  size  and  chiefly  osseous,  have  been  called  aditamentary 
bones,  and  are  not  due  to  fracture  of  some  portion  of  the  articulating 
surface  as  was  originally  suggested  by  Ambrose  Pare.  The  osseous  tex- 
tures forming  the  articulating  surfaces  are  greatly  changed.  The  place 
o the  cartilage  is  occupied  partly  by  dense  fibro-cartilaginous  tissue,  and 
porcellanous  change.  Marginal  deposits  of  bone,  continuous  as  a ridge,  or 
m tiers,  and  stalactitic  processes,  surround  the  articulating  surfaces  and 
nec  of  the  bone.  The  articulating  surfaces  appear  flattened  out,  the 
a icu  atmg  cavities  flattened  and  rendered  shallow,  while  the  texture  of 
j ie  Jone  in  the  neighbourhood  is  hardened  and  condensed.  Besides,  in 
e case  8uch  a bone  as  the  femur,  its  neck  becomes  shortened  ; the 
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head  approaching  the  trochanter,  till  at  length  it  seems  to  he  set  on 
there,  without  any  intervening  neck  at  all.  At  the  same  time,  the  angle 
of  insertion  is  changed  ; the  natural  obliquity  upwards  becoming  altered 
towards  the  rectangular  position ; and,  ultimately,  the  head  of  the  bone 
may  even  descend  to  form  an  angle  of  a kind  precisely  opposite  to  that 
which  is  normal.  The  degree  of  shortening  may  vary,  from  half  an  inch  to 
two  or  even  three  inches ; and  the  lameness  is  in  proportion  (Fig.  155). 

Practically,  the  occurrence  of  such  change  becomes  of  the  greatest 
importance  ; for,  as  we  have  said,  this  important  affection  of  the  hip  is 
apt  to  occur  in  consequence  of  external  violence.  Suppose,  for 
example,  that  an  elderly  man  sustains  contusion  of  the  hip  by  a fall, 
and  is  taken  up  lame.  Fracture  of  the  neck  of  the  femur  is  natu- 
rally suspected.  But,  on  a very  careful  examination,  the  usual  signs 
of  this  form  of  injury  are  found  wholly  wanting ; and  the  surgeon  is 
satisfied  that  the  case  is  one  of  mere  bruise.  Treatment  is  conducted 
accordingly.  Unaware  of  the  probability  of  such  change  in  the  rela- 
tion of  the  head  and  neck  of  the  bone  to  the  shaft,  as  has  been  now 
described,  being  likely  to  occur,  the  surgeon  has  not  protected  himself 
by  his  prognosis  ; and  never  thought  of  forewarning  the  patient  and  his 
friends,  that  by  the  occurrence  of  such  change  the  more  prominent 
symptoms  of  fracture  may  by  and  by  be  closely  simulated.  After  three 
or  four  weeks  of  confinement,  on  account  of  the  results  of  the  bruise — • 
for,  in  the  aged,  such  time  is  not  unfrequently  required  for  disappearance 

of  the  pain  and  lameness — the  patient, 
getting  up,  attempts  to  walk  ; and  then, 
for  the  first  time,  a shortening  of  the 
limb  is  noticed,  which  may  amount  to 
half  an  inch,  or  more.  The  surgeon  is 
surprised,  and  the  patient  is  mortified, 
perhaps  indignant ; being  naturally  led 
to  suppose  that  his 
case  has  been  mis- 
taken, and  conse- 
quently misman- 
aged ; that  what 
was  called  and  trea- 
ted as  a bruise,  had 
been  after  all  a frac- 
ture. Whereas,  had 
not  only  the  possi- 
bility but  the  pro- 
bability of  such 
change  been  known 
and  remembered,  all 
would  have  been 
rightly  understood 
and  patiently  submitted  to.  The  feelings  of  the  patient  and  his  friends, 
and  the  reputation  of  the  surgeon  would  have  been  alike  saved.  Fay, 

Fig.  158.  Comparative  view  of  this  cause  of  shortening  of  the  hip. 

Fi«-.  159.  The  same  isolated,  and  bisected. 
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more,  let  it  be  recollected  that  the  change  produced  by  this  disease  has 
sometimes  been  so  great  as  to  have  led  even  experienced  pathologists  to 
believe,  when  the  post-mortem  result  was  before  them,  that  a fracture 
had  really  taken  place  (Cruveilhier’s  Anat.  Patholog.,  liv.  ix.,  p.  10). 

Treatment  in  the  early  stage  of  this  complex  affection  should  be  both 
general  and  local — repose,  leeching,  cupping,  blistering,  the  use  of  the 
hot  douche,  and  warm  salt-water  bathing,  constituting  the  essentials 
of  the  latter.  The  constitutional  treatment  should  consist  in  the  careful 
regulation  of  diet,  a moderate  use  of  animal  food,  avoidance  of  all  raw 
vegetables ; while  acid  fruits,  sugar,  fermented  and  spirituous  liquors, 
should  be  strictly  forbidden.  Mercurials,  colchicum,  potash,  magnesia, 
iodine,  and  cod-liver  oil,  will  be  found  very  serviceable — pro  re  nata. 
When  there  is  much  pain  opiates  must  be  given,  and  the  button  cautery 
will  be  found  an  important  means  for  effecting  local  counter-irritation. 
The  actual  cautery  is  not  nearly  so  useful  as  in  the  acute  affections  of  the 
articulating  ends  of  bones.  In  the  later  stage  of  the  affection,  moderate 
exercise  of  the  joint  will  prove  very  beneficial,  and  the  local  use  of  cod- 
liver  oil  in  some  cases  apparently  produces  a salutary  effect.  For  patients 
whose  circumstances  admit  of  it,  a residence  in  a warm  climate,  or  a 
resort  to  the  baths  of  Bath,  Buxton,  Aix-la-Chapelle,  AVildbad,  or  AVies- 
baden,  should  be  recommended.  AVdth  some,  regular  shampooing,  the 
vapour-bath,  and  the  use  of  sulphur  and  guaiacum  internally,  have  been 
found  signally  serviceable. 


Destruction  of  Bone  in  Joints. 

1.  Articular  Ulcer. — This  is  connected  with  the  destruction  of  carti- 
lage just  described.  The  disorganization  may  extend  from  the  synovial 
membrane  to  the  cartilage,  and  thence  to  the  subjacent  bone.  Or  the 
bone  may  be  first  involved,  and  the  cartilage  suffer  secondarily  ; partly 
by  death  and  exfoliation,  and  partly  by  corpuscular  formation  and  con- 
sequent disintegration.  The  loss  of  substance  may  be  more  or  less  ex- 
tensive ; but  is  seldom  great.  The  symptoms  are  similar  to  those  of 
destruction  of  cartilage  in  its  advanced  stage.  So  is  the  treatment ; con- 
sisting mainly  of  rest  and  counter-irritation.  According  to  the  form, 
extent,  and  progress  of  the  disease,  the  cure  will  be  by  simple  healing, 
with  or  without  porcellanous  formation  ; or  by  anchylosis. 

2.  Articular  Caries. — This  is  the  more  intractable  and  extensive 
destruction  of  bone  ; which  may  be  either  simple,  and  then  generally 
due  to  the  irritation  kept  up  by  the  presence  of  two  ulcerated  spicular 
osseous  surfaces  against  each  other;  or  it  may  be  preceded  and  ac- 
companied by  scrofulous  change.  It  may  originate  in  disorganization 
of  cartilage  ; the  exposed  bone  perhaps  being  at  first  simply  ulcerated, 
and  afterwards  degenerating  into  the  truly  carious  condition.  Or  the 
original  disease  may  be  gelatinous  degeneration  of  the  synovial  meni- 
al!11,10 , the  articulating  ends  of  the  bones  becoming  carious  on  esta- 
> eminent  of  the  suppurative  stage.  Or  the  carious  state  may  origi- 
mi  e m t lc  cancellated  texture  ; cartilage  and  synovial  membrane  be- 
coirnng  secondarily  involved.  And  then  there  is,  usually,  the  pre- 

aru  co-existence  of  a scrofulous  ostitic  change  : the  case  beim* 
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one  of  an  obviously  scrofulous  kind.  According  to  tbe  mode  of  origin, 
the  symptoms  vary  ; assuming  the  type  of  one  or  other  of  the  affections 
which  have  been  described  in  the  preceding  pages.  In  fact,  this  disease 
may  be  practically  regarded  as  the  advanced  stage  of  the  three  most  for- 
midable affections  to  which  joints  are  liable  ; degeneration  of  the  syno- 
vial membrane,  destruction  of  cartilage,  and  suppurative  disintegration 
of  the  articulating  ends  of  the  bones — with  or  without  the  scrofulous 
cachexy. 

In  the  treatment,  three  results  may  be  looked  to  ; as  in  ordinary 

caries.  1 . On  establishment  of  the  open 
state  of  the  joint,  disintegration  ad- 
vances rapidly  ; thereby  the  carious 
surface  may  be  wholly  destroyed,  a 
tolerably  sound  part  remaining ; and 
on  this  basis  a reparative  structure 
may  be  reared,  sufficient  for  comple- 
tion of  the  cure  by  anchylosis.  2. 
Or,  the  foregoing  result  being  plainly 
hopeless — yet  the  disease  not  being 
very  extensive,  the  system  not  greatly 
depressed  by  the  hectic  cause,  and  the 
scrofulous  cachexy  either  absent  or 
but  slightly  and  chronically  developed 
— the  ordinary  treatment  for  caries 
may  be  put  in  force.  The  diseased 
parts  may  be  exposed  by  incision,  and 
removed  ; the  cure  being  subsequently 
either  by  anchylosis,  or  by  the  esta- 
blishment of  false  joint,  according  to 
circumstances.  Such  an  operation  is  termed  Resection  of  a joint.  3.  Or, 
neither  of  the  preceding  events  being  practicable,  and  the  frame  yielding 
visibly  under  hectic,  amputation  is  the  only  remaining  . remedy ; and, 
harsh  though  it  be,  it  is  our  duty  to  avail  ourselves  of  it,  unless  when 
contra-indicated  by  the  circumstances  formerly  detailed. 


Anchylosis. 

Stiffness  of  a joint,  as  can  be  readily  understood  from  what  has  been 
stated,  may  depend  on  various  conditions  of  the  articulation,  and  of  the 
parts  exterior.  Accordingly,  anchylosis  is  said  to  be  of  different  kinds. 

1.  Osseous  or  Complete.— This  is  the  result  of  ulceration  of  the  opposed 
articulating  surfaces  ; the  osseous  texture  having  subsequently  become 
engaged  in  a successful  effort  of  repair,  and  the  opposing  bones  become 
firmly  united  by  incorporation.  Or  the  anchylosis  may  be  in  a gredt 
measure  unconnected  with  change  in  the  interior;  depending  mainly  on 
exuberant  ossification  on  the  external  aspect.  The  joint  becomes  im- 
movably locked  in  the  tight  embrace  of  an  outer  case  of  bone,  continu- 
ous and  incorporated  with  the  original  tissue ; the  result  of  a chronic 
inflammatory  process,  of  a formative  type,  and  probably  connected  witn 
Fig.  160.  Articular  caries,  affecting  the  hip-joint. 
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rheumatism.  Or  both  forms  may  be  combined  ; the  anchylosis  being 
general,  and  at  every  point  complete ; and  almost  all  traces  of  previous 
articulation  having  become  effaced. 

2.  Fibrous. — The  destroyed  cartilage  is  replaced  by  fibrous  tissue; 
and  the  opposing  surfaces  become  thus  united,  giving  rise  to  almost  com- 
plete loss  of  motion.  Frequently  this  form  of  anchylosis  passes  into  the 
preceding. 

3.  Ligamentous. — The  articular  surfaces  remain  unincorporated  at 
every  part ; but  are  kept  in  close  union,  and  more  or  less  immovable,  by 
alteration  in  the  ligamentous  apparatus  exterior,  which  has  become  con- 
densed, rigid,  and  non-elastic. 

4.  Spurious. — In  this  form,  there  is  neither  amalgamation  of  the 
bones,  nor  much,  if  any,  structural  change  of 
the  proper  ligaments  of  the  joint.  But  plastic 
change  has  occurred  extensively,  exterior  to 
both ; the  flexor  muscles  and  tendons  have 
become  contracted  and  rigid  ; and,  from 


Fig.  161. 


Fig.  162. 


this  cause,  motion  is  more  or  less  impaired.  This  state  may  or  may 
not  be  conjoined  with  synovial  disease  within  the  articulation  ; fre- 
quently it  is.  Lastly  from  hysteria,  or  a desire  to  simulate  disease,  the 
joint  is  kept  rigidly  fixed  from  involuntary  or  voluntary  contraction  of 
the  muscles  by  which  it  is  surrounded. 


Treatment.  In  every  case  of  anchylosis  the  diagnosis  of  its  true 
nature  will  be  much  facilitated  by  putting  the  patient  under  the  influ- 
ence of  chloroform.  Then  many  a joint,  which  previously  had  been 
u m ) fixed,  is  violently  moved  in  every  direction,  as  the  patient  struggles 
< unng  the  administration  of  the  drug  ; or  it  relaxes  of  its  own  accord,  as 
e patient  falls  over  asleep  ; while  others,  in  which  motion  was  appa- 

f r*i  \ ^m^ed  or  completely  checked,  will  be  found  much  more 
mobile  than  they  previously  seemed. 


Fig.  161. 
Fig.  162. 


Cure  of  morbus  coxarius  by  osseous  anchylosis. 
The  same,  bisected,  to  shew  continuity  of  texture. 
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All  cases  where  anchylosis  really  exists  should  he  warily  interfered 
’uith.  It  is  a cure  certainly  imperfect;  yet  both  a saving  of  the  part, 
and  a cessation  of  morbid  progress  ; and  may  be  regarded  as  a compro- 
mise between  health  and  disease — the  rash  infringement  of  which  is  apt 
to  be  visited  by  untoward  consequences.  The  true  form  is  plainly  not 
to  be  broken  up,  either  by  gentle  or  by  violent  means.  The  latter  have 
been  made  trial  of,  with  a result  truly  deplorable.  The  only  means  of 
treatment  available  is  either  excision  of  the  articulating  ends  of  the  bone, 
or  a resort,  as  formerly  noticed,  to  section  exterior  to  the  obliterated 
joint,  and  formation  of  a false  joint  there ; an  operation  which  has 
been  successfully  applied  to  the  hip  and  knee-joints,  but  in  regard  to 
the  expediency  of  which  we  desiderate  a larger  experience.* 

h ortunately,  the  true  form  of  anchylosis  is  that  which  most  rarely 
occurs.  A joint  may  seem  to  be  rigidly  immovable  by  ossification,  yet 
may  be  altogether  free  from  that  form  of  structural  change,  and  quite 
capable  of  a resumed  though  diminished  function ; being,  in  truth,  an 
example  of  one  of  the  other  forms  of  the  affection.  All  of  these  admit  of 
cure.  In  many  cases,  function  may  be  wholly  restored ; in  others,  the 
restoration  is  never  complete.  In  no  case  should  it  be  attempted,  till 
all  active  disease  has  wholly  subsided  within  the  joint ; and  even  then, 
the  process  of  cure  should  be  warily  and  gradually  conducted,  lest  re- 
accession of  disease  ensue.  The  means  of  restoration  are  : — I.  Passive  mo- 
tion, frequently  employed,  with  all  gentleness,  and  always  regulated  by 
the  sensations  of  the  patient ; friction,  with  embrocations  of  a stimulant 
nature,  especially  over  the  extensor  muscles ; local  steam  bath ; sham- 
pooing ; and,  if  need  be,  division,  by  subcutaneous  section,  of  the  rigid 
flexor  tendons.  Splints,  bandaging,  and  other  mechanical  means,  are 
also  often  of  service,  in  restoring  normal  position  of  the  joint  ; not  sud- 
denly, but  slowly,  and  with  much  caution.  And  this  aid  is  especially 
necessary  in  those  cases,  by  no  means  few,  in  which  there  is  not  merely 
flexion  ot  the  joint  to  be  undone,  but  rotation  also.  Thus,  in  the  knee, 
as  already  stated,  flexion  is  seldom  great,  without  rotation  outwards  of 
the  head  of  the  tibia ; and  unless  this  be  rectified — as  can  only  be  done 
by  mechanical  means — the  cure  is  obviously  incomplete.  When  teno- 
tomy has  been  employed,  the  restorative  measures  by  friction,  motion, 
and  machinery,  are  prudently  delayed  until  the  punctures  have  fairly 
healed,  otherwise  suppuration  might  be  readily  induced.  II.  The  patient 
having  been  placed  fully  under  the  influence  of  chloroform,  and  tenotomy 
premised  if  need  be,  the  anchylosis  is  broken  up  by  forcible  flexion  and 
extension  of  the  limb,  the  after  treatment  of  the  articulation  being  that 
just  detailed. 

True  anchylosis,  in  which  ordinary  remedial  means  are  hopeless,  may 
be  known — when,  in  addition  to  absolute  immobility  of  the  joint,  even 
under  considerable  force,  the  patient  being  chloroformed,  the  flexor 

* The  operation  alluded  to  lias  been  performed  three  times  upon  the  hip,  and  nine 
times  upon  the  knee,  in  America.  In  one  case  a fatal  result  occurred.  Obviously  the 
proceeding  is  by  no  means  devoid  of  danger  ; and  the  circumstances  of  a case  would 
require  to  be  well  considered,  as  well  as  urgent,  ere  such  heroic  practice  be  determined 
on.  For  details,  see  a copious  note  by  the  learned  editor,  Dr.  Sargent,  in  the  Ameri- 
can edition  of  this  work,  Philadelphia,  1852. 
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muscles  and  tendons  are  hard,  rigid,  and  at  no  time,  and  under  no  cir- 
cumstance, shew  the  slightest  variation  of  condition. 

The  propriety  of  attention  to  position  in  the  joint  may  be  here  again 
urcred,  in  those  cases  in  which  the  occurrence  of  complete  and  irremedi- 
able anchylosis  is  expected,  in  order  that  the  rigid  member  may  possess 
its  maximum  of  usefulness ; while  the  satisfactory  results  attending  upon 
excision  of  the  elbow  should  determine  our  choice  of  resorting  at  an  early 
period  to  this  operation,  rather  than  to  continue  treatment  which  can 
only  terminate  in  anchylosis  as  its  best  result. 

Resection  or  Excision  of  Joints. 

Articular  caries  is  the  disease  which  demands  this  operation.  The 
joints  most  suited  to  its  performance  are  the  elbow  and  shoulder.  In 
some  forms  of  external  injury,  as  will  afterwards  be  seen,  removal  of  the 
head  of  the  femur  is  far  from  being  an  unwarrantable  proceeding ; and 
there  are  also  some  rare  cases  of  morbus  coxarius,  in  which  recourse  to 
resection  is  by  no  means  unreasonable.  The  knee,  too,  has  been  resected 
for  disease,  with  varying  success.  But  upon  the  whole  these  last  named 
joints,  as  well  as  those  of  the  wrist  and  ankle,  must  hold  a subordinate 
place  as  to  suitableness  for  the  operation. 

Resection  of  joints  was  first  proposed  and  practised,  in  the  end  of 
last  century,  by  Mr.  White  of  Manchester,  Mr.  Park  of  Liverpool,  and 
M.  Moreau  of  Paris.  For  a time  it  fell  into  desuetude.  But  in  the 
beginning  of  the  present  century  it  was  revived  by  various  surgeons ; 
among  whom  Roux,  Hey,  and  Crampton,  may  be  mentioned.  And  from 
Mr.  Syme  it  has  received  such  especial  impetus,  as  to  place  it  secure 
among  the  regular  operations  of  surgery ; and  those  of  the  better  class 
too — Conservative. 

By  free  incision,  the  joint  is  reached  ; and  by  cautious  dissection,  the 
diseased  parts  are  exposed  to  their  full  extent.  Then,  by  the  saw,  cut- 
ting pliers,  or  both,  not  only  the  carious  surface  is  removed,  but  also  the 
soft,  spongy,  impotent,  and  softened  texture  beyond.  The  cutting 
pliers  are  very  useful  in  opening  up  the  joint ; but  for  the  final  section 
ot  the  bone  the  saw  is  always  to  be  preferred,  leaving  no  bruise  behind. 
During  the  dissection  for  full  exposure  of  the  diseased  parts,  the  knife’s 
edge  is  carried  in  close  proximity  to  the  bone ; so  as  to  avoid  un- 
necessary injury  to  the  soft  parts,  especially  the  arterial  and  nervous 
trunks. 

The  soft  parts  may  be  very  much  altered  in  structure ; dense,  pale, 
and  swoln  ; and  the  bone  external  to  the  articulation  may  be  spicular  and 
stalactitic ; yet  experience  tells  us  that  it  is  unnecessary  to  remove  any 
portion  of  them.  On  re-adjustment  of  the  wound,  fresh  and  more  vigor- 
ous suppuration  is  established  ; and  the  altered  tissues  change,  ultimately 

coming  to  form  healthy  granulations,  and  otherwise  contributing  to  com- 
pletion of  the  cure. 

Adhesion  of  the  wound  is  not  to  be  expected;  and  treatment  is 
directed  accordingly,  so  as  to  secure  a free  drain  for  blood,  serum,  and 
e results  of  suppuration  afterwards.  The  greater  part  of  the  surface 
0 e mcisi0n  may>  however,  adhere  at  once  ; and  in  some  joints,  accord- 
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ing  to  the  method  practised  for  their  excision,  the  success  of  the  opera- 
tion is  greatly  dependent  upon  the  occurrence  of  this  result.  "When 
suppuration  becomes  fairly  established,  and  threatens  to  prove  excessive, 
means  may  be  taken  for  its  abatement.  Then,  the  reparative  stage  hav- 
ing fairly  commenced,  by  occasional  passive  motion  the  construction  of 
a false  joint  is  favoured  : experience  having  shewn  that  motion,  duly 
employed,  is  not  only  capable  of  inducing  the  formation  of  a very  useful 
hinge — at  first  flexible  and  weak,  but  gradually  becoming  firmer  and  of 
greater  power — but  also,  if  a sufficiency  of  diseased  bone  has  been 
removed,  and  the  patient  is  healthy,  that  there  is  no  risk  of  re- 
inducing disease,  by  inflammatory  accession  and  its  results.  In  the  case 
of  the  knee-joint,  however,  when  anchylosis  is  desired,  as  obviously  most 
consistent  with  usefulness  of  the  limb,  from  the  very  first  our  treatment 
by  means  of  appropriate  splints  and  apparatus  is  adapted  to  secure  as 
complete  immobility  as  possible. 

Mr.  Syme,  to  whom  the  profession  is  much  indebted  for  his  success- 
ful exertions  in  this  department  of  operative  surgery,  thus  describes  the 
condition  of  the  limb,  when  a fortunate  issue  has  ensued  : — “ It  has  been 
proved  by  numerous  facts,  that  while  the  joints  beyond  the  disease  remain 
as  useful  as  ever,  the  one  which  has  undergone  the  operation  regains  such 
a degree  of  mobility  and  subjection  to  the  action  of  its  muscles,  as  some- 
times to  render  it  hardly  distinguishable  from  a sound  one,  and  in  general 
prevents  it  from  at  all  impeding  the  use  of  the  arm  by  its  stiffness. 
There  is  no  new  joint,  strictly  speaking,  formed  ; but  a strong  fibrous 
substance  unites  the  extremities  of  the  bones,  and  by  its  flexibility  allows 
them  to  move  within  proper  bounds  ; while  the  muscles  cut  across  in  the 
operation  obtain  new  attachments,  so  as  to  perform  their  usual  office.” 

In  determining  on  the  operation  of  resection,  it  should  invariably  be 
well  considered  whether  there  he  a fair  prospect  of  an  issue  in  all 
respects  prosperous  ; and  but  little  chance  of  amputation  being  ultimately 
demanded,  by  re-induction  of  the  disease,  probably  of  an  aggravated  and 
acute  form.  Otherwise,  it  were  better  at  once  to  have  recourse  to  the 
latter  operation.  A worn  system,  originally  by  no  means  strong,  may 
have  power  enough  to  bear  up  under  either  resection  or  amputation  ; and 
yet  may  be  certain  to  give  way  under  a combination  of  the  two.  1.  The 
patient’s  age  is  an  important  point.  For  resection,  he  should  be  neither 
very  young  nor  very  old.  If  very  young,  the  section  of  the  bone  made 
through  the  end  of  the  shaft  effects  removal  of  the  epiphysis,  thus 
precluding  to  a great  extent  the  further  growth  of  the  limb,  and  deter- 
mining, especially  in  the  lower  extremity,  its  ultimate  uselessness. 
Besides,  scrofula  is  likely  to  be  much  concerned  in  the  disease — 
not  of  a quiet  but  of  an  acute  kind,  and  as  it  were  restlessly  active. 
In  the  old,  there  may  be  want  of  restorative  energy  in  the  wound. 
The  most  favourable  cases  are  those  which  occur  during  adolescence ; 
when  the  elasticity  and  vigour  of  youth  are  on  our  side  ; and  when, 
consequently,  special  success  may  be  expected.  2.  The  system  should 
not  be  much  exhausted  ; otherwise  re-induction  of  disease  is  favoured, 
by  want  of  power  both  locally  and  generally.  Besides,  it  may 
happen  that  suppuration  in  the  wound  proves  excessive,  unaccom- 
panied by  efficient  effort  at  repair ; and,  in  consequence,  removal  of 
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the  hectic  cause  by  amputation  may  be  demanded.  The  certainty  of 
suppuration,  profuse  and  perhaps  protracted,  and  the  chance  of  amputa- 
tion following  thereon,  should  never  be  omitted  in  our  prognostic  calcu- 
lations. 3.  By  careful  examination  with  the  probe,  and  by  manipulation, 
we  should  be  satisfied  that  the  disease  is  of  no  great  extent  beyond  the 
mere  articular  extremities.  For  it  is  plain  that  the  removal  of  several 
inches  of  each  bone — and  unless  all  the  diseased  part  be  thoroughly 
taken  away,  the  operation  had  better  not  be  attempted — cannot  be 
expected  to  be  followed  by  even  an  approach  to  cure  in  any  way  satis- 
factory ; and  ought  to  be  superseded  by  the  then  not  more  harsh  pro- 
cedure of  amputation.  Regarding  extensive  involvement  of  the  soft 
parts,  we  need  be  less  anxious  ; they  being  capable  of  recovery  under 
apparently  very  adverse  circumstances,  as  already  stated.  4.  The  opera- 
tion is  not  to  be  undertaken  durifig  inflammatory  activity,  either  of  the 
soft  parts  or  of  the  hard.  If  such  exist,  it  must  first  be  subdued  by  the 
ordinary  means.  5.  The  more  intense  the  development  of  the  scrofulous 
diathesis,  the  more  unfavourable  the  case  for  resection  ; and  vice  versa. 
6.  The  successful  results  of  excision,  it  must  be  borne  in  mind,  and  the 
small  fatality  which  attends  upon  it,  will  justify  a resort  to  it  at  a much 
earlier  period  of  the  disease,  especially  in  the  elbow-joint,  than  would 
have  rendered  amputation  necessary  in  former  times. 

Loose  Bodies  in  Joints. 

Loose  substances,  usually  of  an  irregularly  oval  form,  are  sometimes 
found  floating  within  joints  ; and  the  one  most  liable  to  this  affection  is 
the  knee.  They  are  commonly  termed  cartilages  ; but  they  vary  in 
structure  and  consistence.  Sometimes  they  are  of  almost  calcareous  or 
osseous  density ; sometimes  they  are 
soft  and  fatty ; most  frequently  they 
consist  of  fibrous  tissue,  containing 
more  or  less  of  cartilage  — shewing 
in  section  the  appearance  which  is 
usually  termed  fibro  - cartilaginous. 

They  vary  in  size  from  a pea  to  a 
prune ; the  average  dimensions  are 
those  of  a flattened  middle-sized  bean. 

The  surface  is  generally  smooth;  but 
sometimes  broken  by  slight  nodo- 
sities. Most  frequently  they  occur 
singly ; and  seldom  more  than  two  or  three  are  found  in  any  one  joint. 
Sometimes  they  are  not,  strictly  speaking,  loose,  but  attached  by  a deli- 
cate, sometimes  thread-like,  neck  to  the  capsule  of  the  joint. 

These  bodies  have  been  supposed  to  be  formed  in  various  ways. 
1*  X,y  external  growth.  A plastic  formation  takes  place  externally  to 
the  synovial  membrane ; and  as  it  enlarges,  that  membrane  is  pushed 
before,  forming  a close  envelope.  The  little  mass  projects  into  the  cavity 
of  the  joint,  and  is  not  unlikely  to  assume  a pedunculated  character.  On 

Fig.  163.  Trochlea  of  humerus  ; shewing  formation  and  connexion  of  loose  carti- 
laginous bodies. 


Pig.  163. 
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a sudden  movement,  the  peduncle  may  be  severed  ; and  the  extraneous 
substance  is  thrown  loose  into  the  joint.  2.  More  probably,  by  internal 
formation,  in  the  substance  of  the  synovial  membrane.  A change  takes 
place  in  the  nutrition  of  the  plicae  vasculosse,  as  in  the  “ fimbriated  ” 
condition  formerly  described  ; the  formation  not  occurring  in  the 
whole  range  of  the  plicce  vasculosce,  but  in  individual  fimbriae.  And 
it  is  not  difficult  to  imagine  how  one  such  formation,  at  first  attached 
may  become  separate,  and  float  loose  within  the  cavity.  3.  By  limited 
hypertrophy  of  the  original  cartilage.  Joints — especially  those  of  the 
elbow  and  knee — are  not  unfrequently  found  in  museums,  with  irregular 
enlargement  of  their  cartilage,  and  also  of  the  subjacent  bone,  at  the 
outer  rim  of  the  cartilaginous  surface.  Bart  of  these  excrescences  may 
point  towards  the  joint,  shewdng  more  or  less  of  the  pedunculated  form  ; 
and  portions  may  be  found  within  the  joint,  some  quite  loose,  and  others 
yet  adherent.  Such  preparations  sufficiently  indicate  the  abnormal  pro- 
cess which  may  prove  one  of  the  modes  of  origin  to  loose  articular 
bodies.  It  should  also  be  observed,  however,  that  such  enlargement  is 
not  mere  hypertrophy  of  the  original  cartilage.  The  texture  is  changed, 
becoming  more  dense  and  fibrous ; and  it  is  a portion  of  this  altered 
tissue  which  is  projected  and  detached.  A strong  argument  against 
fracture  of  either  normal  or  altered  cartilage  being  the  source  of  such 
bodies,  is  that  they  present  an  uniform,  oval,  smooth,  unbroken  surface ; 
that  they  occur  frequently  where  no  injury  of  the  joint  has  occurred  ; 
and  that  tliey  are  met  with  in  the  same  articulation,  at  times,  both  in 
the  attached  and  non-attached  form,  obviously  both  due  to  the  same 
source — viz.,  the  synovial  fimbriae. 

However  occasioned,  the  symptoms  are,  in  general,  sufficiently  dis- 
tinct. At  times  there  is  no  uneasiness ; the  foreign  body  remaining  in  a 
part  of  the  joint  removed  from  the  play  of  the  bones.  Suddenly,  how- 
ever, it  may  become  dislodged  from  this  retreat ; and,  coming  between 
the  ends  of  the  bones,  on  an  instant  the  most  excruciating  pain  is 
endured ; the  limb  is  rendered  rigid,  and  motion  arrested,  as  if  by  a 
spell ; and  the  distressing  symptoms  are  not  relieved,  until,  by  gentle 
llexion  and  manipulation,  the  intruding  substance  has  been  again  placed 
in  an  unoffending  position.  Such  occurrences,  by  frequent  repetition, 
are  themselves  a source  of  much  inconvenience  and  discomfort ; and, 
besides,  they  are  not  unlikely  to  prove  the  means  of  lighting  up  an 
inflammatory  process,  whereby  the  most  serious  consequences  may  ensue. 
Accordingly,  in  such  cases  more  or  less  dropsical  effusion  will  be  found 
to  coexist  with  the  loose  body  in  the  joint, — sometimes  indeed  so  consi- 
derable as,  during  its  existence,  to  conceal  the  presence  of  the  cartilaginous 
nodule.  It  becomes  an  object  of  some  importance,  therefore,  either  to 
palliate  the  evils  ; or,  by  removal  of  their  cause,  to  dispel  them  altogether. 

Treatment. — When  inconvenience  is  not  much  complained  of — only 
occasional,  then  not  very  severe,  and  remedied  with  tolerable  facility — 
treatment  should  be  but  palliative.  For,  under  such  circumstances, 
operation  is  scarcely  warranted ; and  puncture  of  such  an  important 
articulation  as  the  knee,  the  most  common  site  of  these  bodies,  is  never 
wholly  free  from  risk,  however  skilfully  and  carefully  conducted. 
Furthermore,  experience  has  fully  proved  that  any  operation,  needlessly 
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although  well  performed,  lias  an  especial  tendency  towards  an  unfavour- 
able issue.  An  elastic  bandage,  or  tightly  fitting  knee-cap,  is  applied, 
and  constantly  worn ; with  the  view  of  restricting  the  body  within  its 
own  domain— where  it  proves  inoffensive.  Should  it,  at  any  time,  never- 
theless escape  and  become  jammed  between  the  head  of  the  tibia  and 
condyles  of  the  femur,  it  is  to  be  instantly  replaced,  and  the  apparatus 
resumed  as  before  ; and  recumbency  is  advisable,  for  a few  hours  after- 
wards, in  order  that  local  excitement  may  wholly  pass  away. 

Not  unfrecpiently,  however,  palliation  fails.  The  patient’s  life  is 
rendered  miserable,  and  himself  unfit  for  active  occupation ; also,  organic 
disease  may  be  threatened,  by  the  oft-repeated  local  excitement  accom- 
panied with  serous  effusion.  In  such  cases,  the  patient  may  urgently 
demand  removal  of  the  offending  substance  by  operation  ; and,  fortu  - 
nately his  request  may  now-a-days  be  agreed  to,  with  a fair  prospect  of 
success.  The  subcutaneous  and  valvular  mode  of  puncture  is  adopted  ; 
the  adaptation  of  which  method  of  treatment,  to  such  cases,  was  resorted 
to,  independently  of  each  other,  in  our  own  country  and  in  Trance,  by 
Messrs.  Syme  and  Goyrand. 

In  the  first  place,  the  patient  is  to  be  prepared  for  the  operation. 
Tor  a day  or  two,  the  limb  is  to  be  disused ; so  that  previous  excitement 
may  have  thoroughly  subsided,  and  all  fluid  in  the  joint  become  ab- 
sorbed. Low  diet  is  enjoined,  the  primse  vise  are  gently  yet  efficiently 
cleared,  and  general  secretion  is  seen  to  be  in  a satisfactory  state  ; so  that 
there  may  be  no  predisposition  to  inflammatory  excess,  and  no  necessity 
for  disturbing  the  patient  for  some  days  after  the  operation.  Then  the 
foreign  body,  having  been  made  superficial,  is  pushed  to  the  extreme 
verge  of  the  synovial  pouch — either  on  the  inside  or  on  the  outside 
of  the  patella,  as  may  be  most  convenient ; and  there  it  is  retained 
fixedly,  by  the  fingers  of  an  assistant.  A tenotomy  knife,  or  thin  and 
narrow  bistoury,  of  fine  edge,  is  passed  in  an  oblique  direction  beneath 
the  skin ; and  an  incision  is  first  made  parallel  to  the  skin  and  capsule 
of  the  joint,  so  as  to  form  a cavity  for  the  cartilage  to  occupy  when  ex- 
truded from  the  joint.  This  should  be  a little  larger  than  the  outline  of 
the  cartilage.  Another  incision  is  then  made  through  the  tense  synovial 
membrane  ; pressing  the  knife’s  edge  very  firmly  on  the  cartilage,  so  as 
to  make  as  sure  as  possible  of  the  wound  being  in  all  its  extent  complete 
no  fibre  left  undivided.  The  instrument  is  then  withdrawn  slowly 
and  cautiously,  the  finger  gently  yet  firmly  following  and  consolidating  its 
track.  A few  drops  of  blood  escape,  but  not  a particle  of  synovia  ; and  no 
air  has  obtained  admission,  even  to  the  areolar  tissue.  The  integumental 
wound  is  immediately  and  carefully  occluded,  by  plaster  or  collodion. 

The  foreign  body  is  then  pressed  through  the  aperture  in  the  syno- 
vial capsule  ; which  aperture,  as  has  just  been  stated,  is  made  sufficiently 
free  to  admit  of  this  being  accomplished  without  force  or  difficulty.  At 
least  such  is  the  indication.  But,  truth  to  tell,  this  is  the  difficulty  of 
t ie  case.  With  all  care  the  wound  is  sometimes  imperfect  or  insufficient, 
and  through  it  the  cartilage  will  not  be  coaxed  readily,  if  at  all.  When 
once  it  is  lodged,  by  gentle  pressure  of  the  fingers,  in.  the  areolar  tissue, 
ex  nor  to  the  capsule,  where  the  pouch  has  been  prepared  to  receive  it, 
ere  ^ *8  Permitted  to  remain.  Not  permanently,  however,  as  has  been 
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proposed.  Otherwise,  acting  as  a foreign  body,  an  inflammatory  process 
may  be  excited,  suppuration  may  occur,  and  extension  to  the  synovial 
membrane  take  place ; the  very  result  to  the  avoidance  of  which  all  our 
pains  had  been  directed.  For  two  or  three  days,  therefore,  it  is  suffered 
to  remain  in  its  new  locality,  undisturbed  ; the  most  careful  prophylactic' 
treatment  being  meanwhile  employed,  both  generally  and  locally,  so  as 
to  avert  undue  excitement.  By  that  time,  the  synovial  wound  will  have 
closed  by  adhesion  ; and  both  tracks — that  of  puncture,  as  well  as  that 
of  extrusion — will  have  been  consolidated.  Then,  the  body  having  been 
fixed  as  before,  a direct  incision  is  made  upon  it,  through  the  skin ; not 
more  free  than  is  sufficient  for  its  ready  removal.  After  it  has  been 
lifted  out,  the  superficial  and  slight  wound  is  accurately  brought  together ; 
and,  in  all  probability,  it  unites  by  adhesion. 

For  some  time  after  the  operation,  the  limb  is  kept  rigidly  immov- 
able, yet  comfortably  placed  ; splints  being  employed,  if  necessary,  in 
addition  to  well-adjusted  pillows ; and  the  most  strict  antiphlogistic 
regimen  is  enjoined.  Cold  is  applied  to  the  part — by  evaporating 
lotions,  or  by  simple  water-dressing ; and  all  bandaging,  compresses, 
pledgets,  and  multiplicity  of  plasters  are  to  be  avoided,  as  being  likely 
to  engender  what  we  most  seek  to  avert. 

The  operation,  as  we  would  advise  it,  is  thus  seen  to  consist  of  dis- 
tinct parts.  1.  The  prophylactic  preparation;  occupying  not  less  than 
several  days.  2.  The  oblique  valvular  puncture  and  preparation  of  a 
cul  de  sac  ; carefully  avoiding  the  entrance  of  atmospheric  air,  even  into 
the  superficial  areolar  tissue.  3.  Extrusion  of  the  loose  body  into  the 
tissues  external  to  the  joint  ; and  lodgment  of  it,  subcutaneously,  as  far 
as  possible  from  the  synovial  wound.  The  second  and  third  parts  of  the 
procedure  are  accomplished  at  once,  in  immediate  succession  ; and  then 
two  or  three  days,  not  more,  are  allowed  to  elapse  with  a view  to  con- 
solidation of  the  wounds.  4.  By  a direct  incision,  the  offending  sub- 
stance is  finally  removed  from  its  temporary  abode. 

By  another  mode,  a cure  has  been  attempted.  Where  a patient 
averse  to  cutting  instruments  has  been  much  annoyed  by  the  disorder  in 
question — and  where  other  circumstances  have  existed,  rendering  the 
propriety  of  even  subcutaneous  incision  questionable — an  attempt  has 
been  made  to  secure  the  foreign  body  in  a safe  part  of  the  joint,  by 
transfixion.  The  same  preparatory  treatment  having  been  employed,  and 
the  cartilage  having  been  similarly  held,  in  a favourable  locality,  a hare- 
lip pin,  or  finer  needle,  is  passed  through  the  capsule  of  the  joint,  so  as 
to  entangle  the  surface  of  the  body  in  its  hold  ; or,  should  the  consistence 
of  this  prove  not  great,  it  may  even  be  completely  transfixed.  A few 
turns  of  a thread  then  suffices  to  keep  the  needle  in  its  place.  After 
some  days,  it  is  gently  withdrawn  ; and  rest,  with  antiphlogistic  regimen, 
is  strictly  maintained.  Sufficient  plastic  product  is  expected  along  the 
track  of  the  needle,  that  thereby  the  previously  movable  substance  may 
be  incorporated  with  the  parts,  and  become  permanently  resident  where 
its  presence  can  produce  little  or  no  inconvenience. 

My  own  experience  of  this  mode  of  treatment,  however,  is  unfavour- 
able. The  difficulties  are,  1,  in  making  sure  of  the  transfixion  of  the 
cartilage,  which,  in  virtue  of  its  lubricity,  is  very  apt  to  elude  the  needle  s 
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point : 2,  the  uncertainty  of  obtaining  enough  plastic  change,  to  ensure 
consolidation  at  the  transfixed  part  : 3,  an  equal  uncertainty  in  avoiding 
inflammatory  excess,  whereby  formidable  synovitis  may  be  induced.  I 
have  abandoned  the  practice. 

Mr.  Syme  has  recommended  the  fixing  of  the  foreign  body  by  means 
of  a simple  subcutaneous  incision  of  the  capsule  over  it ; retaining  the 
cartilage,  by  means  of  pads  of  lint  and  a bandage,  till  united,  in  the  lips 
of  the  incision  ; and  then  within  a few  days  applying  a blister  to  the  skin 
at  that  part,  to  excite  further  plastic  change,  followed  by  absorptive 
removal  of  the  body. 

As  already  stated,  no  operation  is  expedient  unless  in  troublesome 
cases,  and  with  much  precaution.  For  experience  has  shewn  that  even 
the  modern  operative  procedure  is  not  free  from  risk. 


The  Inflammatory  Process  in  the  Exterior  of  Joints. 

This  may  be  of  the  simple  and  ordinary  kind ; and  then  prone  to 
suppuration.  Or  it  may  be  of  an  obviously  rheumatic  character ; 
tending  rather  to  chronic  change  of  structure. 

1.  Simple. — The  inflammatory  process,  occurring  in  the  parts  im- 
mediately exterior  to  a joint,  unconnected  with  any  peculiar  condition 

of  system,  is  usually  acute ; and  tends  towards 
the  suppurative  crisis.  It  may  be  the  conse- 
quence of  external  injury  ; or  it  may  be  but  a 
part  of  some  more  extensive  disorder — as  ery- 
sipelas. Or  the  affection  may  be  idiopathic  and 
chronic  in  its  nature ; causing  at  first  plastic 
formation  with  hard  swelling  and  stiffness  of 
the  joint,  dull  and  indolent ; and,  after  months 
passed  in  this  type,  then  advancing  to  suppura- 
tion. However  occasioned,  suppuration  follows 
the  usual  course  ; and  the  matter  seeks  the  sur- 
face. If  opposed  in  that  direction — as  it  is 
certain  to  be,  if  originating  among,  and  not 
exterior  to  the  fibrous  tissues — it  cannot  but 
extend  also  both  laterally  and  in  depth ; so  ob- 
viously and  imminently  endangering  the  articu- 
lation. If  purulent  irruption  take  place  there,  it 
jj|^  be  bard  to  prevent  immediate  invasion  of 
such  inflammatory  change  as  shall  result  in  the 
Pig  164  destruction  of  all  the  component  textures,  as 

_ well  as  in  the  establishment  of  the  most  violent 

and  alarming  constitutional  disturbance. 

Treatment,  therefore,  must  be  early,  and  actively  antiphlogistic  ; in 
order  to  arrest  the  inflammatory  process,  if  possible,  ere  the  suppurative 

1818  have  been  attained.  When  this  has  occurred,  an  incision  can 
scarcely  be  made  too  early  ; free  and  dependent. 

Rheumatic.  When  acute,  this  is  usually  merged  in  a deeper  and 

v*  tv1  Chr?nic,°Stitis;  serious  structural  ^ange  on  the  exterior  of  the  affected 
fonea.  The  result  of  chronic  rheumatism. 
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more  important  affection.  Originating  exteriorly  to  the  joint,  this 
sooner  or  later  is  involved — usually  at  a very  early  period  ; and  the 
case  may  then  be  considered  as  one  truly  of  rheumatic  synovitis.  But 
the  chronic  form  very  often  is  not  only  originally,  but  permanently, 
wholly  exterior  to  the  articulation.  Or,  if  the  latter  do  sympathize,  it  is 
only  in  a very  minor  degree ; not  greater  sympathy  than  the  exterior 
often  shews  in  the  less  serious  inflammatory  affections  of  the  joint.  The 
inflammatory  process  is  ordinarily  of  a low  grade,  as  well  as  chronic  in 
its  nature  ; situated  in  the  periosteal  investment  of  the  articulating 
extremities  of  the  bones,  in  the  fibrous  tissues  exterior  to  the  joint,  or  in 
both.  The  progress,  results,  and  treatment  of  this  affection  have  already 
been  considered. 

Tophi. — These  are  concretions  connected  with  the  extreme  joints, 
more  particularly  of  the  fingers;  sometimes  within  the  articulation,  more 
frequently  exterior  to  it — at  least  in  the  first  instance  ; and  are  com- 
posed of  the  urate  of  soda.  They  are  undoubtedly  connected  with,  and 
probably  owe  their  origin  to  the  gouty  diathesis.  They  may  remain  in 
an  inactive  state,  either  stationary  or  gradually  enlarging,  for  a long 
period.  Or  imperfect  suppuration  may  occur  on  the  surface  ; opening 
the  skin,  and  disclosing  the  concrete  matter  slowly  disintegrating,  and 
crumbling  tardily  away  with  thin  puriform  discharge.  And  this  may 
be  accompanied  with  some  pain,  and  with  redness  and  swelling  of  the 
surrounding  integument.  Or  chronic  and  imperfect  suppuration  and 
softening  may  pervade  the  whole  mass,  instead  of  being  limited  to  the 
surface.  This  however  is  a comparatively  harmless  event ; seeing  that 
the  proper  texture  of  the  joint  has  been  previously  annihilated,  by 
gradual  structural  change — antecedent  to  the  peculiar  deposit,  or  at  least 
co-existent  with  it.  What  was  the  joint  may  be  opened  into ; but  the  cir- 
cumstance will  not  be  marked  by  any  of  these  serious  consequences  which 
would  be  certain  to  accrue,  did  any  part  of  the  synovial  apparatus 
remain. 

Such  concretions,  when  fairly  formed,  are  plainly  but  little  amenable 
to  local  treatment.  The  great  object  is  to  prevent  their  formation ; by 
constitutional  management  directed  against  their  cause. 


Neuralgia  of  Joints. 

Examples  of  local  irritation  in  joints  are  not  unfrequent  ; in  which 
the  inflammatory  process  is  almost  wholly  in  abeyance.  The  prominent 
characteristic  is  pain ; unaccompanied  by  swelling,  or  other  indication 
of  structural  change.  The  affection  may  be  primary ; constituting  a 
disease  per  se.  Or  it  may  be  secondary  ; merely  a symptom  of  an  earlier 
and  more  grave  disorder.  In  the  knee,  for  example,  we  may  have  ner- 
vous pain,  either  as  a symptom  of  morbus  coxarius,  or  a truly  neuralgic 
affection  of  that  part  independent  of  disease  elsewhere.  Although, 
indeed,  the  last  observation  must  be  made  with  some  reservation ; inas- 
much as  there  are  found  but  few  cases  of  neuralgia,  in  that  or  any  other 
joint,  which  are  not  more  or  less  connected  with  a perverted  state  as  to 
structure,  function,  or  both,  in  some  of  the  internal  organs. 

Neuralgic  affection  of  the  joints  is  characterised  by  a class  of  symp- 
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toms  sufficiently  distinct ; a circumstance  of  much  importance,  seeing 
that  the  appropriate  treatment  is  very  different  from  that  which  is  de- 
manded for  structural  change.  Pain  has  the  ordinary  character  of  the 
nervous ; remittent,  intermittent,  not  slowly  and  steadily  increasing,  not 
constant,  not  increased  by  pressure,  and  not  limited  to  one  part,  but  dif- 
fused over  the  whole  of  a wide  extent  of  surface.  The  patient’s  mind 
may  be  diverted  from  the  uneasiness,  by  conversation,  or  otherwise  en- 
gaging the  attention ; and  while  the  mind  is  so  occupied  the  pain  is 
really  absent.  There  is  no  swelling.  At  least,  if  there  be,  it  is  but 
trivial  in  all  respects  ; a mere  puffiness,  by  oedema  of  the  surface ; not 
at  all  resembling  what  follows  inflammatory  change  in  any  of  the  tex- 
tures of  the  joint.  Motion  is  well  borne — especially  when  unobserved  ; 
and  so  is  manipulation,  even  rude  ; the  uneasy  sensations  are  not  in- 
creased by  either.  The  joint  itself  may  be  jarred,  pressed,  jerked,  with 
impunity ; whereas,  much  complaint  may  follow  pinching  of  the  super- 
imposed integument  ; that  texture,  sometimes,  seeming  to  be  of  greatly 
increased  sensibility.  There  is  no  fixed  flexion  of  the  joint,  as  in  serious 
structural  change ; on  the  contrary,  the  limb  may  frequently  be  found 
extended.  The  spasms,  too,  are  wanting,  which  so  commonly  attend  and 
invariably  aggravate  acute  inflammatory  disease.  The  patient  is  obviously 
out  of  health  ; and  labours  under  irritation,  general  as  well  as  local.  But 
the  system  is  uninvolved  in  either  inflammatory  or  hectic  fever. 

This  affection  occurs  more  frequently  in  females  than  in  males.  And 
usually,  the  symptoms  will  be  found  at  least  connected  with,  if  not 
caused  by,  disorder  of  an  internal  organ.  In  hysterical  women  joint- 
affections  are  sometimes  altogether  fictitious  ; imagined  or  pretended.  In 
children,  some  affections  of  the  joints,  apparently  neuralgic,  would  seem 
to  depend  on  the  irritation  of  dentition. 

Treatment  is  mainly  directed  towards  the  general  system  ; restoring 
normal  functions  to  the  uterus,  stomach,  and  intestines,  as  the  circum- 
stances of  the  case  may  require.  Local  applications  need  be  but  simple. 
The  serious  treatment  for  structural  change  would  be  not  only  unneces- 
sary, but  certain  to  prove  injurious.  Something  much  lighter  is  required  ; 
such  as  the  application  of  a belladonna  plaster,  or  ointment,  the  use  of 
dry  cupping,  Faradization,  or  the  endermic  use  of  nitrate  of  silver  so  as 
merely  to  blacken  the  surface.  This  is  not  only  really  efficient  towards 
mitigation  of  the  neuralgia ; but  also,  having  an  imposing  character  in 
the  eyes  of  the  patient,  is  useful  by  satisfying  the  mental  anxiety,  which 
always  attends,  and  sometimes  is  not  the  least  prominent  of  the  symp- 
toms. Medicated  friction,  or  fomentation,  may  also  prove  of  service,  in 
a similar  manner.  But  every  stimulus,  at  all  powerful,  should  be  either 
abstained  from  or  most  cautiously  used  ; inasmuch  as  the  morbid  ner- 
vous condition  of  the  part  may  here,  as  elsewhere,  prove  but  a stepping- 
chaime  t0AVai'^8  ^n^ammatory  accession,  entailing  serious  structural 

The  vital  importance  of  a careful  diagnosis  need  not  be  insisted  on  : 
es  on  the  one  hand,  we  treat  with  unwarrantable  severity  a compara- 
ive  y rifling  disorder;  and,  on  the  other  hand,  lest  we  commit  the 
grea  cr  error  of  supposing  a really  formidable  change  of  structure  in  bonn 
cartilage,  or  synovial  membrane,  to  be  but  a nervous  affection,  and  do 
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not  discover  our  mistake  until  loss  of  texture  and  function  has  become 
not  only  great  but  wholly  irremediable. 


Wounds  of  Joints. 

Wounds,  penetrating  into  the  more  important  joints,  are  invariably 
to  be  regarded  as  among  the  gravest  of  injuries ; and  the  danger  is  by 
suppurative  synovitis.  To  the  prevention  or  mitigation  of  this,  treat- 
ment is  be  directed. 

The  signs  of  the  accident  are  not  indistinct.  The  nature  of  the  wea- 
pon ; the  manner  and  degree  of  force  with  which  it  was  applied  ; the 
extent,  position,  and  form  of  the  wound  ; the  trickling  of  synovia,  in  the 
form  of  a viscid  fluid,  along  with  the  ordinary  serous  discharge  which  the 
wound  affords  ; the  presence  of  a shock  to  the  general  nervous  system, 
more  or  less  intense — these,  in  the  great  majority  of  cases,  are  sufficiently 
plain  indications  of  the  joint  having  been  opened.  It  is  wholly  unneces- 
sary to  use  either  the  probe  or  finger,  in  exploration.  Meddlesome  sur- 
gery is  never  good ; and  in  no  case  is  it  more  decidedly  bad  than  here. 
Many  a joint  may,  under  suitable  treatment,  resist  the  original  injury 
successfully  ; but  few  are  able  to  escape  with  impunity,  from  wound  fol- 
lowed by  rude,  unskilful,  unnecessary  exploration. 

When  the  lesion  is  of  the  lacerated  or  bruised  kind,  synovitis  is 
inevitable.  The  track  of  the  wound  can  heal  only  by  granulation,  which 
is  invariably  preceded  by  suppuration  ; and  such  affection  of  one  part  of 
the  synovial  membrane  may  scarcely  be  restrained  from  overspreading  the 
whole.  All  that  is  in  our  power,  under  such  circumstances,  therefore,  is 
to  mitigate  what  we  cannot  avert. 

When  the  wound  is  simple  and  incised,  however,  the  object  of  our 
treatment  is  altogether  prophylactic.  By  absolute  rest,  rigid  antiphlo- 
gistic regimen,  and  the  continued  application  of  cold,  during  the  period 
of  incubation  ; by  loss  of  blood,  general  and  local,  timeous  and  plentiful, 
so  soon  as  inflammatory  excess  threatens  to  supervene  ; by  calomel  and 
opium,  antimony,  or  other  selection  from  the  more  powerful  antiphlogistic 
remedies — we  avert  the  suppurative  crisis  from  both  the  interior  of  the 
joint  and  the  wound’s  track;  so  obtaining  for  the  latter  union  by  adhe- 
sion. In  favour  of  this  result,  disuse  of  suture  is  usually  advisable  ; 
approximation  being  intrusted  to  plaster  and  position.  But  the  metallic 
sutures  may  be  used  cautiously,  if  a stitch  or  two  would  favour  more 
accurate  approximation.  Over  the  wound  a pledget  of  lint  should  he 
laid,  and  retained  by  means  of  strips  of  plaster  or  a bandage  ; as  by  that 
mode  of  dressing  another  important  indication  may  be  fulfilled — exclu- 
sion of  atmospheric  influence. 

When  suppuration  of  the  synovial  membrane  has  occurred — as  will 
sometimes  be  the  case,  notwithstanding  our  best  care — more  or  less  struc- 
tural change  takes  place  in  that  texture.  It  becomes  thickened,  infil- 
trated, ami  coated  by  plastic  formation  ; at  some  parts,  it  may  be  broken 
by  ulceration.  Ruin  of  cartilage  and  bone  is  not  unlikely  to  follow. 
Such  cases  are  to  be  treated  on  the  principles  already  inculcated  for  simi- 
lar disease  of  a non-traumatic  origin.  The  symptoms  are  certain  to  prove 
most  urgent.  The  inflammatory  fever  will  be  of  the  gravest  kind  ; and, 
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in  addition  to  its  ordinary  signs,  groat  irritability  of  tlie  stomach  is  often 
both  prominent  and  distressing.  The  swelling,  pain,  and  discharge,  will 
be  proportionally  great.  Yet  something  like  resolution  may  be  effected ; 
all  may  become  quiet,  and  the  joint  may  recover  not  only  its  form,  but 
almost  its  pristine  motion.  Or  it  stiffens,  by  anchylosis  ; perhaps  irre- 
mediably ; change  of  structure  having  gone  so  far  as  to  leave  no  hope  of 
cure,  unless  by  copious  new  formation  from  the  exposed  bone.  Or  hectic 
becomes  paramount,  ere  yet  destruction  of  texture  has  ceased  in  the 
joint ; and  then,  to  save  life,  we  must  sacrifice  the  limb. 


AFFECTIONS  OF  BUBS.E. 


Bursae  are  lined  by  a delicate  membrane  ; closely  resembling,  both 
in  health  and  in  disease,  the  synovial  investiture  of  joints.  The 
majority  are  of  original  and  normal  formation,  usually  lying  be- 
tween the  skin  and  some  bony  prominence  ; a few  are  adventi- 
tious, the  result  of  unwonted  pressure,  much  or  habitually  applied. 
Some  are  closely  connected  with  the  more  important  joints,  being  in 
truth  accessory  to  these  ; others  have  no  such  relation,  and  are  altogether 
insulated.  The  affections  of  the  latter  are  comparatively  trivial,  as 
regards  the  ultimate  result.  Acute  inflammatory  affection  of  the  former, 
on  the  contrary,  is  always  to  be  regarded  with  suspicion,  and  treated  with 
much  anxiety  and  care. 

As  samples  of  subcutaneous  bursse,  may  be  mentioned  those  which 
enlarge  over  the  knee,  in  housemaids  and  shopkeepers  ; over  the  inser- 
tion of  the  tendon  of  the  patella,  in  carpenters  : on  the  elbow,  in  miners ; 
on  the  backs  of  porters  and  foot-soldiers  ; on  the  acromion  of  those  who 
sustain  weight  there  ; on  the  chin  or  sternum,  in  joiners  who  rest 
their  centre-bits  on  these  parts  ; on  the  salient  points  of  club-feet  ; on 
the  hump  of  hunchbacks  ; and  on  the  outer  malleoli  of  tailors. 


Bursitis. 

This  may  be  either  acute  or  chronic.  The  Acute  form  is  usually  the 
result  of  external  violence,  of  exposure  to  cold,  or  of  both  these  causes. 
The  symptoms  and  results  resemble  those  of  synovitis.  There  is  enlarge- 
ment of  the  bursal  cavity,  by  distension  ; the  secreted  fluid  being  at  first 
serous,  then  sero-purulent,  and  ultimately  purulent,  according  to  the 
progress  of  the  inflammatory  process.  Sometimes  the  fluid  is  mixed  with 
blood.  The  tumour  is  distinctly  fluctuating,  and  very  painful  to  the 
touch.  There  is  acute  oedema  of  the  superimposed  and  surrounding 
tissue  ; the  skin  is  red  and  tender;  and,  not  unfrequently,  this  superficial 
affection  assumes  the  erysipelatous  character,  especially  when  the  result 
of  a punctured  wound.  The  lining  membrane  becomes  successively  con- 
gested,. turgid,  infiltrated,  increased  in  vascularity,  and  coated  by  plastic 
ormation ; ultimately  it  ulcerates,  the  contents  escaping  towards  the 
surface. 

Treatment  consists,  in  the  first  instance,  of  ordinary  antiphlogistic 
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means — as  rest,  leeches,  fomentation,  aconite,  antimony — with  a view  to 
restrain  the  inflammatory  process.  If  successful,  the  serous  fluid  soon 
disappears  by  absorption  ; as  acute  dropsy  usually  does,  on  subsidence  of 
the  affection  by  which  it  was  produced.  If  it  linger,  slight  discutients 
will  be  sufficient  to  complete  its  dispersion.  When,  however,  resolution 
has  not  been  effected,  and  suppuration  has  occurred,  we  need  have  no 
hesitation  in  treating  the  case  as  an  ordinary  acute  abscess  ; by  free,  early, 
and  direct  incision.  Temporary  aggravation  may  follow  infliction  of  the 
wound ; but  this  is  met  in  the  ordinary  way ; and,  on  its  subsidence,  healthy 
granulation  will,  under  suitable  treatment,  advance  towards  satisfactory 
cicatrization — the  cavity  becoming  obliterated. 

When  the  bursa  is  in  connection  with,  or  in  the  close  vicinity  of  an 
important  articulation,  our  antiphlogistic  efforts  must  be  doubly  energetic 
and  anxious  ; to  avert,  if  possible,  involvement  of  the  more  important 
part.  And  when  suppuration  has  occurred  in  such  a bursa,  incision 
should  invariably  be  both  early  and  free. 

Chronic  Bursitis,  a very  common  result  of  moderate  and  habitual 
pressure,  produces  a slowly  increasing  swelling,  dull,  and  almost  pain- 
less ; without  either  superficial  oedema,  or  redness  of  integument.  The 
contents  are  usually  thin  and  clear,  sometimes  mixed  with  blood  in  a 
diffused  or  coagulated  form. 

Treatment  consists  chiefly  in  abstraction  of  the  cause,  and  in  the 
employment  of  discutients  ; as  blisters  ; mercurial  plaster,  or  equal  parts 
of  the  gum  and  mercurial  plasters  ; iodine,  in  form  of  ointment  or  of 
strong  solution  ; gentle  support,  by  bandaging.  Such  means  prove  suc- 
cessful, when  patiently  and  duly  employed,  in  the  great  majority  of  cases. 

Should  they  fail,  then  the  treatment  may  be  as 
for  hydrocele  ; drawing  off  the  fluid  by  a trocar, 
and  injecting  a small  quantity  of  the  solution 
of  iodine.  After  evacuation  of  the  contents  in 
the  superficial  bursae,  the  application  of  a blister 
will  usually  prove  sufficient  to  excite  the  neces- 
sary stimulation. 

Sometimes  the  cyst  of  the  bursa  becomes 
thick,  indurated,  and  otherwise  altered  in  struc- 
ture. In  such  cases,  resolution  is  not  complete  ; 
more  or  less  hardness  and  swelling  continue,  in 
spite  of  the  most  active  and  persevering  dis- 
cutient  treatment.  Unless  the  symptoms  prove 
unusually  troublesome,  however,  severer  reme- 
dies— as  by  excision — are  scarcely  warrantable. 

Sometimes  not  only  is  the  cyst  much  thick- 
ened, the  interior  is  also  filled  by  a plastic  for- 
mation, more  or  less  completely  organized.  Such  a state  is  obviously 
not  amenable  to  discussion;  and  may  be  safely  treated  by  excision. 

Sometimes  the  cyst  slowly  suppurates.  The  chronic  abscess  may  per- 
haps be  discussed ; more  probably,  it  reaches  the  surface  and  is  dis- 
charged. Even  free  incision  may  not  be  followed  by  satisfactory  closure  ; 

Fig.  165.  Enlarged  bursa  over  the  patella;  the  result  of  pressure.  Housemaid’s 
knee. 
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an  indolent  purulent  pouch  remaining,  filled  only  by  ill-formed  pus, 
and  granulation  proving  deficient. 

Again,  small  adventitious  bursae  not  unfrequently  open  by  suppura- 
tion ; °and  then  remain  open  ; continuing  to  discharge  a tliin  fluid,  partly 
bui-sal,  partly  purulent,  through  an  irritable  sinus,  which  terminates  in  a 
more  irritable  ulcer,  as  in  open  Bunion . The  best  mode  of  getting 
rid  of  such  troublesome  affections  is  to  insert  a pointed  piece  of  potassa 
liisa ; applying  it  freely  to  the  whole  of  the  secreting  surface.  A slough 
is  formed,  including  the  adventitious  structure  ; and,  on  its  separation, 
healthy  granulation  and  closure  will  ordinarily  follow. 

Small  adventitious  bursae  may  be  chronically  enlarged,  and  be  them- 
selves the  seat  of  little  pain  or  uneasiness  ; while  from  a red,  glazed,  and 
intensely  irritable  state  of  superimposed  skin,  the  patient  may  from  time 
to  time  endure  extreme  suffering — as  in  the  slighter  form  of  bunion.  In 
such  cases,  total  abstraction  of  pressure,  and  the  application  of  nitrate  of 
silver  so  as  merely  to  blacken  and  desiccate,  will  generally  suffice  to  re- 
store a state  of  indolence  and  quietude. 

Loose  Bodies  in  Bursce. 

These  bodies,  resembling  in  size  and  form  melon  seeds,  are  sometimes 
found  in  bursae.  Their  existence  in  this  situation  is,  however,  rare  as 
compared  with  their  formation  in  the  distended  thecae  of  tendons.  When 
the  bursal  swelling  consists  of  two  prominent  parts,  with  a narrow 
channel  of  communication,  these  bodies  produce  a peculiar  churning 
sensation,  on  pressure  being  made  alternately  on  one  swelling  and  on 
the  other.  When  this  is  not  the  case,  their  presence  cannot  usually  be 
determined  until  the  sac  is  punctured  ; when  either  they  may  escape 
along  with  the  serosity,  or  the  opening  being  too  small  for  this,  a few 
drops  of  serum  only  escape,  and  the  swelling  remains  undiminished  even 
on  steady  pressure.  If  troublesome,  they  may  be  removed.  By  direct 
incision,  if  the  bursa  be  insulated  and  small ; by  subintegumental  punc- 
ture, and  extrusion,  when  the  bursa  is  large,  or  connected  with  a 
joint. 


AFFECTIONS  OF  THECEE. 

Tliecitis. 

The  thecae  of  tendons  may  be  acutely  affected  by  the  inflammatory 
process  , in  connection  with  rheumatism  or  gout,  or  in  consequence  of 
external  violence.  More  frequently  the  process  is  chronic  ; the  slow, 
and  perhaps  remote  consequence  of  a blow  or  strain.  A fluctuat- 
ing swelling  forms,  with  little  pain;  but  with  a marked  feeling  of 
uneasiness,  as  well  as  of  weakness  in  the  part;  the  play  of  muscles, 

t<  ndons,  and  sometimes  of  the  neighbouring  joint,  being  manifestly  im- 
peded. 

Ireatment  is  by  rest,  pressure,  and  discutients.  If  the  rheumatic  or 
gout\  diathesis  be  present,  the  ordinary  remedies — as  colcliicum,  iodide 
or  potassium,  etc. — are  of  course  to  be  employed. 
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Loose  Bodies. 

These  are  much  more  frequently  found  in  thecal  than  in  bursal 
cavities.  They  are  seldom  single  ; and  may  be  very  numerous.  Com- 
monly they  are  of  uniform  appearance  and  size,  like  barley-corns  or 
melon  seeds  ; of  much  softer  consistence  than  the  analogous  formations 
in  joints  ; most  common  in  the  thecae  beneath  the  annular  ligament  of 
the  wrist ; floating  in  a thick,  glairy,  but  clear  fluid ; and  causing  much 
inconvenience  by  swelling.  On  manipulation,  during  slight  motion  of 
the  part,  a characteristic  crackling,  grating,  or  churning  sensation  is  im- 
parted to  the  touch. 

Removal  by  direct  incision  will  certainly  be  followed  by  an  intense 
inflammatory  attack.  Suppuration,  with  much  constitutional  disturb- 
ance, can  hardly  be  avoided  ; and  it  is  probable  that,  on  ultimate  sub- 
sidence of  the  inflammatory  process,  much  change  of  structure  will  he 
found  to  remain,  probably  impairing  the  function  of  the  part  more 
seriously  than  did  the  previous  swelling.  Such  loose  substances,  there- 
fore, should  not  be  interfered  with  by  operation,  unless  when  especially 
troublesome  ; and  then  the  subcutaneous  and  valvular  method  of  incision 
will  probably  be  most  expedient.  Nor,  when  numerous,  should  an 
attempt  be  made  to  remove  them  all  at  once  ; otherwise  atmospheric 
entrance  is  likely  to  take  place,  bringing  on  the  dreaded  inflammatory 
mischief.  By  repeated  punctures,  howrever,  they  may  at  different 
times  be  safely  extruded.  Should  suppuration  occur,  wre  must 
unhesitatingly  make  a free  and  direct  incision  ; and  if  any  constriction 
in  the  sac  exists,  then,  by  the  introduction  of  a probe-pointed  bistoury, 
this  should  be  subcutaneously  divided,  so  as  to  secure  a free  communica- 
tion with  the  upper  part  of  the  sac,  which  will  also  suppurate.  When 
the  theca  beneath  either  the  anterior  or  posterior  annular  ligament  of 
the  wrist  is  affected  in  this  way,  the  opening  of  the  sac  in  the  palm,  or 
above  the  wrist,  should  be  completed  by  subcutaneous  division  of  the 
annular  ligament  by  the  introduction  of  a curved  probe-pointed  bistoury 
along  the  channel  of  communication. 

In  France,  tapping  of  the  part  and  injection  of  tincture  of  iodine, 
is  practised  ; as  for  hydrocele. 


Ganglion. 

This  term  is  often  applied  to  the  diffuse  chronic  collections  in  tliecre. 
But,  perhaps,  it  is  more  correctly  limited  to  the  distinct,  circumscribed, 
and  prominent,  though  small  collections,  which  so  frequently  occur  at 
the  wrist  and  ankle,  particularly  in  the  former  situation.  The  cyst  is 
translucent;  the  contents  are  thick  and  clear,  usually  like  “ Macgilp  /” 
and  the  swelling,  though  tense,  distinctly  fluctuates.  Sometimes  no 
cause  can  be  assigned  ; in  other  cases,  the  origin  is  attributed  to  a 
strain.  Females  are  more  frequently  affected  than  males.  Mere 
deformity  may  be  the  result ; or  there  may  also  be  weakness,  with  occa- 
sional pain. 

The  indication  of  cure  is  very  simple  ; to  extrude  the  contents  from 
the  interior  of  the  cyst,  to  disperse  them  into  the  surrounding  areolar 
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tissue,  and  to  promote  their  gradual  removal  thence  by  absorption.  For 
this  purpose,  it  is  necessary  to  make  an  aperture  in  the  cyst.  If  the 
formation  be  recent,  pressure  will  be  sufficient  to  rupture  the  parietes  and 
to  produce  diffusion.  On  applying  the  thumb,  or  thumbs,  energetically 
to  the  part,  the  cyst  is  felt  to  give  way  ; the  tumour  collapses  ; by 
pressure  and  friction  continued,  the  contents  are  completely  expelled  ; 
and  then  either  moderate  pressure  is  maintained,  by  compress  and 
bandage,  to  prevent  re-accumulation,  while  occasional  smart  friction  is 
also  used  to  favour  absorption  ; or  a blister  is  applied  over  the  part 
to  excite  a sufficient  degree  of  irritation  within  the  sac.  If  thumbs 
fail,  the  part  may  be  struck  by  any  hard  substance.  Or  a fine  knife, 
such  as  used  for  division  of  the  iris  in  the  operation  for  artificial  pupil, 
or  for  subcutaneous  section  of  tendon,  may  be  introduced  at  one  or  more 
points,  to  puncture  and  divide  instead  of  rupturing  the  cyst  ; the  instru- 
ment being  cautiously  withdrawn  so  as  to  prevent  the  entrance  of  air. 


CHAPTER  XV. 


DISEASES  OF  THE  ARTERIES. 

Arteritis. 

This  terra  denotes  the  inflammatory  process  affecting  the  arterial  tissue ; 
and  may  he  either  acute  or  chronic.  Formerly,  when  exudation  was 
presumed  to  constitute  the  essential  characteristic  of  the  inflammatory 
process,  the  absence  of  blood-vessels  from  the  internal  and  from  the 
deeper  layers  of  the  middle  coat  of  the  artery,  was  supposed  to  present 
insuperable  difficulties  to  the  occurrence  of  this  disease  in  the  arterial 
tissue.  Now-a-days,  however,  we  regard  the  artery  quite  as  susceptible  of 
inflammatory  structural  change,  as  the  heart  is  to  endo-  and  myocarditis. 


Acute  Arteritis. 

The  acute  form  may  be  limited  to  one  portion  of  an  artery ; or  it 
may  be  of  a spreading  kind. 

. 1.  The  Spreading. — This  is  of  comparatively  rare  occurrence.  The 
patient  is  beyond  the  middle  age,  and  of  broken  constitution.  The  disease 
isfseldom  limited  to  one  vessel,  but  pervades  a large  portion,  or  even  the 
whole  of  the  arterial  system  of  the  part  affected.  Except  the  aorta,  the 
arteries  of  the  limbs,  especially  the  lower,  are  the  vessels  most  frequently 
involved.  The  symptoms  are  obscure,  and  apt  to  be  mistaken  for  those 
of  rheumatism.  There  is  much  constitutional  disturbance,  as  can 
readily  be  understood,  of  a febrile  kind ; but  not  shewing  the  usual 
sthenic  signs  of  true  inflammatory  fever  ; partaking  more  of  the  irritative 
and  sometimes  of  the  remittent  type.  The  tracks  of  the  main  vessels 
affected  are  painful;  and  pain  is  increased  by  pressure  and  motion; 
induration,  too,  is  felt ; the  pulse  is  feeble,  and  has  a peculiar  thrilling 
stroke  ; its  impulse  gradually  diminishes,  and  ultimately  it  wholly  ceases 
in  the  part.  The  superimposed  soft  textures  are  seldom  involved  ; the 
skin  remaining  pale  and  otherwise  normal  in  its  appearance.  The 
effects  on  the  arterial  coats  are  turgescence  and  cell  proliferation, 
producing  thickening  and  fusion  of  the  different  coats,  affecting  either 
the  internal  coat  alone,  or  all  the  coats  together,  attended  more  par- 
ticularly with  loss  of  the  smooth  serous  character  of  the  healthy 
internal  tunic.  It  becomes  thickened,  sclerosed,  and  cornea-like  in 
appearance  ; the  deeper  parts  look  more  opaque  than  its  surface ; 
and  where  they  abut  upon  the  middle  coat,  well-marked  pultaceous 
atheromatous  degeneration  ensues  in  the  proliferating  connective  tissue. 
The  fibrin  of  the  circulating  blood,  meanwhile,  coagulates,  and  adheres 
to  the  changed  tube  ; so  that  ultimately  the  canal  is  wholly  occluded. 
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In  proportion  to  tlio  obstruction  of  circulation,  which  necessarily  results 
from  the  progress  of  such  change,  vital  power  in  the  parts  beyond  the 
obstruction  is  very  much  impaired ; both  temperature  and  sensation  are 
diminished  ; and  should  stimulating  measures  be  unwisely  adopted  to 
restore  these,  excitement  beyond  the  power  of  control  is  almost  certain 
to  be  induced,  and  gangrene  follows.  Indeed,  if  the  obstruction  be  both 
complete  and  general  in  a part,  its  death  will  surely  happen  as  the  direct 
result — a simple  cessation  of  vitality,  without  intervention  of  the  inflam- 
matory process.  On  the  other  hand,  in  slighter  cases,  the  original 
affection  may  subside  ere  yet  consolidation  has  been  complete  ; the 
obstructing  coagulum  may  be  gradually  removed,  and  circulation  with 
vital  power  restored. 

The  treatment  of  such  disorder,  when  detected,  ere  obstruction  of  the 
circulation  has  occurred,  will  consist  of  leeching  along  the  affected  course, 
rest,  and  ordinary  antiphlogistics.  A tolerably  free  administration  of 
calomel  and  opium  may  also  be  desirable,  to  prevent  further  change  of 
structure,  if  possible.  Opium,  after  depletion,  will  in  all  cases  be  suit- 
able ; not  only  as  relieving  pain,  often  severe,  but  likewise  tending  to 
maintain  tone  of  the  arterial  system  ; and  ammonia  may  also  be  given 
with  propriety.  Subsequently  to  the  occurrence  of  obstruction,  mercu- 
rial or  other  sorbefacients — with  a view  to  gradual  removal  of  the 
obstructing  coagulum — are  worse  than  useless.  All  stimulating  appli- 
cations, too,  whether  external  or  internal,  more  especially  the  former, 
must  be  carefully  avoided  ; lest  the  untoward  result  of  excitement  exceed- 
ing power  be  induced  in  the  enfeebled  parts.  Ultimately  the  circulation 
in  the  extremity,  through  the  medium  of  collateral  vessels,  becomes  com- 
pletely re-established. 

Arterial  obstruction  from  inflammation  is  liable  to  be  confounded 
with  embolism.  In  the  latter,  however,  the  obstruction  occurs  suddenly, 
completely,  and  is  attended  with  acute  pain. 

2.  Limited  Arteritis. — This  is  a very  common  result  of  external 
mjury  done  to  the  tissue  ; as  by  wound,  or  by  application  of  ligature. 
T arious  results  may  ensue,  corresponding  to  the  amount  of  the  inflamma- 
tory process  induced.  The  minor  grades  will  give  a plastic  result,  such 
as  we  desiderate  after  deligation ; the  coats  become  turgid  and  coherent ; 
and  the  canal  is  compactly  obliterated  at  the  part  affected.  A higher 
grade  gives  suppuration,  usually  conjoined  with  ulceration  ; a result  which 
we  do  not  desiderate,  but  on  the  contrary  take  every  means  to  avoid,  in 
operations  on  the  larger  vessels— except  in  the  part  immediately  in  con- 
act  with  the  noose  of  the  ligature,  where  ulceration  is  inevitable.  A 
still  higher  grade,  more  especially  if  conjoined  with  circumstances  tend- 
ing to  impair  vital  power  in  the  tissue,  causes  sloughing  of  the  vessel ; a 
more  disastrous  event ; exemplified  by  deligation  of  an  artery  whose 

ats  have  been  too  rudely  manipulated,  and  too  extensively  separated 
irom  their  connections.  . 

The  best  treatment  of  this  form  of  arteritis  consists  in  so  conducting 
• « lre°J  mterference  with  the  vessel,  that  only  the  minor  grade  of  the 
fi  !,mma  Process  shall  be  obtained,  whose  characteristic  is  plastic 
mnge,  with  obliteration  of  the  canal  at  the  affected  point. 

whatwe  wilJStheniC  f°rm  °f  tldS  Pr°CeSS  WG  haVG  110  I)lastic  change,  do 
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Chronic  Arteritis  and  Arterial  Degeneration. 

This  is  of  infinitely  more  frequent  occurrence  than  the  acute ; and 
usually  idiopathic.  It  seldom  occurs  till  after  the  middle  period  of  life ; 
is  more  frequent  in  males  than  in  females  ; and  its  accession  would  seem 
to  he  much  favoured  by  a shattered  state  of  constitution,  more  espe- 
cially when  this  arises  from  intemperance,  syphilis,  or  the  abuse  of  mer- 
cury. It  is  frequently  associated  with  hypertrophy  of  the  left  ventricle 
of  the  heart. 

Acute  arteritis  may  be  said  to  be  chiefly  connected  with  injury  of 
the  arterial  tissue ; the  chronic,  with  its  disease. 

Chronic  arteritis  is  gradual  and  insidious  in  its  progress ; marked  by 
slight  pathognomonic  symptoms  ; and  seldom  discovered,  during  life, 

but  by  its  ulterior  results — abnormal 
dilatation  of  the  artery,  and  formation  of 
aneurism.  The  structural  change,  how- 
ever, is  sufficiently  marked;  distinguishing, 
as  we  can  in  it,  “a  stage  of  irritation  pre- 
ceding the  fatty  metamorphosis,  and  com- 
parable to  the  stage  of  swelling,  cloudiness, 
and  enlargement  which  we  recognise  in 
other  inflamed  parts”  {Virchow).  It  may 
affect  an  artery  throughout  its  whole  extent,  continuously ; or  it  may 
occur  only,  or  at  least  mainly,  in  patches ; and  such  patches  are  usually 
situate  in  the  vicinity  of  bifurcations,  or  at  the  origins  of  large  arterial 
branches.  The  internal  coat  is  thickened,  spongy,  and  less  smooth  and 
polished  in  its  surface,  due  to  cell  proliferation  of 
its  connective  tissue.  Between  this  and  the 
middle  coat — in  the  intermediate  tissue  which  is 
sometimes  termed  the  sclerous  coat  {Malgaigne) — 
a soft  caseous-looking  substance  forms,  in  granules 
or  patches,  usually  termed  atheromatous , and,  accord- 
ing to  recent  researches,  composed  mainly  of  fatty 
granules  and  flakes  of  softened  tissue,  associated  with 
crystals  of  cholesterine,  in  large  rhombic  plates  and 
fine  rhombic  needles — the  result  of  a fatty  degene- 
ration of  the  products  of  a preliminary  process  of 
cell  proliferation.  Ultimately  the  middle  coat,  too, 
is  altered  ; becoming  thick,  yellow,  and  opaque  ; its 
fibrous  tissue  undergoing  more  or  less  fatty  change, 
while  the  external  coat  becomes  thickened  and  more 
vascular.  In  consequence  of  such  change,  the  arterial  tissue  is  found  to  have 
its  elasticity  much  impaired ; and  is  unable  to  accommodate  itself  to  the 
play  of  extreme  motion,  as  before.  The  cohesion  of  its  middle  and  inner 
coats  is  diminished ; and,  if  forcibly  stretched,  these  are  apt  to  tear.  They 
are  incapable,  too — comparatively,  sometimes  actually — of  plastic  change , 

Fi"  166.  Fatty  granules,  with  crystals  of  cholesterine,  from  atheromatous  change 

in  the  aorta. — Bennett.  .„  , • 

Fi".  167.  Arterial  atheromatous  degeneration  of  the  aorta,  above  its  bilurcaxion. 

Ulceration  in  progress. 
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and  if  a tear  do  take  place,  this  is  not  likely  to  undergo  repair.  On  the 
contrary,  the  breach  is  more  likely  to  widen  by  ulceration ; for  proneness 
to  that  morbid  result  is  another  consequence  of  the  structural  alteration. 
Hence  it  will  at  once  appear,  how  an  artery  so  circumstanced  is  but  little 
suited  for  deligation.  Occlusion  will  not  take  place  by  sound  plastic 
change ; but  rather  by  ulceration  the  unobstructed  canal  will  be  opened 
into,  and  dangerous  hemorrhage  necessarily  ensues.  It  is  also  equally 
plain  how  the  occurrence  of  aneurism  is  favoured,  by  the  proneness  to 
ulceration  in  the  middle  and  inner  coats,  and  by  the  impairment  of 
their  elasticity,  cohesion,  and  plastic  power.  Dilatation,  riqiture,  and 
non-repair  of  the  breach,  are  obviously  rendered  liable  and  likely. 

It  must  be  borne  in  mind,  however,  that  the  advanced  atheromatous 
change  in  arteries  may  be  due  not  to  any  inflammatory  process  of  cell 
proliferation,  which  ends  in  decay  and  fatty  degeneration  of  the  adven- 
titious corpuscles,  but  to  a simple  fatty  degeneration  of  the  arterial  tunics, 
commencing  in  the  corpuscles  of  the  connective  tissue  of  the  internal  coat. 
Afterwards  the  intermediate  substance  also  softens  ; and  the  fatty  granular 
masses  breaking  up,  are  carried  away  in  the  wash  of  passing  blood,  leaving 
the  serous  surface  irregular  and  even  flocculent.  This  fatty  degeneration 
may  also  occur  primarily  in  the  sclerous  layer  of  the  arterial  tunics,  or  in 
the  muscular  or  elastic  tissues  of  the  middle  coat.  And  it  is  in  these 
last-mentioned  cases,  that,  forming  a pultaceous  softened  mass,  it  most 
closely  resembles  the  conditions  resulting  from  inflammatory  change. 

Calcareous  change  may  follow  or  accompany  both  conditions  just 
described.  In  the  one  instance,  the  inflammatory  irritation  first  occurs, 
characterized  by  proliferation  of  the  pre-existing  connective  tissue. 
Thus,  swellings  of  the  internal  coat  are  produced ; in  which,  however, 
the  calcareous  deposit  does  not  take  place  for  some  time  ; and  when  it 
does,  the  result  is  the  formation  of  true  osseous  tissue  in  plates  in  the 
inner  coat  of  the  vessel  at  the  affected  part.  In  the  other  instance,  the 
deposit  is  a mere  calcareous  degeneration  of  already  existing  and  un- 
irritated  connective  tissue,  which  simply  undergoes  petrifaction.  This 
form  is  usually  a concomitant  and  result  of  old  age.  As  the  arcus 
senilis  forms  on  the  cornea,  as  the  body  bends,  as  the  prostate  enlarges, 
as  the  teeth  drop  out,  and  the  cartilages  ossify,  so  the  arterial  tubes  are 
liable  to  become  hard  and  non-elastic,  by  the  formation  of  earthy  matter 
in  the  sclerous  and  also  in  the  middle  coats  ; sometimes  in  granules,  more 
frequently  in  scaly  patches,  sometimes  in  continuous  masses.  The  inter- 
nal coat  is  dry  and  wrinkled  in  appearance ; sometimes  loose  and  almost 
ydlous  in  its  surface  ; sometimes  torn,  shrivelled,  and  raggedly  project- 
«ig;  not  unfrequently  the  calcareous  scales  are  incorporated  with  it. 

. ery  °^en  atheromatous  may  be  seen  mingled  in  greater  or  less  propor- 
tion with  the  calcareous  matter,  in  the  artery  of  the  old  man.  And  some- 
ncs  a few  calcareous  scales  may  be  found  among  atheromatous  forma- 
!°n,  m the  artery  of  the  man  of  middle  age.  The  calcareous  change  is 
man  } termed  ossification  \ but,  in  most  instances,  the  process  and 
resu  are  altogether  different  from  the  formation  of  true  bone.  Some- 
11  is  i is  so  extensive  as  almost  to  banish  all  trace  of  the  original  struc- 
tnre  ot  the  vessel,  converting  it  into  a rigid  earthy  tube. 

ns  degenerated  state  must  obviously  interfere  with  the  elasticity  and 
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plastic  power  of  the  tissue.  Yet  aneurism  more  seldom  follows  upon 
this  than  on  the  atheromatous  change.  It  is  probable  that  cohesion  is 
less  impaired,  and  ulceration  less  liable.  Also  it  is  plain  that,  in  conse- 
quence of  this  earthy  change  occurring  most  frequently  in  advanced  age, 
when  muscular  effort  is  much  less  sudden  and  extreme  than  in  younger 
years,  one  of  the  most  common  exciting  causes  of  aneurism  is  not  likely 
to  he  in  operation.  Calcareous  degeneration  seldom  occurs,  to  any  extent, 
before  sixty  years  of  age.  But  the  period  of  proneness  to  aneurism  is 
found  to  range  between  the  ages  of  thirty  and  fifty- — the  period  of  mus- 
cular exertion,  exposure  to  hard  living,  and  liability  to  atheromatous 
egeneration  of  the  arterial  coats. 

Both  forms  of  change  may  be  said  to  be  limited  to  the  aortic  system. 
The  pulmonary  is  almost  wholly  exempt. 

Virchow  has  particularly  directed  attention  to  another  and  no  less 
important  form  of  arterial  degeneration — the  Amyloid . This  degenera- 

tive change  occurs  primarily  in  the  muscular  fibres  of  the  inner  part  of 
the  middle  coat.  “ First  of  all  the  place  of  every  fibre  cell  is  occupied 
by  a compact  homogeneous  body,  in  which  the  centre  of  the  nucleus  still 
appears  as  an  aperture,  but  by  degrees  every  trace  of  cell  structure  dis- 
appears, so  that  in  the  long  run  only  a spindle-shaped  body  remains, 
which  possesses  no  apparent  membrane,  nucleus,  or  contents.  This  change 
ultimately  pervades  whole  tracts  of  tissue,  and  ultimately  the  vessel  walls 
become  transformed  into  a mass  which  is  homogeneous,  compact,  shining, 
colourless,  and  very  friable”  {Virchow). 

The  chief  importance  attachable  to  this  change  is,  the  diseased  con- 
dition which  it  induces  in  the  tissues  nourished  by  such  afferent  vessels, 
producing  in  these  a similar  state  known  as  amyloid,  waxy,  or  lardaceous 
degeneration — well  seen  in  the  liver,  spleen,  kidneys,  and  lymphatic  glands. 

For  the  calcareous  and  amyloid  degenerations  we  can  do  nothing. 
When  the  atheromatous  is  suspected,  all  stimuli  should  be  abstracted, 
and  the  diet  carefully  and  temperately  regulated  ; sudden  and  great  mus- 
cular exertion  should  also  bo  avoided,  as  well  as  mental  excitement  or 
other  causes  likely  to  occasion  hurry  of  the  circulation.  If  inflammatory 
symptoms  coexist,  and  the  rheumatic  diathesis  be  present,  or  the  system 
have  suffered  by  syphilis  or  mercury,  means  must  be  taken  to  counteract 
these  states  ; not  so  much  with  the  object  of  removing  the  pathological 
results  which  have  already  occurred,  as  with  the  view  of  checking  fur- 
ther change.  If  need  be,  the  force  and  rapidity  of  circulation  may  be 
controlled,  by  digitalis,  aconite,  or  other  sedatives  on  the  heart’s  action. 

Aneurism. 

By  this  term  is  meant  a pulsating  tumour  ; composed  of  a cyst,  which 
is  filled  with  blood,  partly  fluid,  partly  coagulated,  and  whose  cavity 
communicates  with  the  arterial  canal. 

Various  divisions  have  been  made  of  this  important  subject.  The 
most  ordinary  is  into  the  True  and  False  Aneurisms.  But  these  terms, 
having  come  to  bear  so  many  and  diverse  meanings  as  to  lead  to  much 
practical  confusion,  it  may  be  well  to  supersede  them  by  others  less  liable 
to  be  mistaken ; and  we  shall  therefore  speak,  rather,  of  Spontaneous  or 
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Idiopathic  Aneurisms,  in  contradistinction  to  those  which  arc  Traumatic 
or  otherwise  Accidental.  By  the  first  we  mean  those  which  are  the  re- 
sult of  disease  of  the  arterial  tunics  ; tlie-tumour  being  formed  by  dilata- 
tion, or  in  consequence  of  the  arterial  coats  having  given  way  from  within, 
either  by  rupture  or  by  gradual  disintegration ; and  the  cyst  consisting, 
at  least  in  the  first  instance,  of  a portion  of  the  arterial  coats  yet  un- 
broken. By  the  latter,  on  the  contrary,  we  shall  understand  those 
aneurisms  in  which  the  arterial  tunics  form  no  part  of  the  aneurismal 
cyst ; these  having  been  wholly  divided,  either  by  wound  or  by  ulcera- 
tion from  without  \ and  into  the  formation  of  which  aneurisms,  the 
existence  of  antecedent  arterial  disease  does  not  necessarily  enter. 


Idiopathic  Aneurism. 

The  mode  of  formation  may  vary.  1.  By  Dilatation. — This  is  most 
frequent  in  the  aorta.  The  coats  do  not  give  way,  either  by  rupture  or 
by  ulceration,  but  evenly  dilate  into  a pouch  of  greater  or  less  volume ; 
in  the  parietes  of  which  atheromatous  change  is  apparent,  and  the  con- 
tinuity and  integrity  of  the  tunics  can  be  distinctly  traced — more 
especially  after  maceration.  The  elasticity  of  the  vessel  has  been  con- 
siderably diminished  by  the  atheromatous  change  ; and  in  proportion  to  its 
diminished  elasticity,  is  the  loss  of  compensating  power  to  cope  with  the 
pressure  produced  by  the  current  of  blood  impelled  by  the  heart.  The 
vessel  accordingly  remains  dilated,  and  this  form  of  aneurism  is  obviously 
dependent  on  changes  affecting  especially  the  elastic  and  muscular  fibres 
of  the  middle  coat,  and  not  on  degeneration  of  the  inner  coat,  whether 
primary,  or  secondary  to  inflammatory  proliferation.  The  dilatation  may 
be  partial,  on  one  aspect  of  the  canal ; and  the  hollow  swelling  which 
results  is  then  said  to  be  Sacciform.  Or  the  whole  tube  gradually0 dilates, 
and  gradually  recovers  at  each  end  of  the  dilated  part,  giving  rise  to  a 
spindle-shaped  enlargement,  which  is  termed  Fusiform.  Or  the  general 
dilatation  may  be  abrupt  and  uniform  • and  it  is  then  said  to  be  Cylindroid. 

-j.  By  Dilatation  amd  Lcesion. — In  this  form,  commencement  of  the 
tumour  and  abnormal  cavity  is  made  by  dilatation  of  all  the  coats,  which, 
however,  may  not  proceed  to  any  great  extent.  Then  the  internal  coat 
gives  way,  either  by  gradual  disintegration  of  the  tissue,  or  by  sudden  tearing 
dunng  some  muscular  exertion  ; the  middle  coat  usually  yields  at  the  same 
ime ; blood  in  consequence  becomes  insinuated  into  the  aperture  : the 
external  coat  yields  before  the  pressure  from  within,  and,  expanding, 
orms  the  aneurismal  cyst.  The  coats  around  the  Isesion  become  intimately 
adherent  by  plastic  change,  preventing  the  stripping  up  which  otherwise 
m ould  be  liable  to  occur,  and  favouring  the  thickening  and  rounding  off 
ot  the  edges  of  the  aperture.  The  new  cavity  is  filled  by  fluid  blood  : 
under  the  impulse  thence  received,  the  cyst  gradually  enlarges  ; re- 
cen  mg  strength  and  addition  both  from  without  and  from  within.  From 
.ln>  y deposit  of  fibrin  from  the  blood,  and  by  its  own  inherent 
nutritive  power  determining  cell  proliferation  of  the  connective  tissue  in 
® extc™al  coat ; from  without,  by  condensation  and  incorporation  of  the 
ounding  tissues.  By  such  condensation  and  organization  of  part  of  the 
nn  trom  within,  with  plastic  contribution  also  from  the  living  texture, 
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he  interior  of  the  cyst  may  come  to  he  lined  with  a quasi-membranous 

structure ; analogous  to,  and  often 
apparently  continuous  with  the  in- 
ternal coat  of  the  artery.  Resistance 
to  enlargement  of  the  tumour  is  made 
partly  hy  this  strengthening  of  the 
cyst,  partly  by  the  contractile  effort 
of  repression  exerted  by  the  surround- 
ing tissues. 

The  first  part  of  the  process  of  for- 
mation is  gradual  and  slow.  But  on 
the  coats  giving  way,  increase  is  sudden,  and  for  a time  rapid ; often  the 
patient  lias,  by  sensation  in  the  part,  a distinct  perception  of  the  event. 

This  is  a frequent  form  of  idiopathic  aneurism,  especially  in  the 
extremities. 

3.  By  Rupture. — This  kind  of  tumour  forms  rapidly  from  the  first ; 
and  may  in  a short  time  attain  a large  size.  The  immediate  or  exciting 
cause  is  sudden  muscular  exertion,  as  in  pulling,  leaping,  etc.,  whereby 
the  arterial  tunics  are  stretched  beyond  what  they  are  able  to  bear.  Ihe 
internal  and  middle  coats  give  way  at  once,  by  laceration  j and  aneuiis- 
mal  formation  speedily  follows.  The  patient  has  generally  a distinct 
perception  of  the  tear,  and  consequently  of  the  very  first  origin  of  the 
tumour.  Sometimes  the  event  occurs  during  ordinary  exertion  of  walk- 
ing ; and  then  he  is  apt  to  suppose  that  he  has  been  struck  on  the  part, 
by  a stick  or  stone.  But  this  exciting  cause  is  not  alone  sufficient ; there 
must  be  a predisposing  one  also ; and  that  is  the  atheromatous  change. 
Were  it  not  for  this,  the  tear  might  simply  heal ; or,  at  all  events,  plastic 
product  would  be  formed,  whereby  the  arterial  tube  would  be  obliteiated  , 
and  either  way,  there  would  be  no  aneurism.  But  when  arterial  de- 
generation exists,  no  such  reparative  effort  is  made  ] on  the  contrary,  the 
tear  widens,  and  the  aneurismal  formation  advances. 

Other  terms  are  used  to  denote  varieties  in  character  or  form.  Bor 
example,  we  say  that  an  aneurism  is  Dissecting,  when  the  arterial 
tunics  are  more  or  less  separated  from  each  other  by  the  blood  s infiltra- 
tion. The  external  coat  alone  may  be  detached  from  the  middle  and 
internal.  Much  more  frequently,  however,  the  transverse  fibres  of  the 
middle  coat  are  separated  into  two  layers,  for  a greater  or  less  distance, 
in  the  track  of  the  vessel  * Also,  the  dissection  may  be  either  complete 
or  partial.  That  is,  the  hiatus  between  the  coats  may  terminate  in  a 

* For  most  practical  purposes,  it  is  enough  to  regard  the  arterial  tissue  as  consist- 
ing of  three  layers— internal,  or  serous  : middle,  or  fibrous  : and  external,  composed 
mainly  of  connective  tissue.  But  microscopically,  the  number  of  layers  may  be 
multiplied.  The  following  are  recognised  hy  Henle  : — 1.  The  epithelial.  2.  Ihe 
striated,  or  fenestrated  membrane.  3.  The  longitudinal  fibrous.  4.  The  circular 
fibrous.  5.  The  yellow  fibrous,  or  elastic.  6.  The  areolar  (connective  tissue).  By 
Malgaigne  the  Sclerous  is  described  as  a separate  tunic  ; it  is,  however,  nothing  else 
than  the  subserous  muscular  coat,  in  which  the  degenerative  changes  already  described 

first  occur.  


Fig.  108.  Aneurism  of  the  aorta. 
Aperture  of  communication  small. 


The  greater  part  of  the  cyst  filled  with  clot. 
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blind  sac,  where  blood  stagnates,  or  whence  rather  it  will  regurgitate.  Or 
the  dissection  may  be  complete  ; there  being  a second  aperture  of  com- 
munication with  the  artery,  at  the  extremity  of  the  hiatus,  through 
which  the  stray  current  of  blood  again  joins  the  main  stream.  Such 
dissections  may  be  of  slight  extent,  or  they  may  occupy  several  inches 
of  the  vessel.  The  variety  is  of  comparatively  rare  occurrence  ; and  is 
seldom  found  affecting  any  artery  except  the  aorta. 

It  is  useful  to  remember  that  the  aneurism  is  sometimes  connected 
with  the  artery  by  means  of  a nar- 
row neck  of  considerable  extent,  in- 
stead of  the  abnormal  cavity  being 
bluffly  set  upon  the  normal  tube. 

The  fundus  of  the  pulsating  tumour 
may  consequently  project  several 
inches  from  its  arterial  origin  ; and, 
in  certain  situations,  as  at  the  root  of 
the  neck,  diagnosis  is  thence  ren- 
dered obscure.  An  aneurism  there 
may  seem  to  be  of  the  innominata,  or 
of  the  first  third  of  the  subclavian, 
while  in  truth  it  is  of  the  aorta. 

Such  a tumour  is  said  to  be  Pedun- 
culated. 

Aneurism  is  also  said  to  be  either 
Limited  or  Diffuse.  In  the  one  case 
it  is  bound  within  the  limits  of  a 
proper  cyst ; in  the  other,  having 
either  burst  through  this,  or  been 
originally  devoid  of  it,  blood  is 
widely  diffused  by  infiltration  into 
the  surrounding  tissues. 

The  idiopathic  aneurism  is  at  first 
invariably  limited ; but  it  may  be- 
come diffuse  by  giving  way  of  the 
cyst,  from  disintegration  or  lacera- 
tion. . The  occurrence  is  always  secondary.  In  traumatic  or  accidental 
aneurism,  on  the  contrary — dependent  on  lsesion  not  originated  by  disease 
m the  arterial  tissue— the  form  may  be  diffuse  or  not  at  first,  according  to 
circumstances..  If  the  escape  of  blood  be  sudden,  great,  and  violent^  no 
Histmct  restraining  cyst  can  form  ; infiltration  is  wide  and  free  ; and  the 
amuse  variety  may  be  said  to  be  at  once  established  ; or  rather,  perhaps 
the  case  might  be  termed  one  of  internal  hemorrhage,  witli  infiltration— 
i e y o choke  circulation  of  the  limb,  and  threaten  mortification.  Or 
lie  escape  of  blood  from  the  wound  being  less  intense  and  copious,  a 
„ inns  >y  condensation  ; which  subsequently  may  give  way,  however, 
f"?10  ffesh  exciting  cause ; and  then,  as  in  the  idiopathic  form’ 

„„  ,1*  C0’l‘lltl'm  18  secondary — sometimes  for  weal,  more  fee- 

quently  for  woe. 


became  ,Uff  0f  a double  cyst-  The  first  had  given  way  ; the  tumour  then 

' diffuse  , 1 »ut  the  second  cyst  formed,  of  non-arterial  tissue.— Sir  0.  Bell. 
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Traumatic  or  Accidental  Aneurism. 

In  the  traumatic  form,  as  already  stated,  the  aneurismal  cyst  is  not 
composed  of  any  of  the  arterial  coats,  but  entirely  constructed  from  the 
tissues  exterior  and  adjoining  to  the  vessel.  1.  Most  frequently,  it  is 
the  result  of  wound ; all  the  coats  being  at  once  perforated ; blood 
escaping  in  considerable  volume  and  force,  and  thereby  condensing  for 
itself  a cyst ; the  cyst  subsequently  becoming  strengthened,  yet  dilating 
in  the  ordinary  way.  2.  Or  it  may  be  the  result  of  laceration ; as  in 
fracture  of  the  limb.  Or  it  may  occur  independently  of  fracture  ; as  by 
the  employment  of  undue  force  in  reducing  dislocation.  The  main  artery 
is  torn,  either  partially  or  completely.  Profuse  hemorrhage  is  the  result, 
which,  finding  no  external  outlet,  infiltrates  the  neighbouring  soft  parts, 
or  perhaps  distends  them  to  form  a large  bloody  pool.  The  arterial  aper- 
ture does  not  heal,  but,  remaining  patent,  establishes  a permanent  com- 
munication ; and  so  the  diffuse  form  of  aneurism  is  produced. 

3.  Accidental  aneurism  may  occur  in  another  way ; by  lsesion  irrespec- 
tive of  traumatic  injury,  yet  quite  external  to  the  arterial  coats.  These 
may  be  perforated  by  ulceration  from  without.  An  abscess  forms  in  the 
immediate  vicinity  of  an  arterial  trunk.  Evacuation  is  delayed;  and 
spontaneous  approach  to  the  surface  is  repressed  by  fibrous  investments. 
The  cavity  of  the  abscess  enlarges  deeply,  and  compresses  the  arterial 
tissue.  This  at  first  bends  before  the  pressure,  and  is  besides  protected 
by  plastic  product,  which  seems  as  if  specially  provided  for  this  end. 
Put,  as  the  abscess  continues  to  enlarge  and  pressure  to  increase,  the 
utmost  limit  of  accommodation  on  the  part  of  the  artery  is  reached  ; and 
its  tissues,  themselves  now  involved  in  the  suppurative  change,  at  length 
give  way  by  xdeeration.  The  arterial  canal  becomes  continuous  with  the 
cavity  of  the  abscess,  through  an  ulcerated  aperture,  perhaps  of  no  great 
size  ; the  cavity,  formerly  filled  with  pus,  becomes  occupied  by  blood  ; 
and  what  was  an  abscess,  has  become  an  aneurism.  One  obvious  advantage 
of  the  narrow  aperture  of  communication  is,  that  the  pus  is  gradually, 
and  not  at  once,  brought  into  the  general  circulation — for  a time,  pro- 
bably, continuing  to  whirl  in  turbulent  motion  within  its  own  cyst ; and 
thus  the  system  may  be  saved  from  those  formidable  symptoms  which 
might  follow  any  considerable  and  direct  admixture  of  pus  with  the  cir- 
culating mass  of  blood.  A memorable  example  of  this  form  of  the 
disease  was  afforded  by  the  hospital  experience  of  Mr.  Liston  (p.  182). 
It  is  only  fair,  however,  to  state  that  this  mode  of  formation  of  an 
aneurism  is  denied  by  several  practical  surgeons.  These  acknowledge 
that  an  artery  exposed  in  the  sac  of  an  abscess  frequently  gives  way  by 
ulceration,  after  the  opening  of  the  purulent  collection,  but  deny  that 
any  communication,  as  above  described,  of  the  arterial  channel  with  the 
abscess  sac,  ever  forms  antecedent  to  such  opening. 

A case  once  occurred  in  my  hospital  practice  which  seems  to  bear 
strongly  on  the  point.  A woman  was  stabbed  in  the  arm,  by  means  of 
a blunt  knife,  and  lost  much  blood  at  the  time.  About  eight  days  after- 
wards the  wound  being  in  an  ulcerating  state,  serious  hemorrhage 
occurred  ; and,  cutting  into  the  part,  I secured  two  bleeding  arterial 
points  by  ligature.  After  this,  the  wound  healed  kindly  though  slowly, 
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from  the  bottom  ; and  the  woman  was  discharged  with  a firm , depressed 
cicatrix.  About  a fortnight  afterwards,  however,  she  returned  with  a 
large  false  aneurism  occupying  the  whole  of  the  upper  part  of  the  arm, 
and  restrained  from  bursting  only  by  the  thin  translucent  pellicle  of  the 
cicatrix.  Through  this  the  dark  interior  could  be  seen.  No  time  was  to 
be  lost ; and  the  ordinary  direct  operation  was  performed,  with  a success- 
ful issue  the  ulnar  artery  being  found  open,  about  an  inch  below  where 
the  ligature  had  been  applied  in  the  first  instance.  The  woman,  it  seems, 
had  resumed  laborious  occupation  immediately  after  dismissal ; and  very 
speedily  a throbbing  was  felt  in  the  arm,  such  as  is  usually  thought 
symptomatic  of  suppuration.  She  believed  that  matter  had  formed,  and 
that  it  would  follow  the  ordinary  course  of  an  abscess  ; but  became  alarmed 
by  afterwards  observing  a general  pulsation  of  the  arm,  on  account  of 
which  she  once  more  sought  hospital  relief.  Such  a history  seems  to 
point  to  suppuration,  and  subsequent  arterial  communication  with  the 
abscess,  as  the  sequence  towards  this  aneurismal  development. 

The  most  common  example  of  traumatic  aneurism  is  that  which 
follows  accidental  wound  in  venesection,  at  the  bend  of  the  arm.  The 
mistake  is  usually  at  once  discovered,  and  means  taken  to  avert  the  con- 
sequences ; by  energetic  and  direct  pressure  on  the  part.  Blood  in 
consequence  escapes  but  slowly  from  the  wound  in  the  artery.  By 
the  pressure,  it  is  prevented  from  being  discharged  externally.  It 
slowly  accumulates,  therefore,  in  the  areolar  tissue,  exterior  to  the  artery 
and  beneath  the  fascia  of  the  fore-arm.  This  tissue  becomes  condensed 
mt°  tlie  form  °*  a c3rst ; which,  as  in  idiopathic  aneurism,  receives 
corroborating  addition  both  by  deposit  from  the  blood,  and  by  amal- 
gamation of  other  tissues  on  its  outer  surface.  The  internal  additions 
incorporated  with  the  original  cyst,  and  fully  organized,  acquire  from 
pressure  a compact  structure,  and  constitute  a lining  membrane,  smooth 
and  serous- looking ; often  seeming,  as  in  idiopathic  aneurism,  to  be  con- 

wfZT  the  ,lntfnal  coat  of  the  artery.  The  coagulum  contained 
within  the  cyst  is  always,  however,  loose  and  dark-coloured  : and  such 
aneunsm  never  contains  the  dense,  concentric,  laminated,  fibrinous  co- 
a0ula,  which  are  so  frequently  met  with  in  the  idiopathic  form  of  the 
aneurismal  sac.  The  cyst  of  the  traumatic  aneurism  may  ultimately  give 
1-Jirr  become  diffuse  ; hut  this  is  by  no  means  probable, 
tte  fore  arm  ^ P 'y  strengthened  by  the  investing  fascia  of 

p hen  remedial  pressure  is  either  absent  or  imperfect  the  hlondv 

dmk'lf  I”®6  and  diffuSe  fr°m  the  flrst’  T1,e  coagulum  is  seldom 

often  r’a  J eith°r  the  diffuSe  or  the  circumscribed  variety  ; but 
turc.  ‘ 1 6paCe  °r  Cana1,  contin™us  with  the  arterial  aper- 

thaMusrrscribedSUPTha?Hlat  ^ “Tm™1  fo™ation  is  different  from 
terior  ovst  if  ! •'  1 “ eSCape  of  blood>  with  formation  of  an  ex- 

filled  u bva  meJmedlate/  but.that  the  aPerture  in  the  vessel  is  first 
blond’/’  Y ‘ meinl)ranous  formation  ; and  that  this,  yielding  before  the 

sac.  Sufh^Ldfrf  f lthin;-gradl’aUyndilate8  and  forma  the  “neurismul 

In  whatever  way  formed,  the  traumatic  aneurism  has  one  very  impor- 
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tant  practical  characteristic  ; namely,  a formation  quite  independent  of 
arterial  degeneration.  In  consequence,  we  have  it  in  our  power  to  deal 
remedially  with  the  tumour  itself ; expecting  to  find  the  arterial  tunics 
there  as  sound  as  at  any  other  part. 

Symptoms  of  Idiopathic  Aneurism,  Circumscribed. 

This  being  by  much  the  most  frequent  form  of  aneurism,  its  symp- 
toms may  be  regarded  as  descriptive  ot  the  disease  in  general.  We  are 
also  to  be  understood  as  mainly  referring  to  aneurisms  which  are  external 
to  the  great  cavities  of  the  body,  and  consequently  amenable  to  surgical 
treatment. 

There  is  a swelling,  at  first  small,  but  gradually  increasing  ; originally 
soft  and  quite  compressible,  the  cyst  being  as  yet  filled  only  with  fluid 
blood  ; ultimately  hard,  and  incapable  of  being  made  altogether  to  recede, 
its  interior  having  become  occupied  by  a greater  or  less  amount  of  solid  fibri- 
nous deposit.  But  however  great  the  diminution,  or  however  complete  the 
disappearance  may  have  been  under  pressure — so  soon  as  this  is  removed, 
there  is  an  immediate  and  forcible  return  to  the  former  dimensions.  In 
the  tumour  there  is  distinct  distensile  pulsation  from  the  beginning  ; 
appreciable  by  both  sight  and  touch,  but  more  especially  by  the  latter , 
synchronous  with  the  heart’s  impulse  ; equally  felt  in  all  aspects  of  the 
tumour  ; increased  by  pressure  on  the  distal  side  ; diminished,  or  perhaps 
wholly  arrested,  by  pressure  on  the  cardiac  side  of  the  tumour.  At  each 
impulse,  there  is  not  only  elevation  of  the  tumour,  but  distinct  expansion 
of  it  at  every  point.  The  more  firm  the  pressure  applied,  the  more  dis- 
tinct the  impulse,  and  the  more  evident  the  simultaneous  eflort  of  en- 
largement. At  the  same  time,  a very  expressive  thrill  is  imparted  to  the 
compressing  hand  ; and  if  the  ear  be  applied,  mediately  or  immediately, 
a bruit  de  soufflet  will  be  heard  more  or  less  distinct.  The  bruit,  how- 
ever, it  is  important  to  remember,  is  not  an  infallible  indication  of  the 
presence  of  aneurism.  Pressure  on  the  artery,  by  the  stethoscope,  or  by 
any  tumour,  may  induce  it ; and  it  is  also  found,  when  no  structural 
change  exists,  seeming  to  depend  on  an  impoverished  and  deficient  state 
of  the  blood — as  in  amemia.  It  may,  however,  safely  be  concluded  that 
in  all  external  aneurisms  this  symptom  exists;  and,  therefore,  in  any 
pulsating  tumour  where  there  is  no  bruit  present,  a shrewd  suspicion  that 

it  is  not  aneurismal  should  be  excited. 

The  tumour’s  growth  is  steady  ; seldom  in  idiopathic  aneurism  so 
rapid  as  the  outward  bulging  of  an  abscess  ; seldom  so  tardy  as  the 
enlargement  of  any  solid  tumour,  not  malignant.  Pain  is  complained 
of ; not  so  much  on  account  of  structural  changes  in  the  artery  itself, 
as  in  consequence  of  subsequent  interference  with  the  adjoining  textures, 
as  the  enlarging  tumour  encroaches  on  them.  And  sometimes,  in  what 
may  be  termed  acute  aneurisms,  the  suffering  is  really  excruciating.  . A 
patient  under  my  care  in  the  hospital,  affected  with  acute  inguinal 
aneurism,  expressed  himself  as  enduring  constant  agony  in  the  thigh  and 
knee  • and  urgently  demanded  relief  by  operation.  This  was  delayed,  m 
the  hope  of  finding  both  part  and  system  in  a more  favourable  condition, 
after  suitable  treatment.  But  meanwhile,  the  poor  man,  m a mingled 
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phrenzy  of  delirium  and  despair,  sought  an  end  of  trouble  by  thrusting 
a corkscrew  into  the  centre  of  the  tumour.*  He  had  great  fear  of  dying  ; 
but  pain,  by  its  intensity,  overcame  the  fear  of  death,  and  drove  him 
to  suicide.  The  pain,  be  it  remembered,  is  not  only  or  always  com- 
plained of  as  existing  in  the  situation  of  the  aneurism ; it  frequently  affects, 
or  extends  to,  parts  beyond.  In  popliteal  aneurism,  for  example,  the 
heel  is  very  frequently  complained  of  as  the  site  of  pain. 

Pressure  on  the  passing  nerves  causes  not  only  pain,  but  numbness 
and  swelling  also,  of  the  lower  part  of  the  limb.  By  pressure  on  the 
veins  and  lymphatics,  congestion  is  induced ; causing  more  or  less 
oedema,  by  which  the  limb  is  swoln  and  discoloured.  Prom  the  same 
cause  there  is  physical  weakness,  diminution  of  temperature,  and  impair- 
ment of  function.  And  let  it  never  be  forgotten,  that  vital  power — the 
power  of  resisting  or  controlling  the  inflammatory  process,  and  averting 
its  untoward  results — is  very  much  impaired. 

Important  organs  in  the  neighbourhood  may  have  their  functions 
seriously  impeded  by  the  bulging  of  an  aneurism.  In  thoracic  aneurism, 
for  example,  compression  of  the  air  passages  may  threaten  asphyxia  • 
inanition  may  be  impending,  by  obstruction  of  the  gullet,  and  respira- 
tion may  be  obstructed  by  pressure  on  the  recurrents  acting  upon  the 
larynx. 

The  patient’s  own  perception  of  the  disease  is  usually  most  distinct. 
He  sees  and  feels  the  living,  beating  tumour.  But  the  period  at  which 
he  first  becomes  aware  of  its  presence  is  very  various.  If  it  have  been 
formed  by  dilatation  only,  weeks  or  months  may  elapse,  subsequently 
to  its  origin,  ere  it  arrests  his  attention.  If  it  have  been  produced  by 
the  second  mode  of  formation,  the  first  stage,  by  dilatation,  may  have 
passed  unnoticed ; but  the  aggravation  by  giving  way  of  the  coats  is 
usually  quite  distinct.  And,  as  already  stated,  when  the  disease  has 
begun  by  sudden  laceration  of  the  tissue,  the  very  instant  of  origin  is 
noted  and  remembered  by  the  patient. 

As  the  tumour  enlarges,  the  artery  contracts  on  its  distal  aspect,  and 
circulation  is  weaker  there.  Did  the  lower  limb  depend  for  its  arterial 
supply  wholly  on  the  contents  of  the  affected  trunk,  vital  power  would 
be  brought  much  lower  than  it  is.  But  the  diminished  volume  of  the 
mam  stream  is  compensated,  by  enlargement  of  the  side  channels. 
What  is  termed  the  collaterial  circulation — at  all  times  existing — is 
amplified  to  atone  for  the  deficiency.  Collateral  branches,  arising  above 
the  tumour,  enlarge ; and,  anastomosing  with  others  from  below,  as  they 
pass  round  the  aneurism,  pour  their  contents  again  into  the  main  trunk. 
Some  inches  beyond  the  tumour,  the  arterial  canal  again  shews  its  normal 
dimensions  ; and  the  general  circulation  of  the  limb  is  ultimately  the 

same ; only,  at  and  around  the  tumour,  it  is  partly  direct  and  partlv 
circuitous.  1 J 

The  tumour  has  not  existed  for  any  very  long  time  before  its  con- 
ents  begin  to  assume,  in  part,  the  solid  form.  Fibrin  is  deposited  from 
e circulating  blood,  and  becomes  arranged  in  concentric  laminae  within 
e sac.  I art  is  incorporated  with  the  inner  surface  of  the  cyst  \ be- 
coming connected  with  it  by  both  organic  arrangement  and  vasculariza- 

* Monthly  Journal,  April  1850. 
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tion.  This  goes  to  strengthen  the  cyst ; and  is  quite  distinct  from  the 
great  hulk  of  the  clot,  which  is  loose  in  the  cavity — as  also  from  other 
concentric  fibrinous  laminae,  with  fluid  blood  playing  round  and  sometimes 
through  them.  In  consequence  of  this  accumulation  of  solid  fibrin, 
the  pulsation  and  compressibility  of  the  tumour  are  affected.  The 
former  may  be  somewhat  less  distinct  at  certain  points  than  at  others, 
according  to  the  form  and  density  of  the  clot ; and  if  this  be  both  dense 
and  large,  while  the  aperture  of  communication  between  the  cyst  and 
artery  is  small,  little  diminution  of  bulk  may  be  effected  even  by  ener- 
getic pressure.  This  state  of  matters,  however,  is  no  disadvantage ; on 

the  contrary,  it  is  by  such  change  that 
spontaneous  cure  is  accomplished.  The 
fibrinous  deposit,  enlarging,  may  come 
to  occupy  almost  the  whole  cavity  ; but 
still  something  more  is  wanted.  If  loose, 
with  fluid  blood  playing  around  and 
between  the  dense  concentric  laminae,  the 
cure  is  yet  far  distant.  One  step  more  is 
wanted.  By  agglutination  of  each  layer 
to  the  others  next  it,  and  of  the  outer 
one  to  the  cyst,  the  inner  surface  of  the 
sac  must  be  firmly  glued  to,  and  ulti- 
mately incorporated  with,  the  fibrinous 
mass.  Then  the  cavitv  is  obliterated,  the 
tumour  consolidated.  There  is  no  room 
for  any  more  entrance  of  fresh  and  fluid 
blood ; this  either  passes  on  in  its  own 
proper  channel,  as  in  health  ; or,  as  more 
frequently  happens,  the  solid  tumour  re- 
acts on  the  arterial  canal,  bulging  into 
it  by  gradual  deposit  of  fibrin — obstruct- 
ing its  flow,  and  inducing  ultimate  obli- 
teration at  that  point.  There  being  no 
longer  an  impulse  from  within,  the  re- 
straining influence  from  contractile  efforts 
of  the  adjoining  tissues  is  now  unopposed ; 
Fis- 170-  and  thereby  gradual  subsidence  of  the 

tumour,  by  absorption  of  the  solid  contents,  is  greatly  favoured.  Ulti- 
mately, by  continuance  of  absorption,  and  absence  of  increase,  almost  all 
trace  of  the  tumour  has  disappeared.  The  artery  is  usually  found  occluded 
at  the  site  ; but  sometimes,  though  seldom,  its  canal  remains  still  per- 
vious (Fig.  170).  , 

The  occurrence  of  such  a chain  of  events,  however,  is  unfortunately 

rare.  In  the  great  majority  of  cases,  unaided  by  our  art,  the  fibrinous 
deposit  is  not  agglutinated  to  the  cyst,  and  consequently  does  not  solidify 
the  tumour,  but  merely  acts  as  a partial  restraint  upon  its  growth; 

Fi.r  170  Aneurism,  by  dilatation.  The  abnormal  space  almost  entirely  filled 
un  Iv  fibrin  ; the  arterial  canal  remaining  clear.  Spontaneous  cure  in  progress  ; 
Put,  to  the  left,  an  important  defect -the  solid  clot  not  yet  incorporated  with 

the  cyst. 
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interposing  itself  between  the  cyst  and  the  main  arterial  impulse,  and 
thereby,  to  some  extent,  moderating  the  expansion  of  the  aneurism. 

As  the  tumour  enlarges,  the  adjacent  parts,  more  especially  those  in 
the  direction  of  the  principal  increase,  are  displaced  ; and,  as  we  have 
already  seen,  they  may  have  important  functions  disturbed.  And  there 
is  not  only  displacement  and  interruption  of  function  ; change  of  structure 
is  induced  Part  of  the  superimposed  textures  may  become  incorporated 
with  the  cyst ; part  is  removed  by  absorption.  Fibrous  texture  resists 
long ; and  may  determine  the  increase  in  a lateral  direction  ; while,  by 
its  unaccommodating  resistance  to  the  impulse  beneath,  much  local  pain, 
followed  by  constitutional  disturbance,  may  result.  Bono  is  more  com- 
pliant ; it  cannot  yield  like  the  soft  textures  by  elasticity  ; but  it  loses 
substance  at  the  point  compressed,  by  continuous  absorption.  Between 
the  bone  so  affected  and  the  aneurismal  contents,  there  may  be  interposed 
the  ordinary  cyst,  more  or  less  attenuated  by  pressure  : or  that  portion 
of  the  cyst  may  have  been  wholly  removed,  and  its  place  occupied  by 
the  bone  itself — the  wave  of  blood  washing  the  bare  cancellated  texture, 
without  even  a coagulum  interposed. 

As  thus  the  tumour  enlarges,  in  spite  of  resistance  from  superimposed 
parts  impulse  and  expansion  from  within  proving  paramount — the  symp- 
toms are  not  merely  local  ; besides  local  pain, 
numbness,  oedema,  and  more  or  less  disturbance  of 
function,  according  to  the  nature  of  the  parts  com- 
pressed, and  the  degree  of  their  compression,  the 
system  is  sooner  or  later  involved  in  obvious 
irritation.  This  is  to  some  extent  due,  and  in 
very  large  aneurisms  undoubtedly  due,  to  the 
quantity  of  blood  contained  within  the  sac,  and 
which,  although  retaining  its  vitality,  is  virtually 
cut  off  from  and  lost  to  the  system  at  large. 

The  stomach  and  digestion  fail,  sleep  is  disturbed, 
strength  and  flesh  decline,  the  pulse  becomes 
weak  and  frequent ; in  fact,  the  ordinary  symp- 
toms of  constitutional  irritation  and  anaemia  are 
established — more  or  less  urgent,  in  proportion  to 
the  resistance  which  is  afforded,  the  import- 
ance of  the  parts  to  which  pressure  is  applied, 
the  size  of  the  aneurismal  sac,  and  the  conse- 
quent quantity  of  its  contents.  By  such  general 
disorder  the  patient  may  be  carried  away — slowly 
exhausted. 

If  not,  a great  crisis  is  approached  : the  tumour  having  reached 
the  mtegumental  surface,  or  the  border  of  a mucous  canal,  or  a serous 
cavity  The  last  intervening  texture  gives  way;  and  then  the  fatal 
result  is  seldom  long  delayed.  The  opening  is  effected  in  different  ways. 

• n t q surface,  the  same  occurs  as  with  abscess  ; a portion  of  the 
8 m is  attenuated,  sloughs,  and  separates.  2.  In  a mucous  canal,  the 
aperture  is  made  by  continuous  removal  of  tissue  at  the  part  most  com- 

Fig.  1 / 1 . Aneurism  of  the  descending  aorta  ; burst.  The  patient  died  suddenly 
in  consequence. 
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pressed,  by  absorption — and  latterly  by  ulceration.  Or,  it  may  happen, 
accidentally,  that  the  progress  of  nlceration  in  the  mucous  membrane 
may  be  reversed.  For  example,  an  aneurismal  tumour  may  compress 
the  lower  part  of  the  trachea,  threatening  asphyxia ; tracheotomy  is  per- 
formed, and  a long  elastic  tube  is  worn  in  the  wound  ; the  extremity  of 
that  tube  presses  upon  the  apex  of  the  aneurism,  and  by  that  pressure 
ulceration  of  the  mucous  membrane  is  induced  ; the  ulceration  continues 
advancing  towards  the  aneurism,  and  so  the  latter  s cavity  may  be 
exposed.  Or,  the  pressure  of  aneurism  on  the  oesophagus  may  be  mistaken 
for  the  narrowing  of  that  tube  by  stricture  ; and  the  use  of  bougies, 
causing  ulceration  in  the  bulging  mucous  membrane,  may  lead  to  a like 
calamity.  3.  A serous  cavity  is  opened,  by  attenuation  of  the  serous  mem- 
brane, from  absorption  under  the  continued  pressure;  and  then  laceration 
of  the  sac  and  serous  membrane  takes  place  at  the  attenuated  pait. 

When,  at  any  stage  of  its  progress,  the  aneurism  becomes  diffuse, 
the  symptoms  are  materially  altered.  Pulsation  is  diminished  in  conse- 
quence of  pressure  which  is  exercised  on  the  arterial  tube  by  the  blood 
infiltrated  around ; and,  when  the  infiltration  occurs  to  but  a limited 
extent,  not  exceeding  what  the  general  circulation  of  the  part  can  bear, 
it  may  happen— all  untoward  circumstances  remaining  aloof— that  thus 
the  probability  of  spontaneous  cure  may  be  enhanced.  Indeed,  m some 
cases,  we  have  no  hesitation  in  attributing  the  origin  of  spontaneous  cure 
to  the  occurrence  of  the  diffused  form.  But  it  is  more  likely  that  the 
issue  will  acquire  an  untoward  tendency  by  this  event ; the  limb  is 
endangered,  and  secondarily  the  system.  The  interruption  to  arterial 
flow,  by  rapid  and  profuse  infiltration  of  blood  into  the  general  tissues, 
may*  be  so  great  as  at  once  to  occasion  gangrene  of  the  limb.  Or 
the  arterial  influx  may  be  but  partially  interrupted ; enough  passing 
barely  to  maintain  vitality  at  the  first.  By  and  by  the  inflammatory 
process  begins  in  this  part  of  weakened  power,  and,  proving  destructive 
in  its  results,  produces  not  merely  diffuse  suppuration  but  sloughing. 
jSTay,  the  whole  limb  may  be  struck  with  gangrene  thus  secondarily ; 
and  this  is  all  the  more  likely,  if  local  stimuli  have  been  imprudently 
employed.  Early  amputation  then  affords  the  only  prospect  of  preserv- 
ing life.  When  part  of  the  infiltration  is  superficial,  discoloration  of 
the  integument  necessarily  attends  ; and  let  not  this  be  mistaken  for  an 

indication  of  gangrene  already  established.  _ 

The  Fatal  issue  of  aneurism,  then,  may  occur  in  various  ways.  1. 
Bn  hemorrhage.  The  intervening  textures  have  all  given  way,  as  for- 
merly detailed.  A gush  of  blood  follows  establishment  of  the  open  con- 
dition. But  this  is  not  always  at  once  fatal,  especially  when  the  aneurism 
opens  on  a mucous  membrane,  even  in  the  case  of  the  largest  and  most 
active  tumours.  A portion  of  the  coagulum,  becoming  impacted  m the 
orifice,  for  a time  stems  the  flow.  By  and  by  this  plug  may  be  extruc  e 
or  dislodged,  and  hemorrhage  returns  ; again  it  may  be  arrested,  and  again 
return  • and  thus  by  repetition  of  bleedings,  the  patient  is  ultimately  ex- 
hausted, and  perishes.*  Or  death  by  bleeding  may  be  altogether  arrested; 
the  clot  remaining  firm,  and  the  mucous  membrane  healing  over  it 

* It  is  remarkable  what  powers  of  arrest  and  delay  Nature  lias  in  tliis  Par[icn1;^ 
The  late  Mr.  Liston  died  of  aortic  aneurism.  In  J uly  profuse  hemorrhage  took  plac 
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aneurism  not  cured,  however,  but  progressing  to  a fatal  result  in  another 
way.  2.  By  pressure  on  important  parts ; as  on  the  trachea,  oesophagus, 
nerves,  etc.  Aneurisms  of  the  arch  of  the  aorta,  for  example,  usually 
prove  fatal  by  the  injurious  effect  on  respiration.  3.  By  mere  consti- 
tutional irritation;  the  system  sympathising  with  the  local  disorder. 
Anil,  cceteris  paribus,  the  greater  the  obstacles  to  the  tumour’s  enlarge- 
ment, the  greater  the  amount  of  constitutional  disturbance.  Fibrous 
coverings  oppose  onward  progress  of  the  aneurism  to  the  open  state ; but 
do  not  avert,  though  they  may  delay,  the  fatal  issue.  Ere  hemorrhage 
has  had  an  opportunity  to  occur,  the  patient  may  have  been  carried  off 
by  the  wearing  hectic.  4.  By  suppuration  of  the  sac.  The  secretion  of 
pus  may  prove  great  and  protracted  ; and  even  amputation  may  fail  to 
arrest  exhaustion  therefrom.  5.  By  diffusion  of  the  aneurism;  inducing 
gangrene  of  the  limb,  in  the  manner  formerly  explained.  Typhoid  symp- 
toms may  at  once  set  in  with  force,  and  forbid  the  doubtful  chance  of 
amputation.  6.  Lastly,  the  size  of  the  aneurism  may  become  so  dispro- 
portioned  to  the  powers  of  blood  formation  possessed  by  the  frame,  that 
although  within  the  sac  many  pounds  of  blood  may  be  contained,  the 
patient  dies  from  complete  anaemia,  with  all  the  symptoms  of  gradual  and 
fatal  hemorrhage. 

Diagnosis  of  Aneurism. 

The  Diagnosis  of  aneurism  is  one  of  the  most  important  points  in 
practical  surgery.  The  following  considerations  will  ordinarily  enable  us 
to  escape  from  error.  Chronic  abscess,  and  glandular,  medullary,  or  other 
tumours,  are  the  morbid  states  most  apt  to  assume  the  aneurismal  cha- 
racters. Often  they  simulate  the  disease  very  closely ; strong  and  distinct 
pulsation  being  communicated  by  a neighbouring  artery  of  large  size. 

Lut  1 . By  attending  to  the  history  of  the  case.  Aneurism  is  soft  and 
compressible  from  the  first,  and  then  becomes  hard  by  solidification  of 
its  contents.  An  abscess  may  be  soft  from  the  first,  but  more  frequently 
begins  with  induration,  and  softens  secondarily ; reversing  the  progress 
of  aneurism.  A small,  chronic,  and  scrofulous  abscess  may  be  soft  from 
the  first ; and  may  perhaps  seem  to  be  compressible.  Situate,  for  example, 
in  the  groin,  in  the  axilla,  or  at  the  root  of  the  neck,  it  may  seem  to 
disappear  in  part  by  pressure,  beneath  the  surrounding  hardness;  but  on 
removal  of  the  pressure,  the  lively  resilience  of  the  aneurism  is  wanting. 
An  enlarged  gland,  or  other  tumour,  is  invariably  first  hard,  then  soft, 
and  never  capable  of  being  dispersed  by  pressure  ; and,  unless  suppura- 
tion occur,  the  softening  and  fluctuation  do  not  supervene  at  all. 

2.  Pulsation  is  equable  in  aneurism.  At  every  point,  unless  much 
alteration  by  partial  consolidation  have  occurred,  pulsation  is  felt  equally 
istinct.  liether  the  tumour  is  compressed  directly  downwards,  or 

elevated  and  compressed  latterly,  pulsation  is  the  same. ‘ A solid  or  other 

from  the  windpipe  ; the  aneurism  had  opened  then.  In  December  he  sank  under 
juratory  oppression  ; and  there  had  been  no  bleeding  during  the  interval — although, 
un  appi  y unaware  of  the  disease,  he  had  been  habitually  indulging  in  the  most 
™ en^  exercise*  On  dissection,  three  apertures  were  found  communicating  between 
ie  aneurism  and  trachea  ; each  one  not  only  firmly  corked  by  its  plug  of  fibrin,  but 

also  filmed  over  by  a thin  cicatrix. 
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swelling,  not  aneurismal,  laid  over  the  track  of  an  artery,  and  receiving 
impulse  from  it,  lias  a very  distinct  pulsation  when  the  first  mode  of 
pressure  is  employed ; hut  when  raised,  and  held  by  the  sides,  pulsation 
will  be  found  either  very  faint  or  altogether  absent. 

3.  Aneurisms  of  the  large  arteries  have  frequently  a double  impulse ; 
the  first  corresponding  to  the  diastole  of  the  artery;  the  second  taking 
place  between  it  and  the  following  diastole,  and  corresponding  to  the 
systole  of  the  artery.  Tumours  which  merely  receive  arterial  pulsation 
exhibit  only  one  impulsion,  isochronous  with  the  arterial  diastole. 

4.  Pulsation  of  aneurism  is  felt  from  the  first.  Not  so,  in  the  case 
of  swellings  not  aneurismal.  At  first  these  are  small ; and,  not  encroach- 
ing on  the  vessel,  they  receive  from  it  no  impulse.  Only  after  some 
time  do  they  enlarge  to  such  an  extent  as  to  be  in  close  contact  with  the 
artery;  and  then  they  receive  its  pulsation. 

5.  Aneurism  has  expansion  co-incident  with  pulsation.  The  fingers 
placed  firmly  on  the  tumour  diminish  it  more  or  less ; pulsation  is  felt 
increasing  in  proportion  to  the  pressure  employed ; and  at  each  impulse 
there  is  a palpable  elevation  of  the  hand,  by  expansion  of  the  walls  of 
the  cyst.  A swelling  not  aneurismal,  on  the  contrary,  may  be  elevated 
at  each  stroke  of  the  vessel,  as  well  as  have  its  apparent  impulse  aug- 
mented by  increase  of  pressure ; but  it  has  no  expansion  of  its  entire 
bulk  at  every  point ; it  is  simply  raised — and,  whether  in  systole  or 
diastole,  its  dimensions  are  unaltered.  There  is  one  exceptional  case, 
however,  which  may  render  diagnosis  very  difficult.  If  a chronic  ab- 

cess,  or  other  cyst,  overlay  an  artery  thus — - 
then  its  pulsation  will  be  equal  in  all  direc- 
tions, each  impulse  will  be  accompanied  with  a 
sensation  of  expansion,  and  bruit  may  doubt- 


ultimately  perforated  its  walls,  and  so  have  been  converted  into  a form 
of  accidental  aneurism,  as  formerly  explained. 

6.  An  aneurism  ordinarily  affords  both  thrill  and  bruit  to  touch  and 
auscultation ; and  the  latter,  in  the  larger  arteries,  may  be  double,  like 
the  impulse.  Another  tumour  may  possess  the  bruit,  but  has  not  both 
conjoined  ; unless,  indeed,  it  be  the  exceptional  case  just  stated. 

7.  Pressure  on  the  cardiac  aspect  of  the  aneurism  diminishes  its 
pulsation,  bulk,  and  thrill ; pressure  on  the  distal  aspect  lias  a precisely 
contrary  effect.  Another  tumour  may  have  its  apparent  pulsation  simi- 
larly affected  ; but  the  pulsation  only. 

8.  Chano-e  of  relative  position  affects  the  aneurism  but  little.  Pull 
it  rudely  aside,  and,  by  impeding  arterial  flow,  the  pulsation,  expansion, 

Fig.  172.  Section  of  an  abscess,  or  other  cyst  (&),  overlaying  an  artery  (a).  The 
aneurismal  state  must  be  closely  simulated  under  such  circumstances. 
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and  bruit  may  be  diminished ; but,  though  diminished,  they  are  still 
there.  Do  the  same  to  another  tumour,  and  pulsation  is  gone  quite. 

9.  Perhaps  the  tissues  are  lax  enough  to  permit  our  tracing  the  vessel’s 
course  with  the  fingers.  If  the  tumour  be  aneurismal,  it  will  be  impossible 
to  detach  it  from  the  artery ; if  non-aneurismal,  the  vessel  will  be  found  at 
all  parts  perfectly  free.  Even  at  the  supposed  neck  of  the  aneurism,  per- 
haps, the  finger’s  point  maybe  inserted  between  the  tumour  and  arterial  tube. 

10.  In  aneurism  of  the  extremities,  the  limb  beneath  the  tumour  is 
shrunk,  wasted,  pained ; perhaps  oedematous.  And  these  appearances  are 
not  so  marked,  if  they  exist  at  all,  in  the  case  of  a tumour  which  merely 
simulates  aneurism. 

Causes  of  Aneurism. 

The  disease  is  more  frequent  in  men  than  in  women  ; and  seldom 
occurs  before  the  period  of  puberty.  In  the  lower  animals  it  is  not 
common,  except  in  the  ass,  in  which  animal  it  is  connected  with  the 
presence  of  an  entozoon — the  strongylus  armatus.  These  animals  lie 
within  the  aneurismal  sac ; their  tails  being  entangled  in  the  fibrinous 
clots,  while  their  heads  are  free,  and  exposed  to  the  current  of  blood. 

1.  Predisposing  causes. — Eor  the  formation  of  idiopathic  aneurism, 
as  has  already  been  stated,  the  existence  of  atheromatous  degeneration  of 
the  arterial  coats  is  essential.  The  most  frequent  site  of  such  degenera- 
tion, and  consequently  of  aneurism,  is  at  the  turnings  of  the  blood’s  cur- 
rent ; whether  by  the  natural  curves  of  the  vessel,  as  at  the  arch  of  the 
aorta ; or  by  the  giving  off  of  large  branches,  collaterally,  or  in  bifurca- 
tion. At  this  point  in  the  vessel  the  arrangement  of  the  fibres  of  the 
middle  coat  is  such  as  to  leave  a A shaped  portion  in  the  axilla  of  the 
vessel,  with  the  fibrous  textures  much  thinner  than  in  any  other  portion 
of  its  walls.  The  period  of  life  most  favourable  for  the  morbid  change, 
as  already  stated,  is  between  the  ages  of  thirty  and  fifty.  By  previous 
degeneration  the  elasticity  and  tone  of  the  vessel  are  greatly  impaired  at 
the  part  changed.  At  each  impulse  from  the  heart,  the  coats  yield  before 
the  wave  of  blood  ; but,  wanting  resilience,  they  fail  to  recover  themselves 
as  before.  And  thus  dilatation  is  established  aud  increased ; the  dilata- 
tion in  form  and  extent  probably  proportioned  to  the  extent  of  arterial 
degeneration.  The  dilatation  may  proceed  ; itself  forming  an  aneurism. 
Or  the  internal  and  middle  coats  give  way ; and  then  aneurism  more  rapidly 
advances,  in  the  manner  already  detailed.  When  aneurism  has  been 
formed  by  dilatation  only,  communication  between  the  cyst  and  artery  is 
of  course  wide  and  free  ; often  of  the  same  extent  as  the  cyst  itself.  When 
it  has  resulted  from  giving  way  of  the  coats,  the  aperture  is  of  more 
muted  dimensions  ; usually  of  circular  form,  sometimes  no  larger  than 
a quill ; with  margins  well  defined,  smooth,  and  often  of  great  density. 

►Senile  earthy  degeneration  may  also  induce  aneurism  ; but  does  so 
much  less  frequently  than  the  atheromatous.  The  change,  it  is  probable 
occurs  m the  following  way.  Where  the  earthy  formation  is  greatest,  a 
narrowing  of  the  arterial  canal  is  occasioned.  On  the  cardiac  aspect  of 
is  constriction,  dilatation  occurs.  This  may  itself  prove  aneurismal.  Or 
Jf  LS  Inore  llkely> the  coats  at  this  part  yield  either  by  laceration  or  by  ulcera- 
lon  ’ arul  tken  tkc  aneurismal  formation  proceeds  in  the  ordinary  way. 
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2.  Exciting  causes. — The  more  prominent  of  these  are  violent  mus- 
cular exertion,  and  mental  emotion  ; either  of  which,  hut  more  especially 
the  former,  may  directly  cause  the  giving  way  of  the  coats. 

Certain  occupations  favour  the  disease.  Those  persons,  for  example, 
who  are  exposed  to  intemperance  by  their  vocation,  as  well  as  compelled 
to  undergo  heavy  labour  which  often  demands  sudden  and  great  exertion, 
are  daily  under  the  operation  of  both  predisposing  and  exciting  causes. 
And,  again,  if  the  elderly  and  not  too  temperate  patient  be  by  his  calling 
exposed  to  sudden  stretching  of  a vessel,  after  prolonged  relaxation  of  it— 
even  without  hard  labour,  or  great  muscular  effort,  occasional  or  habitual— 
aneurismal  formation  is  likely  to  occur.  For  instance,  the  postilion,  or 
any  one  similarly  circumstanced,  who  has  for  hours  his  popliteal  artery 
much  relaxed  in  a bent  position  of  the  limb,  may  by  sudden  stretching 
of  the  member,  on  resumption  of  the  erect  posture,  cause  partial  rupture 
of  the  coats  ; and  if  arterial  degeneration  be  present,  as  is  not  unliked)  , 
aneurism  certainly  supervenes. 

In  some  cases,  atheromatous  and  calcareous  degeneration  pervades  the 
whole  arterial  system  ; and  tendency  to  aneurismal  formation  is  m con- 
sequence universal.  Patients  so  affected  are  said  to  labour  under  the 
Aneurismal  Diathesis  ; prone  not  only  to  aneurism,  but  to  aneurisms ; 
the  tumours,  in  such  cases,  seldom  proving  single  but  gregarious.  1 ie 
existence  of  such  a state  is  indicated  by  a peculiar  thrilling  jar  of  the 
pulse  as  well  as  a wiry  hardness  of  the  vessels,  and  an  obvious  cachectic 
state  of  the  patient.  It  contra-indicates  operative  surgical  interference 
with  a main  trunk  communicating  with  an  aneurism  ; however  favourably 
adapted  the  tumour  might  otherwise  seem  for  operation. 


Cure. 

Towards  this  end,  as  already  stated,  there  occur  deposit  of  concen- 
tric fibrinous  layers,  with  agglutination  to  the  cyst ; reaction  of  the  super- 
imposed and  surrounding  parts  on  the  solidified  tumour ; compression, 
thereby,  of  both  tumour  and  artery  ; probably  obstruction  of  the  latter 
by  extension  of  the  coagulum.  Absorption  of  the  solidified  tumoui 
gradually  advances;  ultimately  all  traces  of  the  aneurism  have  almost 
or  wholly  disappeared  ; and  the  artery  is  either  permanently  obstructed, 
and  obliterated,  at  that  point ; or— as  more  rarely  happens— it  remains 
free  and  pervious, 

The  cure  may  be  either  Spontaneous  or  Surgical.  . 

1.  The  Spontaneous.— The  changes  formerly  described,  as  affecting 
spontaneous  cure,  may  be  induced  by  various  circumstances.  • J 
pressure  on  the  cardiac  side  of  the  tumour.  Hie  artery  may  be  here 
compressed  by  the  aneurism  itself,  it  having  enlarged  chiefly  m flirt 
direction  and  being  bound  down  on  the  vessel  by  fibrous  investments. 
The  arterial  flow  to  and  into  the  cyst  is  consequently  moderated  am 
occurrence  of  solidification  favoured.  Or  similar  pressure,  with  Sim  a 
effects  may  be  exerted,  not  by  the  original  tumour,  but  by  the  ion  . 
ion  ol  another  aneurism  in  the  cardiac  P—y-an  example  he 
cure  of  one  disease  by  the  establishment  of  another.  Thus,  tor  e 
ample,  a subclavian  aneurism  has  been  cured  by  the  pressure  of  a nascen 
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tumour  formed  on  the  arteria  anonyma.  But  perhaps,  indeed,  it  were  an 
error  to  apply  the  term  cure  to  such  an  event.  A more  favourable  result 
is  the  third  variety  of  pressure  ; when  a tumour,  not  aneurismal,  and  un- 
connected with  the  vessel — perhaps  an  enlarged  gland — compresses  the 
artery,  or  artery  and  aneurism  both,  so  as  to  induce  agglutinated  coagula- 
tion in  the  cyst.  The  principal  disease  is  cured  ; and  the  secondary  for- 
mation, the  independent  tumour,  may  either  disappear  spontaneously,  or 
be  dealt  with  afterwards  if  necessary.  2.  By  occlusion  of  the  aperture  of 
communication  ; independently  of  pressure,  or  moderation  of  the  arterial 
flow.  A firm  portion  of  coagulum  becomes  detached  from  the  fibrinous 
mass  occupying  the  interior  of  the  cyst,  and  is  impacted  in  the  aperture  ; 
either  preventing,  or  greatly  limiting  the  arterial  influx,  and  obviously 
favouring  contraction  and  solidification  of  the  tumour.  To  this  result  it 
is  plain  that  a smallness  of  communicating  aperture  is  favourable  ; and 
were  we  at  all  times  able,  by  auscultatory  and  other  signs,  to  ascertain 
the  dimensions  of  the  aperture,  we  might  more  truly  predicate,  in  those 
cases  of  internal  tumours  which  are  inaccessible  to  surgical  interference, 
the  result  of  treatment  with  the  view  of  obtaining  spontaneous  cure. 
3.  By  sloughing  of  the  cyst ; not  partial,  but  including  the  whole.  In- 
flammatory sloughing  of  the  aneurismal  cyst  may  occur  spontaneously,  or 
be  the  result  of  external  injury.  If  the  slough  include  the  whole  cyst, 
and  spread  no  further,  a fortunate  issue  may  be  predicated.  The  dead 
part  separates  in  the  usual  way  \ but  uot  until  the  surrounding  living 
textures  have  become  densely  occupied  by  plastic  product  ; and  not 
until  all  the  implicated  blood-vessels,  including  the  artery  at  the  aneur- 
lsrnal  part,  have  been  consolidated.  As  the  slough  separates,  conse- 
quently, no  hemonhage  ensues  ; and  healing  advances  in  the  ordinary 
way.  Profusion  of  purulent  formation  is  the  principal  danger  ; when  the 
suppurated  part  is  large,  and  the  patient  already  low  in  system.  Hectic 
may  ensue.  If  the  slough  be  but  partial,  however,  and  do  not  involve 
the  whole  cyst,  there  is  the  greatest  hazard.  On  separation  of  the  slough, 
the  open  cyst  and  artery  will  be  exposed  ; hemorrhage  will  be  great,  and 
probably  fatal.  4.  By  the  aneurism  becoming  diffuse.  As  formerly 
observed,  if  suppuration  or  gangrene  do  not  occur,  the  pressure  of  the 
diflusely  infiltrated  blood  on  the  cardiac  portion  of  the  artery  may  so  re- 
strain its  flow  as  greatly  to  favour  the  occurrence  of  spontaneous  cure, 
o.  By  obliteration  of  the  artery  on  the  distal  aspect.  The  aneurism,  by 
making  especial,  pressure  there,  may  in  truth  effect  a result  similar  to 
that  of  Brasdor’s  operation.  The  vessel  may  be  gradually  and  finally 
shut  up ; and  if  no  collateral  branch  intervene  between  the  occluded 
part  and  the  opening  into  the  aneurismal  cyst,  cure  will  follow.  Or 
this  occlusion  of  the  artery  may  be  caused  by  impaction  of  a fibrinous 
mass  detached  from  the  aneurismal  clot— embolism  : at  first  a mechanical 
° „S  ructi°n>  and  perilous  to  the  life  of  the  limb,  but  ultimately  producing 
safe  and  complete  obliteration  of  the  tube  at  that  point,  followed  by  either 
o J i oration  of  the  aneurism  by  concentric  fibrinous  lamime,  or  suppura- 
tion ^of  the  sac  and  evacuation  of  its  contents. 

2.  The  Surgical  Ireatment. — Spontaneous  cure,  by  any  mode,  being 
comparatively  of  rare  occurrence,  is  not  to  be  trusted  to  in  practice,  when 
ier  means  are  in  our  power.  In  olden  times,  the  surgeon  did  not  hesitate 
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to  interfere  directly  and  boldly.  In  tbe  time  of  Celsus  the  tumour  was 
opened  by  tbe  knife  ; and  to  restrain  the  frightful  hemorrhage,  a heated 
cautery  was  thrust  into  the  wound.  Or,  as  practised  by  Eufus  and  An- 
tyllus,  the  aneurism  was  cut  into  and  cleared  out,  the  vessel  having  been 
previously  secured  by  ligature  above  and  below  the  aneunsmal  part. 
After  introduction  of  the  tourniquet  by  Morel  in  1G74,  the  procedure 
became  somewhat  less  formidable  ; hemorrhage  being  restrained  by 
pressure  above  until  the  artery  had  been  secured,  at  least  temporarily. 
Or,  as  was  the  case  even  so  late  as  the  days  of  Mr.  Pott,  finding  these 
direct  modes  of  operation  very  disastrous  in  their  result,  as  might  well 
have  been  anticipated,  it  was  not  unfrequently  deemed  expedient  at  once 
to  amputate  the  limb  above  the  aneurism — rather  than  encounter  certainty 
of  hemorrhage  after  deligation,  and  probability  of  bleeding  along  with 
certainty  of  exhausting  suppuration  after  the  cautery.  But  as  the  nature 
and  treatment  of  disease  became  better  understood,  this  department  of 
practical  surgery  improved.  About  the  middle  of  the  eighteenth  century, 
the  operations  for  aneurism  became  less  coarse  in  themselves,  and  more 
happy  in  their  results.  In  1740,  Ariel— doubtless  having  become  aware 
that,  for  the  establishment  of  cure,  it  is  not  essential  that  the  sanguineous 
flow  should  be  entirely  arrested  in  the  part— cut  down  above  a traumatic 
aneurism  at  the  bend  of  the  arm,  and,  securing  the  artery  immediately 
above  the  tumour,  without  opening  the  sac,  effected  a cure.  It  is  to  be 
remembered,  however,  that  this  was  an  example  of  accidental  aneurism  ; 
and  that  consequently  the  arterial  coats,  where  tied,  were  not  necessarily 
in  a degenerated  state,  as  they  must  ever  be,  more  or  less,  m the  imme- 
diate vicinity  of  aneurism  which  is  idiopathic.  Por  our  illustrious 
countryman  John  Hunter  was  reserved  the  merit  of  really  improving  the 
operation.  He  reasoning  further  on  the  fact,  that  complete  arrest  of  the 
flow  is  not  essential  to  cure,  saw  how  this  enabled  him  to  seek  a compara- 
tively healthy  portion  of  the  vessel  on  which  to  apply  the  ligature  ; one 
capable  of  plastic  change,  and  not  prone  to  ulceration.  He  saw  that  it  was 
not  imperatively  incumbent  on  him  to  tie  the  artery  immediately  above 
an  idiopathic  aneurism,  where  its  coats  may  be  expected  to  be  specially 
diseased  : but  that  it  was  in  his  power  to  select  a portion  higher  up 
removed,  perhaps,  to  the  extent  of  several  inches.  Of  this  power  of 

selection  he  did  not  fail  to  avail  himself;  and  m 1785,  m a case  of 
popliteal  aneurism,  instead  of  securing  the  artery  in  the  ham,  he  tied  the 
femoral  near  the  middle  of  its  course.  Although  the  practice  proved  a 
first  unsuccessful — the  mode  of  operation,  not  the  rationale,  being  e ec 
live— the  soundness  of  the  Hunterian  theory  stood  unshaken  ; and  the 
subsequent  experience  of  others,  with  operations  better  executed,  obtained 

for  it  ample  confirmation.  , 

The  original  want  of  practical  success  resulted  from  the  faulty  mo 
in  which  the  ligature  was  used.  There  existed  in  the  profession  an  ex- 
cessive dread  of  injury  to  the  arterial  coats,  by  a small  ligature  tig  i 
a unlied.  It  was  feared  that  they  would  be  cut  through  too  soon,  ere  y 
the  canal  had  been  consolidated  ; and  that  the  most  serious  hemorr  iag^ 
would  ensue.  Accordingly,  broad  tapes  were  tied  on  ; and  others  w 
applied  loosely,  in  reserve,  to  be  tightened  as  circumstances  mig 
maud.  In  an  over-anxiety  to  save  the  arterial  issue,  it  was  un  u y 
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tached  and  manipulated,  so  as  to  interfere  with  its  vitality,  and  thus 
cause  either  ulceration  or  sloughing;  and  thence  the  much-dreaded  hemor- 
rhage ; the  means  adopted  to  prevent  this  result  turning  out  the  most 
likely  to  insure  its  occurrence. 

Success  depends  mainly  on  a skilful  use  of  the  ligature  ; and  too 
much  caution  cannot  be  used  in  its  application.  The  vessel  is  exposed 
bv  careful  dissection,  somewhere  on  the  cardiac  side  of  the  aneurism  ; 
not  so  close  as  to  endanger  the  encountering  a suspected  maximum  of 
atheromatous  degeneration  ; not  so  far  removed  as  to  favour  too  free  a 
collateral  supply  of  blood  still  remaining  to  the  tumour.  The  external 
wound  should  be  rather  too  large  than  too  small ; facility  and  safety  of 
performance  being  closely  allied  in  this  operation.  The  incisions  are 
made  with  a small  finely-edged  scalpel,  used  lightly.  Neither  directors 
nor  blunt  knives  should  he  employed ; for  they  must  bruise  and  tear  to 
a certain  extent ; and  the  simpler  and  smoother  the  cut  is,  the  greater 
is  the  probability  that  both  wound  and  artery  will  assume  a salutary 
condition.  The  vessel  having  been  exposed,  its  sheath — pinched  up,  if 
need  be,  by  dissecting  forceps — is  opened  to  the  extent  of  about  half  an 
inch  ; and  by  repeated  touches  of  the  knife’s  point,  assisted  by  forceps, 
the  arterial  coats — looking  at  last  white  by  the  insulation — are  completely 
detached  from  all  neighbouring  tissues  ; only  however  to  a very  limited 
extent ; not  more  than  what  is  barely  sufficient  for  the  passage  of  the 
needle  and  ligature.  The  aneurism-needle  should  have  its  point  neither 
too  sharp,  to  endanger  wounding  of  the  arterial  coats  ; nor  too  blunt,  to 
render  tearing  and  force  necessary  for  its  passage.  Armed  with  a firm, 
round  ligature,  of  silk  or  thread — well  waxed,  to  facilitate  application — 
it  is  gently  insinuated  beneath  the  artery  at  the  detached  point ; great 
care  being  taken  to  exclude  all  textures,  save  the  arterial,  from  within  its 
circuit ; more  especially  nerves  and  veins.  Having  passed,  the  ligature 
is  laid  hold  of,  and  retained,  while  the  needle  is  withdrawn.  The  loop 
of  the  ligature  is  then  cut,  and  one  half  pulled  gently  away.  The  re- 
maining portion  is  secured  on  the  vessel  with  a reef  knot ; drawn  with 
such  tightness  as  affords  to  the  operator’s  fingers  the  peculiar  sensation  of 
the  internal  aiid  middle  coats  having  given  way.  Oiie  end  is  cut  off 
close  to  the  knot ; the  other  is  left  pendant.  The  wound  is  then 
brought  carefully  together  by  suture  and  adhesive  plaster — leaving  the 
protruding  end  of  the  ligature  readily  amenable  to  both  sight  and  touch — 
and  is  treated  so  as  to  promote  adhesion.  The  limb  is  placed  in  a re- 
laxed and  comfortable  position,  and  so  retained. 

In  the  case  of  deep-seated  vessels,  the  more  complicated  needles  of 
^ eiss,  Trail t,  etc.,  may  be  found  useful ; but  in  the  majority  of  cases, 
the  ordinary  instrument,  with  ordinary  skill,  suffices. 

fhe  ligature  is  not  interfered  with  until  the  usual  period  for  its  sepa- 
ration has  elapsed  ; from  ten  to  twenty  or  thirty  days,  according  to  the 
size  of  the  vessel.  Then  its  free  extremity  may  be  gently  touched.  If 
ound  loose,  it  is  carefully  withdrawn  ; if  still  adherent,  no  pulling  is 
emplo)  ed  ; we  await  patiently  spontaneous  loosening  ; and  regard  it  as 
our  duty  to  interfere  and  take  away,  only  when  the  natural  process  of 
detachment  has  been  completed. 

By  some  it  has  been  considered  preferable  to  employ  two  ligatures, 


406 


EFFECTS  OF  LIGATURE. 


dividing  the  artery  between  ; a modification  in  the  deligation  of  arteries 
as  old  as  AEtius,  and  strenuously  advocated  by  Abernethy.  Various 
points  may  be  stated  in  favour  of  this  mode  of  operation.  The  artery 
retracts  freely,  and  thereby  thickens  its  parietes,  while  it  contracts  its 
calibre  ; the  ligature  is  brought  into  close  contact  with  healthy  structures ; 
and  consequently  there  may  be  less  chance  of  suppuration,  ulceration, 
and  hemorrhage.  Besides,  it  has  been  thought  important — especially  in 
the  case  of  the  carotid — to  avoid  the  double  impulse  which  a single  liga- 
ture has  to  sustain  ; the  one  direct  from  the  heart ; the  other  dependent 
on  the  collateral  circulation.  Most  certainly,  if  the  ordinary  operation 
have  been  improperly  conducted ; that  is,  if  in  our  attempts  to  expose 
the  vessel  cleanly,  it  have  been  detached  too  extensively  from  its  sur- 
rounding connections — thereby  rendering  the  occurrence  of  either  ulcera- 
tion or  sloughing  more  than  probable — let  two  ligatures  be  applied ; one 
at  each  extremity  of  the  separated  portion.  The  main  objection  to  di- 
viding the  artery,  is  the  risk  incurred  in  such  a procedure  of  wounding 
the  accompanying  vein  or  veins,  or  other  textures  of  importance. 

The  effects  of  the  ligature,  well  applied,  are  as  follows  : — There  is 
mechanical  arrest  of  the  arterial  flow  at  the  deligated  point  ; throwing  a 
stress  on  the  collateral  circulation ; and,  by  weakening  the  main  current, 
on  the  distal  aspect  of  the  ligature,  favouring  fibrinous  deposit  within 
the  aneurismal  sac  from  the  circulating  blood,  with  gradual  solidification 
of  the  tumour.  The  internal  and  middle  coats  of  the  artery  should  be 
at  once  cut  cleanly  through,  as  with  a knife.  They  resile  on  each  side 
of  the  ligature,  and  the  noose  of  this  embraces  and  puckers  together  only 
the  external  coat.  The  cut  surfaces  of  the  inner  coat  are  kept  in  close 
contact ; and,  being  cleanly  incised,  in  close  apposition,  and  free  from 
compression  by  the  ligature,  they  unite  by  adhesion.  Plastic  product 
takes  place  for  this  purpose — furnished  mainly,  it  is  probable,  by  the 
connective  tissue  of  the  external  coat — extending  to  a little  distance  on 
each  aspect  of  the  ligature  ; and  by  it,  becoming  fully  organized,  the  arterial 
canal  at  that  part  is  permanently  and  firmly  closed.  And  this  salutary 
process  is  facilitated  by  means  of  a coagulum,  which  commences  to  form 
almost  immediately  after  the  application  of  the  ligature.  On  the  cardiac 
aspect  of  the  ligature  the  blood  is  at  once  thrown  into  a condition  of 
comparative  stillness,  favourable  for  coagulation,  which  sometimes  ex- 
tends up  to  the  nearest  collateral  branch  ; and  the  result  usually  is,  the  pro- 
duction of  a slim  and  tapering  clot — its  base  resting  on  the  arterial  tissue 
at  the  deligated  point,  its  apex  loose,  and  extending  upwards  a longer 
or  shorter  distance — non-adherent,  in  the  first  instance,  to  the  coats  of  the 
vessel.  This — slender  though  in  most  cases  it  is — will  doubtless  have 
the  effect  of  removing  the  blood’s  impulse  from  the  site  of  the  new  pro- 
duct, and  so  will  facilitate  completion  of  the  process  of  occlusion. 
Whence  it  is  obvious  how  anatomical  knowledge  may  often  be  of  ser- 
vice, in  directing  selection  of  the  site  of  deligation,  to  a point  where 
no  collateral  branch  is  given  off  in  the  immediate  and  cardiac  vicinity. 
Otherwise,  there  might  be,  instead  of  remora,  an  increased  tumult  of 
circulation  at  the  part  which  is  undergoing  the  process  of  obstruction. 

Plastic  change  is  not  limited  to  within  the  vessel.  It  occurs,  and 
more  extensively,  on  its  exterior  ; forming  a dense  swelling  of  some  size, 
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within  which  the  ligature’s  noose  is  deeply  imbedded.  The  highly  im- 
portant, and  even  essential  character  of  this  external  formation  of  plastic 
material,  is  fully  elucidated  by  the  experiments  of  Mr.  Spence  ; from 
whose  unpublished  drawings  the  accompanying  illustrations  are  derived. 
He  has  shewn  clearly  that  the  internal  clot,  so  far  from  being,  as  was 


supposed  by  Manec  atid  others,  essential  to  the  separation  of  the  ligature 
without  hemorrhage,  is  not  unfrequently  wanting  when  the  vessel  has 
been  successfully  tied  • the  closure  being  entirely  effected  in  these  cases 
by  the  plastic  product  between  the  cut  edges  of  the  internal  coats,  and 
by  the  bulky  fibrinous  mass  which  forms  by  cell  proliferation  'within  and 
around  the  sheath.  It  is  this  external  new  formation  which,  becoming 
organized,  forms  the  medium  whereby  blood  is  supplied  from  all  the 

Fig.  173.  Carotid  of  a dog  ; 48  hours  after  deligation.  Recent  effects  of  ligature. 
At  a,  the  arterial  coats  cut  across.  Plastic  change  begun  around ; and  a clot  on 
either  aspect  of  the  deligated  part. 

Fig.  174.  Carotid  of  a dog  ; 6 days  after  deligation.  Artery  cut  across.  The 
contracted  ends  occupied  by  coagulum.  In  the  sheath,  pinned  out,  external  vessels 
(«)  are  seen  coursing  onwards  to  occupy  the  interior. 

Fig.  175.  Carotid  of  a dog  ; 96  hours  after  deligation.  Further  advanced.  The 
ligature  seen  imbedded  in  a large  mass  of  organized  plasma. 
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surrounding  parts  to  tlie  important  new  formations  within  the  external 
coat  of  the  occluded  vessel ; and  which,  by  its  equable  pressure  upon  the 
divided  ends  of  the  internal  coats,  prevents  the  tender  adhesions  within 
the  sheath  from  being  broken  up,  when  the  ligature  separates,  even  when 
there  is  no  coagulum.  And  hence  arises  an  important  practical  caution ; 


Fig.  176. 


that  it  is  not  only  advisable,  in  ligature  of  an  artery,  to  avoid  unneces- 
sary separation  of  the  vessel  from  its  sheath,  hut  also  that  every  undue 
interference  with  the  soft  parts  around  is  also  greatly  to  he  deprecated. 
According  to  Mr.  Spence,  the  vessels  of  the  new  plastic  material  are 
formed  with  great  rapidity.  In  one  instance,  in  the  dog,  he  found  them 
present  in  considerable  numbers  sixty  hours  after  the  operation.  After 
a longer  time,  vessels  begin  to  pass  even  into  the  clot  when  this  is  pre- 

Fig.  176.  Carotid  of  a dog ; 13th  day  after  deligation.  Tlie  ligature  detached, 
and  coming  away  in  the  groove  formed  in  the  organized  plasma. 

Fig.  177.  Carotid  of  a dog  ; 12th  day  after  deligation.  Vascularization  of  the 
clot,  by  vessels  from  without.  At  a,  the  artery  cut  open,  shewing  the  clot ; at  b,  the 
external  vessels,  coursing  onwards,  enter  the  clot  at  c. 

Fig.  178.  Collateral  circulation  shewn  in  the  thigh.  At  a,  the  femoral  artery  has 
been  obliterated  by  ligature. 
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sent ; these  vessels  being  always  in  connection  with  those  of  the  sheath 
and  external  product,  and  not  proceeding,  as  has  been  supposed,  from  the 
interior  of  the  artery.* 

A very  minute  portion  of  the  external  coat  included  in  the  noose  of 
the  ligature  has  its  vitality  so  impaired,  by  mechanical  injury,  that  it 
separates.  Molecular  disintegration  effects  this  in  the  ordinary  way  ; by 
ulceration  This  destructive  process  extends  no  further  on  either  side 
of  the  ligature,  than  what  is  sufficient  for  detachment  of  the  noose  of 
thread,  with  the  particles  of  arterial  tissue.  And  no  accident  by  bleeding 
occurs ; for  two  reasons  ; — First,  on  account  of  the  very  limited  extent 
of  ulceration ; second,  because  by  the  time  it  occurs  the  arterial  tube  has 
been,  at  that  part,  and  some  way  beyond  it,  completely  consolidated. 

Tims  the  ligature,  and  the  molecular  particles  of  the  external  coat 
embraced  by  its  noose,  are  detached  from  the  living  texture.  There  may 
be  a slight  obstacle  to  extrusion,  from  the  external  plastic  formation — 
threatening  to  confine  the  noose  ; but  a slight  touch  of  the  free  end  of 
the  ligature  suffices  to  counteract  this.  On  the  ligature’s  final  extrusion, 
the  hiatus,  so  occasioned,  is  quickly  filled  up  by  fresh  plastic  product  ; 
and  all  is  made  firm  and  sure.  A dense  compact  swelling,  of  some  size, 
thus  comes  to  occupy  the  place  of  the  arterial  tube,  at  the  deligated  point. 

Such  copious  plastic  consolidation  was  essential,  as  has  been  seen,  to 
prevent  accident  by  hemorrhage  during  ulcerative  separation  of  the  liga- 
ture. But  now  that  this  event  has  been  safely  achieved,  and  the  source 
of  irritation  gone,  the  new  material  is  found  gradually  to  diminish  by 
absorption,  and  at  length  almost  entirely  to  disappear ; the  existence  of 
any  salutary  adventitious  growth  usually  ceasing  with  its  usefulness. 
Ultimately,  so  far  from  there  being  a swelling  or  induration  at  the  deli- 
gated point,  that  portion  of  the  artery  is  found  dwindled  down  to  a mere 
fibrous  cord,  and  the  normal  texture  of  the  surrounding  tissues  is  almost 
wholly  restored.  Above  and  below  the  obliterated  portion,  the  vessel’s 
calibre  gradually  tapers  till  the  nearest  collateral  branch  is  reached ; and 
there  the  normal  dimensions  are  usually  suddenly  restored.  The  inter- 
nal coagulum  shrivels,  and  ultimately  disappears,  by  absorption. 

Thus  it  is  plain  that  the  main  object  in  conducting  the  operation  and 
subsequent  treatment  is,  in  truth,  the  maintenance  of  a low  grade  of  the 
inflammatory  process ; the  attainment  of  sufficient  plastic  change,  and 
the  averting  of  suppuration  and  ulceration — except  what  barely  suffices 
for  separation  of  the  ligature. 

Such  are  the  effects  of  ligature  on  the  artery  itself,  when  well  applied 
on  a sound  portion.  And  the  chief  advantage  of  the  Hunterian  mode 
of  operation  is,  that  it  enables  us  to  select  the  site  of  operation  with  a 
view  to  dealing  with  a portion  which  is  expected  to  be  comparatively 
sound.  The  effects  on  the  tumour  are,  instant  arrest  of  the  pulsation 
ft  ruitj  subsidence  as  well  as  silence  of  the  swelling,  and  gradual  in- 
uration  of  it  by  consolidation  of  the  contents.  This  chain  of  favourable 
events  is  the  result  of  the  main  current  having  been  abruptly  turned 
ssi  e into  collateral  channel?.  And  ,it  may  happen  that  the  process  of 
cure,  tin  is  begun,  proceeds  rapidly  to  completion  without  even  a sem- 

I lie  first  part  of  Mr.  Spence’s  researches  may  be  found  in  the  Monthly  Journal 
May  1843.  The  second  is  unpublished. 
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blance  of  interruption.  But  sometimes  it  is  otherwise.  Collateral  cir- 
culation which  had  existed  previously  to  the  aneurismal  formation, 
becomes  more  full  and  free  immediately  thereafter ; and  after  deligation 
of  the  main  artery  it  undergoes  necessarily  a further  enlargement,  by  the 
increased  strain  that  is  suddenly  thrown  upon  it.  At  first  the  tempera- 
ture of  the  limb  falls  ; in  consequence  of  the  direct  arterial  influx  being 
suddenly  impeded.  But  subsequently,  it  rises  even  higher  than  the 
previous  standard  ; the  circulation  having  resumed  its  wonted  copious- 
ness, and  the  superficial  vessels,  especially,  being  more  plentifully  sup- 
plied. Some  of  these,  scarcely  appreciable  before,  may  be  both  seen  and 
felt  pulsating  vigorously.  Sometimes,  however,  the  temperature  again 
falls  beneath  the  standard  of  health. 

In  consequence  of  re-establishment  of  the  limb’s  circulation,  pulsa- 
tion usually  returns  for  a time  in  the  tumour  ; blood  having  freely  come 
again  by  the  circuitous  route  into  the  cyst,  as  well  as  into  the  main 
vessel  on  the  distal  aspect  of  the  ligature.  The  ligature  never  wholly 
arrested  sanguineous  flow  there,  even  for  a moment ; collateral  circulation 
is  at  all  times  too  free  to  admit  of  this.  It  was  only  moderated  ; and 
this  moderation,  conjoined  with  removal  of  the  heart’s  impulse,  was 
sufficient  to  originate  the  process  of  solidification,  and  temporarily  to 
withdraw  pulsation  from  the  tumour.  Complete  arrest  of  the  flow  is 
not  essential  to  cure  ; nor  indeed  is  it  desirable.  AVe  do  not  desiderate 
an  empty  condition  of  the  aneurismal  cyst,  but  that  it  should  be  filled 
by  solid  contents.  And,  to  afford  a pabulum  for  fibrinous  solidification, 
a certain  amount  of  circulation  is  essential ; slow  and  dull,  to  favour 
coagulation  ; and  without  energy  of  impulse,  so  as  to  maintain  no  dis- 
tending or  expansive  effect  on  the  cyst. 

Along  with  return  of  pulsation,  there  may  occur  pain  and  heat,  with 
other  evidences  of  inflammatory  accession  in  the  tumour.  So  much  the 
better ; so  long  as  they  do  not  prove  excessive,  and  threaten  suppuration ; 
for  it  is  by  such  change  in  the  cyst  that  the  deposit  of  and  the  aggluti- 
nation to  the  solid  contents  of  the  aneurism  is  most  quickly  and  securely 
effected.  Ordinarily  all  tenderness  subsides  in  a day  or  two  ; rendering 
the  part  quite  tolerant  of  gentle  pressure.  And  it  may  sometimes  be 
expedient  to  have  recourse  to  this,  cautiously,  when  the  return-pulsa- 
tion threatens  to  continue  beyond  what  is  desirable.  In  applying  such 
pressure  the  bandage  is  begun  at  the  lower  part  of  the  limb,  and  no  part 
is  left  unsupported. 

Such  is  the  modern  operation  for  aneurism,  with  the  effects  which 
are  expected  to  issue  from  it ; when  properly  conducted.  But  there  is 
a preparatory  and  a subsequent  treatment,  of  much  importance  ; neither 
of  which  can  with  safety  be  neglected.  A patient  is  not  to  be  taken 
from  his  ordinary  avocations,  and  at  once  subjected  to  the  ligature,  lor 
some  days  he  should  be  kept  in  a state  of  repose  ; his  bowels  and  gene- 
ral secretions  should  be  attended  to  ; his  diet  should  be  restricted,  and 
all  stimulant  fluids  absolutely  prohibited.  If  there  be  a fulness  of  the 
circulation,  or  any  apparent  tendency  to  the  inflammatory  process,  a 
moderate  bleeding  may  be  practised,  or  aconite  or  antimony  given. 
After  operation,  complete  quietude  of  both  body  and  mind  is  maintained, 
and  every  other  means  taken  likely  to  ensure  a gentle  and  moderate  state 
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of  the  general  circulation  ; this  being  obviously  favourable  to  advance- 
ment of  the  process  of  cure.  And  about  the  usual  time  of  the  ligature’s 
coming  away,  all  moral  and  physical  causes  likely  to  accelerate  circulation 
suddenly  and  much  should  be  especially  avoided.  Regimen  is  strictly 
antiphlogistic.  The  limb  is  placed  and  retained  in  a relaxed  and  com- 
fortable posture.  hTo  severe  pressure  is  applied  to  the  tumour,  under 
any  circumstances,  lest  suppuration  or  gangrene  be  induced ; and  no 
pressure  in  any  degree  need  be  employed,  unless  pulsation  return  in  ex- 
cess, as  already  stated ; or  unless,  at  a later  period,  diminution  of  the 
tumour  become  slow  and  unsatisfactory.  Nor  should  manipulation  of 
the  tumour  be  frequently  and  roughly  practised ; otherwise  suppuration 
of  the  cyst  is  not  unlikely.  It  is  no  doubt  essential  to  watch  the  condi- 
tion of  the  swelling  ; and  it  is  satisfactory  to  know  that  pulsation  is 
absent,  that  solidification  continues  complete,  and  that  diminution  ad- 
vances favourably ; but  such  knowledge  can  be  readily  enough  obtained 
without  much  handling.  All  needless  gratification  of  mere  curiosity 
should  be  rigidly  abstained  from  by  the  surgeon,  and  strictly  prohibited 
oil  the  part  of  others. 

Stimulant  frictions,  or  more  direct  applications  of  heat,  may  perhaps 
be  thought  of  immediately  after  the  operation  ; the  temperature  of  the 
limb  having  fallen  considerably  below  the  normal  standard.  There  can 
be  no  worse  practice.  At  this  time,  vital  power  in  the  limb  is  very 
low  ; and  if  the  stimulation  induce  any  considerable  amount  of  vascular 
disturbance,  as  is  most  likely,  gangrene  is  almost  sure  to  follow.  Either 
let  the  limb  alone  altogether,  or  swathe  it  gently  in  a layer  of  fine  cotton 
wadding.  The  temperature,  as  already  stated,  is  best  regulated  under 
nature’s  spontaneous  effort ; and  vital  power,  along  with  circulation,  is 
gradually  restored. 

After  cleligation  of  the  large  arteries  near  the  trunk  of  the  body, 
free  venesection,  perhaps  repeated,  may  be  advisable  ; with  a view  to 
save  the  important  organs  within  the  great  cavities,  from  the  evil  effects 
of  sanguineous  determination  caused  by  sudden  interruption  of  the  main 
current.  After  ligature  of  the  common  carotid,  for  example,  the  lungs 
are  in  danger  by  congestion,  which  may  induce  an  apoplectic  state  of 
that  tissue,  or  pass  on  into  pneumonia ; casualties,  tending  to  a fatal 
result,  which  can  in  such  circumstances  best  be  obviated  by  loss  of  blood.* 

At  one  time  it  was  a question  as  to  what  period  of  the  case  was 
most  favourable  for  operation  , and  in  general  it  was  held  that  some 
considerable  delay  was  advisable,  in  order  to  permit  the  collateral  circu- 
lation to  have  become  fully  established.  But  it  is  now  well  understood, 
and  generally  admitted,  that  so  soon  as  there  is  aneurism  there  is  suffi- 
ciency of  collateral  circulation  ; more  likely  to  prove  excessive,  and 
cause  trouble  and  anxiety  by  undue  return  of  pulsation — than  to  be 
deficient,  and  induce  gangrene  directly  by  failure  of  arterial  supply. 
Gangrene  is  certainly  one  of  the  dangers  of  the  operation  ; but  in  the 
majority  of  cases  in  which  it  has  occurred,  it  has  probably  been  not  the 
direct  but  the  indirect  consequence  ; not  by  insufficiency  of  arterial 
supply^  but  by  induction  of  inflammatory  mischief ; not  by  the  fault  of 
the  operation,  but  by  that  of  the  attendants  in  the  subsequent  treatment. 

* London  and  Edinburgh  Monthly  Journal,  January  1842,  p.  1. 
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The  limb  has  been  rubbed,  heated,  or  otherwise  stimulated,  prematurely 
and  to  excess. 

But  cure  may  fail,  even  should  the  deligation  itself  succeed.  Suc- 
cess is  not  invariable.  1.  There  may  be  an  idiosyncrasy  of  system, 
whereby  coagulation  of  the  blood  is  prevented ; a diathesis  analogous 
to  the  scorbutic,  or  to  that  which  is  termed  hemorrhagic.  In  such 
circumstances,  the  remedies  tending  to  oppose  that  state  are  to  be  em- 
ployed ; acetate  of  lead  and  opium,  sulphate  of  soda,  etc.  2.  Or  there 
may  be  a want  of  re-active  pressure  and  support  on  the  solidifying 
tumour,  by  superimposed  textures.  As  has  been  well  shewn  by  Mr. 
Porter,  aneurism  of  the  upper  part  of  the  carotid  is  unfavourably  situated 
in  this  respect.  Prom  a want  of  investing  texture  on  the  pharyngeal 
aspect,  the  tumour  not  only  extends  chiefly  in  that  direction,  during 
growth  ; but  also,  after  operation,  it  may  fail  to  solidify,  contract,  and 
disappear.  Other  aneurisms,  when  superficial,  may  labour  under  similar 
disadvantage.  Such  deficiency  is  to  be  atoned  for,  as  far  as  circum- 
stances will  permit,  through  application  of  artificial  pressure  and  support, 
by  means  of  compress  and  bandaging. 

The  casualties  which  may  attend  on  the  operation  by  ligature  are 
hemorrhage,  phlebitis,  and  gangrene  and  suppuration  of  the  sac.  The 
most  important  of  these  is  hemorrhage. 

This  may  be  variously  induced.  1.  By  sloughing  of  the  arterial 
tissue.  The  artery  has  been  too  freely  and  extensively  detached  from 
its  surrounding  connections  j it  loses  both  its  mechanical  support,  and, 
from  imperfect  nutrition,  its  vital  power.  A certain  amount  of  the 
inflammatory  process  necessarily  follows  the  injury  done  in  operation ; 
there  is  no  sufficiency  of  power  in  the  inflaming  part  to  resist  or  control ; 
it  perishes  ) and,  on  separation  of  the  slough,  a gush  of  arterial  blood 
discloses  the  open  condition  of  the  artery.  Thus  is  occasioned  the 
earliest  form  of  bleeding ; occurring  within  a few  days  after  the  opera- 
tion. A large  space  of  vessel  being  usually  opened,  the  flow  may  prove 
at  once  fatal.  More  frequently,  however,  it  remits  ; and  by  repetition 

exhausts  the  patient.  t 

2.  By  ulceration  at  the  time  of  the  ligature’s  separation ; usually 
between  the  tenth  and  twentieth  days.  How  this  may  occur  has  already 
been  explained ; from  want  of  plastic  product,  on  the  one  hand ; and 
from  proneness  to  ulceration  on  the  other.  It  may  be  the  fault  of  the 
artery ; the  coats  at  the  deligated  point  being  so  degenerated  as  to  be 
quite  incapable  of  the  required  salutary  change.  It  may  be  the  fault  of 
the  operation ; the  coats  having  been  too  much  detached ; not  enough 
to  induce  sloughing  ; but  quite  enough  to  carry  the  inflammatory  process 
beyond  the  plastic  stage  into  that  of  suppuration  and  ulceration.  It  may 
be  the  fault  of  the  ligature  ; too  broad  and  clumsy  in  its  nature ; not 
dividing  the  internal  coat,  so  as  to  permit  resilience  and  coaptation  of 
the  cut  surfaces,  favourable  for  adhesion ; and,  by  necessarily  producing 
a large  slough,  so  disturbing  the  vitality  of  the  adjoining  as  well  as  of 
the  included  tissue  as  to  induce  a proportionally  great  amoimt  of  ulcera- 
tion during  the  process  of  detachment.  Or  it  may  be  the  result  of 
accidental  Circumstances,  over  which  we  have  little  or  no  control ; as 
erysipelas,  purulent  infiltration,  phagedenic  ulceration,  febrile  disorder, 
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etc.  Practically,  it  is  important  to  observe,  that  in  this  form  of  bleeding 
the  flow  is,  in  the  great  majority  of  cases,  from  the  distal  side  of  the 
ligature.  There,  doubtless,  the  vital  powers  of  the  tissue  are  more 
depressed  than  on  the  opposite  aspect ; for  the  immediate  effect  of 
tightening  the  ligature  will  plainly  be,  to  interfere  with  both  nervous 
and  vascular  supply  in  that  part  of  the  arterial  tissue.  On  both  sides, 
ulceration  must  ensue  ; to  detach  the  noose  and  included  external  coat. 
And  on  that  side  where  power  is  least,  the  morbid  process  will  be  most 
rapid  and  extensive  ; while  surrounding  plastic  change  is  most  defective. 
On  the  distal  side,  the  coats  are  likely  to  ulcerate  more  rapidly  and 
widely  than  on  the  cardiac  ; and  while  on  the  latter  aspect  the  tube  is 
shut,  at  and  beyond  the  line  of  ulceration,  on  the  former  it  may  be  open 
and  ready  to  bleed. 

3.  Or  hemorrhage  may  be  altogether  independent  of  the  ligature’s 
separation  ; occurring  either  before  or  after  that  event  ; more  frequently 
after.  Abscess  forms  in  the  tissues  around  ; it  enlarges,  and  includes 
the  vessel ; plastic  change  is  interrupted ; by  pressure  of  the  abscess 
ulceration  is  effected  in  the  arterial  coats,  from  without ; and  the  per- 
vious canal  is  opened — it  may  be  above  or  below  the  ligature,  according 
to  circumstances.  Were  the  practice  followed,  as  advocated  by  some,  of 
cutting  off  both  ends  of  the  ligature  after  its  application,  and  were  the 
wound  to  adhere  completely  in  its  external  part  by  adhesion — it  is  plain 
that  this  casualty  would  be  rendered  very  probable.  The  noose  'would 
act  as  a foreign  substance  ; after,  as  well  as  during  and  before  its 
separation  from  the  living  arterial  issue.  It  would  become  the  cause  and 
centre  of  an  acute  abscess.  That  abscess,  cooped  up  and  confined  by 
closure  of  the  external  wound,  would  by  extension  implicate  the  vessel 
more  and  more,  and  too  probably  at  length  effect  an  ulcerated  aperture 
into  a pervious  portion.  By  this  time  the  external  wound  has  again 
opened ; or  it  may  have  been  but  partially  shut ; and  the  hemorrhage  is  free. 

Secondary  bleeding  by  ulceration  is  often  preceded  by  marked  febrile 
accession — a circumstance  of  no  little  interest  to  the  practitioner,  as  fore- 
warning him  of  the  coming  danger  ; sometimes  enabling  him  to  avert  it 
altogether  ; in  all  cases  preparing  him  to  meet  the  emergency.  Secre- 
tion is  arrested,  the  pulse  becomes  full  and  throbbing ; the  head  is 
pained,  the  face  flushed.  The  patient  is  restless,  anxious  and  alarmed  ; 
and  complains  of  a tightness  about  the  chest.  Then  comes  the  hemor- 
rhage. “ When  unexcited  he  lies  pale  and  exsanguine,  yet  at  the  same 
time  excessively  irritable  and  anxious  ; but  whilst  under  the  influence 
of  the  febrile  paroxysm,  his  face  is  flushed,  his  skin  hot  and  dry,  his  pulse 
tight  and  bounding,  but  affording  a peculiar  sensation  resembling  a 
double  beat  ; and  it  is  during  a period  of  such  exacerbation  that  each 
successive  hemorrhage  occurs.”*  Such  fever  is  seldom  absent  when 
hemorrhage  has  taken  place,  and  continues  by  repetition.  But  the  first 
occurrence  is  sometimes  preceded  by  no  febrile  state  whatever  : the  flow 
coming  without  any  warning  ; perhaps  seeming  to  be  induced  by  some 
movement  of  the  patient,  in  changing  posture,  in  coughing,  in  straining 
while  defecating,  etc. 

ihe  bleeding  may  spontaneously  cease.  More  frequently,  however — 
and  sometimes  even  when  active  and  suitable  treatment  has  been  em- 

* Porter. 
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ployed — it  recurs  once  and  again.  And  tlie  patient  may  die  exhausted  ; 
partly  from  the  direct  effects  of  loss  of  blood  ; partly  from  the  disorder  of 
system  which  the  exsanguine  state  has  induced. 

Treatment. — In  the  first  instance  let  it  be  prophylactic.  The  pre- 
liminary febrile  paroxysm  is  marked  and  met.  Bleeding  from  the  arm 
may  be  practised,  if  not  otherwise  contra-indicated  ; of  such  an  amount, 
and  so  taken,  as  to  produce  a decidedly  sedative  effect  on  the  heart’s 
action,  and  on  the  general  circulation.  And  this  effect  is  maintained,  by 
subsequent  exhibition  of  a fall  opiate.  Thereafter,  aconite,  or  veratrum 
may  bo  advantageously  used  ; to  prolong  the  beneficial  result.  By  thus 
calming  the  tumult  of  circulation,  at  the  suspected  point  as  well  as  else- 
where, an  additional  opportunity  may  be  afforded  for  occlusion  by  suit- 
able plastic  change  ; ulceration  having  ceased.  Or  if  bleeding  do  occur, 
it  will  be  in  a comparatively  moderate  and  diminished  flow. 

When  the  dreaded  casualty  has  taken  place,  treatment  varies  accord- 
ing to  the  nature  of  the  cause.  1.  If  it  be  according  to  the  first,  we  need 
have  no  hesitation  in  tying  the  vessel  afresh,  at  a bleeding  point  ; using 
two  ligatures — one  on  the  distal  and  one  on  the  cardiac  side  of  the  open 
space. 

2.  In  the  second  form  of  secondary  hemorrhage,  if  we  are  certain 
that  the  bleeding  comes  from  the  distal  aspect  of  the  ligature,  as  in 
most  cases  it  does,  little  benefit  need  be  expected  from  an  additional 
ligature  on  the  cardiac  aspect  ; and  this  procedure,  therefore,  is  not 
adopted  in  the  first  instance.  The  wound  is  cleared  of  coagulum,  and 
enlarged  if  necessary,  so  as  to  expose  completely  the  bleeding  point ; 
and  this  is  overlaid  by  a graduated  compress,  retained  so  as  to  exert  that 
degree  of  pressure  which  seems  to  be  expedient  ; the  rest  of  the  limb 
being  duly  supported  by  bandaging.  As  a general  rule,  it  may  be  stated 
that  the  pressure,  if  exact,  need  not  and  ought  not  to  be  severe.  Exact- 
ness, combined  with  moderate  intensity,  will  be  sufficient  to  arrest  the 
flow,  and  to  induce  a plastic  product  sufficient  to  fill  the  chasm.  A 
higher  force  would  not  be  more  effectual  as  a hemostatic,  and  would 
probably  cause  renewal  of  ulceration  or  sloughing  in  the  compressed 
arterial  issue  ; occasioning  repetition  of  the  casualty  by  renewal  of  its 
cause.  In  many  cases  such  pressure  will  succeed  ; when  conjoined  with 
general  treatment  suitable  for  maintaining  gentleness  and  tranquillity  of 
circulation.  Should  it  fail ; then,  as  a last  resource,  let  a fresh  ligature 
be  placed  on  the  cardiac  aspect,  by  a fresh  wound  ; while  pressure  is 
maintained  as  before.  The  second  ligature  may  succeed  in  stanching  the 
flow ; but,  in  its  turn,  it  may  prove  the  cause  of  a second  bleeding,  by 
recurrence  of  ulceration  at  the  newly  deligated  part.  Let  there  be  no 
despair,  and  inactivity  in  consequence.  So  long  as  space  permits,  let 
ligature  follow  ligature  on  the  cardiac  aspect  ; and  it  is  quite  possible 
that  in  the  end  success  will  still  be  ours.  Examples  of  such  persever- 
ance in  surgery,  well  rewarded,  are  not  unfrequent.* 

3.  In  the  third  form  of  secondary  hemorrhage,  let  the  abscess  he 
speedily  evacuated.  Then  if  there  be  reason  to  suppose  that  the  artery 
at  that  point  will  hold  the  ligature,  let  the  double  ligature  be  used  there, 
after  suitable  dissection.  If  otherwise,  place  a ligature  on  the  cardiac 

* Amongst  others  the  following  : — London  and  Edinburgh  Monthly  J ournal, 
vol.  i.  p.  336.  Ibid.  vol.  iii.  p.  109. 
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side  higher  up  ; and  maintain  direct  and  moderate  pressure  over  the 
bleeding  point.  If  second  deligation  be  impracticable — as  too  often  is 
the  case,  this  form  being  most  frequent  in  the  deep-seated  vessels,  as 
those  at  the  root  of  the  neck — pressure  must  be  trusted  to  alone,  along 
with  general  treatment. 

4.  Where  the  condition  of  the  tumour,  of  the  limb,  and  of  the  patient, 
as  well  as  the  occurrence  of  secondary  hemorrhage,  concur  in  rendering 
the  prospect  of  our  efforts  to  save  both  patient  and  limb,  to  say  the  least, 
improbable,  then  amputation  of  the  limb,  at  or  a little  above  the  point 
of  deligation,  should  be  resorted  to  without  further  delay. 

Another  casualty,  scarcely  less  alarming,  may  follow  deligation  ; in- 
flammatory seizure  of  the  concomitant  vein.  If  the  phlebitis  be  of  the 
worst  kind — diffusely  suppurative — this  of  itself  at  once  perils  existence. 
And,  supposing  only  the  simplest  form  to  occur — that  which  terminates 
in  thickening  of  the  coats,  and  occlusion  of  the  canal  at  the  point  affected 
— gangrene  is  rendered  probable  ; pervading  the  whole  limb,  and  de- 
manding amputation.  In  fact,  according  to  some,  gangrene,  after  deliga- 
tion of  the  femoral  artery,  never  comes  on  except  where  the  femoral  vein 
has  been  injured  in  the  performance  of  the  operation.  This  danger 
should  ever  be  home  in  mind  when  conducting  the  operation.  The  vein 
should  be  studiously  avoided,  and  left  undisturbed — by  forceps,  fingers, 
knife,  and  ligature.  As  already  stated,  it  is  of  much  importance,  as  re- 
gards the  artery  itself,  that  its  tissue  alone  should  be  included  in  the 
ligature’s  noose.  And  as  regards  the  success  of  the  operation,  it  is  not 
less  important  that  the  surrounding  tissues  should  be  uninjured  ; and  of 
these  most  especially  the  vein.  Phlebitis,  once  excited,  under  such  cir- 
cumstances, will  scarcely  be  within  our  control,  so  as  to  avert  the  evil 
consequences.  It  is  well  to  remember,  however,  that  although  the  limb 
may  for  a time  seem  gangrenous  and  threaten  to  die,  the  actual  sloughing 
or  sphacelation  may  be  very  limited.  In  such  circumstances,  then,  it 
is  usually  well  to  let  nature  determine  how  much  is  to  recover  ere  we 
proceed  to  amputate. 

Suppuration  of  the  aneurismal  sac  sometimes  occurs  after  the  applica- 
tion of  a ligature  upon  the  cardiac  aspect  of  the  tumour  ; but  seldom  until 
the  vessel  at  the  aneurismal  part  has  become  obliterated.  The  symptoms 
are  sometimes  severe,  and  may  even  be  alarming.  When  satisfied  that 
suppuration  has  occurred,  a free  incision  should  be  made  into  the  sac  ; 
when  pus,  clots,  and  broken  up  fibrinous  laminae  will  escape,  leaving 
behind  the  gaping  thickened  walls  of  the  sac.  These  will  in  course  of 
time  contract — helped  by  the  employment  of  stimulating  lotions  and 
pressure.  In  some  cases,  however,  hemorrhage  ensues  ; and  in  such 
circumstances  amputation  will  usually  be  the  only  suitable  treatment. 

It  may  happen  that,  some  days  after  the  operation,  both  patient  and 
practitioner  are  alarmed  by  the  sudden  occurrence  of  strong  pulsation  in 
the  wound  \ not  connected  with  the  state  of  either  the  artery  or  the 
aneurism,  but  entirely  muscular ; intermittent,  and  not  synchronous 
with  the  arterial  pulse.  Alarm  on  such  ground  is  unnecessary.  In  a 
s ort  time,  some  simple  antispasmodic  having  perhaps  been  given,  and 
quietude  maintained,  the  normal  state  is  restored. 

(Jther  methods  of  treatment,  which  have  been  and  still  are  in  use, 
now  claim  our  attention. 
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The  old  operation , by  direct  incision,  has  been  recently  revived  by 
Mr.  Syme,  and  with  a certain  amount  of  success  ; incising  the  sac,  turn- 
ing out  the  contents,  and  tying  the  artery  above  and  below  the  aneur- 
ismal  opening,  as  in  the  case  of  accidental  aneurism.  The  soundness  of 
such  practice  seems  to  depend  upon  the  settlement  of  this  question — Are 
the  coats  of  the  vessel  necessarily  in  their  maximum  amount  of  athero- 
matous degeneration  at  that  point,  or  are  they  quite  as  likely  to  be  as 
sound  there  as  at  the  point  of  Hunterian  selection  1 Evidence  as  to  this 
grave  matter  is  now  desired,  through  pathological  research  and  observa- 
tion. Should  it  prove  favourable,  then  such  a method  of  operation  would 
certainly  be  preferred  in  certain  localities  ; in  axillary  aneurism,  for 
example,  tying  the  affected  vessel  in  preference  to  even  the  outer  third  of 
the  subclavian. 

The  operation  of  Brasdor  is  the  reverse  of  that  of  Hunter ; the  appli- 
cation of  a ligature,  not  on  the  cardiac,  but  on  the  distal  side  of  the 
tumour — in  its  near  proximity.  This  method  of  applying  the  ligature, 
first  suggested  by  Desault,  was  recommended  in  his  lectures  on  theoretical 
grounds  by  Brasdor,  and  performed  for  the  first  time  in  a case  of  aneurism 
of  the  common  femoral  by  Deschamps.  Obstruction  occurs  at  the  point 
tied  ; coagulation  and  remora  of  the  arterial  contents  take  place  up  to 
the  nearest  collateral  branch  ; and,  if  there  be  no  vessel  given  off  between 
the  tumour  and  the  point  of  deligation,  the  former  will  obviously  be 
included  within  the  range  of  delayed  and  coagulating  blood — a state 
favourable  for  originating  and  advancing  the  process  of  cure.  If,  how- 
ever, any  branch  of  considerable  size  do  interfere,  it  is  equally  plain  that 
the  effect  of  deligation  may  be  to  cause  an  increased  turmoil  at  and 
within  the  tumour,  and  to  aggravate  the  disease  accordingly.  Also  much 
difficulty  may  be  experienced  in  cutting  down  upon  the  vessel.  It  may 
have  been  already  obliterated ; it  may  be  much  displaced  from  its  nor- 
mal relative  position  • in  the  great  majority  of  cases,  as  formerly  stated, 
it  is  certain  to  be  somewhat  diminished  in  size  ; the  surrounding  parts 
may  have  been  the  seat  of  a chronic  form  and  low  grade  of  the  inflam- 
matory process,  and  the  vessel  may  be  intimately  blended  with  condensed 
and  infiltrated  structure. 

This  mode  of  operation,  then,  applied  generally  to  aneurism,  is 
obviously  inferior  to  the  Hunterian.  Yet  its  employment  has  occasion- 
ally been  deemed  expedient.  In  an  anuerism  situated  so  close  to  the 
trunk  of  the  body  as  to  preclude  the  application  of  ligature  on  its  cardiac 
side — instead  of  abandoning  all  surgical  interference,  and  resorting  merely 
to  medical  treatment  in  the  hope  of  facilitating  the  accession  of  spon- 
taneous cure,  thus,  as  it  were,  leaving  the  patient  to  his  fate — some  have 
even  recently  urged  the  propriety  of  resorting  to  the  distal  operation,  if 
circumstances  seem  otherwise  favourable  ; and  if  the  patient,  after  having 
heard  an  honest  explanation  of  the  risk,  express  himself  willing  and 
anxious  that  the  attempt  should  be  made.  In  aneurism,  for  example,  of 
the  common  carotid  at  its  origin,  where  experience  has  amply  proved 
that  we  need  not  attempt  the  Hunterian  operation,  by  ligature  of  the 

anonyma that  being  certain  to  fail — Brasdor’s  operation,  they  say,  is 

not  unlikely  to  succeed ; inasmuch  as  there  is  a long  space  of  the  carotid 
from  which  no  branch  is  normally  given  off,  and  consequently  no  vessel 
. likely  to  intervene  between  the  tumour  and  the  distal  ligature.  The 
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practical  experience  of  its  employment  does  not  however  hold  out  any 
great  encouragement  to  the  operator  ; a fatal  or  an  unsatisfactory  issue 
having  in  all  cases,  hitherto,  followed  its  performance.  In  27  cases  20 
died  within  a short  time  of  the  operation ; and  the  remaining  seven 
escaped  only  with  their  lives. 

A modification  of  Brasdor’s  operation  is  usually  associated  with  the 
name  of  War  drop;  a mode  of  treatment  not  very  promising  of  success, 
but  rather  seeming  to  contain  within  itself  the  elements  of  failure.  Sup- 
posing aneurism  to  exist  in  an  arterial  trunk,  on  the  cardiac  aspect  of  its 
bifurcation,  it  is  proposed  to  tie  one  of  the  branches  only ; and  from 
that  interference,  combined  with  the  partial  obstruction  of  the  other 
branch  which  the  disease  is  presumed  (from  pathological  inquiry)  to  have 
produced,  to  hope  for  a favourable  result.  According  to  this  svstem,  for 
example,  in  aneurism  of  the  arterial 
anonyma,  it  would  be  held  sufficient 
to  tie  either  the  subclavian  (thrice 
performed,  by  Wardrop,  Dupuytren, 

Langier)  or  the  common  carotid  (eight 
times,  byEvans,  Mott,  Key,  Fergusson, 

Morrison,  Campbell,  Hutton,  Evans). 

Here,  however,  there  is  a manifest 
certainty  of  a collateral  branch,  and 
that  of  very  great  size,  intervening 
between  the  tumour  and  the  lisa- 
ture ; a circumstance,  as  already  seen, 
hostile  to  success.*  Both  carotid  and 
subclavian  have  been  tied  either 
simultaneously  or  in  succession,  with 
the  view  of  effecting  a more  thorough 
interference  with  the  circulation 
through  the  aneurism,  but,  as  might 
have  been  anticipated,  with  an 
equally  unsatisfactory  result.  Mr. 

Wardrop  s operation,  or  a modification  of  it,  has  been  performed  four- 
teen times  in  all.  Of  these  cases  twelve  died  ; one  is  said  to  have  been 
retarded  ; and  one  is  supposed  to  have  been  cured. 

Temporary  ligatures  have  been  proposed ; and  trial,  sufficient  to 
establish  their  inexpediency,  has  been  made  by  Travers,  Dalrymple,  etc. 
-temporary  application  is  unequal  to  effect,  with  any  certainty,  the  changes 
external  and  internal  to  the  canal  at  the  deligated  point ; and  the  dis- 
turbance  and  injury  done  to  the  vessel,  however  short  the  time  of  appli- 
cation, are  quite  as  likely  to  induce  ulceration  and  hemorrhage,  as  if  the 
e gation  had  been  permanent ; perhaps  more  so,  inasmuch  as,  besides 
inec  ranical  interference  in  the  application  of  the  noose,  there  is  added 
that  which  is  necessary  to  effect  its  removal. 

Let  the  reader,  however,  judge  for  himself,  by  considering  Mr.  Wardrop’s  own 
statement  in  the  Cyclopedia  of  Practical  Surgery,  vol.  i.  pp.  226-239. 


Figs.  179,  180,  181. 


Hunter’s,  Brasdor’s,  and  Wardrop’s  operations,  contrasted. 
2 E 
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Thic.lv  and  flat  ligatures  were  at  one  time  used,  to  meet  the  false  dread 
of  premature  division  of  the  vessel’s  coats  ; an  event  of  which  experience 
has  shewn  there  is  no  danger,  if  the  tissue  he  in  a tolerably  sound  con- 
dition. Draw  a firm  round  ligature  as  tightly  as  you  may,  the  inner  and 
middle  coats  alone  yield ; the  external  remains  entire.  A greater  risk  is 
that  which  comes  by  ulceration  or  sloughing  of  the  arterial  coats,  opening 
into  a yet  patent  canal ; plastic  change  being  either  absent  or  imperfect. 
And  such  risk  is  greatly  enhanced  by  flat  tapes  ; their  application  not  only 
entailing  extensive  separation  of  the  arterial  tissue  from  its  surrounding 
connections,  but  also  rendering  it  certain  that  a considerable  portion  must 
slough  and  separate,  and  that  consequently  no  slight  amount  of  suppu- 
ration and  ulceration — the  main  danger — shall  be  inevitable  ere  the 
foreign  substance  can  be  detached.  Although  the  high  name  of  Scarpa 
was  attached  to  such  practice,  it  need  excite  no  wonder  that  it  has  fallen 
into  complete  desuetude  ; as  also  the  plan  of  interposing  compresses,  of 
various  kinds,  between  the  artery  and  ligature. 

Similar  objections  exist  to  exposure  of  the  vessel  by  incision,  and 
then,  instead  of  deligation,  applying  graduated  pressure  directly  to  the 
tissue,  by  means  of  Dubois’  serre-neeud,  or  Assalini’s  compressor.  The 
practice  had  no  success,  and  is  obsolete. 

It  has  been  proposed  to  extend  the  principle  of  subcutaneous  punc- 
ture to  the  deligation  of  arteries  ; passing  the  needle  round  the  vessel 
without  any  preliminary  incision.  By  such  a mode  of  procedure  there  is 
obviously  no  safety  for  artery,  nerve,  or  vein. 

Ligatures  made  of  animal  substance,  as  catgut,  have  been  used,  and 
both  ends  cut  away  ; in  hope  of  the  noose  becoming  absorbed.  Others 
of  a metallic  nature  have  been  similarly  employed,  with  expectation  that 
they  would  become  encysted  and  quietly  resident  ; as  bullets  and  other 
metallic  substances  not  unfrequently  do,  when  lodged  in  the  ordinary 
tissues.  Both  forms  of  ligature,  however,  have  hitherto  been  regarded 
by  Nature  as  foreign  substances,  and,  sooner  or  later,  have  been  extruded 
by  suppuration  accordingly.  Metallic  ligatures,  of  fine  silver  or  iron 
wire,  easily  flexible,  may  be  well  employed,  however,  in  the  same  way  as 
those  of  silk  or  thread ; tying  the  vessel  in  a firm  knot,  cutting  off  one 
end,  leaving  the  other  hanging  from  the  wound,  and  waiting  its  extru- 
sion by  the  usual  process  of  detachment.  The  irritation  of  such  ligatures 
being  usually  less  than  that  occasioned  by  those  of  thread  or  silk,  we  may 
expect  the  risk  of  excessive  ulceration  to  be  proportionally  diminished. 


Treatment  by  pressure. 

In  ancient  times,  the  surgeon,  when  afraid  to  cut  into  an  aneurism, 
and  take  his  chance  of  arresting  the  flow  of  blood,  had  recourse  to  direct 
and  energetic  compression  of  the  part,  with  the  hope  of  cure.  The  name 
of  Guattani  is  chiefly  associated  with  the  practice.  Local  sloughing, 
suppuration,  or  ulceration,  with  severe  constitutional  disturbance,  yet 
with  an  unclosed  artery  and  aneurism,  proved  the  most  frequent  result. 
Subsequently  to  the  establishment  of  the  Hunterian  operation,  however, 
its  principle  has  been  extended  to  the  mode  of  treatment  by  pressure ; 
this  being  applied,  not  to  the  tumour  itself,  nor  in  its  immediate  vicinity, 
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but  at  some  distance ; at  a part  such  as  would  be  selected  for  Hunterian 
deligation,  in  the  hope  of  the  arterial  tissue  there  being  in  a compara- 
tively sound  condition. 

In  two  ways  art  may  promote  the  cure  of  aneurism  ; by  retarding 
the  aneurismal  flow,  and  so  favouring  consolidation  of  the  contents  ; or 
by  aiding  the  textures  which  overlay  the  aneurism,  and  which  are,  as  it 
were,  continually  striving  to  keep  it  down  and  repress  its  growth.  The 
one  method  diminishes  the  expansive  power  from  within  ; the  other 
increases  the  repressive  power  from  without.  The  latter  corresponds  to 
the  old  method  of  applying  pressure  ; the  former  to  the  modern. 

This  method  was  made  trial  of  in  the  beginning  of  the  century  by 
Pelletan,  Dubois,  A.  Cooper,  Blizard,  etc. ; but  with  no  satisfactory  issue. 
The  pressure  was  continued  and  severe  ; their  object  being  to  keep  the 
arterial  tube  close  and  impervious  at  that  point,  and  by  plastic  change 
to  obtain  its  complete  consolidation.  The  result  was,  the  occurrence  of 
great  pain  and  constitutional  disturbance,  followed  by  ulceration,  or 
sloughing  of  the  compressed  parts — exposing,  or  perhaps  including,  the 
vessel.  The  practice  found  no  favour  with  the  general  profession.  But 
twenty  years  ago  the  treatment  by  pressure  was  revived  by  Mr.  Hutton 


Fig.  182. 
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and  Dr.  Bellingham  of  Dublin,  in  a modified  form,  and  with  a better  su 
cess  ; conducted  rather  as  if  itself  were  not  the  agent  of  cure,  but  on 
t le  means  whereby  spontaneous  cure  may  be  originated  and  favoure 
ihe  pressure,  besides  being  made  at  a Hunterian  site,  is  neither  consta 
nor  severe.  By  means  of  a compressor,  such  as  invented  by  Signoro 
' ig-  J l,  p.  21  () — or  by  means  of  this  other  instrument,  adapted  from 
carpenter  s clamp,  and  first  suggested  by  a carpenter,  Hoey,  who  w 
mmself  the  subject  of  aneurism,  and  cured  by  this  means— a modera 

nresw,18!'  ?!  Cvan?’  aS  at  °ne  time  US6d  in  Dublin  J h>  the  Pohit  of  countc 
i ssure  , a,  that  which  compresses  the  artery. 

..  F'g:  V83,  ?r;  Carte’s  instrument  for  compressing  tile  femoral  at  its  lower  part  • 

h!  lift  °Ter  th°  thlgh  S h<  tI,e  r“<i  to  counter-pressure  on  the  back  part 

Hi;  c,  the  compressor ; d9  the  elastic  arrangement. 
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degree  of  pressure  is  applied  to  tlie  vessel ; at  a point  where  its  coats  may 
he  expected  to  be  sound,  and  consequently  not  prone  to  resent  such 
pressure  untowardly.  This  is  maintained,  so  long  as  it  can  he  conve- 
niently borne  by  the  patient ; but  no  longer,  So  soon  as  uneasy  sensa- 
tions become  at  all  intense,  with  perhaps  swelling  and  numbness  of  the 
limb,  and  throbbing  in  the  part,  pressure  is  either  slackened  or  altogether 
removed.  Afterwards,  the  parts  having  recovered,  it  is  reapplied ; again 
it  is  removed  ; and  thus,  by  occasional  and  modified  use,  the  disasters 
formerly  attendant  on  treatment  by  compression  may  be  altogether 
avoided.  At  the  same  time,  circulation  in  and  near  the  aneurism  is  de- 


vances,  and  the  obliterative  cure  is  obtained,  with  or  without  a pervious 
condition  of  the  vessel  at  the  aneurismal  point. 

Instead  of  employing  a single  instrument,  and  so  confining  the  pres- 
sure to  one  point,  it  is  better  to  use  two  or  more  compressors — when  cir- 
cumstances will  admit  of  this,  as  in  the  case  ot  the  femoral  artery.  One 
is  slackened,  the  other  screwed  tight ; alternately.  And  thus  the  pres- 
sure, being  as  it  were  diffused  more  widely,  is  more  easily  borne.  Fur- 
ther, it  is  well  also  to  diffuse  the  counter-pressure,  by  placing  a splint  of 
leather  or  pasteboard  between  the  skin  and  pad  ol  the  instrument ; the 
former  being  first  covered  with  soap  plaster. 

Or  the  more  elegant  and  efficient  apparatus  of  Dr.  Carte  is  employee  , 
the  advantages  of  which  are  the  accuracy  of  the  pressure,  and  the  elasti- 
city of  the  compressor.  The  artery  is  sufficiently  operated  on  ; while  at 
the  same  time  the  part  is  comparatively  absolved  from  irritation.  ^ Or  the 
same  indications  may  be  still  better  fulfilled  by  a modification  of  Signo- 

Fi".  184.  Dr.  Carte’s  instrument  for  compressing  the  femoral  at  its  upper  part ; e, 
the  girth  for  encircling  the  pelvis  ; d,  iron  rod  rising  out  of  it  ; c,  the  working  scum, 
with  the  compressor  at  its  end  ; b,  the  compressor  ; a,  the  elastic  apparatus,  en- 
gendering tolerance  of  the  pressure. 


Fig.  184. 


cidedly  moderated,  so  as 
to  favour  solidification. 
The  tumour  is  not  only 
arrested  in  its  growth, 
but  begins  to  diminish  ; 
its  pulsation  is  less,  and 
its  dimensions  contract ; 
some  day,  perhaps,  it 
seems  to  enlarge,  beats 
louder,  and  grows  tender 
to  the  touch — this  is  the 
cystitis  so  favourable  to 
agglutination,  and  a 
hopeful  sign  ; soon  the 
tumour  quiets  down 
again,  feels  harder,  and 
is  less  compressible  ; 
ultimately,  the  pulsation 
wdiolly  disappears,  and 
induration  is  complete  ; 
absorption  then  ad- 
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ronis’  compressor,  in  which  the  elastic  element  is  introduced,  according 
to  the  plan  of  my  pupil  Mr.  Brims. 

But  even  these  instruments  are  not  to  ho  looked  upon  as  perfect. 
No  doubt  they  are  doomed  to  give  place,  and  that  perhaps  ere  long,  to 
some  plan  yet  more  simple.  And  probably  that  will  be  the  use  of 
animal  pressure ; the  lingers  and  thumbs  of  steady  assistants  being 
employed,  who  are  got  in  sufficient  numbers  to  maintain  not  only  an 
absolutely  constant,  but  a sufficiently  continuous  pressure  on  the  vessel, 
with  that  accuracy  and  elasticity  which  the  intelligent  and  living  organ- 
ism alone  can  supply.  Sometimes  but  a few  hours  of  such  pressure 
suffices  to  initiate  the  process  of  cure.  When,  however,  such  relays  of 
assistants  cannot  be  obtained,  the  method  more  recently  employed  in 
Dublin  and  elsewhere  may  be  satisfactorily  adopted.  This  consists  in 
applying  a leaden  weight  varying  from  four  to  eight  and  a half  pounds 
over  the  course  of  the  femoral  artery  ; and  according  to  Mr.  Cusack  seven 
and  a half  pounds  is  the  average  weight  required  to  command  the  circu- 
lation through  this  vessel.  The  weight  may  be  kept  in  its  place  either 
by  means  of  a strap  loosely  encircling  the  limb,  or  by  means  of  a 
leather  or  pasteboard  tube,  which  is  retained  by  straps,  and  is  of  size 
sufficient  to  contain  and  support  loosely  the  leaden  weight,  which  should 
be  of  an  oval  form.  By  some,  again,  the  weight  is  perforated  and 
allowed  to  slide  loosely  upon  the  rod  of  the  Carte’s  apparatus,  its  ordi- 
nary compressing  pad  having  been  removed. 

But  pressure  is  not  trusted  to  alone.  Some  preparatory  treatment 
is  necessary,  as  before  the  operation  by  ligature.  And,  throughout 
the  whole  period  of  treatment,  absolute  repose  with  recumbency  is 
maintained ; as  well  as  antiphlogistic  regimen,  the  administration  of 
opiates,  and  all  other  means  likely  to  favour  the  desired  beneficial  change. 
Also,  it  may  be  well  that  the  limb  below  the  compressed  point  should 
be  uniformly  and  equably  supported  by  bandaging,  lest  congestion  and 
oedema  supervene ; and  this  support  may  from  time  to  time  be  cauti- 
ously extended  to  that  part  ot  the  limb  which  includes  the  aneur- 
ismal  tumour.  Or  such  direct  pressure,  added  to  the  indirect,  may  be 
accomplished  in  another  and  better  way  (as  recommended  by  Messrs. 
Ernest  Hart  and  Shaw) ; viz.,  by  change  of  position  in  the  limb  ; flexing 
the  leg  upon  the  thigh,  for  example,  in  the  case  of  popliteal  aneurism 
and  increasing  or  lessening  the  degree  of  the  flexion  and  pressure,  as 
circumstances  may  seem  to  require,  by  a band  which  attaches  the  heel 
to  a waistbelt. 

Let  no  haste  be  indulged  in.  The  process  is  ordinarily  gradual, 
not  sudden ; interrupted,  not  continuously  progressive.  The  pressure 
requires  to  be  neither  great  nor  constant  ; for  we  do  not  desire  ob- 
struction, even  temporary,  of  the  arterial  tube  there ; it  is  sufficient  to 
moderate,  not  essential  to  arrest  the  flow.  And  only  by  a constant 
remembrance  that  such  are  the  principles  of  cure  by  this  means,  will 
the  treatment  be  so  leisurely  and  prudently  conducted,  as  to  ensure 
avoidance  of  the  disasters  to  which  compression  is  otherwise  liable. 

The  contemplated  advantage  of  such  a mode  of  treatment,  when 
properly  conducted,  is  the  sense  of  absolute  safety  in  the  means  em- 
ployed, even  if  abortive  ; subsequent  recourse  to  the  ligature,  if  need 
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be,  being  not  precluded.  Should  pressure  fail,  deligation  is  at  least 
as  likely  to  prove  successful  as  if  no  previous  treatment  had  been 
employed  ; unless  indeed  its  long  continuance  shall  have  so  increased 
the  collateral  circulation,  that  it  has  acquired  a capacity  sufficient  to 
maintain  the  aneurismal  condition  even  after  deligation  has  been  prac- 
tised. And  this  is  no  mere  theoretical  objection  ; for  before  these  days 
of  compression,  such  cases  did  now  and  then  occur  after  the  use  of 
the  ligature,  the  aneurismal  symptoms  diminishing  for  a time  and 
again  becoming  as  characteristic  as  ever  when  the  circulation  and 
pulse  in  the  extremity  became  restored.  The  disadvantages  are,  there- 
fore, a protracted  period  of  treatment,  sometimes  a considerable  amoimt 
of  pain,  ultimate  uncertainty  of  cure,  and  the  possibility  of  its  inter- 
fering with  an  after  resort  to  ligature.  If  improperly  conducted, 
compression  is  in  every  point  of  view  certainly  inferior  to  ligature  well 
and  properly  employed  ; not  only  less  certain  of  cure,  but  also  even 
more  certain  of  danger  at  the  selected  part  of  the  vessel.  And  it 
need  cause  no  surprise  that  unfortunate  cases  have  occurred.  But,  when 
well  managed  and  employed  with  due  selection,  pressure  bids  fair 
to  supersede  liagature,  in  many  cases  of  external  aneurism ; more  espe- 
cially the  popliteal. 

The  leading  points  of  the  method  may  be  again  stated.  The  pres- 
sure is  at  some  distance  from  the  tumour  ; moderate,  and  regulated 
according  to  the  feelings  of  the  patient.  It  is  not  necessary,  and  it 
is  not  our  object,  to  obstruct,  far  less  to  obliterate  the  vessel  at  the  com- 
pressed point.  In  other  respects  the  same  treatment  is  followed  out, 
regarding  both  part  and  system,  as  in  favouring  spontaneous  cure  without 
any  surgical  interference. 

The  first  successful  case  of  the  modern  use  of  pressure  occurred  in 
the  practice  of  the  late  Mr.  Todd  of  Dublin,  in  1825.  But  the  method 
then  fell  again  into  disuse;  until  once  more  revived,  in  1842,  under 
more  favourable  auspices,  by  Dr.  Hutton  of  the  same  city.  Mr.  Cusack, 
Sir  P.  Crampton,  Dr.  Bellingham,  and  others,  followed ; also  with  suc- 
cess. Mr.  Liston  and  the  rest  of  the  London  School  in  due  time  became 
converts  to  the  practice.  And  now  ourselves  have,  for  some  time,  been 
following  in  the  wake ; while  statistics  from  all  quarters  are  bearing  out 
not  only  the  safety  but  the  success  of  the  practice. 

In  127  cases  of  popliteal  aneurism  treated  by  compression  according 
to  the  analysis  of  Broca,  116  were  successful,  and  six  died  ; while  of  188 
cases  recorded  by  Morris,  in  which  ligature  of  the  femoral  was  performed 
for  the  same  condition,  forty-six  died,  and  in  six  which  recovered 
amputation  had  to  be  resorted  to. 

But  to  take  a more  special  experience  of  these  two  methods  of  treat- 
ment, Dr.  Bellingham  states  that  in  thirty-two  cases  of  popliteal  aneurism 
in  which  compression  was  employed,  twenty-six  were  cured  ; and  of  the 
remaining  six,  two  died,  in  two  amputation  was  performed,  in  one  the 
p nature  was  resorted  to,  and  in  one  all  treatment  was  discontinued. 
In  Mr.  Syme’s  experience,  while  he  has  tied  the  femoral  thirty-six  times 
for  popliteal  aneurism,  he  has  had  a satisfactory  result  in  every  case. 
And  the  statistics  of  Mr.  Busk  and  of  Dr.  Toogood,  although  more  limited, 
has  been  equally  satisfactory  in  favour  of  the  ligature. 
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111  tying  an  aneurismal  artery,  no  skill  in  the  operation  can  alto- 
gether avert  risk. — Of  phlebitis  ; for  the  vein  usually  is  in  close  apposi- 
tion with  the  artery,  and  must  be  exposed  to  the  risk  of  injury. — Of 
gangrene  ; for  impression  on  the  limb’s  circulation  is  inevitably  both 
great  and  sudden. — Of  hemorrhage,  above  all ; for  the  artery  tied  may  be 
at  the  point  of  deligation  more  or  less  altered  in  structure,  and  conse- 
quently liable  to  the  unfavourable  results  of  the  consequent  inflammatory 
change.  Pressure,  unskilfully  and  rashly  applied,  is  at  least  equally 
capable  of  causing  these  risks.  But  pressure,  employed  according  4o  the 
principles  now  enjoined,  in  its  modern  revival,  escapes  them  all.  Let  it 
be  tried,  therefore,  in  all  cases  suited  to  its  use  ; with  such  care  in  the 
using,  in  regard  to  both  method  and  time,  as  shall,  in  the  event  of  failure, 
leave  no  obstacle  or  drawback  to  the  subsequent  employment  of  liga- 
ture. 


Other  methods  of  Cure. 

Cold  has  been  applied  continuously  to  the  tumour ; in  the  hope  that 
contraction  of  the  cyst  and  solidification  of  its  contents  might  be  thus 
favoured.  The  contemplated  advantages,  however,  are  not  obtained ; 
and  danger  by  sloughing  is  probable. 

The  insertion  of  a seton  has  been  tried ; and  there  is  no  need  to 
repeat  the  experiment.  The  certainty  of  danger  is  not  compensated  by 
the  probable  advantage. 

The  application  of  galvanism,  by  acupuncture , has  produced  good 
results  in  certain  cases.  This  method  of  cure  was  first  proposed  by  Mr. 
P>.  Phillips  in  1832.  Afterwards,  it  has  been  successfully  prosecuted  by 
MM.  Petrequin,  Ciniselli,  Abeille,  and  others.  The  object  is  to  produce 
at  once  both  coagulation  of  the  aneurismal  contents,  and  plastic  disturb- 
ance in  the  sac.  The  galvanism  is  passed  through  the  tumour  by  means 
ol  needles,  which  are  partly  covered  with  a layer  of  gum-lac  varnish,  in 
order  to  protect  the  ordinary  tissues  which  they  have  to  traverse.  The 
needles  having  been  lodged  in  the  tumour,  and  retardation  of  the  aneur- 
ismal circulation  having  been  effected  by  temporary  pressure  above,  the 
galvanic  current  is  set  on,  of  such  strength  as  the  patient  is  able  to  bear  • 
anaesthesia  being  employed  or  not,  as  circumstances  may  seem  to  require! 
“ To  succeed  in  coagulating  the  blood,  it  is  necessary  to  introduce  the 
needles  at  opposite  points,  so  that  they  may  correspond  with  each  other 
to  place  them  in  an  oblique  or  perpendicular  direction  to  that  of  the 
blood,  in  order  to  oppose  a barrier  to  its  course — to  cross  them,  in  order 
to  render  their  influence  more  active— and  to  multiply  them  in  large 
aneurisms,  so  that  a certain  number  of  clots  may  be  early  produced,  suf- 
ficient to  act  as  a frame-work  for  the  whole  eoagulum.  It  is  also  advan- 
tageous to  change  the  direction  of  the  currents  many  times,  so  that  the 
galvanic  fluid  may  act  in  every  way,  so  as  to  produce  a multitude  of 
_ ameri^s  ^at  extend  as  a meshwork  through  the  sanguineous  mass. 
In  difficult  cases  it  is  necessary  to  continue  the  galvanic  action  a long 
time,  better  to  insure  success,  even  repeating  the  electric  applications  at 
successive  sittings.”* 


* British  and  Foreign  Review,  No.  xlviii.  p.  419  ; 
P-  150  ; Ibid.  Nov.  1846,  p.  374  ; Ibid.  Jan.  1848,  p. 
spect,  p.  89. 


Monthly  Journal,  Aug.  1846, 
521  ; Ibid.  May  1848,  Retro- 
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Patients  who  arc  intolerant  of  pressure,  and  hostile  to  knife  and  liga- 
ture, have  by  this  means  some  prospect  of  obtaining  cure  of  aneurism. 
Watchfulness  is  necessary,  however,  lest  an  excess  of  effect  be  induced,  and 
suppuration  or  even  gangrene  threaten.  M.  Bonnet  states  that  in  twenty- 
three  cases  treated  in  this  way,  thirteen  failed,  and  in  nine  a successful 
result  was  obtained.  In  seven  of  these,  however,  other  methods  of  treat- 
ment, such  as  cold  and  compression,  were  likewise  employed. 

Injections  into  the  sac  have  been  made  trial  of,  as  of  tannin,  solution 
of  thetper-chloride  of  iron,  etc.,  with  a similar  object  in  view;  as  yet, 
however,  with  something  considerably  less  than  a successful  issue. 

Manipulation  of  the  aneurism  has  been  proposed,  in  tumours  in- 
accessible to  the  ligature  and  unsuited  for  indirect  pressure.  The  object 
is  twofold  : 1,  by  breaking  up  the  clot  to  lodge  a portion,  perhaps,  in  the 
arterial  aperture,  and  so  to  favour  coagulation  of  the  aneurismal  contents  ; 
2,  by  exciting  the  aneurismal  cyst,  to  induce  the  plastic  process  needful 
for  agglutination.  The  risk  is  parallel  : 1,  lest  fibrinous  clots  be  forced  into 
the  arterial  circulation,  and  produce  embolism  ; 2, .lest  the  cyst  be  ruptured, 
and  the  diffuse  form  of  aneurism  supervene — or  lest  the  cyst,  remaining 
entire,  assume  an  excessive  amount  of  the  inflammatory  process,  running 
on  to  disastrous  results.  Obviously  the  method  needs  much  caution  in  the 
using. 

Amputation — not  unfrequently  resorted  to  in  this  disease  by  the  old 
surgeons — is  still  preferable  to  all  other  modes  of  treatment  under  certain 
circumstances.  1.  Should  bone  have  been  hopelessly  involved,  during 
progress  of  the  tumour.  2.  When  the  diffuse  form  of  aneurism  has 
occurred  to  a great  extent  ; so  that  absorption  and  consolidation  cannot 
remedy  the  evil,  and  great  as  well  as  extensive  suppuration  must  occur 
in  the  infiltrated  tissues.  Even  supposing  the  aperture  in  the  vessel  to 
have  been  closed,  such  suppuration,  and  the  hectic  following,  would  be 
certain  ultimately  to  demand  amputation.  And  should  the  arterial 
aperture  remain  open,  danger  to  life  by  hemorrhage  would  occur  at  an 
earlier  period ; with  the  first  evacuation  of  purulent  fluid.  3.  When 
disease  of  the  vein  co-exists  ; impeding  venous  return.  If  by  pressure 
or  deligation,  in  such  a case,  we  at  the  same  time  impede  arterial  influx 
— although  only  imperfectly,  or  for  a time — it  will  be  difficult  to  avert 
the  * occurrence  of  gangrene,  as  a direct  and  almost  immediate  result. 
Amputation  would  then  be  demanded,  on  account  of  spreading  gangrene  ; 
under  circumstances  which  afford  but  slender  hope  of  success.  It  were 
better  to  amputate  at  once,  and  anticipate  the  evil.  4.  When  a large 
aneurismal  sac  has  suppurated,  in  a patient  already  weak.  Suppuration 
of  the  entire  cyst  is  one  of  the  modes  of  spontaneous  cure  ; and  when 
surface  is  of  no  great  extent,  secretion  not  profuse,  and  the  frame  robust, 
the  cavity  usually  fills  up  and  consolidates.  But  if  the  surface  be  large, 
secretion  great,  and  the  system- already  worn,  hectic  is  almost  certain  to 
occur  ; of  so  formidable  a nature  as  to  demand  sacrifice  of  the  limb,  in 
order  to  save  life.  5.  When  from  any  cause  gangrene  threatens  ; of  the 
limb  ; not  of  the  tumour  only — for  this  latter,  as  formerly  explained, 
may  prove  the  means  of  a spontaneous  cure.  G.  It  has  been  proposed  as 
a modification  of  Brasdor’s  operation,  in  cases  of  axillary  aneurism 
involving  so  much  of  the  subclavian  as  to  prevent  the  performance  of 
the  Hunterian  operation,  that  amputation  at  the  shoulder-joint,  beyond 
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the  aneurism,  should  be  performed.  This,  although  obviously  a forlorn 
hope,  is  not  so  absurd  in  principle  as  ligature  of  the  vessel  beyond  the 
aneurism  most  assuredly  would  be  ; for  it  not  only  arrests  the  circulation 
through  the  main  trunk  upon  which  the  aneurism  is  situated,  but  also 
through  all  the  branches  given  off  between  the  cardiac  aspect  of  the 
tumour  and  the  point  of  amputation. 

Treatment  of  Aneurism  beyond  the  reach  of  Surgery. 

Not  unfrequently,  aneurism  is  so  situated  as  to  be  amenable  to 
none  of  the  ordinary  methods  of  treatment.  In  such  cases  the  issue  is 
likely  to  prove  untoward  ; the  disease  continuing  to  advance,  till  death 
ensue  by  one  or  other  of  the  methods  formerly  noticed.  Yet  there 
may  be  some  hope  of  spontaneous  cure.  And,  further,  we  have  some 
means  in  our  power  whereby  that  event  may  be  favoured.  Our  object  is 
to  oppose  the  tumour’s  increase,  and  favour  its  becoming  consolidated  and 
impervious.  The  obvious  mode  of  accomplishing  such  an  end,  is  to 
moderate  circulation  in  general ; at  the  same  time  promoting  coagulation 
in  the  part.  It  is  not  advisable  to  take  blood  ; but  aconite,  or  belladona, 
or  the  veratrum  viride,  will  be  useful  in  maintaining  a sedative  effect  on 
the  circulation ; the  dose  being,  of  course,  regulated  by  the  effect  pro- 
duced. Food  is  simple,  nutritious,  and  non-stimulant ; simple,  so  as 
not  to  excite  the  circulation  ; but  not  too  meagre,  otherwise  a thinness 
of  blood  will  result,  unfavourable  to  the  occurrence  of  fibrinous  deposit, 
and  consequently  hostile  to  not  the  least  important  indication  of  cure. 
A due  proportion  of  fibrin  is  essential ; and  nicety  of  management  is 
plainly  necessary  to  secure  this,  yet  maintaining  gentleness  of  arterial 
flow.  Eegulation  of  the  bowels  is  not  to  be  neglected ; but  all  drastic 
purging  should  be  abstained  from.  For,  though  at  first  a sedative  effect 
may  be  thus  obtained,  excitement  of  the  circulation  is  almost  sure  to 
follow.  Pepose  of  both  body  and  mind  is  carefully  enjoined.  The 
nature  and  object  of  the  treatment  are  explained  to  the  patient,  and  his 
intelligent  yet  not  over-anxious  co-operation  is  thus  secured.  By  lone-, 
patient,  and  skilful  perseverance,  he  may  be  rewarded  by  a cure ; but, 
unfortunately,  even  under  the  best  management,  this  is  rather  the  excep- 
tion than  the  rule. 

Treatment  of  Accidental  Aneurism. 

Probably  the  most  common  example  of  this  Imsion  is  the  result  of 
v ound  in  venesection,  at  the  bend  of  the  arm  ; and  that  may  be  taken 
as  a sufficient  illustration  of  the  general  subject. 

Prevention  of  the  aneurismal  formation  is  in  our  power;  if  the  case 
be  seen  at  the  moment  of  injury,  or  even  soon  after.  Firm  pressure  is 
made  with  the  thumb  over  the  puncture,  while  an  assistant  is  busy 
encircling  each  finger  of  the  wounded  member  separately  in  a bandage; 
these  bandages  meet  in  the  palm ; and  a roller  is  then  carried  from  the 
hand  upwards,  until  the  site  of  puncture  is  reached.  A graduated  com- 
press of  lint  is  placed  accurately  over  the  wound ; the  compressing 
finger  or  thumb  being  cautiously  removed  for  this  purpose.  And  the 
compress  is  retained  securely  in  its  place  by  the  roller ; bandaging  being 


TREATMENT  OF  TRAUMATIC  ANEURISM. 


42  r, 


made  considerably  tighter  there,  than  on  the  rest  of  the  limb.  Energetic 
pressure,  as  well  as  accurate,  is  required,  and  the  previous  bandaging 
permits  us  to  exert  that  with  impunity:  whereas,  without  uniform  sup- 
port of  the  whole  limb,  even  moderate  compression  could  not  be  borne 
safely  for  any  length  of  time.  Gangrene  has  ensued  from  the  omission. 
The  dressing  is  retained,  in  a state  of  firmness  and  efficiency,  for  several 
days  ; when  it  may  be  re-applied  somewhat  more  slackly.  But  it  should 
not  be  altogether  discontinued  for  two  or  three  weeks.  Our  object  is  to 
shut  the  arterial  canal  entirely,  at  the  wounded  part ; both  temporarily 
and  permanently  ; first  by  mechanical  apposition,  afterwards  by  plastic 
change.  And  thus  all  aneurismal  formation  is  manifestly  frustrated. 
Pressure  being  accurate  and  effective  from  the  first,  there  is  no  infiltra- 
tion or  accumulation  of  blood  in  the  areolar  tissue,  and  no  condensation 
of  that  into  a containing  cyst. 

No  evil  consequences  are  likely  to  follow  such  obliteration  of  the 
vessel  at  the  injured  part ; and  consequently  it  is  a needless  refinement 
in  surgery,  to  attempt  closure  of  the  arterial  wound  only,  by  a more  deli- 
cately conducted  pressure.  During  such  an  attempt,  it  is  more  than 
likely  that  blood  will  escape  from  the  puncture,  and  the  aneurismal  tumour 
will  become  duly  established. 

Should  pressure  fail,  or  should  no  opportunity  have  offered  for  its 
employment,  the  tumour  certainly  forms  and  demands  a cure.  This  may 
be  attempted,  in  the  first  instance,  by  flexing  the  forearm,  so  as  to  com- 
press the  tumour  somewhat,  and  diminish  the  arterial  supply ; the  latter 
indication  being  further  promoted  by  pressure  on  the  trunk  of  the 
humeral  above,  as  in  idiopathic  aneurism.  Should  this  fail,  recourse  is 
had  to  ligature  at  the  injured  part.  A tourniquet,  or  the  fingers  of  an 
assistant,  having  been  applied  to  the  humeral,  to  restrain  hemorrhage 
temporarily,  a free  incision  is  made  throughout  the  whole  extent  of  the 
cyst ; avoiding  the  superimposed  vein.  The  coagulum  is  turned  out, 
and  the  aperture  of  communication  in  the  arterial  coats  looked  for ; if 
obscured,  a slackening  of  pressure  above  gives  a jet  of  blood,  which  will 
readily  disclose  the  site.  By  means  of  the  knife  s point  the  artery  is 
carefully  detached  from  the  surrounding  parts — the  venous  tissue  being 
especially  avoided  ; and  a ligature  is  passed,  accurately,  above  and  below 
the  punctured  point.  A full-sized  probe  introduced  into  the  aperture 
renders  the  arterial  tube  more  distinct,  and  facilitates  its  isolation  by 
dissection.  If  the  cyst  be  large,  dense,  and  compact,  it  may  be  dissected 
away,  either  in  whole  or  in  part ; the  wound  being  then  more  favourably 
disposed  for  healing,  without  much  suppuration.  Then  pressure  is 
removed.  The  wound  is  approximated  ; one  end  of  each  ligature  pro- 
truding. And  the  treatment  is  conducted  with  a view  to  adhesion. 

A variety  of  false  aneurism  sometimes  occurs,  termed  Varicose  Aneur- 
ism. The  punctured  aperture  remains  pervious  in  both  vein  and  artery ; 
the  vein  having  been  transfixed,  and  its  superficial  wound  alone  closing 
aloncr  with  the  integumental  incision.  The  aneurismal  cyst  forms  in  the 
usual  manner,  but  with  a double  communication ; deeply,  on  the  pos- 
terior aspect,  with  the  artery  ; superficially,  with  the  vein.  In  conse- 
quence, there  is  a inal- adjustment  of  the  circulation  at  this  part ; arteria 
blood  making  good  an  entrance  into  the  vein,  whereby  distention  of  the 


TREATMENT  OF  TRAUMATIC  ANEURISM. 


427 


latter  occurs  to  a greater  or  less  extent.  The  symptoms  are  the  same  as 
in  the  ordinary  tumour  ; with  the  addition  of  varicose  enlargement  of  the 
vein,  and  unusual  activity  of 
circulation  within  it.  A pe- 
culiar thrill  and  bruit  are  at 
the  same  time  readily  percep- 
tible by  the  finger  and  ear; 
compared  by  some  to  the  noise 
of  the  fly-wheel  of  a musical 
box,  by  some  to  the  purring 
of  a cat,  and  by  others  to  the 
buzzing  of  a fly  confined  in  a 
paper  bag ; once  observed,  easily  remembered.  In  other  words,  the 
aneurismal  bruit  is  unusually  distinct  and  palpable  (bruit  de  diable). 

Treatment  is  the  same  as  for  the  ordinary  form  of  traumatic  aneurism. 
Sometimes  it  may  be  practicable  to  tie  the  artery  above  and  below  its 
aperture  of  communication,  by  lateral  incision  and  dissection  ; leaving 
the  sac  and  dilated  vein  intact. 


A similar  condition  may  be  the  result  of  disease  without  any  injury. 
Suppose  an  artery  and  vein  in  juxta-position  ; as  the  abdominal  aorta 
and  vena  cava.  An  aneurismal  pouch  begins  to  form  in  the  artery,  and 
extends  in  the  direction  of  the  vein ; the  cyst  becoming  incorporated 
with  the  venous  coats.  Perforation  occurs  in  both  tissues;  and  an 
aperture,  more  or  less  free,  is  established  between  the  two  vessels,  entail- 
ing a constant  and  free  commixture  of  their  contents.  Such  a condition 
oi  parts,  so  situated,  is  plainly  irremediable.  Spontaneous  cure,  by 
occlusion  of  the  aperture  and  consolidation  of  the  cyst,  is  possible, 
but  not  probable..  Usually  the  result  is  fatal ; by  disorder  of  the 
general  health,  which  the  faulty  circulation  cannot  fail  to  produce. 

Aneurismal  Varix  is  a second  variety  ; and  may  also  occur  at  the 

bend  of  the  arm.  The  ar- 
tery and  vein  communicate, 
y as  in  the  former  case  ; but 

without  any  cyst  interposed, 
the  artery  playing  directly 
into  the  venous  cavity.  The 
swelling  is  less,  but  more  dif- 

sayt  srf?r  - 

communicating  aperture  ; vari- 
cose distention  of  the  vein  is 
great.  Painful  sensations,  with 
some  interstitial  swelling,  at- 
tend on  the  first  formation. 

Put  these  subside  gradually, 

d niay  at  length  almost  wholly  disappear ; the  morbid  state  remaining 

aneurism'  The  arter>'  > ».  «*«  vein ; c,  the  intermediate 

Ug.  180.  Outline  of  varicose  aneurism.  Diagram. 

Jg.  187.  Outline  of  aneurismal  Varix.  Diagram. 
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in  all  respects  stationary.  The  limb  below  the  tumour  is  imperfectly 
supplied  with  arterial  blood,  a portion  of  the  artery’s  contents  entering 
the  vein,  and  returning  to  the  heart  ; the  limb  consequently  is  cold, 
numb,  and  vitally  weak.  By  obstruction  to  the  venous  return,  also, 
passive  congestion  and  oedema  are  likely  to  ensue  ; at  least  for  a time. 
By  and  by,  collateral  circulation  having  become  fully  established, 
both  arterial  and  venous,  a comparatively  healthy  condition  may  be 
largely  restored. 

In  consequence  of  this  comparative  absence  of  inconvenience  and 
growth,  the  case  cannot  be  regarded  as  one  demanding  operative  inter- 
ference. Pressure  is  sufficient ; to  repress  swelling,  and  to  moderate,  if 
not  prevent,  sanguineous  intermixture.  We  have  no  hope  of  so  occlud- 
ing the  aperture.  Palliation  is  our  only  object ; repressing  growth, 
removing  uneasy  sensations,  and  permitting  use  of  the  limb.  Should, 
however,  a case  occur  of  unusual  urgency,  and  the  patient  become  dis- 
satisfied with  merely  palliative  treatment,  a direct  incision  may  be  made 
on  the  artery ; and,  a cautious  dissection  having  separated  its  coats  from 
the  surrounding  parts,  above  and  below  the  aperture  of  communication, 
a ligature  may  be  passed  and  secured  at  each  of  these  points.  The 
affection  itself  is  rare ; and  still  more  so  are  examples  of  urgency 
sufficient  to  render  such  operative  interference  expedient. 


Aneurism  by  Anastomosis;  Vascular,  or  Erectile  Tumour. 

This,  having  been  classed  with  tumours,  might  have  been  considered 
along  with  them.  Yet  it  comes  naturally  in  connection  with  diseases  of 
the  arterial  tissue.  The  term  denotes  a diseased  formation  in  which  the 
vascular  tissue  bears  the  most  prominent  part. 

There  are  varieties  of  such  adventitious  structure.  1.  The  capil- 
laries of  a portion  of  integument  may  be  equably  and  permanently 
dilated  ; producing  discoloration,  and  but  slight  elevation  of  the  affected 
part.  Such  enlargement  and  injection  are  to  but  a slight  extent ; and 
do  not  increase.  Yet  bleeding  may  be  somewhat  free  when  a breach  is 
made  in  the  surface,  by  ulcer,  or  by  wound.  This  is  one  form  of  naevus, 
or  congenital  mark  ; an  affection  of  no  danger,  and  but  little  incon- 
venience. It  may  be  looked  upon  as  rather  a deformity  than  a disease. 

2.  The  structure  may  consist  chiefly  of  dilated  veins,  retentive  of 
tone  and  energy  of  function  ; fed  by  arterial  branches,  of  somewhat 
corresponding  size  and  activity ; yet  the  latter  tissue  holding  but  a com- 
paratively subordinate  part  in  the  development  of  the  tumour.  This 
morbid  structure  is  not  found  in  the  substance  of  the  true  skin,  like  the 
preceding,  but  in  the  subjacent  tissues  ; of  various  size  and  prominence ; 
causing  a doughy  elastic  swelling,  of  a livid  hue — venous  structure 
appearing  with  tolerable  distinctness  through  the  superimposed  integu- 
ment. "if  breach  of  surface  take  place,  hemorrhage  is  profuse,  and 
chiefly  of  the  venous  character ; capable  of  being  arrested  by  pressure, 
without  much  difficulty.  If  an  incision  pervade  the  mass  to  any  con- 
siderable extent,  arterial  branches  may  be  found  spouting  actively ; 
but  still  the  main  stream  is  dark  and  venous. 
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3.  The  third  form  of  swelling  is  composed  of  capillaries  and  minute 
arterial  branches  largely  dilated,  with  the  intervascular  spaces  encroached 
on  or  wholly  obliterated,  and  the  vascular  walls  thickened  and  strength- 
ened thereby.  These  vascular  tubes  communicate  freely  with  each  other, 
and  maintain  a circulation  of  great  activity ; which  is  returned  by  a 
proportional  amount  of  large  and  tortuous  veins.  Also  radiating  around 
are  the  feeding  arteries  ; originally  perhaps  twigs,  now  eidarged  to 
trunks  ; pulsating  strongly,  and  obviously  carrying  on  a plentiful  supply. 
The  mass  may  be  subcutaneous  ; constituting  the  true  “ aneurism  by 
anastomosis  ” or  “ erectile  tumour ; ” varying  in  bulk  and  tension, 
according  as  the  circulation  is  sluggish  or  excited ; compressible  ; elastic 
to  the  touch,  and  indicating  its  tubular  structure  on  being  pinched  or 
rubbed  when  in  the  flaccid  state ; of  a reddish 
hue ; in  some  parts  tending  to  livor,  but  not 
continuously  so,  as  in  the  preceding  form  of 
tumour.  Or  it  may  be  submucous.  The  struc- 
ture is  analogous  to  normal  erectile  tissue  ; but 
with  this  difference,  that  whereas  in  the  normal 
there  are  periods  of  complete  repose  and  col- 
lapse, tension  and  fulness  occurring  but  occa- 
sionally by  local  determination — in  the  morbid 
there  is  never  utter  flaccidity  and  repose.  The 
tumour  is  more  full  and  tense  at  one  time  than  at  another ; yet  at  all 
times  it  is  full  and  active  ; evincing  an  undulatory  movement,  if  small  ; 
but  when  large,  pulsating  strongly  and  with  bruit,  as  in  ordinary 
aneurism. 

Strictly  speaking,  there  is  no  aneurism  here ; but  rather  a simple 
exaooerafi°n  of  vascular  tissue  and  function  ; no  degeneration  of  coats, 
but  dilatation  with  hypertrophy — and  not  this  alone,  but  with  correspond- 
ing increase  of  function  as  well.  The  morbid  formation  may  supervene 
at  any  period  of  life ; but  most  frequently  it  is  congenital ; and,  growing 
faster  than  the  normal  structures  around  it,  claims  our  attention  at  an 
early  age.  The  most  common  situations  are,  beneath  the  integuments  of 
of  the  face,  head,  neck,  back,  and  buttocks  ; not  unfrequently  it  forms  on 
the  hands  and  feet.  Sometimes  it  occurs  within  the  orbit,  and  it  has  been 
met  with  in  internal  parts  and  organs,  such  as  bones  and  the  liver.  The 
tumour  pulsates  synchronously  with  the  heart’s  action  ; but  much  less  dis- 
tinctly, and  with  less  expansion,  than  real  aneurism.  It  may  be  con- 
siderably diminished  by  equable  and  sustained  pressure ; resuming  its 
wonted  bulk  on  removal  of  this.  A bruit  is  heard ; dull,  and  rough  ? and 
sometimes  associated  with  a vibratory  thrill.  At  first  the  skin  is  free  ; 
ultimately  it  becomes  involved  in  the  morbid  structure,  and  incorporated 
with  the  general  mass.  Sometimes  the  growth  is  slow  ; sometimes,  and 
moie  requently,  rapid.  In  all  cases,  bulk  is  temporarily  increased  by 
mental  excitement,  muscular  exertion,  and  whatever  suddenly  and  much 
excites  the  circulation. 

According  to  some,  most  of  such  growths  have  their  ultimatum  ; at- 
taining to  a certain  amount  of  development  and  then  becoming  station- 
ary—or  even  retrograde.  Superficial  scalp  and  face  formations  sonie- 
Fig.  188.  Section  of  erectile  tumour. — Cyclopaedia  of  Anatomy  and  Physiology. 
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times  evince  such  tendency,  no  doubt — especially  in  children  during 
dentition  ; hut  the  majority  of  the  active  tumours  elsewhere  usually 
grow  on.  Having  become  superficial  by  involvement  of  the  skin,  ulcera- 
tion is  likely  to  occur ; and  hemorrhage  follows ; profuse,  and  not  easily- 
restrained  ; demanding  active  interference,  otherwise  by  repetition  or 
continuance  it  may  exhaust  the  patient.  Or  ulceration  may  have  a 
salutary  result.  If  surrounded  and  preceded  by  plastic  change,  the 
vascular  structure  may  be  consolidated ; no  bleeding  taking  place,  even 
from  an  acute  and  wide  ulcer.  And  this  consolidation  advancing  as  the 
ulcer  spreads,  so  as  invariably  to  precede  and  surround  the  breach,  the 
adventitious  structure  may  be  altogether  got  rid  of ; partly  by  oblitera- 
tion, partly  by  ulcerative  loss  of  substance. 

Sometimes  hemorrhage  is  vicarious  in  the  female  adult ; taking  the 
place  of  the  menstrual  discharge.  The  tumour  becomes  tense  and  full 
at  the  return  of  each  period ; a small  fissure,  or  sore,  forms  in  the  skin ; 
and  from  this  the  blood  slowly  distils.  Such  bleeding  is  seldom  danger- 
ous, or  even  excessive  ; and  is  not  to  be  suddenly  arrested,  without  means 
having  been  duly  taken  to  secure  regularity  of  the  normal  discharge. 

The  tumour  may  also  degenerate.  That  is,  it  may  change  its  cha- 
racter, and  become  of  a worse  kind  than  at  first.  Medullary  or  amelnotic 
matter  may  be  produced  in  and  around  it,  or  come  altogether  to  take  its 
place — the  original  character  of  the  growth  being  entirely  lost.  This 
I have  seen  occur. 

The  erectile  tumour  being  not  a mere  deformity,  but  a disease  of  im- 
portance, tending  by  growth  and  casualties  to  bring  life  into  peril,  the 
question  of  Treatment  is  not  devoid  of  interest.  It  may  be  conducted 
on  three  different  principles.  1.  By  removal  of  the  morbid  structure. — 
Excision,  so  applicable  to  tumours  in  general,  is  here  inexpedient ; the 
extent  and  activity  of  the  component  vascular  tissue  rendering  that  mode 
of  removal  in  the  highest  degree  perilous.  To  cut  into  such  a tumour, 
when  large  and  pulsating,  would  be  the  height  of  rashness  ; the  gush  of 
blood  might  prove  almost  instantly  fatal.  To  cut  even  wide  of  the 
diseased  texture,  is  not  always  a matter  of  safety.  Uidess  the  knife 
move  cautiously,  and  forceps  and  ligature  follow  nimbly  after,  the  loss  of 
blood  may  still  be  dangerous.  The  mode  of  removal  by  excision,  there- 
fore, must  be  limited  to  those  tumours  which  are  small — not  larger  than 
a prune — of  no  unusual  activity,  not  fed  by  large  and  numerous  arterial 
trunks,  so  situated  as  to  admit  of  the  incisions  being  made  wide  of  the 
diseased  structure,  and  also  in  a locality  favourable  for  use  of  the  ordinary 
means  of  restraining  hemorrhage.  In  all  other  cases  ligature  is  preferable. 

Supposing  the  skin  to  be  involved,  a needle  in  a fixed  handle 
is  passed  beneath  the  mass,  carrying  a stout  double  ligature ; the 
needle  is  then  withdrawn,  and  the  ligature  left.  The  noose  having 
been  cut,  each  portion  is  tied  separately  on  either  aspect,  so  as  to  include 
the  whole  of  the  morbid  tissue ; pulling  with  as  tight  a.  strain  as  the 
ligature  will  bear,  in  order  at  once  to  kill  the  included  part,  and  save 
both  time  and  pain.  If  the  swelling  be  circumscribed  and  prominent, 
this  mode  of  deligation  will  be  found  very  suitable.  If  diffuse,  a second 
needle  and  ligature  may  be  passed  at  right  angles  to  the  first,  and 
managed  in  a similar  way  ; the  tumour  then  being  secured  by  four  nooses 
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instead  of  two.  Or,  if  too  flat  and  spread  for  even  this,  two  harelip  pins 
may  be  passed  beneath  the  base,  at  right  angles  to  each  other,  and  loft 
there ; each  extremity  of  each  needle  protruding  somewhat  beyond  the 
integument.  Then  a stout  ligature  is  thrown  around  the  whole  mass, 
and  drawn  tightly  beneath  the  protruding  ends  of  the  needles.  In  this 
way,  the  noose  is  made  to  embrace  the  whole  of  the  diseased  formation. 
Whichever  method  is  adopted,  it  may  be  necessary,  in  the  case  of  large 
tumours,  to  make  a fresh  application  within  a few  days  after  the  first,  in 
order  to  expedite  sphacelation.  When  the  erectile  tumour  is  of  large 
size,  especially  when  superficially  elongated  in  form,  the  best  procedure  is 
to  pass  successive  portions  of  a long  stout  ligature  from  side  to  side  at 
intervals  of  an  inch  and  a half  or  two  inches.  The  first  and  last  por- 
tions should  be  passed  beyond  the  erectile  structure.  The  different  nooses, 
which  the  needle  has  carried  through,  having  then  been  divided,  we  have 
an  equivalent  number  of  loops  formed,  including  different  portions  of  the 
structure ; and  by  tying  the  corresponding  ends  of  those  loop>s  successively, 
the  whole  disease  is  strangulated. 

More  complicated  means  of  deligation  may  be  practised.  But  in 
ordinary  circumstances  the  simple  methods  now  described  will  be  found 
quite  sufficient. 

In  all  cases  in  which  the  integument  is  uninvolved,  the  use  of  knife 
may  happily  accompany 
that  of  the  ligature ; the 
former  being  employed, 
in  the  first  place,  to  re- 
flect the  integument  in 
flaps,  and  thus  to  expose 
the  diseased  structure 
naked  and  defenceless  to 
the  noose.  In  this  way, 
strangulation  being  ef- 
fected much  more  effec- 
tually, the  part  is  killed 
at  once,  and  soon  sloughs 
off.  The  flaps  are  then 
reponed  \ and,  in  conse- 
quence, not  only  is  the 
process  of  cure  by  granu- 
lation abbreviated,  but 
loss  of  substance  also  is 
avoided,  and  the  cicatrix 
is  freed  from  puckering 
and  deformity  : — a point 
of  some  considerable  im- 
portance, when  it  is  re- 
membered that  the  most  ordinary  sites  of  the  tumour  are  on  the  head, 

h ^lg'  189’  Erectlle  tumour  in  a common  situation.  The  integument,  uninvolved, 

een  reflected  by  flaps.  Transfixion  is  being  completed,  previous  to  deligation. 

’ arger  ligature,  in  the  act  of  being  pulled  through.  It  fills  the  aperture  of 
nc  ure,  preventing  bleeding  ; and  besides,  bears  a stronger  strain  in  the  tying. 
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face,  and  neck.  As  the  subcutaneous  form  is  rarely  met  with,  however, 
this  modification  is  seldom  applicable  in  practice. 

Sometimes  the  morbid  structure  is  so  diffuse,  as  to  render  inclusion 
of  the  whole,  by  one  deligation,  impracticable.  In  that  case,  it  may  be 
taken  away  in  detachments ; the  operation  being  repeated  at  different 
parts,  successively. 

2.  By  diminution  of  the  arterial  supply. — When  the  tumour  is  so 
situated  as  to  be  inaccessible  either  by  knife  or  ligature,  this  mode  of 
treatment  is  advisable.  When,  for  example,  erectile  tissue  occupies  the 
cavity  of  the  orbit,  we  are  warranted  in  performing  deligation  of  the 
common  carotid ; and  experience  has  spoken  in  favour  of  the  practice. 
Circulation  is  weakened  in  the  tumour,  not  arrested  ; and  coagulation 
may  occur,  causing  obliteration  ; or  it  is  possible  that  the  dilated  vessels 
may  recover  their  normal  calibre,  and  remain  pervious.  rIhe  salutary 
result  is  greatly  favoured  by  free  blood-letting,  after  the  operation ; a 
practice  in  two  points  of  view  highly  expedient ; first,  because  protective 
of  internal  organs  from  congestion,  as  formerly  explained  ; second,  by 
maintaining  a diminished  circulation  in  the  part,  as  well  as  in  the  whole 
system,  favourable  to  the  desired  salutary  change.  At  the  same  time, 
the  other  means,  formerly  spoken  of  as  conducive  to  languor  of  circula- 
tion, will  not  be  neglected. 

When  the  arteries  which  feed  a large  tumour  on  any  part  of  the 
general  surface  are  numerous,  deligation  of  the  principal  trunk  at  some 
distance  is  not  likely  to  prove  effectual.  In  such  circumstances,  it  lias 
been  proposed  to  surround  the  tumour  by  incision,  so  as  to  cut  off  the 
vascular  supply  ; tying  each  vessel  as  it  springs  ; inducing  flaccidity  and 
collapse  of  the  tumour ; and  by  continued  pressure,  afterwards,  probably 
causing  obliteration  of  the  morbid  tissue.  Or,  instead  of  deligation, 
the  feeding  arteries  may  be  obliterated  by  the  twisted  suture  ; as  in 
varix.  The  practice  has  been  adopted  with  partial  success  , but  in  all 
situations  where  deligation  of  the  tumour  is  available,  this  is  much  to  be 

preferred.  f 

3.  By  effecting  change  of  structure ; consolidating  the  contents  of 

the  vessels,  and  obliterating  their  canals  ; converting  by  plastic  change 
the  loose  tubular  texture  into  a dense  and  compact  mass.  This  may  be 
effected  in  various  ways. 

Pressure  may  be  applied  with  sufficient  intensity.  In  consequence, 
sloughing  may  occur  ] but  if  this  be  preceded  and  accompanied  by  dense 

plastic  change,  no  harm  will  result. 

If  the  growth  be  small  and  superficial,  a fine  needle  may  be  passed 
beneath,  and  a roll  of  ligature  applied  above,  as  in  twisted  suture ; the 
needle  being  withdrawn  so  soon  as  the  inflammatory  process  seems  to  be 
sufficiently  excited  by  compression.  Formations  capable  of  being  so 
treated  are  sometimes  found  on  the  bridge  of  the  nose  ; especially  in  the 

female. 

Potassa  fusa  may  be  applied.  Not  intensely,  so  as  to  produce  a 
laro'e  eschar  ; for,  on  its  separation,  there  would  be  a risk  of  hemorrhage ; 
but  lightly,  so  as  to  induce  ulceration — imitating  the  form  of  spontaneous 
cure  which  sometimes  occurs. 

The  galvanic  cautery,  a red-hot  needle  or  awl,  or  one  dipped  m any 
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caustic,  may  be  introduced,  and  moved  in  various  directions  through  the 
mass.  The  inflammatory  process  follows,  accompanied  by  more  or  less 
of  the  desired  plastic  change.  The  hot  needle  introduced  frequently  and 
freely,  so  as  to  traverse  all  parts  of  the  tumour,  is  admirably  suited  to 
the  minor  cases  so  common  in  young  children.  The  result  is  most  suc- 
cessful ; and  the  remaining  mark  by  cicatrix  is  but  slight,  the  skin  being 
undestroyed. 

Or,  with  a like  view,  some  coagulating  fluid  maybe  injected  through 
a puncture ; by  means  of  a fine  syringe.  This  proceeding,  however, 
must  be  conducted  cautiously,  lest  diffuse  suppuration  occur,  or  slough- 
ing, with  grave  constitutional  symptoms  ; and  such  caution  is  specially 
needful  in  the  case  of  patients  of  tender  years.  If  the  injection  of  a 
fluid  capable  of  inducing  rapid  coagulation,  such  as  the  solution  of  the 
perchloride  of  iron,  is  used  incautiously  and  in  large  quantity,  the  coa- 
gula  formed  in  the  tumour  may  pass  into  the  right  side  of  the  heart,  and 
thence  into  the  pulmonary  circulation,  and  induce  all  the  evil  effects  of 
partial  or  complete  embolism  of  the  pulmonary  arteries.  Galvano-punc- 
ture  has  been  employed  successfully  by  Nelaton. 

A seton  may  be  passed  through  the  tumour ; the  needle  small ; and 
the  tin  ead  large,  so  as  to  occlude  the  aperture  conqiletely,  and  prevent 
immediate  bleeding.  It  is  worn  till  suppuration  is  fully  established, 
with  accompanying  plastic  change  more  or  less  copious  ; and,  if  need  be, 
one  or  two  such  may  be  made  to  traverse  the  tumour  in  various  direc- 
tions. To  increase  their  effect  they  may  be  soaked  in  alum,  or  in  the 
solution  of  the  perchloride  of  iron. 

llie  part  may  be  inoculated  with  croton  oil  * expecting  obliterative 
inflammatory  change  to  follow.  Or  nitric  acid  may  be  pricked  into  the 
tumour  with  a needle. 


Vaccination  may  be  performed  on  the  part.  A child  having  been 
born  with  such  a growth,  vaccine  virus  may  be  inserted  beneath  the  skin 
at  various  points  of  the  little  tumour,  instead  of  at  the  usual  site  in  the 
arm.  The  likelihood  is  that  the  inflammatory  process,  which  attends  the 
formation  of  the  vesicle,  will  have  an  obliterative  effect  on  the  morbid 
tissue.  And  this  is  a very  advisable  method  of  treatment  when  the 
tumour  is  ol  no  great  extent,  and  is  seen  in  time.  It  requires  watching, 
however,  lest  dangerous  sloughing  ensue. 

At  the  same  time,  it  is  to  be  remembered  that  all  such  minor  modes 
ot  treatment  are  liable  to  fail ; rendering  subsequent  recourse  to  more 
stringent  measures  necessary.  And  it  is  prudent,  therefore,  to  limit  their 
use  to  the  minor  examples  of  the  disease.  Wherever  probability  of 
ai  ure  is  at  all  considerable,  it  is  better  to  have  recourse  at  once  to  that 
remc  y which  is  certainly  infallible.  The  more  especially  as  one  mode 

ot  operation  is  usually  as  formidable  in  the  eyes  of  the  patient  and 
mends  as  another. 


4.  By  amputation.  If  the  diseased  texture  involve  the  greater  part 
a hngcr  or  t°e,  foot  or  hand,  as  sometimes  happens,  it  is  well  at  once 
o amputate  the  affected  part ; duo  arrangements  having  been  made  for 
unusual  amount  of  hemorrhage  which  is  likely  to  occur. 


The  second  form  of  vascular  tumour,  consisting  chiefly  of  enlarged 
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and  tortuous  veins,  is  in  general  most  conveniently  treated  by  deligation. 
When  small,  and  on  an  external  part,  however,  it  may  be  excised. 

The  first  form  of  growth,  or  neevus,  may  be  excised  safely  enough ; 
if  the  deformity  be  deemed  a sufficient  warrant  for  so  severe  a measure. 
In  the  majority  of  cases,  it  will  be  better  to  content  ourselves  with  induc- 
ing ulceration.  The  potass,  needle,  and  vaccination,  will  here  be  found 
suitable. 

Not  unfrequently,  what  seems  to  be  but  a naevus  in  the  infant,  grows 
into  an  erectile  tumour  during  childhood  or  adolescence. 

Another  form  of  najvus  consists  merely  of  discoloration.  Vesication 
may  be  tried  ; by  the  nitrate  of  silver,  or  otherwise.  Hut,  in  truth,  the 
affection  is  so  trivial  as  scarcely  to  call  for  interference. 


Arterial  Varix,  or  Gircoid  Aneurism. 

By  this  term  is  meant  a dilated  and  tortuous  condition  of  an  artery, 
due  to  dilatation  of  its  coats  in  fusiform  pouches,  including  only  a part 
of  the  circumference  of  the  vessel ; the  condition  analogous  to  what  is  so 
common  in  veins.  It  chiefly  occurs  in  superficial  vessels  of  a minor 
class ; as  the  branches  of  the  temporal,  and  the  arteries  of  the  fore-arm 
and  hand.  But  it  is  comparatively  rare.  Belief  may  be  obtained  from 
gentle  and  uniform  support,  by  bandaging.  V hen  the  affection  is  limited 


Fig.  190. 


and  troublesome,  compression  by  ligature  may  be  employed  as  in  varicose 
veins.  I thus  destroyed  an  arterial  varix,  of  some  size  and  great  activ  ity, 
in  the  web  between  the  thumb  and  fore-finger  of  an  artist  ; who  attri- 
buted the  origin  of  the  swelling  to  pressure  made  by  habitual  wearing  o 
the  palette.  ^Previously  to  deligation,  I had  made  unsuccessful  trial  of 
acupuncture  and  galvanism,  with  a view  to  obtain  consolidation  of  the 
arterial  contents. 


ABTEBIAL  OBSTRUCTION— EMBOLISM. 

An  artery,  we  have  seen,  may  be  obstructed  by  coagulation  of  its  con- 
tents, with  or  without  inflammatory  change  in  its  coats  ; and  the  even 
may  be  serious  or  not,  according  to  the  extent  and  rapidity  of  such  ob- 
struction. . 

Fig.  190.  Arterial  varix  of  the  arteries  of  the  palm. 
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Sudden,  painful,  and  complete  obstruction,  however,  may  occur  in 
another  way;  namely,  by  the  arrest  of  a clot  of  fibrin,  which  may  have 
come  from  the  heart,  or  been  formed  at  a distant  part  of  the  arterial 
circulation.  This  condition  is  termed  Embolism. 

Acute  pain  is  complained  of  in  the  part,  sometimes  shooting  down 
the  limb  ; pulsation  is  arrested  beyond  the  point  of  obstruction  ; the  limb 
becomes  numb  and  cold ; and,  in  short,  the  effects  are  very  similar  to 
those  of  arterial  deligation.  The  pain  continues,  and  spreads  along  the 
course  of  the  vessel ; the  obstructed  part,  besides  feeling  tender,  is 
perhaps  somewhat  swoln.  The  system  sympathises  ; and  sometimes 
seriously.  The  risk  in  the  case  of  the  arteries  of  the  extremities  is 
gangrene,  unless  healthy  vessels,  youth,  and  systemic  vigour  enable  the 
parts  to  hold  out  till  the  collateral  circulation  has  been  fully  established. 
In  the  vessels  of  the  head  and  neck,  the  interference  with  the  normal 
supply  of  blood  to  the  corresponding  part  or  side  of  the  brain,  induces 
depression  of  function,  and,  it  may  be,  softening  of  the  portion  of  cerebral 
substance  so  affected.  The  symptoms,  in  such  circumstances,  are  fre- 
quently first  apoplectic,  accompanied  with  hemiplegia  ; this  either  con- 
tinuing persistent,  or  followed  by  partial  or  complete  recovery. 

Treatment  is  mainly  negative  ; abstaining  rigidly  from  the  employ- 
ment of  heat,  stimulants,  or  friction  to  the  limb.  Opium  internally  is 
of  much  use,  not  only  in  assuaging  pain,  but  also  in  contributing  to 
maintenance  of  the  circulation  ; but,  of  course,  when  the  brain  is  the 
part  affected,  opiates  must  be  withheld,  unless  the  severity  of  the  pain 
demands  their  use.  In  prolonged  cases,  when  a limb  remains  swoln, 
hard,  and  powerless,  some  benefit  may  arise  from  the  local  use  of  mer- 
cury, applied  without  friction. 

These  observations  apply  to  arteries  of  the  aortic  system.  Those  of 
the  pulmonary  are  liable  to  similar  lesion,  the  impacted  plug  coming  from 
the  right  side  of  the  heart,  or  having  been  carried  through  this  from  a 
vein.  The  symptoms  are,  from  the  first,  most  alarming  and  distressing ; 
in  most  cases,  where  the  extent  of  circulation  interfered  with  is  great, 
terminating  fatally  by  asphyxia. 


CHAPTER  XVI. 


AFFECTIONS  OF  VEINS. 

Phlebitis. 

By  tins  term  is  understood  tlie  inflammatory  process,  in  its  various 
trades,  occurring  in  venous  tissue  : an  affection  much  more  common 
than  arteritis.  Chronic  degeneration  of  the  coats,  on  the  other  hand,  so 
frequent  in  arteries,  is  in  the  veins  comparatively  rare. 

Phlebitis  may  be  either  idiopathic  or  traumatic  ; the  result  of  injury, 
or  unconnected  with  any  assignable  external  cause.  But  a more  im- 
portant division  is  into  the  limited  and  diffuse,  and  into  the  obstructive 
and  Suppurative. 

Coats  and  contents  are  altered  by  the  morbid  process.  In  the 
minor  grades,  the  latter  assume  the  solid  form,  and  become  incorporated 
with  the  coats  ; which  are  thickened  and  rendered  opaque,  by  plastic 
change.  In  the  advanced  grade,  pus  may  be  formed  between  the 
thickened  coats ; constituting  abscess  there  — limited  to  a spot,  or 
stripping  up  the  textures  diffusedly.  Or,  if  it  be  granted  that  the  inner 
coat  has  the  power  of  furnishing  purulent  secretion,  this  fluid  may 
accumulate  within  the  venous  tube,  constituting  what  might  be  termed 
venous  abscess,  the  canal  being  obstructed  by  consolidation  above  and 
below  ; or  it  might  mingle  at  once  with  the  passing  blood,  the  vein 
remaining  pervious.  This  state  of  matters,  however,  which  must  not 
be  mistaken  for  pyoid  softening  of  a fibrinous  clot  within  a vein,  is  in 
the  present  day  doubted,  and  denied  by  many. 

The  ulcerative  stage  of  the  inflammatory  process  causes  perforation, 
and  hemorrhage  if  the  tube  be  free  ; a result  not  so  common  as  in  arterial 
tissue,  and  more  frequently  making  its  approach  from  without  than  from 
within. 

The  tendency  of  the  inflammatory  process  when  developed  in  the 
venous  tissue  to  extend  rapidly  and  far  by  continuity,  is  not  easily  ex- 
plained. At  one  time  it  was  supposed  that,  in  consequence  of  this,  the 
fatal  issue  of  the  more  aggravated  cases  could  be  accounted  for  ; the 
affection  having  reached  the  right  side  of  the  heart,  and  arrested  the  all- 
important  function  of  that  organ.  But  experience  has  shewn  that  such 
is  not  the  case.  In  the  great  majority  of  examples,  the  inflammatory 
process  has  stopped  long  before  the  heart  has  been  reached ; the  coagu- 
lum  usually  terminating  abruptly,  where  a cross  current  flows  in  upon 
the  main,  through  a collateral  branch.  The  extent  of  femoral  phlebitis, 
for  example,  is  likely  to  be  abruptly  limited  where  the  saphena  joins ; 
while  humeral  phlebitis  terminates  where  the  cephalic  enters. 

I.  Obstructive  Phlebitis. — This  is  the  minor  grade  of  the  process  ; 
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no  worse  results  than  thickening  of  the  coats  and  occlusion  of 
the  tube.  There  is  pain  in  the  affected  part,  increased  by  pressure  ; and 
the  vein  is  felt  thickened  and  hard.  The  integuments  are  involved  ; 
presenting  a broad,  red  streak,  immediately  above  the  affected  vein,  and 
corresponding  in  extent.  Sometimes  simple  erysipelas  is  co-existent ; 
and  then  the  peculiar  stripe  becomes  merged  in  the  general  redness. 
The  system  labours  under  a febrile  accession ; slight,  and  of  the  inflam- 
matory type.  The  venous  contents  coagulate  ; the  coats  become  thick- 
ened : and  then  the  vessel  feels  a firm,  hard,  and  painful  cord.  rri 
limb — the  lower  limbs  are  the  ordinary  site  of  this  form  of  & 
the  disease — beneath  the  affected  part,  is  more  or  less  swoln 
by  congestion — the  result  of  venous  obstruction  ; and  the 
areolar  tissue  around  the  inflaming  vein  is  also  somewhat 
cedematous.  On  the  inflammatory  process  subsiding,  the 
cord  begins  to  soften  and  decrease ; and  then  one  of  two 
events  may  occur.  The  coagulum  may  break  down,  and 
the  debris  passing  into  the  general  circulation,  the  tube 
may  become  pervious  as  before ; a thickening  of  the  coats 
being  the  only  remnant  of  the  morbid  results.  Experience 
proves  that  a vein,  hard  and  obviously  impervious  for 
weeks,  may  again  open  up  its  cavity,  and  carry  blood 
as  before — a common  event  after  the  treatment  of  varix 
with  a view  to  the  radical  cure.  Or  obstruction  may  con- 
tinue ; the  coats  and  solid  contents  remaining  completely 
incorporated,  and  both  dwindling  down  by  uniform  ab- 
sorption \ the  vessel  s tube  is  obliterated,  and  transformed 
into  the  semblance  of  a mere  thread. 

Ordinary  antiphlogistics,  moderately  applied,  suffice  for 
the  treatment  of  this  form  of  the  disease.  Eest,  fomenta- 
tion by  lead  and  opium,  low  diet,  purging,  aconite,  or  anti- 
mony. Leeches  aie  not  often  demanded.  "When  deemed  necessary, 
^ey  are  applied  near  the  affected  part ; but  not  on  the  stripe  of 
red  integument,  otherwise  erysipelas  might  ensue.  If  it  be  an  object 
to  procure  an  open  state  of  the  vein— as,  for  example,  when  painful 
oedema  of  the  lower  limb  must  otherwise  remain — mercurial  applications 
may  be  used  over  the  affected  part,  after  subsidence  of  the  acute  stage. 

Sometimes  coagulation  of  the  contents,  and  more  or  less  complete 
obstruction  of  the  tube,  occur  in  a vein,  without  apparent  inflammatory 
c angein  its  coats— at  all  events  at  the  point  where  the  obstruction  occurs. 
-Lins  either  may  be  an  extension  of  a coagulum  which  has  formed  in 
connection  with  disease  of  the  coats  of  the  vein  elsewhere,  or  may  be  due 
to  continued  obstructive  pressure  on  the  part.  Whether  inflammatory 
nnnJv1?  ltsiorigin>  such  fibrinous  formation  has  one  formidable  risk 
whicl  C'G<  7fc’  ^ir0llgb  detachment  of  a portion  of  the  solid  matter  ; 
tion  I L\Carned  on  with  the  blood’s  current,  to  cause  fresh  venous  obstruc- 
the  atrYn7e  advanced  Point>  or  bypassing  on  to,  and  through, 

circular  SU  6 ? ^ U icaifi  1°  become  impacted  in  the  pulmonary  arterial 
- ation,  and  to  cause  all  the  terrible  results  of  embolism  there. 

BaDhcn'i  If,  'I'6  femoral  vein’  occluded  by  solidified  contents.  At  b,  the 
P u enters  ; and  consolidation  ends  abruptly  there. 


Fig.  191. 
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Another  risk  is  by  softening  of  tlie  clot ; this  melting  down,  as  it 
were,  into  a puriform  fluid — if  not  sequestrated  from  the  course  of  the 
venous  circulation  by  newly  added  coagula  mingles  vitli  tie  onwar 
current  of  the  blood,  enters  the  general  circulation,  and  may  give  rise 

to  the  fatal  complication  ol  pyaemia.  . . 

II  Suppur  vtive  Phlebitis. — Tliis  is  often  of  traumatic  origin.  It 
may  occur  in  one  of  two  forms ; limited  or  Diffuse ; tire  former  com- 
paratively  safe,  so  long  as  the  character  of  limitation  is  retained , the 
latter  invariably  fraught  with  the  utmost  danger.  1.  Limited  The 
morbid  process  commencing  of  a minor  grade,  the  same  results  ensue  as  in 
obstructive  phlebitis.  Coats  are  thickened  ; contents  are  solidified  ; cir- 
culation is  arrested  at  that  point.  Then  suppuration  takes  place ; and 
the  pus  mingles  with  the  coagulum,  which  becomes  softened  and  broken 
up  How  the  pus  is  formed  is  a matter  somewhat  m dispute,  formerly 
it  was  supposed  to  be  a secretion  from  the  lining  membrane  of  the  vein  ; 
but  latterly  it  has  been  thought  that  such  a non-vascular  tissue  is  in- 
capable of  such  rapid  and  profuse  secretion,  and  that  the  pus  therefore 
comes  from  without,  by  implication  of  the  external  coats  and  surround- 
ing areolar  tissue ; the  non-vascular  serous  coat  becommg  disintegrated, 
and  ulceratively  crumbling  away,  while  the  others  furnish  the  inflamma- 
tory secretions.  However  formed,  the  pus  constitutes  an  abscess  of  the 
venous  tube  ; the  soft  parts  sympathizing  in  the  ordinary  way.  Above 
and  below  the  suppurated  part  of  the  vein,  the  incorporation  of  coats 
with  contents  is  not  disturbed.  Dykes,  composed  of  dense  and  adherent 
coagulum,  remain  ; presenting  a salutary  barrier  to  the  irruption  of  pus 
into  the  open  portion  of  the  vessel,  and  thence  into  the  general  circula- 
tion. The  constitutional  symptoms  are  of  the  inflammatory  type;  moie 

marked  than  in  the  simple  obstructive  form. 

2.  Diffuse.- — Here  all  gives  way  before  acute  and  spreading  suppu 
ration.  There  is  no  bulging  tumour  ; no  indication  of  matter  accumu- 
lating  and  gradually  approaching  the  surface.  All  is  rap'dly  and 
diffusely  infiltrated.  The  morhid  condition  is  very  similar  to  that  ot 
phlegmonous  erysipelas.  The  outer  coats  of  the  vein  and  the  surround- 
ing areolar  tissue  arc  infiltrated  hy  unhealthy  suppuration , and  the 
inner  coat  of  the  vein,  perishing,  lays  the  vessel  s tube  open  to  pus  from 

without  and  softened  coagulum  from  within,  which,  unless  confined  y 

fibrinous  dykes  on  the  cardiac  aspect,  as  most  probably  will  not  bo  the 
case  in  this  asthenic  form  of  disease,  mingles  with  the  circulation,  am 
must  do  evil  there.  Constitutional  symptoms,  preceded  by  rigois,  set 
in  of  the  most  urgent  kind ; first  irritative,  then  typhoid,  and  tendi  g 

t0  The  "X°hatbeen  from  the  first  of  this  kind  ; then  the 
qvmntoms  too,  from  the  very  commencement,  are  urgent. 

1 mited  form  may  have  degenerated  into  the  diffuse ; tlie  protective 
dTes  having  stood  for  a time,  but  at  length  giving  way  before  d,sru£ 
tive  inflammatory  progress.  In  the  latter  circumstances  le  °ec™ 

,,f  change  from  the  limited  to  the  diffuse  is  marked  , local  y,  by  dispe 
liof° the  soft  swelling;  constitutionally,  by  intense  shivermgs,  fol- 
lowed immediately  by  formidable  constitutional  aggravation. 

.1  T • no  i?.  - , vArkTvrrri-n  O 111  .< 


In  whichever  way  the  diffuse  form  supervene,  in  the 


greater  mini- 
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her  of  cases  it  proves  fatal ; not  by  extension  to  the  heart,  as  lias  been 
already  stated ; but  by  the  typhoid  symptoms  consequent  to,  and  doubt- 
less dependent  on,  not  merely  extensive  and  rapid  disintegration  of  in- 
liltrated tissue,  but  also  the  direct  and  copious  admixture  of  noxious 
fluids  with  the  circulating  blood.  In  short,  the  condition  of  pyaemia  is 
established  ; and  the  fatal  issue  is  usually  accelerated  by  the  formation 
of  purulent  depots — their  most  frequent  site  being  in  the  lungs. 

In  the  treatment,  our  chief  object  is  to  prevent  suppuration  if  pos- 
sible— when  the  case  is  seen  early  enough  to  admit  of  this.  If  the 
symptoms  do  not  at  once  display  the  asthenic  characters,  blood  may  be 
taken  from  the  part  by  leeches  or  puncturing.  Absolute  repose  is 
maintained ; of  the  whole  body,  and  more  especially  of  the  part.  Hot 
fomentation  is  diligently  used ; medicated  by  a weak  solution  of  acetate 
of  lead  with  opium.  Should  we  succeed  thus,  in  either  preventing  sup- 
puration altogether,  or  in  confining  it  to  the  limited  form,  the  event  is 
fortunate ; the  constitutional  disturbance  is  slight,  life  is  not  perilled, 
and  the  local  change  can  be  easily  recovered  from.  Should  we  fail, 
however,  as  is  not  unlikely ; should  suppuration  not  only  occur,  but 
become  plainly  of  the  diffuse  form — then  blind  adherence  to  antiphlo- 
gistic treatment  were  but  infatuation.  Low  symptoms  are  already  setting 
in ; the  system  already  has  begun  to  yield.  The  whole  plan  of  treat- 
ment must  be  at  once  changed  ; prostrating  remedies  being  desisted 
from,  and  stimulants  held  in  readiness  for  free  yet  cautious  and  skilful 
use.  Our  duty  then  is  to  support  the  system,  by  prudent  stimulation  ; 
and  soothing  symptoms  by  opiates  and  otherwise,  as  circumstances  may 
seem  to  require. 


Blisters,  applied  in  narrow  strips  over  the  inflamed  vein,  are  highly 
extolled  by  some,  and  reprobated  by  others.  In  this  country,  the  pre- 
ponderating opinion  seems  not  in  their  favour.  In  obstructive  phlebitis 
they  are  more  suitable ; should  chronic  inflammatory  disease  prove 
obstinate.  For  they  may  have  a favourable  effect  in  arresting  this  ; 
at  the  same  time  promoting  absorption  of  the  consolidated  contents. 

In  limited  suppuration  of  a vein,  the  same  treatment  is  to  be  fol- 
lowed as  in  ordinary  acute  abscess.  A free  and  early  incision  is  made  ; 
followed  by  fomentation,  poultice,  and  rest.  No  unwonted  hemorrhage 
occurs ; the  venous  canal  being  obstructed  on  each  aspect  of  the  suppurated 
park.  The  cavity  granulates,  and  closes  in  the  ordinary  way.  Should 
incision  be  delayed,  there  is  danger  of  the  protective  dykes  yielding  before 
the  pressure  of  accumulating  pus,  and  of  the  case  being  thus  unfortunately 
converted  from  the  limited  form  into  the  diffuse ; from  a comparatively 
n ”8  a Action  into  one  which  most  frequently  terminates  in  death. 

Seeing  the  importance  of  fibrinous  dykes,  it  has  been  proposed  arti- 
nciauy  to  induce  their  formation  in  urgent  cases  of  phlebitis,  by  applying 
otlier^austlc> to  a portion  of  vein  on  the  cardiac  aspect  of  the 

nertT  i iT!16  .attempt  lias  failed’  however,  as  might  have  been  ex- 

thp  !d  • i Phlebltls  mduced  proving  not  obstructive,  but  suppurative  ; 
>ngmal  disease  not  becoming  limited,  but  extending  and  still  diffuse 

in.  ^ dangerS  °f  phlebitis>  it;  surely  Allows  that  the  excit- 

avLCT8°f  t}\at  dlSeaSe’  in  the  tra«matic  form,  should  be  most  carefully 
e , in  other  words,  that  we  shun  interference  with  the  venous 
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tissue  in  operations  as  much  as  possible.  Surgical  opinion,  no  doubt,  is 
divided  upon  this  subject.  One  class  of  practitioners  have  no  dread  of 
tying  veins,  and  do  not  hesitate  to  do  so,  when  venous  hemorrhage  is  at 
all  troublesome.  Another,  possessed  of  a salutary  fear  of  phlebitis,  with- 
hold the  ligature,  unless  under  circumstances  of  the  most  extreme 
urgency  ; and  at  all  times  are  chary  of  disturbing  the  larger  veins,  by 
knife,  linger,  or  forceps.  In  the  latter  class  I would  beg  still  to  be  in- 
cluded. Surely,  if  we  err  at  all,  it  is  well  to  do  so  on  the  side  of  safety. 

It  should  also  be  borne  in  mind,  that  the  bad  air  of  hospitals  predis- 
poses strongly  to  the  occurrence  of  phlebitis  of  the  worst  kind  ; and  that 
therefore,  in  public  practice,  we  should  be  especially  careful  of  inter- 
ference with  the  venous  tissue  ; while  at  the  same  time  we  abstain  Irom 
over-crowding  of  wards,  and  take  every  other  means  in  our  power  to 
avoid  induction  of  noxious  atmospheric  influence. 


Yak  ix. 


By  this  term  is  understood  an  enlarged,  elongated,  and  tortuous  con- 
dition of  the  veins  of  a part;  sometimes  deep-seated, 
oftener  intermuscular,  and  most  frequently  superficial. 
Often  the  intermuscular  and  subcutaneous  vessels  are 
simultaneously  involved.  Dilatation  is  not  uniform  but 
bulging,  and  is  usually  greatest  at  the  site  ot  the  inlves. 
These,  no  longer  proportioned  to  the  enlarged  calibre, 
have  become  inoperative  ; they  exert  no  influence  on 
the  circulation ; and  ultimately  shrink  and  almost  dis- 
appear, in  obedience  to  Nature  s law  that  what  has  be- 
come useless  is  taken  away  by  absorption.  The  coats 
are  not  attenuated  ; but,  on  the  contrary,  are  thick  and 
riuid.  The  disease  seldom  occurs  till  alter  adult  age. 

The  limb  beneath  is  liable  to  oedema ; and  its  vital 
power,  as  well  as  its  ordinary  function,  are  more  or  less 
impaired.  It  is  prone  to  assume  the  inflammatory  pio- 
cess  on  its  surface  ; and  this  tends  to  the  production  of 
troublesome  Eczema,  or  to  the  formation  of  ulcers  of 
various  kinds- — the  irritable  variety  perhaps  predomi- 
nating. The  ulcer,  spreading,  may  perforate  the  vein  , 
and  troublesome  hemorrhage  ensues.  Pain  and  a sensa- 
tion of  weight  usually  attend,  independently  of  ulcera- 
tion ; and  sometimes  neuralgia  occurs  m the  part 

affected.  . . . , 

The  direct  cause  of  vanx  is  what- 
ever obstructs  venous  return  , for 
example,  pressure  on  the  venous  trunk 
above,  as  by  distended  rectum, 
enlarged  uterus,  or  any  other  tumour. 
It  very  frequently  makes  its  appear- 
the  lower  extremities  in  young  females  about  the  period  of  puberty, 


rC 


ance  in 


Fig.  192.  Varix  of  the  veins  of  the  leg. 
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and  tends  to  exacerbation  at  each  menstrual  period.  The  congestion  of  the 
pelvic  viscera  and  efferent  veins,  affording  a remora  to  free  circulation 
through  the  external  iliac  veins,  probably  serves  to  explain  this  undoubted 
correlation  of  varix  with  the  commencement  and  progress  of  menstruation. 
As  already  stated,  a predisposing  cause  is  also  probably  in  operation  in 
many  cases  ; namely,  venous  degeneration — in  some  respects  analogous 
to  the  chronic  change  favourable  to  dilatation  of  the  arterial  tissue. 

The  parts  of  the  venous  system  most  frequently  affected  are — the 
superficial  veins  of  the  lower  limbs,  and  of  the  abdominal  parietes ; the 
veins  of  the  spermatic  cord ; and  the  lower  hemorrhoidal  veins,  at  the 
verge  of  the  anus.  Sometimes  varix  occurs  in  the  upper  extremities,  in 
consequence  of  sudden  and  violent  muscular  exertion,  which  may  have 
caused  partial  laceration  of  the  venous  coats,  at  one  or  more  points,  after- 
wards followed  by  obstruction. 

Treatment. — A spontaneous  cure  may  result,  by  the  accession  of 
plastic  inflammatory  change  in  the  affected  veins ; their  canals  becoming 
consolidated,  and  constituting  a hard  indolent  swelling,  which,  by 
absorption,  ultimately  disappears  ; and  the  blood  finding  another  outlet, 
by  a collateral  route.  Like  the  spontaneous  cure  of  aneurism,  however, 
this  is  not  sufficiently  frequent  to  allow  of  its  being  trusted  to  in  practice. 
Cure  must  be  sought,  not  merely  hoped  for.  It  may  be  palliative  or 
radical. 

1.  Palliative. — Bearing  in  mind  what  was  formerly  stated  regarding 
the  propriety  of  not  unnecessarily  interfering  with  the  venous  tissue  by 
operation,  and  also  remembering  that  varix  is  in  many  cases  rather  a 
deformity  and  inconvenience  than  a disease  of  itself  dangerous  to  life,  it 
will  be  readily  understood  how  this  mode  of  treatment  should  be 
regarded  as  the  more  generally  applicable.  It  consists  in  removal  or 


modification  of  the  cause,  and  in  affording  support  to  the  dilated  vessels. 
The  rectum  is  emptied,  and  kept  habitually  clear,  by  suitable  laxatives  ; 
and  if  other  compressing  agents  are  in  force,  they  too  must  be  removed,' 
so  far  as  may  lie  in  our  power.  In  the  case  of  pregnancy,  we  patiently 
wait  for  the  natural  relief  by  parturition.  If  hepatic  derangement  be 
indicated,  the  suitable  remedies  must  be  employed.  All  external  liga- 
tures on  the  limb — as  garters — must  be  removed.  All  menstrual 
irregularities  should  be  attended  to  ; and,  if  painful,  the  patient  should 
maintain  the  recumbent  posture  during  the  menstrual  access. 

. ^ie  erect  posture  should  not,  when  varix  is  fully  developed,  be  long 
maintained  at  any  one  time.  And  uniform  support  of  the  affected  part 
is  to  be  afforded,  by  bandaging  or  a laced  stocking— or  by  what  is  better 
an  either,  m most  cases,  an  elastic  stocking;  well  fitted,  and  tight 
enough  to  diminish  the  venous  calibre  and  volume  of  blood;  not  only 
preventing  increase  of  the  disorder,  but  giving  an  opportunity  for  con- 
action  and  partial  recovery,  should  sufficient  tone  remain  ; yet  slack 
enough  to  admit  of  motion,  and  free  circulation  of  the  limb. 

If  the  patient  do  not  grudge  the  leisure  and  confinement,  more  active 
asm es  may  be  adopted.  Maintaining  the  recumbent  posture,  pressure 
HA  n laPP  lf  ^ more  intensity,  and  without  chance  of  interruption  • 
sun/  Afl Jtarc!ied  bandage,  or  by  encasing  the  limb  in  a mould  of  gyp- 
i-  Alter  the  perseverance  of  a week  or  two,  the  dressings  may’  be 
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undone ; with  tlie  hope  of  finding  not  a mere  temporary  alleviation,  hut 
perhaps  a permanent  and  effectual  cure  ; partly  by  obliteration,  but  mainly 
by  restoration  of  the  normal  calibre  and  tone. 

It  is  no  uncommon  thing  for  life  to  be  brought  into  peril,  or  even 
lost,  through  a simple  varix.  Suppose,  as  often  happens,  that  a patient 
in  the  lower  ranks,  much  in  the  erect  posture,  and  following  a laborious 
avocation,  has  varix  of  the  leg,  with  ulcer  of  the  superimposed  integu- 
ment. Suddenly,  the  vein  may  give  way  by  ulceration ; or  a knife, 
hatchet,  or  other  tool,  makes  an  accidental  wound.  Profuse  hemorrhage 
occurs  ; much  blood  may  be  lost  in  a few  minutes ; the  patient  faints ; 
ineffectual  means  are  taken  by  the  bystanders  to  arrest  the  bleeding ; 
lie  recovers  ; the  hemorrhage  returns ; and,  by  its  repetition,  he  may  be 
fatally  exhausted  ere  surgical  aid  arrive.  Many  lives  might  he  saved 
were  it  more  generally  known  that,  in  all  cases  of  venous  hemonliage, 
gentle  but  accurate  and  steady  pressure  of  the  finger  or  thumb,  on  the 

bleeding  point,  will  effectually  restrain  the  How. 

2.  Radical  Cure. — This  depends  on  effecting  obliteration  of  the 
affected  veins.  They  may  be  directly  incised,  and  compressed.  Sup- 
puration of  the  wound  necessarily  follows  ; and  if  it  heal  kindly  by 
cumulation,  obliteration  of  the  venous  cavities  will  doubtless  be  obtained. 
Or  a portion  of  the  vein  may  be  excised  ; and  pressure  may  be  applied 
to  each  cut  extremity,  so  as  to  restrain  bleeding,  and  favour  fibrinous 
occlusion.  Or  the  vein  may  be  cut  down  upon,  and  encircled  by  a 
tightly  drawn  ligature ; as  if  it  were  an  artery.  All  these  three  modes 
are  doubtless  perfectly  equal  to  the  obtaining  of  the  desired  obliterative 
result ; but  experience  has  shewn  that  the  inflammatory  process  seldom 
ceases  ’short  of  phlebitis  in  its  worst  and  most  dangerous  aspect.  Many 
patients,  endeavouring  thus  to  free  themselves  from  the  inconvenience  of 

a mere  varix,  have  lost  their  lives.  , , 

If  incision  be  attempted  at  all,  it  ought  not  to  be  direct,  hut  by  the 
subcutaneous  method  of  puncture;  so  as,  if  possible  to  avoid  suppura- 
tion in  the  wound.  Pressure  is  required  afterwards,  to  restrain  the 
escape  of  blood  and  prevent  infiltration  of  texture.  It  should  not  be 
severe  ; a very  moderate  degree,  if  applied  and  maintained  with  accuracy, 
is  sufficient  to  arrest  venous  flow  ; and  severity,  coming  after  wound,  is 
tolerably  certain  to  induce  what  we  wish  to  avoid.  This  method  was  at 
one  time  practised  by  Brodie,  but  with  indifferent  success.  Now  that 
the  principles  of  subcutaneous  section  are  better  understood,  the  execu- 
tion might  be  more  skilful,  and  the  issue  more  prosperous.  But  still 
two  difficulties  must  remain  ; first,  the  risk  of  inflammatory  excess  an 
danger  to  life  thereby  ; second,  the  chance  of  speedy  healing  of  the 
wound,  the  vein  at  once  uniting  and  resuming  its  unbroken  flow,  jus  a 

before  the  operation.  . „ , <v  _ 

Modem  experience  and  opinion  are  now  m favour  of  two  other 

modes  of  treatment ; cauterization,  and  application  of  the  twisted  suture. 
The  most  convenient  mode  of  applying  caustic,  is  in  the  form  of  what 
termed  Vienna  paste ; equal  parts  of  quick  lime  and  potassa  fusa.  An 
incision  is  made  through  the  skin,  over  that  part  of  the  vein  vine i 
wish  to  obliterate  ; and  a few  minutes  are  permitted  to  pass  unoccupied, 
that  capillary  oozing  of  blood  may  cease,  limn,  the  simeum  1 10  ■ • 
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having  been  protected  by  a piece  of  plaster,  with  an  aperture  in  its 
centre — the  aperture  corresponding  to  the  exposed  part  of  the  vein — a 
portion  of  paste  is  applied  in  contact  with  the  venous  tissue,  and  there 
retained ; either  permanently,  or  only  for  a time,  according  to  the  size 
of  the  portion  applied,  and  the  extent  to  which  we  wish  to  make  the 
eschar.  The  object  is  to  produce  a complete  slough  of  the  venous  coats; 
to  be  followed  by  a surrounding  areola  of  sthenic  inflammatory  process, 
giving  plastic  change ; whereby  the  venous  canal  may  be  obstructed 
permanently,  for  some  distance  above  and  below  the  cauterized  point. 
And  then  the  suppuration  and  ulceration,  necessary  for  detachment  of 
the  slough,  are  not  likely  to  extend  beyond  the  mere  vicinity  of  the 
dead  part. 

This  cauterization  may  bo  employed  in  two  ways.  It  may  be  applied 
to  a sound  part  of  the  great  venous  trunk,  above  the  varicose  branches ; 
to  the  saphena  in  the  thigh,  for  example,  in  the  case  of  varix  of  the  leg; 
pressure  being  at  the  same  time  used  to  the  dilated  veins.  The  effect 
of  obstruction  above  is  expected  to  be,  that  the  blood  will  seek  another 
channel — collateral,  or  in  a deeper  plane ; and  that  consequently  the 
affected  veins,  much  disburdened,  and  now  comparatively  idle  conduits, 
may  have  an  opportunity  either  of  recovering  their  calibre  and  tone, 
or  of  being  obliterated  by  consolidation.  Or  the  caustic  may  be 
applied  to  the  dilated  veins  themselves,  at  various  points,  so  as  to  ensure 
obliteration. 

For  some  days  before  the  caustic’s  use,  the  patient  should  maintain 
recumbency,  and  otherwise  undergo  the  same  preparatory  treatment  as 
for  operation  on  account  of  aneurism.  During  the  whole  progress  of 
cure,  recumbency,  antiphlogistic  regimen,  with  absence  of  all  excitement, 
must  be  observed  ; and,  at  the  time  of  the  slough’s  separation,  precaution 
should  be  doubly  vigilant.  At  this  period,  were  the  patient  to  get  out 
of  bed  and  walk  about,  or  indulge  imprudently  in  diet,  hemorrhage — 
great,  and  perhaps  fatal — might  possibly  ensue.  And  further,  that 
being  the  period  of  ulceration  of  the  venous  coats,  for  detachment  of  the 
slough,  such  imprudence  might  very  probably  lead  to  extension  of  the 
phlebitis. 

It  is  also  to  be  remembered  that,  independently  of  all  immediate  risk, 
the  caustic  sores  may  prove  indolent  and  slow  to  heal ; perhaps  becoming 
a source  of  even  greater  inconvenience  than  the  original  malady,  on 
account  of  which  they  have  been  incurred. 


The  twisted  suture  is  applied  directly  to  the  affected  vein,  in  the  fol- 
lowing manner ; and  is  generally  preferred,  as  the  simpler  and  safer  mode 
0 . treatnmnt.  A needle,  such  as  used  for  harelip,  is  passed  beneath  the 
vein  taking  great  care  that  the  coats  are  not  in  the  least  degree  injured  ; 
and  round  it  a silk  or  thread  ligature  is  twisted,  so  as  to  completely 
0 ruct  the  venous  canal  at  that  point,  and  compress  the  coats  with 
some  power  against  the  needle.  This  application  is  permitted  to  remain 
undisturbed  for  some  days..  Should  much  pain,  swelling,  and  redness 
occur,  t en  the  needle  is  withdrawn ; the  inflammatory  process  is  suffi- 
ucn  or  occlusion  ; and  it  would  be  imprudent  to  seek  a higher  grade 
7 continuance  of  the  exciting  cause.  If,  however,  no  uneasiness  he 
omp  tuned  ol,  beyond  what  is  ordinary  and  desirable,  the  needle  may  be 
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permitted  to  remain  undisturbed,  until  it  beeomes  spontaneously  detached 
by  ulceration.  For,  in  those  cases  in  which  the  application  has  been  but 
temporary,  experience  has  shown  that  renewed  circulation  is  liable  to 
occur,  at  the  part  supposed  to  have  been  obliterated.  And,  accordingly, 
it  is  well  to  apply  the  ligature  very  gently  at  first,  so  as  to  avoid  all  risk 
of  being  compelled  to  remove  the  application  too  soon.  It  is  better  that 
the  threads  should  be  so  slack  as  to  render  the  progress  even  tedious, 
than  that  tightness  should  either  induce  a dangerous  inflammatory  process, 
or  render  it  expedient  to  risk  an  abortive  result  by  premature  removal  of 
the  sutures. 

Points  of  suture  are  applied,  in  this  way,  at  various  parts  of  the 
dilated  vein,  or  veins ; so  arranged,  as  to  site  and  number,  as  most 


Fig.  193. 


favourably  to  conduce  towards  the  obliterative  result.  With  this,  some 
(Lee)  recommend  the  subcutaneous  section  of  the  occluded  vein  or  veins; 
while  others  practise  injection  of  the  insulated  portion,  with  the  per- 
chloride  of  iron— using  for  this  purpose  the  syringe  of  Pravaz,  or  the 
little  instrument  employed  for  the  subcutaneous  injection  of  morphia. 
The  same  preparatory  and  attendant  treatment  is  necessary,  as  for  the 
remedy  by  cauterization.  And  let  it  ever  be  remembered,  that  there  is 
not  only  greater  risk  from,  but  greater  probability  of,  too  much  than  too 

little  of  the  inflammatory  accession.  . 

Should  erysipelas  attack  the  part,  the  needles  are  at  once  withdrawn. 
And  the  anti-erysipelatous  treatment  behoves  to  be  specially  alert; 
seeing  that  by  its  invasion  suppurative  phlebitis  has  been  rendered  very 


imminent.  , . „ 

After  the  radical  cure,  in  whatever  way  attempted,  the  erect  posture 

and  laborious  avocations  ought  to  be  very  gradually  resumed  ; and  uniform 
support,  by  an  elastic  bandage  or  stocking,  should  be  afforded  to  t ic 
affected  parts  for  a long  time.  Otherwise,  return  of  varix,  even  m the 
same  vessels,  is  more  than  probable.  For  the  venous  tissue  in  no  respec 
more  widely  differs  from  the  arterial  than  in  this— a proneness  to  resume 
the  open  state,  after  apparently  complete  occlusion.  And  though  the 
shut  vessels  remain  unaltered,  their  collateral  neighbours,  now  usy 
in  the  dropped  function  of  the  others,  are  very  apt  to  assume  the  vari- 


C°SGAn<Tacrain,  let  it  be  well  understood  that  some  risk,  by  phlebitis, 
attendant  on  the  simplest  and  best  of  these  methods  of  radical  cure  does 
always  exist ; that,  therefore,  both  patient  and  surgeon  should  rest  con 

* a , ,i  rrl, „ mi l’P 
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Obliteration  of  varicose  veins,  at  three  points.  The  radical  cure. 
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tented  with  tlie  palliative  mode  of  treatment,  unless  in  those  cases  in 
which  the  inconvenience  is  great,  and  obstinate  and  serious  ulceration 
attends,  perhaps  with  hemorrhage  ; and  that,  under  no  circumstances, 
ought  the  surgeon  to  undertake  the  operation,  far  less  urge  it,  unless 
the  patient  he  made  fully  aware  of  the  amount  and  kind  of  risk  which  is 
necessarily  incurred. 

Phlebolites. 

By  this  terra  is  understood  concretions  which  form  in  the  fibrinous 
coagula  of  varicose  and  obstructed  veins  ; sometimes  merged  in  the  sub- 
stance of  subsequent  solid  enlargement,  more  frequently  constituting 
small  hard  swellings  of  their  own.  Their  earthy  matter  is  mainly  phos- 
phate of  lime.  The  only  remedy  is  by  excision  : but  this  need  not  be 
resorted  to  unless  the  concretion  gives  rise  to  uneasiness. 


Entrance  of  Air  into  Veins. 


This  is  a casualty  of  a most  alarming  nature  ; and  may  occur  during 
operations  which  implicate  section  of  the  larger  veins.  In  wounds  of  the 
lower  part  of  the  neck  and  of  the  axilla,  a venous  orifice  is  apt  to  become 
gaping,  or  “ canalized,  during  deep  inspiration  ; and  then  atmospheric 
air  will  enter  in  greater  or  less  quantity. 

Certain  circumstances  favour  the  accident’s  occurrence.  1.  The  site 
of  the  wound.  The  lower  part  of  the  neck,  and  upper  part  of  the  thorax, 
are  the  most  dangerous  localities.  2.  The  condition  of  the  venous  coats. 
If  thickened  and  rigid,  by  chronic  change  of  their  coats,  they  tend  to 
lemain  open  when  cut  ; like  an  arterial  tube  rather  than  a venous  ; a 
condition  most  favourable  to  the  air’s  entrance.  3.  The  state  of  the  sur- 
rounding parts.  These  may  be  dense  and  consolidated,  so  as  not  to  per- 
mit contraction  of  the  venous  orifice;  maintaining  it  widely  open,  as  in 
section  of  the  hepatic  veins.  Or  spasmodic  contractions  of  the  muscles 
may  have  a similar  canalizing  effect.  4.  The  degree  of  traction  made 
upon  the  vein.  The  vessel,  if  loose  when  cut,  is  not  so  apt.  to  gape,  as 
when  tightened  by  pulling ; as  it  often  may  be,  at  the  time  of  section, 
m the  extirpation  of  tumours.  5.  The  form  of  wound  in  the  vessel.  The 
vein,  if  completely  severed,  is  likely  to  collapse.  If  cut  only  partially, 
an  111  a transverse  direction,  while  by  traction  it  is  made  tense,  the 
aperture  cannot  choose  but  gape.  6.  Position  of  the  part  operated  on. 

relaxed,  collapse  of  the  venous  orifice  is  favoured  ; if,  on  the  contrary, 
p aced  °n  the  stretch,  as  usually  is  the  case  to  a greater  or  less  extent,  to 
iacintate  dissection,  canalization  is  rendered  more  likely.  7.  The  posi- 
jon  o the  vein  m the  wound.  A large  vein  punctured,  and  situated  in 
e angle  between  two  flaps  of  a wound,  is  probably  made  to  gape  at 
each  opening  up  of  the  incision. 

Canalization  of  the  vein,  combined  with  deep  inspiration,  is  all  that 
evwHh  m and  lt  1S  conse(fuently  matter  of  surprise,  that  the  untoward 
df-T  \ 8 -?Uld  n0t  be  of  more  fre(luent  occurrence.  The  symptoms  which 
snarl  -1  /r°  !US  f°llows  : \ noise  of  air  in  motion  through  a narrow 

18  ,<<ll<  > sometimes  hissing;  more  frequently  of  a lapping  or 
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gurgling  sound.  This  is  immediately  followed  by  a convulsive  struggle  ; 
often  preceded  by  a sudden  exclamation  expressive  of  impending  danger 
or  death.  On  auscultation,  a “ churning  noise  is  heard  in  the  heart,  syn- 
chronous with  the  ventricular  systole ; and  the  hand  applied  to  the 
chest  (C  perceives  at  the  same  time  a peculiar  bubbling,  thrilling,  rasping 
sensation,  occasioned  by  the  air  and  blood  being,  as  it  were,  whipped 
together”  within  the  ventricle*  If  but  a few  particles  of  air  have 
entered,  the  alarming  symptoms  pass  away,  and  the  patient  rallies.  If, 
however,  the  entrance  have  been  copious,  convulsions  continue ; syncope 
occurs,  and  is  permanent.  In  some  cases,  death  has  proved  quiet  and 
rapid/ as  if  by  simple  syncope;  no  convulsive  movements  having  taken 

place.  In  most,  it  is  a struggle  to  the  last. 

For  some  time  after  respiration  has  ceased,  the  heart  continues  to 
beat ; it  is  the  ultimum  martens , in  this  instance.  It  might  be  supposed 
that  the  air  distending  the  heart  would  clog  its  action  ; and  that  death 
would  begin  there.  But  it  is  not  so.  The  mode  of  death  would  seem 
to  be  the  following  : — The  blood  becoming  mingled  with  air,  assumes  a 
frothy  character  in  the  right  ventricle,  and  thence  is  sent  through  the 
pulmonary  artery ; but  is  more  or  less  arrested  m the  pulmonic  capil- 
laries, or  terminal  branches  of  the  pulmonary  artery,  in  consequence  oi  the 
rmht  ventricle  being  unable  to  overcome  the  mechanical  obstacle  pre- 
sented by  air  bubbles  in  these  vessels.  The  quantity  of  blood  transmitted 
through  the  lungs,  for  the  systemic  circulation,  grows  less  and  less  ; 
according  to  the  increase  of  obstruction  and  arrest  in  the  lungs  capil- 
laries. The  supply  to  the  head  is  inadequate  to  afford  due  stimulus  to 
the  nervous  centre  ; and  syncope  results.  If  circulation  be  not  restored, 
the  syncope  continues;  the  respiratory  movements  then  cease,  and  life 
becomes  extinct ; the  heart  last  failing  in  its  action,  from  want  of  its 

necessary  stimulus,  the  blood.  . . 

When  operating  in  the  dangerous  localities  of  the  neck  and  trunk, 

care  should  be  taken  to  prevent  this  accident.  The  chest  and  abdomen 
may  be  tightly  bandaged,  previously  to  the  commencement  of  the  opera- 
tion during  its  performance,  and  for  some  time  after  its  completion  ; to 
prevent  deep  inspiration— the  state  most  favourable  for  the  air  s entrance. 
But  the  careful  employment  of  anaesthesia  secures  a like  favourable  te 
dcncy,  more  simply,  and  with  equal  certainty.  The  larger  veins  shoidd 
be  avoided  as  much  as  possible  by  the  knife  ; and  when  cut,  of  necessity 
or  by  accident,  means  should  instantly  be  adopted  to  prevent  the  occu  - 
rence of  those  circumstances  which  are  favourable  to  canalization, 
haps  the  most  effectual  means  is  to  shut  the  orifice  by  an  assistants 

finger,  until  the  operation  is  completed.  . 1 TTn_ 

Air  having  entered,  as  indicated  by  the  peculiar  noise,  and  the  alarm 
incr  symptoms  which  immediately  follow,  instant  and  firm  pressure  is  to 
be°  made  on  the  venous  orifice  or  orifices,  and  accurately  mam  am  i , 
as  to  prevent  further  ingress.  Then,  our  attention  is  to  he  diree  1 
prevention  of  the  fatal  result.  The  first  indication  is,  to  maintain 
exercise  of  the  cerebral  functions,  by  furnishing,  if  possibie  a smtaU 
supply  of  arterial  blood.  For  this  purpose,  we  must  husband  the 
available  systemic  circulation;  determining  it  to  the  head,  and  eaviu0 
* Edinburgh  Medical  and  Surgical  Journal,  January  1844,  p.  6.  Enc  sc  . 
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tho  rest  of  the  body  for  a time  but  barely  supplied.  The  patient  is  to 
be  placed  recumbent,  with  the  head  low,  as  in  ordinary  syncope  ; while 
by  compression  of  the  abdominal  aorta,  and  both  axillary  arteries,  the 
blood  is  limited  in  circulation  to  the  upper  part  of  the  body;  or,  if 
obesity  render  pressure  on  the  aorta  difficult,  both  femoral  arteries  are 
to  be  compressed.  The  second  indication  is,  to  maintain  the  action  of 
the  heart,  by  artificial  respiration,  galvanism,  and  friction  at  the  prm- 
cordial  region ; thereby  affording  time  and  opportunity  for  removal  of 
the  obstruction  in  the  pulmonic  capillaries,  and  consequent  restoration  of 
the  normal  circulation.  Ammonia  to  the  nostrils,  turpentine  or  brandy 
as  an  enema,  and  aromatic  spirits  of  ammonia,  if  the  patient  can  swallow, 
should  be  employed.  Should  we  thus  succeed  in  averting  the  immedi- 
ately fetal  result,  means  must  be  taken  to  prevent  or  moderate  the  acces- 
sion of  congestive  affections  of  the  lungs,  which  are  apt  to  ensue. 

Air  forcibly  injected  into  a vein,  as  by  insufflation,  produces  death 
almost  instantaneously.  In  this  case,  death  commences  in  the  heart, 
which  is  distended  and  paralyzed  by  the  large  amount  of  air  forcibly 
intruded.  Such  an  event  is  not  likely  to  occur,  however,  in  the  human 
subject.  It  has  been  proposed,  in  such  circumstances,  to  introduce  a 
flexible  catheter  into  the  external  jugular  vein,  as  a means  of  abstracting 
the  air  which,  according  to  some,  is  presumed  to  occupy  the  right  side  of 
the  heart — impeding  its  action,  and  by  its  propulsive  effect  upon  the 
blood  contained  in  its  chambers  inducing  the  anomalous  combination  of 
asphyxia  and  syncope  which  these  cases  present.  To  be  of  any  real  ser- 
vice, this  operation  would  require  instantaneous  performance,  and  imply 
the  presence  of  a very  considerable  quantity  of  air  to  be  accumulated 
within  the  cavity  of  the  right  auricle  and  ventricle. 


CHAPTER  XVII. 

AFFECTIONS  OF  THE  LYMPHATICS. 

Angeioleucitis. 


Angeioleucitis , or  Lymphangitis,  is  of  very  frequent  occurrence.  It  may 
appear  without  any  appreciable  cause  ; more  commonly  it  is  the  result  of 
external  injury.  The  superficial  lymphatics  are  most  frequently  involved. 
And  the  inflammatory  process  seems,  in  the  great  majority  of  cases,  to  be 
connected  with  absorption  of  deleterious  matter ; either  from  without,  or 
generated  in  the  part  as  a product  of  disease. 

If  a wound  exist  it  becomes  inflamed ; and  the  affection  has  a ten- 
dency to  the  erysipelatous  character.  Painful  sensations  shoot  upwards  ] 
and  streaks  or  bands,  of  a bright  redness,  appear  on  the  previously  sound 
skin  ) not  necessarily  continuous  with  the  original  inflammatory  process, 
but  perhaps  at  some  distance  from  it  ; tortuous,  irregular,  and  intersect- 
ing each  other,  so  as  to  form  small  islets  of  skin  yet  unaffected ; follow- 
ing the  course  of  the  superficial  lymphatics  ; and  dependent  on  an  ery- 
thematous condition  of  the  skin  above  the  inflaming  vessels.  Sometimes 
the  limb  presents  an  appearance  as  if  attacked  by  slight  erysipelas,  at 
many  unconnected  points.  The  pain  is  hot  and  burning,  and  increased 
bv  pressure  ) and  the  lymphatic  vessels  feel  hard  and  corded  The  gene- 
ral swelling  is  usually  considerable,  often  great ; and  affords  a spongy 
sensation.  ° The  red  streaks  extend  upwards,  often  with  much  rapi- 
dity ; sometimes  continuous  throughout,  but  quite  as  frequently  shewing 
portions  of  skin  apparently  unaffected.  The  ganglia,  m their  course, 
become  involved ; and  swell  acutely  and  painfully.  Very  frequently 
erysipelas  supervenes ; the  distinct  streaks  of  the  angeioleucitis  then 
becoming  merged  in  the  general  and  continuous  redness  of  the  new 
disease.  ° According  to  some  pathologists  erythema  and  erysipelas  are  only 
forms  of  the  inflammatory  process  affecting  the  terminal  lymphatics  of 
the  surface.  If  this  really  be  the  case,  the  conjunction  of  angeioleucitis 

and  erysipelas  need  be  no  wonder.  ...  , 

The  constitutional  symptoms  are  usually  ushered  in  with  rigors,  and 
at  first  evince  the  true  inflammatory  type.  Sometimes  a simply  febrile 
state,  as  in  erysipelas,  precedes  the  appearance  of  local  disorder.  As  the 
latter  advances,  the  inflammatory  type  of  the  constitutional  symptoms  is 
more  or  less  rapidly  departed  from ; and,  in  the  great  majority  of  cases, 
at  all  severe,  the  irritative  or  typhoid  characters  are  ultimately  developed. 
Sometimes  such  is  the  type  of  the  general  disorder  from  the  beginning  j 
dependent  partly  on  previous  weakness  of  system  ; partly,  as  m all  a 
vanced  cases  of  the  disease,  on  the  introduction  of  deleterious  matter  into 
the  circulating  system — a product  of  the  inflammatory  process. 
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"Resolution  may  occur;  the  process  stopping  short  of  suppuration  ; and 
the  part  gradually  recovering  from  the  inflammatory  change.  Or  the 
affection  either  originally  or  secondarily  of  a chronic  form,  may  cease  ; 
and  yet  resolution  may  not  ensue ; the  part  remaining  indurated,  and 
absorption  taking  place  very  tardily  if  at  all.  Or  the  process,  acute, 
proceeds  to  suppuration,  which  is  indicated  by  the  ordinary  signs  ; some- 
times assuming  the  character  of  abscess,  or  of  a chain  of  abscesses  ; more 
frequently,  perhaps,  the  matter  is  diffusely  infiltrated,  the  general  symp- 
toms becoming  aggravated  in  consequence. 

Treatment  is  in  the  first  instance  antiphlogistic,  but  under  the  same 
restrictions  as  in  the  case  of  jihlebitis.  In  addition  to  the  ordinary  means, 
of  leeching,  rest,  regimen,  purging,  etc.,  much  relief  is  often  obtained 
from  the  assiduous  application  of  a hot  and  weak  decoction  of  acetate 
of  lead  and  opium  (prepared  by  boiling)  to  the  part  affected.  When  sup- 
pu nation  occurs,  whether  diffuse  or  limited,  the  matter  should  be  evacu- 
ated by  early  and  free  incision.  In  the  chronic  form,  threatening  to  leave 
induration,  blistering  is  advisable.  In  acute  and  aggravated  examples,  the 
same  principles  must  guide  as  in  the  analogous  case  of  phlebitis  ; support 
of  the  constitution,  mitigation  of  the  symptoms,  and  hope  in  the  system’s 
effort  at  revulsion  and  recovery.  In  those  cases  in  which  the  constitu- 
tional disorder  is  from  the  first  asthenic,  active  antiplilogistics  are  never 
expedient. 

Not  unfrequently,  erysipelas,  phlebitis,  or  even  both,  co-exist.  Such 
addition  renders  the  prognosis  unfavourable  ; and  demands  modification  of 
treatment,  to  suit  the  circumstances  of  complication. 


Inflammatory  swelling  of  the  lymphatic  ganglia — Adenitis  — as 
already  stated,  attends  the  spread  of  angeioleucitis.  But,  besides,  it 
often  occurs  independently  of  such  preliminary  disease ; the  result  of  irri- 
tation, either  direct,  or  conveyed  from  a distant  part,  and  connected  or 
not  with  absorption  of  deleterious  matter.  Simple  strain,  or  ulcer,  or 
wound  of  the  foot,  for  example — as  well  as  direct  injury  of  the  part 
itself  may  induce  acute  inflammatory  swelling  of  the  inguinal  glands  * 
and  the  same  parts  are  quite  as  frequently  affected  in  an  inflammatory 
process,  more  troublesome  if  not  more  intense,  from  ulceration  of  the 
penis  of  a specific  kind,  accompanied  by  absorption  of  chancrous 


11  ^mtis  the  swelling  is  rapid,  prominent,  and  very  painful ; at- 
ended  with  more  or  less  constitutional  disturbance,  of  the  inflammatory 
kV!  e.  Ihe  bulk  mainly  depends  on  infiltration  of  the  parenchyma  or 
(unary  areolar  tissue  of  the  gland  ; in  which  the  inflammatory  process 

nndor  ^T1  °hlefl;y1  to  reside-  The  conglomerated  tubes  themselves 
go  change  such  as  usually  results  from  acute  inflammatory  affection 

ktinf  TV  f teratlon  of  the  coats>  and  of  the  secretion,  sometimes  coagu- 
oortnntan(  i obstru„ct;on’  whlch> lf  extensive  and  continued,  may  lead  to  im- 
mavho  CC<  G^ia  ° paids  beneath.  The  infiltration  of  the  parenchyma 
of  tL  f1Slmp  6 aad  plastic  y soon  disappearing,  by  absorption,  on  subsidence 
t 1Sea8?'  ' r suppuration,  takes  place ; and  abscess  forms,  either  in  the 

new  1 n °,  g and>  or  m the  areolar  tissue  on  its  exterior.  Or  the 
proi  uc  , continuing  plastic,  does  not  resolve  on  subsidence  of  the 
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inflammatory  process  ; but  remains,  forming  an  indolent  and  firm 
largement. 

In  most  cases — more  especially  those  unconnected  with  absorption  of 
deleterious  virus— it  is  our  object  to  arrest  the  process  and  obtain  resolu- 
tion. Local  depletion,  by  leeching,  is  naturally  had  recourse  to  ; but 
experience  says  little  in  its  favour.  There  are  comparatively  few 
examples  of  its  apparent  success  ; on  the  contrary,  the  irritant  effect  of 
the  application  often  seems  to  hasten  the  process  onward.  If  leeching 
is  employed,  let  it  be  at  a little  distance  from  the  part  affected. 
Usually,  iiowever,  more  trust  may  be  reposed  m other  antiphlogistics  ; 
rest,  diligent  fomentation,  relaxing  position,  antimony  or  aconite,  and  low 


regimen. 


men.  „ , c,  «, 

If  the  crescent  affection  be  of  the  sub-acute  form,  benefit  may  often 

be  obtained  from  the  application  of  iodine,  or  nitrate  of  silver  in 
solution,  so  as  to  desiccate  and  discolour  the  integument.  Many  a 
simple  and  sub-acute  bubo  may  be  thus  arrested ; at  the  same  time  mam- 

taining  rest  and  antiphlogistic  regimen. 

When  matter  has  formed,  incision  is  to  be  made  as  under  ordinary 
circumstances.  The  suppuration  is  usually  both  profuse  and  long-con- 
tinued After  incision,  poulticing  and  fomentation  are  employed  for  a 
few  days  : then  water-dressing,  medicated  or  not,  as  circumstances  may 
require  And  ultimately  pressure  is  advisable  ; to  hasten  absorption  of 
fibrinous  infiltration  in  the  gland’s  parenchyma,  and  at  the  same  time  to 

favour  closure  of  the  suppurating  track  and  cavity. 

If  suppuration  have  taken  place  only  in  the  subcutaneous  areolar 
tissue,  the  skin  is  usually  undermined.  The  opening  becomes  large,  and 
closure  is  delayed  by  projection  and  interposition  of  the  yet  entire  glan- 
dular tumour.  In  such  circumstances,  pressure  is  to  be  tried ; directed 
whh  some  energy  on  the  offending  part.  And  if  this  fail,  the  prominen 
gland  may  be  dissected  out  or  removed  with  scissors  ; or,  should  a sm 
fead  to  its  interior,  potassa  fusa  may  be  freely  applied  by  impenetration 
so  as  to  ensure  thorough  disintegration  of  the  mass.  1 hereafter,  t 

is  to  be  treated  in  the  ordinary  way.  . , , . 

Sometimes  a glandular  enlargement,  originally  acute,  ceases  to  be  so  , 

and  hangs  undecided  between  progression  and  recedence  Lor  tii 
state  nothing  is  so  suitable  as  a blister.  It  decides  the  question  m 
way  or  other ; either  absorption  or  suppuration  fol  <>ws 

In  the  truly  indolent  swellings,  pressure  is  employed,  with  the  apph 
cation  of  the  gum  and  mercurial  plaster,  or  occasional  counter-irritation , 

and°the  iodide*  of  potassium  is  given  internally. 
debility  exists,  the  iodide  of  iron  may  be  preferable  and  cod-1  ver 
is  often  of  great  service.  Should  the  method  by  discussion  fell,  ^ 
part  and  system  may  be  continuously  stimulated,  so  as  to  induce  supp 

tl011SuVpurating°buboes,  of  specific  venereal  origin,  require  certain  pecu- 
liarities of  treatment,  as  will  afterwards  be  noticed. 

The  treatment  of  scrofulous  glandular  swellings  has  been  a * y 

sufficiently  detailed  under  the  head  of  Scrofula. 
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Glandular  Tumours. 

Nothing  is  more  common  than  enlargement  of  the  lymphatic  ganglia. 
I)iit  the  great  majority  of  such  swellings  have  their  origin  in  simple  in- 
flammatory affection ; never  requiring  the  extirpating  knife ; always 
amenable  either  to  discussion  or  to  suppurative  disintegration.  Occa- 
sionally, hoAvever,  the  glandular  parenchyma  is  the  seat  of  genuine 
tumour ) perhaps  supervening  on  simple  inflammatory  enlargement  \ 
more  frequently  wholly  independent  of  this.  In  the  latter  case,  one  or 
t\v  o glands  only  are  affected  \ not  a whole  cluster  or  chain.  The  growth 
is  moie  steady,  the  swelling  more  distinct ; and,  in  other  respects,  the 
characters  of  the  enlargement  are  such  as  belong  to  tumours  generally. 


CHAPTER  XVIII. 

AFFECTIONS  OF  THE  NERVES. 
Neuritis. 


The  effects  of  the  inflammatory  process  on  this  tissue  are,  of  course,  most 
apparent  in  the  nervous  centres  ; hut  there  seems  no  reason  to  clou  it, 
that  similar  effects  follow  similar  causes  in  the  nervous  ramifications  also. 
The  first  change  is  tumescence,  with  increase  of  the  supply  of  b ooc . 
On  making  a section  of  the  affected  part,  numerous  red  spots  are  seen 
marking  the  blood-vessels  ; and  in  some  places  there  may  be  a red 
striated  appearance,  in  consequence  of  extravasation ; sometimes  sma 
coamila  are  found.  The  increased  amount  of  blood  may  heighten  the 
general  colour  of  the  affected  part  ; the  cortical  substance  assuming  a 
dark  red  or  brownish  colour,  while  the  medullary  is  of  a lighter  tint. 
The  process  continuing,  the  ordinary  inflammatory  products  result  by 
proliferation  of  the  nuclei  of  the  cell  structures,  which,  m the  brain, 
represent  the  connective  tissue  of  other  parts  ; the  texture  softens,  and 
may  become  of  almost  semifluid  consistence.  According  to  the  nature 
and  extent  of  the  inflammatory  products,  the  colour,  density,  and  general 
character  vary  ; if  blood  be  extravasated,  the  softening  is  red  ; yellow, 
when  this  is  not  the  case  ; sometimes  gray,  and  occasionally  whitish,  or 
but  little  altered  from  tlie  normal  hue.  The  latter  condition,  as  can  I 
readily  be  understood,  is  the  result  of  a chrome  and  minor  affection. 
These  changes  will  be  found  on  microscopic  examination  to  be  due 
partly  to  vascular  changes,  partly  to  corpuscular  multiplication  of  the 
connective  tissue,  and  partly  to  the  fatty  degeneration  of  the  mflamma- 
tory  product  along  with  the  brain  substance. 

The  mentions  matter  is  more  prone  to  undergo  such  changes  than 
the  medullary  ; probably  on  account  of  its  containing  a larger  propor- 
tion of  cell  structures  capable  of  engaging  in  the  proliferating  Proces*' 
Softening  of  the  brain  substance,  found  after  death,  may,  howeie  , 
ho  unconnected  with  the  inflammatory  process.  The  distinguishing ;o 
such  post-mortem  disorganization  from  that  which  is  tin  y in  am  . } 

sometimes  requires  minute  and  careful  examination.  Generally  sPeakl  d 
theformer  is  more  diffused,  or,  if  localized,  has  an  obvious  cause  in  the 
existence  of  embolism  of  the  afferent  vessel  of  the  affected  part  , or 
the  presence  of  extravasated  blood  or  other  agent  leading  to  mechanical 
d sinteSn  of  the  tissue.  Under  the  microscope,  nothing  is  found 
KSw  “d  macerated  nervous  texture  ; while  m themflamm  ; 
tory  softening,  changes  in  the  connective  tissue  corpuscles,  and  the 
motion  of  so-called  compound  granular  cells  are  observed.  d 

The  nervous  tissue  is  not  exempt  from  suppuration,  but,  cc  ; 
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witli  other  soft  textures,  is  very  rarely  affected  by  this  result  of  the 
inflammatory  process.  The  pus  may  be  intermingled  with  broken  down 
nerve  tissue,  as  in  the  more  recent  forms  of  softening ; or  limited,  as  in 
ordinary  abscess,  by  its  cyst,  and  by  condensed  tissue  around.  The 
abscess  may  be  acute ; following  the  ordinary  course,  and  marked  by 
symptoms  of  great  intensity;  or  chronic — most  insidious  in  its  jn'Ogress, 
and  consequently  of  a highly  dangerous  character. 

Induration  and  enlargement  of  structure  follow  chronic  inflammatory 
disease ; and  are  usually  the  remote  result  of  some  injury  done  to  the 
part. 

Disintegration  of  tissue  is  doubtless  concerned  in  the  process  of 
softening ; peculiar  to  acute  inflammatory  change,  but  not  necessarily, 
in  the  cerebral  substance  at  least,  accompanied  with  suppuration.  In 
progressive  ulcer  of  the  surface,  however,  wherever  situated,  nervous 
trunks,  though  for  a time  resistful  of  the  destructive  process,  ultimately 
give  way  before  it.  Sometimes  ulcer  seems  specially  to  implicate  the 
nerve,  giving  rise  to  most  violent  and  painful  symptoms  ; when,  for 
example,  that  tissue  has  become  the  seat  of  inflammatory  affection  subse- 
quently to  laceration,  bruise,  or  other  similar  injury,  or  is  implicated  in 
an  irritable  ulceration  of  the  surface. 

Sloughing  is  fortunately  comparatively  rare ; yet  may  occur  as  in 
other  parts.  The  nerves  of  a limb  may  be  implicated  in  sloughing  of 
the  soft  parts,  as  do  the  other  component  textures  ; and  sloughing  of 
the  protruded  cerebral  mass  is  also  seen  in  hernia  cerebri. 

The  Causes  of  the  inflammatory  process  in  nerves  are  usually  trau- 
matic ; puncture,  section,  laceration,  bruise,  inclusion  by  ligature.  The 
idiopathic  form  is  rare. 

From  simple  wound,  a minor  and  somewhat  chronic  grade  of  the  pro- 
cess usually  results ; producing  bulbous  expansion  of  the  cut  end  of  the 
nerve,  by  multiplication  of  the  corpuscular  elements  of  the  connective 
tissue  which  is  so  thoroughly  developed  in  the  neurilemma ; a condition 
termed  Neuroma,  when  the  swelling  is  of  considerable  size,  and  the  seat 
of  abnormal  sensations.  A similar  result  usually  follows  injury  by  deli- 
gation. Puncture,  laceration,  and  bruise,  are  more  likely  to  be  followed 
by  the  advanced  stage  of  the  inflammatory  process  ; producing  softening 
and  suppuration,  ulceration,  or  even  death  of  the  part. 

The  Sy  mptoms  which  attend  inflammatory  changes  in  nervous  trunks 
are,  m the  acute  form  : — great  pain,  rendered  excruciating  by  pressure, 
and  shooting  in  the  direction  of  the  nerve  or  nerves  affected  ; heat  and 
throbbing ; not  unfrequently  a tendency  to  jerking  of  the  muscles  im- 
plicated ; inflammatory  fever  of  a marked  and  intense  character  ; and,  in 
the  more  urgent  cases,  the  nervous  centres  are  apt  to  be  involved  in  ob- 
"vious  derangement  of  function.  When  the  nervous  centres  are  affected, 
the  symptoms  usually  indicate  the  existence  of  some  serious  structural 
change  going  on  ; this  may  however  be  insidious,  and  the  true  nature  of 
t ic  disease  may  not  be  unmasked  till  hopeless  change  of  structure  has 
occurred,  in  most  cases  of  a surgical  kind  implicating  the  brain  or  spinal 
4 he  symptoms  are  referrible  to  injury,  are  rapidly  developed,  and 
*e  nature  of  the  affection  is  easily  recognised.  In  chronic  examples  of 
in  ammatory  change  in  the  nerve  trunks,  such  as  result  in  the  formation 
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of  neuroma,  the  pain  may  be  equally  severe,  but  is  not  so  much  aggra- 
vated by  pressure  ; beat  and  the  ordinary  signs  of  the  acute  inflamma- 
tory process  are  absent ; and  the  system  is  not  involved  in  inflammatory 
fever,  but  rather  wasted  by  disorder  of  the  adynamic  type,  resembling  an 
ordinary  hectic.  If  neuroma  form  and  be  superficial,  the  painful,  hard 
swelling  can  be  distinctly  felt. 

Treatment  is  conducted  according  to  ordinary  antiphlogistic  princi- 
ples ; activity  being  proportioned  to  the  nature  and  urgency  of  the  case. 
Cuter  is  paribus,  the  nearer  the  part  affected  is  to  the  nervous  centres, 
the  more  important  is  the  case,  and  the  greater  the  expediency  of  active 
measures  for  relief. 

Neuralgia. 

This  denotes  increased  and  perverted  sensation  in  a nerve  ; uncon- 
nected with  the  inflammatory  process,  or  with  change  of  structure,  at 
the  part  where  the  pain  is  felt.  The  affection  is  of  two  kinds  ; entirely 
functional,  being  unconnected  with  organic  lesion,  at  any  part  of  the 
nerve’s  course,  or  at  the  nervous  centres  ; or,  as  more  frequently  happens, 
connected  with  organic  change,  acute  or  chronic — more  frequently  the 
latter — at  some  part  of  the  nerve’s  course,  or  at  the  nervous  centres. 
The  one  is  an  example  of  pure  irritation,  or  functional  nervous  derange- 
ment ; the  other  may  he  termed — irritation,  dependent  on  organic  lesion 
at  a distant  part  of  the  nervous  tissue.  The  nerves  most  liable  to  neur- 
algia are  the  fifth  pair,  and  the  sciatic;  the  former  more  especially. 
But  all  are  apt  to  suffer.  Neuralgia  may  he  anywhere  ; in  the  head, 
face,  arms,  chest,  abdomen,  back,  legs,  or  feet. 

The  pain  is  intense,  but  intermittent ; sudden  in  its  onset,  also  abrupt 
in  its  decadence  ; shooting  or  plunging  in  its  character,  and  often  quite 
excruciating  ; readily  induced  by  the  slightest  external  impression  affect- 
ing the  mere  surface;  but  seldom  aggravated  by  firm  pressure  on  the 
part;  on  the  contrary  often  relieved  thereby.  Occasionally,  delirium 
seems  to  ensue  from  mere  severity  of  suffering.  Tic-douloureux  in  the 
face — affection  of  the  fifth  nerve— is  a familiar  example  of  the  gravest 
form.  Not  unfrequently,  the  attacks  are  periodical  and  regular  in  their 
accession  ; and  muscular  spasm  is  a common  attendant  on  the  paroxysm. 
Some  neuralgic  patients  suffer  especially  in  certain  months  of  the 

year. 

Rheumatic  pains  not  unfrequently  follow  the  course  of  the  nerves  ; 
dependent  on  affection  of  the  fibrous  neurilemma.  But  such  pains  are  not 
truly  neuralgic.  They  are  less  intense,  less  intermittent,  less  paroxysmal, 
and  are  associated  with  the  ordinary  rheumatic  accompaniments. 

The  Cause  of  Neuralgia  is  usually  obscure.  There  may  be  no  organic 
change  in  any  part  of  the  nervous  tissue,  as  already  stated ; and  the 
origin  of  the  purely  functional  derangement  may  prove  quite  inscrutable. 
Or  "there  may  be  disorder  of  some  internal  organ  ; apparently  connected 
with  the  neuralgia,  in  the  relation  of  cause  and  effect ; the  latter  disap- 
pearing when  the  former  has  been  removed.  A neuralgic  pain  of  the 
le"  or  foot,  for  example,  has  often  yielded  to  treatment  directed  to  re 
moval  of  noxious  matter  from  the  intestinal  canal,  with  restoration  of  the 

normal  secretions. 


TREATMENT  OF  NEURALGIA. 


455 


Sometimes  the  neuralgia  seems  dependent  on  an  irritation,  less  formid- 
able than  itself,  in  a different  part  of  the  same  nervous  expansion. 
Violent  neuralgia  of  the  infra-orbital  nerve,  for  instance,  is  often  assuaged, 
or  perhaps  cured,  by  removal  of  a decayed  or  otherwise  altered  tooth, 
which  may  have  been  occasioning  but  little  apparent  disturbance  in  its 
own  immediate  vicinity. 

A spiculum  of  bone,  or  mere  enlargement  of  an  osseous  canal,  may 
so  compress  and  irritate  a passing  nerve,  as  to  induce  neuralgia  in  its 
extreme  expansions.  And  it  is  supposed,  with  probability,  that  similar 
results  may  follow  compression  of  a nerve  in  an  osseous  canal  in  conse- 
quence of  change  in  the  accompanying  blood-vessels — expansion  by  local 
determination — independently  of  any  alteration  in  the  osseous  texture. 

Very  frequently  organic  change,  existing  at  some  part  of  the  nervous 
tissue,  may  reasonably  be  judged  the  cause  of  the  neuralgia ; a thickening 
or  enlargement  of  the  nerve,  at  some  part ; or  a disorganization,  or  con- 
gestion, or  inflammatory  product,  at  some  part  of  the  nervous  centre, 
near  the  origin  of  the  nerve  or  nerves  affected.  In  chronic  disease  of 
the  upper  part  of  the  spinal  cord,  and  lower  and  posterior  part  of 
the  brain,  there  is  no  more  frequent  or  distressing  class  of  symptoms 
than  plunging  neuralgic  pains,  with  muscular  spasms,  in  the  lower 
limbs. 

But,  whatever  the  exciting  cause,  there  seems  to  exist  some  predis- 
posing origin  of  neuralgia,  which  we  cannot  define  ; a constitutional 
tendency  to  the  disorder,  which  may,  and  does,  of  itself  maintain  the 
malady,  after  every  appreciable  cause  has  been  sought  for  and  removed  ; 
and  which  doubtless  is  the  sole  origin,  in  those  cases  in  which  no  ex- 
citing cause  can  be  detected  even  after  death.  In  the  case  of  neuralgia 
apparently  dependent  on  neuromata,  for  instance,  these  may  be  taken 
away  by  incision,  and  the  wound  treated  most  carefully  ; yet  the  same 
painful  feelings  are  very  prone  to  return,  before  fresh  neuromata 
have  had  time  to  form  ; and  may  continue,  even  when  careful  manipula- 
tion satisfies  the  surgeon  that  additional  neuromata  have  actually  not 
been  produced. 

Hysteria  obviously  predisposes  to  the  disease,  and  may  sometimes 
also  prove  its  exciting  cause.  But  in  these  cases,  the  pain  is  not  so  apt 
to  follow  the  course  of  nerves,  but  rather  to  settle  on  the  surface  of  a 
part,  or  even  in  an  internal  organ. 

The  termination  of  the  disease  is  not  uniform.  It  may  yield  to 
treatment.  Frequently  it  defies  all  remedies,  and  suddenly  disappears 
spontaneously  ; the  cause  of  decadence  proving  still  more  mysterious  than 
that  of  accession.  Or  continued  irritation  may  induce  serious  change  in 
the  nervous  centres  ; and  the  result  may  be  apoplexy,  or  insanity.  Or 

the  irritation  may  simply  exhaust  the  patient,  by  emaciation  and 
hectic. 

Treatment. — Our  first  and  most  obvious  duty  is,  to  anxiously  seek 
or  and  detect  a cause,  if  possible  ; and,  having  found  it,  to  effect  its 
removal,  if  this  be  in  our  power.  Disorders  of  the  uterus  are  to  be 
remedied  ; intestinal  irritation,  by  lodgment  of  noxious  matter,  or  other- 
wise, is  to  be  subdued  \ dyspepsia  is  to  be  set  right  ; offending  teeth  or 
stumps  are  to  be  extracted  ; neuromata,  or  painful  subcutaneous  tubercles, 
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are  to  be  excised ; foreign  matter,  lodging  in  tlie  neighbourhood  of  the 
nerve,  is  to  he  carefully  taken  away.  If  chronic  yet  recent  change  of 
structure  he  suspected  in  the  substance  of  the  nerve,  at  some  distant 
point,  let  moderate  leeching,  followed  hy  patient  counter-irritation,  he 
employed  at  that  part,  with  the  view  of  remedying  such  change  ; assisted, 
if  need  he,  hy  the  internal  use  of  iodide  of  potassium,  or  other  auxiliaries 
to  discussion.  If  the  hrain  or  spinal  cord  he  suspected,  treatment  should 
he  mainly  directed  to  these  important  parts.  It  is  not  uncommon  to 
find  neuralgia  connected  with  great  tenderness  of  certain  vertebrae  ; and 
such  cases  often  yield  readily  to  leeching  there,  followed  hy  counter- 
irritation and  rest. 

To  the  seat  of  pain,  various  applications  may  he  made.  In  some 
cases,  it  has  been  thought  that  good  has  resulted  from  use  of  the  moxa 
or  actual  cautery ; hut  such  remedies  are  more  suitable  to  those  parts 
where  actual  change  of  structure  is  either  known  or  suspected.  Sooth- 
ing applications  are  more  appropriate  to  the  seat  of  neuralgic  pain. 
Opium,  belladonna,  aconite,  may  he  used  in  the  form  of  epithem,  oint- 
ment, or  liniment ; or  their  salts  may  he  exhibited  hy  the  skin — either 
hy  inoculation,  or  after  abrasion  of  the  cuticle  hy  vesication  ; or,  still  more 
efficiently,  a solution  of  morphia  or  of  atropine  may  he  injected  into  the 
part — superficially  or  deep,  according  to  the  circumstances — hy  means  of 
a fine  syringe  with  needle  point.  This  seldom  fails  to  give  relief,  more 
or  less — at  least  for  the  time.  Yeratria,  hydrocyanic  acid,  and  the  tinc- 
ture of  physostigma  (Calabar  bean),  are  also  not  without  their  effect  as 
local  anodynes.  Simple  blistering,  dry  cupping,  rubefacients,  and  acu- 
puncture, sometimes  are  of  service. 

Internally,  anodynes  may  ho  given.  In  some  cases,  it  is  of  the 
utmost  importance  to  palliate  in  this  manner,  without  any  expectation 
of  cure  : preventing  exhaustion  of  the  frame  from  continued  intensity  of 
pain.  Opium  may  thus  he  found  useful  in  large  doses  ; and  yet  it  should 
always  he  used  warily,  lest  it  accelerate  and  aggravate  the  cerebral  dis- 
order which  the  disease  itself  tends  to  induce.  Inhalation  of  chloroform 
may  sometimes  abate  a paroxysm  ; and  can  at  all  times  command  tem- 
porary relief  from  suffering.  But  its  habitual  use  is  not  safe  for 
obvious  reasons.  And  probably  no  palliative  of  this  nature  is  on  the 
whole  at  once  so  safe  and  so  efficient  as  the  anodyne  injection  of  the 
part.  The  amount  injected,  as  well  as  the  frequency  of  repetition,  must 
vary  according  to  the  effect.  Sometimes  once  every  second  or  third  day 
may  suffice  ; in  other  cases  the  little  operation  must  he  done  daily. 
Too  frequently  the  anodyne  effect  is  hut  palliative  and  transient ; in 
some  few  cases,  however,  such  injection  patiently  and  judiciously  perse- 
vered in  seems  really  to  contribute  to  the  cure. 

Not  a few  remedies  are  exhibited  internally,  almost  with  empiricism  ; 
considered  available  to  counteract  that  hidden  perversion  of  system  on 
which  neuralgia  seems  much  to  depend.  Subcarbonate  of  iron  is  given 
in  larce  doses ; along  with  occasional  laxatives,  to  prevent  the  bulky 
medicine  from  accumulating  in  the  interior.  It  is  especially  useful  in 
those  cases,  in  which  the  disease  is  obviously  connected  with  an  anamnc 
condition.  Quinine  and  arsenic  are  both  of  much  repute,  especially  in 
those  cases  in  which  periodical  accessions  are  most  marked.  Colchicine 
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is  likely  to  be  serviceable,  when  a suspicion  exists  of  rheumatic  origin 
or  complication.  Turpentine,  too,  has  proved  of  use ; especially  in 
affections  of  the  sciatic  nerve.  Croton  oil,  used  as  a smart  purgative,  has 
often  afforded  relief ; acting  perhaps  on  the  principle  of  counter-irrita- 
tion, besides  sweeping  away  noxious  matter  which  may  have  accumulated 
in  the  interior. 

Stimulants  of  the  nervous  system  have  been  tried,  and  with  some 
success.  Relief  has  followed  the  application  of  electricity  and  galvanism 
directly  to  the  nerves,  by  means  of  acupuncture  ; as  well  as  the  internal 
use  of  strychnia,  in  doses  of  the  twelfth  of  a grain. 

In  all  cases,  it  is  most  important  to  commence  the  internal  treatment 
by  evacuants,  followed  by  alteratives ; and  to  persevere  in  the  simple 
use  of  these,  until  the  priime  vim  exhibit  satisfactory  evidence  of  a nor- 
mal state,  as  to  contents  and  secretion.  There  are  but  few  cases,  also, 
which  will  not  receive  benefit  by  cessation  from  laborious  and  anxious 
avocations,  with  change  of  air ; more  especially  if  the  change  be  from 
a humid,  relaxing  climate,  to  one  which  is  dry  and  bracing. 

Interruption  of  continuity  in  the  affected  nerve,  by  subcutaneous 
section  or  excision  of  a portion,  has  been  tried  extensively ; but  with  so 
little  success  as  scarcely  to  warrant  repetition  of  the  experiment.  In 
many  cases  relief  is  obtained  for  a time  ; but  soon  there  is  return  of  the 
pain,  either  at  the  same  site  or  elsewhere  ; probably  with  aggravation,  on 
account  of  the  structural  change  which  must  have  inevitably  occurred  in 
each  end  of  the  cut  nerve.  Excision,  therefore,  is  now  prudently  limited 
to  those  cases  in  which  an  obviously  altered  portion  of  the  nerve  affected 
can  be  safely  and  completely  taken  away. 


Tu  mours  of  Nerves. 

All  tumours  are  liable  to  occur  in  connection  with  the  nervous 
tissue  ; but  two  are  peculiar  to  it,  the  Neuroma , and  Painful  tubercle. 

Neuroma. — This  is  usually  a simple  tumour,  and  of  a fibrous  nature  ; 
consisting  of  dense  plastic  matter  lodged  amongst  the  fibrils  of  the 
nervous  tissue,  which  are  thereby  separated,  and  usually  rendered  the  seat 
of  perverted  sensation.  Sometimes  the  formation  occurs  spontaneously  ; 
more  frequently  it  follows  remotely  on  wound,  or  other  external  injury. 
It  may  take  place  in  the  course  of  an  undivided  nerve,  such  as  the 
median  or  sciatic  ; and  specimens  exist  in  different  museums  of  such 
formation  occurring  in  nearly  every  nerve  in  the  body — as  in  the  re- 
markable  cases  related  by  Mr.  Smith  of  Dublin  ‘ more  frequently  the 
neuroma  forms  on  the  truncated  extremity  of  a nerve  after  division,  as 
m amputation.  When  in  the  former  situation,  it  usually  arises  without 
any  appreciable  cause ; is  of  an  oval  shape  ; and  may  attain  to  the  size 
of  a Prune  or  small  egg.  Above  and  below  the  enlarged  part,  the  nerve 
iesmnes  its  wonted  form  and  appearance.  In  such  circumstances,  al- 
t ough  usually  of  a fibrous  character,  the  neuromatous  tumour  sometimes 
presents  all  the  character  and  progress  of  medullary  cancer.  In  some 
cases  the  tumour  involves  the  neurilemma  and  fibrils  in  its  structure  ; 
W eTb  however,  it  is  of  a purely  fibrous  nature,  the  fibres  may  surround 
-md  enclose  the  tumour  without  being  implicated  in  its  texture. 
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After  wound,  as  on  the  face  of  a stump,  neuromata  vary  in  size,  ac- 
cording to  the  original  dimensions  of  the  nerves  affected.  The  nerve 
itself,  for  some  way  above,  is  also  slightly  increased  in  bulk,  tortuous, 
and  unusually  vascular.  Under  all  circumstances  of  healed  wound,  the 
cut  portions  of  nerve  undergo  an  enlargement  and  condensation.  And 
it  is  proballe  that  the  neuromata  are  caused  by  a similar  process  and 
change  of  structure,  which  have  transgressed  the  limits  of  expediency. 
The  ordina-  y bulbous  end  of  a cut  nerve,  in  a stump  or  other  wound,  is 
not  painful  or  inconvenient  ; but  the  neuroma — an  exaggeration  of  this 
— is  both,  io  a very  great  degree.  Besides,  the  neuromata,  in  a stump, 
are  in  geneial  intimately  incorporated  with  the  hard  cicatrix  ; which  is 


Fig.  194. 


Fig.  195. 


tightly  adherent  to  the  bone  and  its  dense  investing  textures.  And  this 
circumstance,  of  itself,  might  be  the  cause  of  much  irritation  to  the 
nerves  which  it  implicates,  even  if  these  were  otherwise  little  altered  in 
structure. 

The  pain  of  neuromata  is  great,  though  not  constant  ; increased  by 
pressure,  and  likened  by  patients  to  a galvanic  shock  ; often  presenting 
all  the  characters  of  intense  neuralgia  ; embittering  existence,  and  greatly 
deranging  the  general  health.  Epilepsy  has  been  known  to  follow,  ap- 
parently, from  this  cause  ; hysteria,  not  unfrequently. 

The  remedy  is  by  extirpation.  In  the  case  of  the  neuromatous  tumour 
developed  on  an  undivided  nerve,  the  swelling  is  cut  down  upon  and 
exposed  ; and,  the  nerve  having  been  cut  across  at  a little  distance  above 
and  below  the  enlargement,  the  diseased  part  is  dissected  away  from 
its  surrounding  attachment  ; to  which,  usually,  it  but  loosely  adheres. 
This  entails  paralysis  of  that  nerve  for  a time  ; and  the  ultimate  resump- 
tion of  function  will  usually  be  incomplete.  But  surely  the  absence 
of  all  sensation  is  preferable  to  pain  of  an  excruciating  intensity.  In 
some  cases,  however,  by  a careful  dissection,  a fibrous  tumour  developed 

Fi".  194.  Section  of  a neuroma ; three  nervous  trunks  terminating  in  it.  The 
fibrous  arrangement  shewn,  as  observed  by  the  naked  eye.— Smith. 

Fw.  195.  Fibrous  structure  of  neuroma ; from  the  case  published  by  Dr.  Smith 
of  Dublin.  After  immersion  in  spirit,  which  has  caused  corrugation  of  the  granules 
and  corpuscles. — From  ci  drawing  by  Dr.  Bennett. 
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within  a nerve  such  as  the  sciatic  has  been  successfully  removed,  and 
the  function  of  the  nerve  retained  unimpaired.  In  the  case  of  a stump, 
or  other  wound,  if  there  be  one  or  two  distinct  and  circumscribed  tumours, 
they  may  he  removed  in  a similar  way.  But  usually  they  are  numerous, 
and  intimately  incorporated  with  the  dense  ligamentous  structure  forming 
the  cicatrix.  And,  under  these  circumstances,  a second  amputation  is 
necessary  ; taking  away  all  the  neuromata,  as  well  as  the  changed  struc- 
ture in  which  they  are  inextricably  impacted.  In  doing  so,  the  nervous 
section  should  be  made  higher  than  that  of  the  other  tissues — by  sepa- 
rate division  afterwards,  the  patient  being  of  course  fully  under  the  in- 
fluence of  chloroform — in  order  to  make  sure  that  the  cut  extremities 
* shall  not  again  become  entangled  in  the  cicatrix.  Sometimes,  however, 
notwithstanding  all  care  in  such  particulars,  the  neuromata,  or  at  least 
the  neuralgic  pains,  return  ; a circumstance  apparently  attributable  rather 


Fig.  196. 


Fig.  197. 


to  a constitutional  than  to  a local  cause,  and  demanding  general  treat- 
ment accordingly. 

That  such  neuralgic  diathesis  exists,  experience  has  made  but  too 
plain  • often  neutralising  the  results  of  operations  otherwise  most  pro- 
mising. And  the  liability  to  such  a perverted  state  of  system  must 
always  be  borne  in  mind,  in  reference  to  treatment  and  prognosis. 

In  the  formidable  diathesis  where  neuromatous  tumours  occur  in  dif- 
ferent nerves,  throughout  the  whole  body,  as  in  the  remarkable  cases 
related  by  Mr.  Smith  of  Dublin,  operative  interference  is  manifestly 
hopeless,  and  any  treatment  is  likely  to  prove  merely  palliative. 

Painful  Tubercle. — This  is  often  termed  also  Subcutaneous  ; its  most 
requent  site  being  the  areolar  tissue,  immediately  beneath  the  skin  ; 
and  sometimes  the  integument  also  seems  to  be  partially  involved.' 
ccasionally,  however,  it  is  found  in  the  intermuscular  areolar  tissue, 
e size  seldom  exceeds  that  of  a pea  or  bean  ; and  is  often  less  than 
er"  ^ie  structure  is  usually  that  of  fibro-eartilage,  more  dense  than 

Fig.  190.  Neuromata  of  stump,  after  amputation  of  tlie  arm.  A large  neuroma- 
• mass  at  a;  °PP<>site  b,  the  tumours  are  more  defined. 

Microscopic  section  of  subcutaneous  tubercle,  shewing  fibro-cartilagi- 
structure.  f'orpuscles  abundant.-  From  a drawing  by  Dr.  Bennett. 
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that  of  neuroma;  and  sometimes  containing  points,  if  not  actually  bloody, 
at  least  of  a blood-like  appearance.  This  last  condition,  however,  may 
be  accidental ; the  result  of  external  injury.  And  probably  it  is  so;  for 
the  structure,  in  all  other  respects,  seems  to  be  simple  and  benign. 
Another  difference  from  the  neuroma  is,  that  whereas  in  the  latter  the 
nervous  fibres  are  very  apparent,  here  the  fibrous  matter  seems  to  be 
mainly,  if  not  wholly,  a new  production.  No  nervous  trunk  is  con- 
tinuous with  the  mass  ; and  only  sometimes  the  minute  terminal 
branches  are  capable  of  being  traced  into  it.  The  tumour  is  very  mov- 
able ; gliding  under  the  finger.  But  it  is  intolerant  of  the  slightest  pres- 


Fig.  19S. 


sure  ; intense  pain  being  produced  thereby,  which  the  patient— as  in  the 
case  of  neuroma — likens  to  a galvanic  or  electric  shock.  . The  pain  is 
sometimes  paroxysmal;  induced  by  the  slightest  external  influence,  and 
sometimes  of  spontaneous  origin.  More  frequently  than  the  neuroma,  it 
has  been  associated  with  hysteria;  but,  usually,  the  geneial  health  is 
less  disordered  than  in  neuroma.  It  may  occur  in  any  part  of  the 
general  surface  ; but  is  most  frequent  in  the  lower  extremities. 

Treatment  is  by  excision.  If  the  skin  be  at  all  involved,  it  is  to  be 
taken  away  along  with  the  tumour,  to  the  requisite  extent,  by  means  of 
elliptical  incision.  If  the  integument  be  free,  a simple  wound  suffices. 
There  is  no  reproduction.  Some  general  means  may  be  subsequently 
expedient,  to  calm  the  nervous  system  from  excitement,  which  the  ex- 
istence of  the  tumour  may  have  induced. 

Fig.  198.  Painful  subcutaneous  tubercle,  on  the  fore-arm.  Smith. 
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CHAPTER  XIX. 

THE  SHOCK  OF  IKJUIlY. 

More  or  less  depression  of  the  nervous  system,  with  a secondary  and 
similar  result  on  the  heart  and  pulse,  is  usually  the  immediate  result  of 
mechanical  injury  inflicted  on  the  living  frame  ; proportioned  in  extent  to 
the  intensity  of  the  external  violence,  the  amount  of  the  frame  that  is 
injured,  the  relative  importance  of  the  injured  part  in  the  general  animal 
economy,  and  the  previous  state  of  the  system.  This  depression  is  of  an 
aggravated  character — resembling  very  closely  the  effects  of  copious  loss 
of  blood — for  example,  when  a portion  of  a limb  has  been  crushed  to 
jelly  by  a heavy  weight ; when  a whole  limb  has  been  bruised,  scalded,  or 
burned ; when  an  internal  organ,  such  as  the  liver,  kidney,  bowel,  lung, 
or  brain,  has  in  any  considerable  degree  sustained  lesion ; when  an 
injury,  perhaps  in  itself  not  very  severe,  has  been  done  to  a frame 
either  originally  weak,  or  enfeebled  by  intemperance,  by  previous  disease, 
or  by  either  extremeness  of  age.  In  military  practice,  the  importance 
of  bullet-wounds  of  the  trunk  is  often  judged  of  by  the  amount  of  at- 
tendant shock  ; if  depression  be  slight  and  transient,  the  probability  is 
that  the  wound  is  but  superficial,  and  at  all  events  that  the  important 
internal  organs  have  escaped  ; if  it  be  both  great  and  protracted,  the 
prognosis  is  on  the  contrary  unfavourable,  the  inference  being  that  the 
wound  has  reached  a vital  part. 

The  Symptoms  of  nervous  shock,  after  injury,  vary  from  the  slightest 
appreciable  lowering  of  the  vital  powers,  to  complete  syncope.  Ordi- 
narily, the  patient  falls,  and  lies  helpless,  cold,  shivering,  more  or  less 
unconscious,  and  when  roused,  probably  incoherent ; convulsions  may 
supervene ; the  pulse  is  rapid,  small,  fluttering,  indistinct ; respiration  is 
imperfect  and  sighing  j nausea  and  vomiting  are  common — the  latter  not 
unfrequently  preceding  reaction,  and  seeming  to  be  concerned  in  its  in- 
duction ; a cold  sweat  bedews  the  shrunk  and  pale  surface  ; the  features 
are  collapsed  \ the  countenance  bears  a somewhat  anxious  expression,  or 
else,  by  entire  muscular  relaxation,  is  a vacant  death-like  blank ; the 
eyes  roll  wildly  and  restlessly,  or  else  are  fixed  in  an  upward,  listless 
stare,  witli  the  upper  eyelid  partially  closed  over  the  pupil ; often  the 
sphincters  are  relaxed,  faeces  and  urine  seeming  to  pass  involuntarily  ; 
sometimes  the  secretion  from  the  kidneys  is  suppressed ; the  cerebral 
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functions  may  become  wholly  suspended,  the  heart’s  action  may  cease, 
and  existence  terminate. 

Sometimes  such  symptoms  abate  rapidly,  reaction  quickly  commenc- 
ing and  soon  becoming  completely  established  ; sometimes  they  persist 
for  hours,  reaction  proving  both  late  and  gradual ; not  unfrequently 
reaction  fails,  sinking  is  again  progressive,  the  syncope  is  complete,  and 
life  becomes  extinct. 

Reaction — a more  or  less  gradual  return  towards  health — is  usually 
preceded  by  a distinct  rigor,  and  very  often  by  full  vomiting.  The 
influence  of  the  nervous  system  is  restored,  and  the  sanguiferous  propor- 
tionally rallies.  Sensation,  motion,  intelligence,  gradually  return.  The 
patient  becomes  conscious  of  his  state,  and  inclines  to  inquire  into  it ; 
his  manner  grows  less  wild  and  agitated,  his  eye  is  steady  and  expressive, 
his  countenance  is  less  anxious,  his  features  are  more  full  and  composed ; 
secretion  again  becomes  normal ; the  heart  beats  with  gradually  increas- 
ing power  and  regularity ; the  pulse  becomes  stronger  and  equable,  and 
is  felt  distinctly  in  the  extremities ; heat  comes  back  to  the  surface,  and 
this  parts  with  its  pale  anserine  appearance.  The  patient  recovers  him- 
self, in  short  ; sits  up  ; and  once  more  is  an  intelligent  member  of  the 
world  around  him.  This  may  be  the  result  of  Nature’s  effort,  alone  and 
unaided  ; or  our  art  may  assist  in  its  induction. 

AVhether  its  commencement  be  spontaneous  or  not,  its  progress 
should  always  be  watched  most  carefully.  The  action  may  advance 
favourably  to  completion,  and  proceed  no  further  than  attainment  to  the 
even  balance  of  health ; little  or  no  extrinsic  aid  being  required,  either 
then  or  subsequently.  Or  it  may  overstep  the  bounds  of  health,  and 
pass  into  disease  ; producing  either  irritative  or  inflammatory  fever,  ac- 
cording as  the  excess  is  of  a sthenic  or  asthenic  character.  Or  the  salu- 
tary effort  may  be  imperfect  from  the  first,  and  asthenic  throughout ; 
partial  restoration  of  pulse,  consciousness,  and  general  warmth,  being 
quickly  followed  by  relapse ; a febrile  accession  occurs,  but  is  of  the 
typhoid  character,  tending  to  renewed  prostration,  collapse,  and  death. 
Again,  in  the  case  of  lesion  of  certain  internal  organs,  as  the  brain,  pre- 
mature occurrence  of  simple  reaction  may  prove  calamitous  by  escape  of 
blood  from  the  injured  part — unfavourable  to  persistence  or  resumption 
of  healthy  function.  Even  from  an  ordinary  wound,  the  progress  of  re- 
action must  be  regarded ; otherwise  an  inconvenient  hemorrhage  may 
ensue. 

But  the  shock  of  injury  may  be  considered  practically  as  of  two 
kinds — mental  and  corporeal.  In  the  former,  the  patient — to  use  an 
ordinary  phrase — is  more  frightened  than  hurt.  The  wound  in  reality  is 
but  slight,  yet  the  attendant  shock  is  great ; it  is  however  transient.  Its 
origin  was  mental ; alarm,  being  great  and  sudden,  exercised  a most 
powerfully  depressing  influence  on  the  brain  and  general  nervous  system, 
which  again  lowered  the  circulation,  and  the  combined  result  may  have 
been  a near  approach  to  syncope.  But  so  soon  as  the  mind  has  been 
reassured — the  injury  having  been  seen  and  felt  to  be  in  truth  trivial 
depression  passes  away,  and  by  reaction  the  balance  of  health  is  soon 
re-established.  The  practical  importance  of  distinguishing  between  this 
and  the  more  real  shock  may  be  thus  illustrated.— Suppose  a patient 
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about  to  undergo  an  operation,  on  account  of  mechanical  injury  done  to 
a comparatively  unimportant  part,  and  plainly  labouring  under  depres- 
sion of  the  general  vital  powers — shivering,  pale,  cold,  breathing  rapidly, 
with  an  alarmed  expression,  and  almost  pulseless.  If  this  state  is  hut  of 
mental  origin,  the  preparations  for  operation  may  be  continued  ; a few 
words  of  kindness  and  comfort,  with  perhaps  a mouthful  of  wine  and 
water,  will  probably  suffice  to  establish  almost  instant  reaction.  Whereas, 
if  the  cause  be  altogether  unconnected  with  mental  impression,  the 
patient  may  be  at  once  removed  from  the  operating  table  to  bed  ; inas- 
much as  some  considerable  time  must  necessarily  elapse,  ere  the  system 
can  have  recovered  itself  so  far  as  to  possess  a tolerance  of  operation. 
The  one  form  of  shock  is  in  its  nature  very  transient,  the  other  is  to  a 
greater  or  less  extent  enduring. 

There  are  many  cases  in  which  both  forms  of  shock  are  more  or  less 
combined  ; as  can  be  readily  imagined.  Tor  example,  a man  may  be 
mortally  wounded  by  an  unexpected  and  unseen  foe ; the  shock  of  the 
injury  will  be  great,  although  entirely  corporeal  in  its  origin.  A second 
may  receive  only  a scratch,  while  he  expected  nothing  but  instant  death  ; 
the  shock  will  probably  be  serious,  and  may  indeed  amount  to  actual 
syncope  ; yet  it  is  purely  mental.  A third  may  sustain  a serious  injury, 
from  an  assailant  both  seen  and  feared ; and  the  shock  will  be  intense  ; 
mental  and  corporeal  impression  both  contributing  towards  the  lowering 
result.  In  such  cases  as  the  last,  it  is  practically  useful  to  ascertain  if 
possible — by  inquiry  into  the  history  of  the  accident,  and  as  to  the 
natural  temperament  of  the  patient,  as  well  as  by  carefully  noting  the 
existing  symptoms — in  what  proportions  the  combination  has  probably 
occurred. 

Treatment  of  Shock. — In  the  mental  form,  as  already  stated,  reassur- 
ance and  a little  time  are  sufficient  to  recover  the  patient ; the  applica- 
tion of  heat,  with  some  cordial  internally,  hastening  the  event,  if  necessary. 
In  the  corporeal,  two  errors — in  their  nature  very  much  opposed — 
require  to  be  guarded  against ; premature  bleeding,  and  premature  stimu- 
lation. A patient  having  received  a fall,  is  probably  found  unconscious 
and  incapable  of  motion  ; and  the  unwary  practitioner  may  mistake  such 
a state  for  the  coma  induced  by  extravasation.  A vision  of  apoplexy, 
with  its  wonted  remedy  of  venesection,  passes  on  the  instant  through  his 
mind  ; his  lancet,  as  it  were  mechanically,  leaves  its  case,  and  reaches  a 
vem  in  the  bend  of  the  arm,  or  the  jugular  vein,  or  the  temporal  artery. 
No  blood  may  follow  the  incision  ; and  it  is  well ; for  loss  of  blood— a 
most  powerful  agent  of  depression— is  not  likely  to  prove  beneficial  when 
depression  is  already  great  and  dangerous.  By  and  bye,  reaction  begins 
to  be  established ; the  pulse  may  be  felt  and  counted,  the  skin  becomes 
warm,  and  signs  of  returning  consciousness  appear  ; at  this  stage,  bleed- 
ing is  not  unfrequently  practised;  and  still  it  is  premature°  Nature 
now,  however,  is  in  a state  of  self-defence  ; and  but  little  of  the  precious 
fluid  escapes  ere  syncope  again  occurs,  arresting  the  flow— a protest  and 
a safeguard  against  the  malapraxis.  The  time  for  bleeding  is  neither 
before  reaction  nor  during  its  early  progress ; but  after  it  has  been 
established,  and  when  it  threatens  to  advance  to  an  inflammatory  excess, 
gain,  hit  us  suppose  that  the  case  is  not  one  of  simple  concussion, 
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hut  that  lesion  of  the  cerebral  structure  lias  occurred.  Perhaps  the 
shock — for  at  first  the  symptoms  may  he  those  of  concussion  only — is  of 
long  continuance  ; hours  may  elapse,  and  yet  the  circulation  is  weak,  and 
almost  limited  to  the  trunk.  This  is  fortunate  ; for,  during  such  a con- 
dition, hemorrhage  is  not  likely  to  take  place  from  the  injured  texture  ; 
and  time  is  afforded  for  the  completion  of  that  beautiful  process,  to  he 
afterwards  described,  by  which  Nature  prevents  loss  of  blood  in  many 
cases  of  injured  vessels.  1 hen,  when  reaction  does  occur,  and  activity 
of  circulation  is  restored  to  the  brain,  bringing  with  it  return  of  function, 
no  open  vessels  permit  sanguineous  extravasation ; and  coma  by  com- 
pression has  been  happily  prevented.  This  is  a felicitous  adaptation  ot 
circumstances  to  the  attainment  of  an  important  and  salutary  event ; and 
let  the  surgeon  look  on  in  passive  admiration.  But,  not  unfrecjuently,  he 
tires  of  waiting  on  Nature,  and  administers  stimuli  at  an  early  period 
to  bring  about  reaction ; unfortunately  he  is  successful  in  his  short- 
sighted aim  ; circulation  is  restored  to  the  torn  part,  while  its  vessels 
are  yet  open  ; concussion  is  converted  into  compression ; and  danger  to 
life  is  increased  tenfold.  Under  such  circumstances — and  they  are  of 
common  occurrence — early  recourse  to  stimuli  is  strongly  reprehensible. 
The  practice  must  prove  in  all  such  cases  prejudicial ; and  in  not  a few 
it  will  be  certainly  fatal. 

In  the  treatment  of  the  shock  of  injury,  then — and  more  especially 
when  the  head  is  the  part  injured  early  bleeding  and  immature  stimu- 
lation are  both  to  be  avoided.  The  injured  part  receives  the  mechanical 
adjustment  that  is  necessary  ; and  the  patient  is  laid  in  bed,  or  elsewhere, 
as  comfortably  as  possible  ; with  the  head  (unless  it  be  the  seat  of  injury) 
in  the  first  instance  rather  low,  so  as  to  favour  return  of  arterial  circulation 
there.  The  event  is  then  carefully  watched.  Reaction  may  soon  occur, 
without  further  aid  from  us,  and  may  require  even  active  means  for  its 
moderation.  When  it  is  tardy,  and  there  seems  to  exist  no  reason  why 
its  retardation  should  be  desirable,  friction  and  heat  are  to  be  applied  to 
the  general  surface  ; and  should  these  fail,  stimuli  are  then  cautiously 
administered  by  the  mouth — if  the  patient  is  able  to  swallow  ; beginning 
with  simple  fluids,  such  as  hot  tea  or  soup,  and  gradually  ascending  in 
the  scale,  if  need  be,  to  brandy  and  ammonia.  The  exhibition  of  these 
requires  great  care,  when  insensibility  is  complete;  otherwise  they  may 
get  into  the  air  passages  instead  of  into  the  gullet,  and  suffocate  the 
patient.  In  many  cases,  indeed,  we  must  trust  to  other  means  , such  as 
stimulating  enemata  of  turpentine  or  brandy  ; galvanism  ; or  the  appli- 
cation of  powerful  stimuli — as  sinapisms,  hot  irons,  blisters,  strong 
ammonia— to  the  surface,  with  the  double  object  of  rousing  the  spinal 
system  by  reflex  action,  and  courting  sanguineous  circulation  towards 
the  part  irritated.  But  in  the  use  of  such  remedies,  again,  it  is  to  be 

remembered  that  sensation  is  for  the  time  in  abeyance  ; and  unless  we 

n i ^ a,n  n nn^ia f i nna  ATP  to  be  unneces- 
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patient  is  unaware  of  this  fresh  injury ; hut,  very  soon  after  reaction, 
the  effects  of  the  overdone  remedy  may  largely  predominate  over  those 
of  the  original  accident.  Lives  have  actually  been  lost  by  nasal  disease, 
so  induced,  having  extended  to  the  cranial  contents. 

The  internal  use  of  stimuli  must  also  be  conducted  with  extreme 
caution,  as  to  their  legitimate  effects ; being  desisted  from  so  soon  as 
circulation  is  restored  satisfactorily  ; otherwise,  danger  by  excessive 
reaction  can  scarcely  be  escaped.  If  inflammatory  fever  set  in,  along 
with  local  inflammatory  change  in  the  injured  part,  not  only  are  all 
stimuli  scrupulously  withheld,  but  antiphlogistics  are  administered  as 
circumstances  may  demand.  If,  on  the  other  hand,  irritative  fever  be 
the  result,  opium  or  other  narcotics,  in  guarded  doses,  are  indicated. 
And  it  is  to  be  borne  in  mind  that  when  the  shock  has  been  severe  and 
protracted — more  especially  when  it  lias  occurred  in  a frame  previously 
weak — the  sthenic  period  of  reaction  is  apt  to  be  but  short ; the  tendency 
is  to  gangrene  locally,  with  typhous  seizure  of  the  system  ; and  in  such 
cases  the  more  powerful  antiphlogistics  must  be  employed  sparingly,  if 
at  all.  When  the  injury  has  been  attended  with  great  loss  of  blood, 
reaction  is  seldom  or  never  of  the  sthenic  form,  but  of  the  purely  nervous 
kind  ; and  for  the  assuaging  of  this,  a full  opiate  is  most  effectual. 

Vomiting  usually  disappears  before  ordinary  restoratives,  along  with 
the  other  symptoms  of  shock.  Should  it  prove  troublesome — as  it  some- 
times does,  with  hiccup — it  may  be  directly  treated  by  a sinapism  to  the 
epigastric  region,  with  small  doses  of  the  spiritus  ammonias  aromaticus. 
Naphtha,  creasote,  prussic  acid,  and  ice  are  also  useful.  And  an  enema 
or  suppository  of  morphia,  sufficient  to  induce  somnolence,  will  frequently 
succeed  in  checking  this  exhausting  symptom. 

Thus,  the  dangers  of  shock  after  injury  are,  1.  Continued  depression, 
sinking,  and  death  ; to  be  met  by  restoratives  ; abstaining  from  blood- 
letting, and  other  sedatives,  during  the  early  period  of  nervous  commo- 
tion. 2.  Immature  and  excessive  reaction,  of  a sthenic  and  vascular 
character ; to  be  met  by  blood-letting  or  other  antiphlogistics  ; the  use 
of  restoratives  being  of  course  refrained  from.  3.  Excessive  reaction, 
probably  remote,  of  a nervous  type  ; to  be  met  by  opiates  and  other 
calmatives,  cautiously  administered.  4.  Asphyxia,  or  other  disaster,  by 
the  use  of  stimuli  and  restoratives  ; to  be  avoided  by  care,  prudence, 
discretion,  and  coolness,  on  the  part  of  the  practitioner. 


CHAPTER  XX. 

OF  WOUNDS. 


The  term  Wound  need  not  bo  defined.  It  is  nsed  in  surgery  in  its 
ordinary  acceptation.  Many  such  injuries  are  the  result  of  accident; 
others,  of  design.  They  vary  in  extent  and  importance ; from  a mein 
scratch,  to  amputation  of  the  hip-joint,  or  a gunshot  laceration  which 
may  tear  away  the  half  of  the  thorax.  But,  indeed,  all  are  important ; 
and  the  least  should  never  be  regarded  either  as  trivial,  or  as  matters 
connected  with  a part  alone.  Those  apparently  most  simple  may  involve, 
ultimately,  much  suffering  and  danger.  Hemorrhage,  erysipelas,  gangiene, 
hectic,  pyjemia,  tetanus  may  occur  ; bringing  life  and  limb  into  the  most 

imminent  peril.  . „ 

Wounds  are  of  different  kinds  ; and,  classifying  them,  we  speak  oi 

Incised,  Subcutaneous,  Contused,  Lacerated,  Punctured,  Poisoned,  and 
Gunshot  wounds.  In  examining  and  describing  wounds  for  forensic 
purposes,  the  site,  direction,  and  characters  of  the  wound  should  be 
carefully  noted,  more  especially  its  relation  to  neighbouring  fixed  points 
and  to  deeper-seated  parts  of  importance.  When  the  wound  has  been 
inflicted  through  the  clothes,  the  correspondence  of  the  aperture  m them 
with  the  solution  of  continuity  of  the  surface  should  be  noticed.  I he 
instrument  with  which  the  wound  is  supposed  to  have  been  mflictec 
should  be  compared  with  the  wound  itself,  and  any  stains  upon  it  shou  d 
be  carefully  examined,  for  the  purpose  of  determining  whether  composed 
of  rust  or  due  to  the  presence  of  blood.  The  same  careful  investigation 
should  be  made  of  stains  upon  the  clothes,  and  the  mere  fact  of  its  being 
blood  should  not  alone  be  decided ; but,  so  far  as  is  reliable  the  question 
of  its  being  human  blood  should  be  carefully  considered.  The  best  tests 
for  blood  are,  1st,  Microscopic  examination  of  a portion  of  the  suspected 
stain,  which  has  been  allowed  to  soak  upon  a slip  of  glass  m a small 
quantity  of  glycerine,  for  the  discovery  of  corpuscles ; 2d,  Ilie  chemico- 
micrological  detection  of  crystals  of  hcemine. 


I.  Incised  Wounds. 

These  are  inflicted  by  a sharp-edged,  cutting  instrument.  They  are 
the  most  simple  and  favourable  kind  of  injury ; being  the  most  capable 
of  sneedy  union  by  adhesion,  and  consequently  least  liable  to  inflammatory 
or  other  accidents.  Their  surface  is  greater  than  their  depth  ; and  they 
are  free  from  laceration  and  contusion.  Their  most  prominent  symptom, 
and  greatest  danger,  is  hemorrhage,  especially  arterial. 

In  the  treatment,  our  first  care  is  to  arrest  the  hemorrhage.  Our 
* Vide  Virchow’s  Cellular  Pathology,  translated  by  Chance,  p.  145. 
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second  is  to  remove  foreign  matter  which  may  he  present.  The  third  is 
to  arrange  and  superintend  the  wound  ; so  as  to  favour  the  mode  of  union 
which,  under  the  particular  circumstances  of  the  case,  we  consider  most 
desirable. 

The  treatment  of  wounds  has  been  greatly  simplified,  and  improved, 
of  late  years.  In  the  beginning  of  the  seventeenth  century,  Caesar 
Magatus,  an  Italian  surgeon,  exerted  himself  in  this  way ; and,  about  a 
century  later,  Boccacini  warmly  supported  the  practice  of  his  countryman, 
especially  forbidding  all  greasy  or  oily  applications.  But  neither  of  these 
surgeons  seem  to  have  had  many  followers.  And  it  was  not  until  the 
middle  of  the  eighteenth  century,  that  our  own  Percival  Pott — abolishing 
the  maxim,  “ Dolor  medicina  doloris  explaining  Nature’s  powers  and 
mode  of  healing  ; adapting  surgical  treatment  so  as  to  assist  these  ; dis- 
carding the  painful  and  unnatural  practices  opposed  to  them,  howsoever 
dignified  and  guarded  by  the  cloak  of  antiquity ; and  so  establishing  a 
system  at  once  more  rational  and  less  severe — achieved  a most  important 
reform  in  the  practice  of  his  profession.  His  immediate  successor,  the 
great  John  Hunter,  by  his  valuable  expositions  of  the  natural  processes 
in  both  health  and  disease,  and  more  particularly  of  the  doctrine  of 
adhesion,  confirmed  the  practical  reforms  of  Pott,  and  stimulated  the 
profession  to  cultivate  and  extend  them.  The  gradual  result  has  been, 
that,  amongst  other  important  improvements  in  surgery,  the  treatment  of 
wounds  has  now  become  as  efficient  as  it  is  simple  and  humane. 

Simplicity,  however — which  may  usually  be  considered  an  index  of 
the  degree  of  perfection,  in  almost  all  surgical  proceedings — is  of  but 
recent  date.  Not  very  long  ago,  the  dressings  of  wounds,  though  stripped 
of  pam  and  cruelty,  were  unnecessarily  numerous  and  complex,  and  like- 
wise but  ill  calculated  to  forward  the  object  for  which  they  were  em- 
ployed. A routine  system  had  been  so  long  followed,  that  practitioners 
seemed  never  to  dream  of  another.  All  wounds  “were  put  together 
without  delay  ; and  their  edges,  having  been  squeezed  into  apposition, 
were  retained  so  by  various  means,  such  as  sutures,  plasters,  compresses, 
and  bandages.  They  were  carefully  covered  up,  and  concealed  from 
view,  for  a certain  number  of  days.  Then,  the  envelopes  of  cotton  and 
o flannel,  the  compress  cloths,  the  pledgets  of  healing  ointment,  and 
plasters  were  taken  away  ; loaded  with  putrid  exhalations,  and  with  a 
prolusion  of  bloody,  ill-digested,  foetid  matter.  A basin  was  forthwith 
e c under  the  injured  part,  and  the  exposed  and  tender  surface,  bavin" 
been  deluged  with  water  from  a sponge,  was  well  squeezed  and  wiped! 

ien  came  a re-application  of  retentive  bandage,  of  the  plaster,  of  the 
grease  mixed  with  drying  powder,  all  surmounted  by  some  absorbent 
stuff,  as  charpie  or  tow,  to  soak  up  the  discharge.  This  was  not  unac- 
companied with  pam— often  more  complained  of  than  that  of  the  original 
injury  or  operation.  The  process  was  repeated  day  after  day.  The 
pa  lent  was  kept  in  a state  of  constant  excitement ; and  often,  worn  out 
c»y  suffering,  discharge,  and  hectic  fever,  he  fell  a victim  to  the  practice 
Jiie  system  was  a bad  one— the  applications  filthy  and  abominable— 
e whole  proceedings  outraged  Nature  and  common  sense.  The  wound 
as,  as  i were,  put  into  a forcing  bed ; excited  action,  beyond  what  was 
required,  was  hurried  on,  and  the  consequence  was  that  speedy  union 
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seldom,  if  ever,  could  or  did  take  place.  On  the  contrary,  a suppurating 
surface  was  formed,  with  profuse  discharge ; and  a very  tedious  cure,  if 
any,  was  obtained.”* 

Treatment  for  immediate  union  and  healing  hy  adhesion.  Hemor- 
rhage having  been  stanched — ’and  the  wound  cleansed,  gently  and 
carefully,  from  foreign  matter,  if  need  he  coaptation  is  to  he  thought 
of.  And  a question  immediately  arises,  as  to  when  and  how  that  is  to 
he  accomplished.  Formerly,  as  has  been  already  stated,  it  was  the 
practice  to  make  the  coaptation  both  immediate  and  complete  , but,  now, 
temporary  delay  and  incompleteness  are  often  deemed  expedient.  If  the 
external  wound  be  put  together  while  oozing  of  blood  continues,  even 
though  slightly,  and  more  particularly  if  it  be  covered  up  by  lint  and 
bandaging,  adhesion  cannot  but  be  thwarted.  For,  supposing  that  the 
bandaging  fails  instantly  to  arrest  the  oozing  as  is  most  likely  the 
blood, °unable  to  escape,  accumulates  in  a coagulum,  which  occupies  the 
cavity  of  the  wound ; separating  the  cut  surfaces  to  a greater  or  less 
extent ; and  enacting  the  part  of  a foreign  substance,  as  effectually  as 
would  lint,  or  charpie.  Besides,  the  coagulum  resembles  a hot  sponge, 
in  contact  with  the  cut  vessels ; and  as  the  collateral  circulation  becomes 
more  and  more  fully  developed,  in  consequence  of  deligation  of  the  prin- 
cipal arterial  trunks,  hemorrhage  is  most  plainly  favoured,  from  vessels 
which  otherwise  would  have  been  permanently  closed  by  natural  hemo- 
statics. Complete  undoing  of  the  coaptating  means,  exposure  of  the 
wound  throughout  its  whole  extent,  removal  of  the  interposed  coagulum, 
arrest  of  the  hemorrhage,  and  subsequent  reapplication  of  the  dressing, 
become  necessary  ; proceedings  not  only  very  painful  to  the  patient  and 
irksome  to  the  practitioner,  but  also  most  opposed  to  the  occurrence  of 
adhesion  ; for  a part,  so  stimulated  by  fresh  manipulation  and  injury, 
can  scarcely  escape  inflammatory  accession.  And  even  should  bleeding 
not  occur  to  such  extent  as  to  demand  re-opening  of  the  wound  for  its 
arrest  still  the  mere  lodgment  of  a coagulum  forces  on  the  inflammatory 
process,  and  suppuration  becomes  established.  Seeking  adhesion,  it  is 
our  object  to  have  no  accumulation  of  clotted  blood  between  the  cut  sur- 
faces ; to  have  no  necessity  arising,  by  hemorrhage,  lor  re-opening  the 
wound  : and  to  avoid  all  exciting  causes  of  the  higher  inflammatory 
grades.  These  indications  are  fulfilled  by  delaying  all  attempts  at 
closure,  for  some  little  time,  in  wounds  of  moderate  extent ; and  m 
those  of  large  dimensions,  as  after  amputation,  making  the  immediate 
approximation  only  incomplete.  The  oozing  thus  escapes  external  v, 
without  accumulating  within  ; means  are  in  operation  to  arrest  it 
namely,  the  application  of  styptic  influence  by  atmospheric  exposure,  or 
bv  cold  irrigation  ; and  should  a vessel  prove  troublesome,  it  can  still  be 
secured  with  comparatively  little  trouble  or  pain.  Tn  a large  wound, 
one  or  two  stitches  are  applied ; to  prevent  exposure  of  the  whole  raw 
surface  and  to  facilitate  subsequent  approximation.  The  minor  wounds 
are  untouched  by  needle,  strap,  or  bandage.  They  are  loosely  covered 
with  a thin  portion  of  lint,  wet  in  cold  water ; and,  by  its  means,  appli- 
cation of  cold  is  made  continuously,  either  by  alternations  of  such  pieces 
of  wetted  lint,  or  by  irrigation-as  thus  : Suspending  a bottle  of  cold 

* Liston’s  Practical  Surgery,  p.  81. 
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water  in  a suitable  position  as  regards  the  part,  and  “ placing  in  it  a few 
threads  of  lamp  cotton,  one  extremity  of  which  should  reach  to  the  bot- 
tom of  the  bottle,  the  other  hang  out  at  its  mouth.”  In  this  way  a 
species  of  syphon  is  obtained,  with  a constant  dropping  on  the  lint  which 
invests  the  part.  In  warm  weather,  or  in  hot  climates,  ice  may  bo 
advantageously  substituted  for  water ; a large  fragment  suspended  in  a 
canvas  bag  over  the  stump  or  wounded  part,  and  the  droppings  allowed 
to  run  over  the  surface,  will  in  such  circumstances  prove  grateful  to 
both  part  and  patient.  By  such  treatment,  not  only  is  oozing  more 
speedily  arrested,  and  the  formation  of  an  interposed  coagulum  pre- 
vented ; but,  also,  nervous  and  vascular  excitement  are  repressed  ; conse- 
quently, a rise  towards  inflammatory  excess  is  opposed ; and  the  minor 
grade  of  the  process,  favourable  to  adhesion,  is  secured.  Besides,  the 
collateral  circulation,  tending  to  re-open  the  smaller  arterial  orifices,  is 
moderated  ; and  recurrence  of  bleeding  is  rendered  improbable. 

After  a time — in  some  cases  a few  minutes  only  suffice — all  oozing 
ceases,  and  the  cut  surfaces  become  of  a glazed  appearance.  Then  is  the 
favourable  opportunity  for  effecting  complete  coaptation  ; without  any 
foreign  substance  interposed  between  the  cut  surfaces,  and  with  the 
plastic  material  of  reunion  already  in  process  of  formation.  By  longer 
delay,  we  should  probably  incur  the  risk  of  undue  stimulus,  from  atmos- 
pheric exposure. 

If  it  be  objected,  that  when  some  considerable  time  elapses  between 
the  infliction  of  the  wound  and  its  final  dressing,  fresh  and  unnecessary 
pain  is  occasioned — such  objection  may  be  sufficiently  met  by  the  em- 
ployment of  anaesthesia. 

And  now  the  question  arises — What  is  the  preferable  mode  of  effect- 
ing accurate  apposition  of  the  wound  1 It  is  not  the  insertion  of  numer- 
ous, dragging  stitches  ; the  application  of  much  impervious  and  irritating 
plaster ; nor  the  pressure  and  heat  of  pledgets,  compresses,  and  bandage. 
The  object  is  not  to  pull,  press,  heat,  hide,  and  irritate  the  parts ; but  simply 
to  retain  them  in  close  yet  easy  contact.  The  preferable  agents  of  coapta- 
tion are,  position,  and  plaster ; and,  in  many  wounds,  these  alone  are 
quite  sufficient.  But,  in  others,  where  there  is  loss  of  substance — or 
when,  from  any  other  cause,  approximation  is  not  easily  effected— 
sutures  are  indispensable  ; otherwise  the  wound  would  gape,  and  could 
not  adhere.  Sutures  are  of  different  kinds.  Those  most  commonly 
employed  are  termed  Interrupted.  Till  of  late  the  needle  was  armed 
with  thread  or  silk.  Now  these  are  superseded  by  silver  or  iron  wire — 
fine  and  ductile — quite  as  easy  of  application,  and  much  less  irritant  by 
their  lodgment  in  the  part.*  The  needle  so  armed  is  passed  through 
the  margins  of  the  wound,  so  as  to  include  the  whole  thickness  of  skin 
and  a portion  of  areolar  tissue  ; entering  and  emerging  some  little  way 
from  the  margin  of  the  line  of  incision.  The  wire  is  secured  by  a 
double  knot  or  twist ; with  sufficient  tightness  to  make  approximation 
complete  at  that  point,  yet  not  so  tightly  as  to  pucker  the  wound,  or 
bruise  the  included  textures.  These  sutures  are  to  be  as  few  in  number 
as  possible  ; and,  in  all  cases,  their  use  is  temporary.  By  some,  it  is 

I' or  this  great  practical  improvement  in  surgery  we  are  indebted  to  Dr.  Sims  of 
New  York. 
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true,  sutures  are  still  wholly  trusted  to  for  coaptation.  But  it  ought  to 
be  remembered,  that  the  stitching  is  of  living  flesh,  and  not  of 

an  inanimate  garment ; that  each  suture  is  a fresh 
stimulus,  prone  to  excite  inflammatory  excess  ; and 
that  if  such  stimuli  be  numerous  and  permanent, 
in  a short  space  of  wound,  that  evil  is  all  but  inevi- 
table. The  living  structure  does  not  fail  to  resent 
the  injury  to  some  degree,  and  resists  the  lodgment 
of  foreign  matter  even  though  metallic.  And,  further, 
suppuration  of  the  wound  itself,  with  delay  of  cure, 
does  not  constitute  the  sole  hazard ; erysipelas,  or 
diffuse  subcutaneous  suppuration,  may  ensue  ; requir- 
ing active  and  severe  treatment,  and,  even  with  that, 
perilling  existence. 

M.  Yidal,  in  slight  wounds,  introduced  the  use 
of  small  spring  forceps  ( Sevres  fines),  about  an  inch 
and  a half  long,  which  are  provided  with 
three  teeth-like  hooks  at  their  extremities. 

They  take  a firm  hold  of  the  skin,  without 
transfixing  it,  and  are  said  to  cause  little  or 
no  uneasiness.  Retained  for  eight  or  ten 
hours,  the  wound  may  have  by  that  time 
adhered  with  sufficient  firmness,  to  render 
all  extrinsic  retentive  means  unnecessary. 

As  already  stated,  position  and  plaster 
arc  the  preferable  agents  of  apposition. 

The  part  is  placed,  comfortably  yet  se- 
curely, so  as  to  relax  those  muscles  whose 
Fig.  100.  fibres,  on  the  stretch,  would  naturally  im- 

pede the  object  in  view.  The  surrounding  skin  having  been  gently  freed 
from  hair  and  moisture,  the  edges  of  the  wound  are  carefully  and  gradu- 
ally opposed  accurately  to  each  other,  by  the  hands  of  an  assistant,  who 
retains  them  so,  while  the  surgeon  applies  strips  of  adhesive  plaster  over 
the  line  of  wound.  The  preferable  kind  of  plaster  is  that  brought  into 
use  by  Mr.  Liston  j consisting  of  a strong  solution  of  isinglass  in  spirit, 
spread  evenly  upon  oiled  silk,  or  upon  fine  animal  membrane,  or  upon 
silk  gauze.  The  gauze  is  probably  the  best  j first  made  waterproof  by  a 
coating  of  boiled  oil,  and  then  laid  over  with  layers  of  the  dissolved 
isinglass.  The  advantages  of  this  kind  of  plaster  are,  that  it  does  not 
irritate,  while  yet  it  adheres  with  much  tenacity ; not  tending  to 
encourage  erysipelas,  or  inflammatory  excess  of  any  kind ; and  entailing 
no  trouble  to  the  surgeon,  pain  to  the  patient,  or  injury  to  the  part,  by 
frequent  renewal.  Often  the  first  application  remains  firm  throughout 
the  whole  period  of  cure.  Another  obvious  and  important  advantage  is, 
that  the  plaster,  being  translucent,  permits  a surveillance  of  the  whole 
track  of  wound ; as  complete  as  if  no  dressing  whatever  had  been  em- 
ployed. The  slips  should  be  long ; in  order  that,  enacting  the  part  of  a 
Fig.  199.  Suture  needle  ; with  improved  point,  a.  b,  Needle  in  fixed  handle ; 

useful  in  tying  erectile  and  other  tumours. 

Fig.  200.  The  common  interrupted  suture.  The  knots  not  tightened. 
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bandage,  they  may  support  the  whole  wound,  and  prevent  falling  away 
of  the  cut  surfaces  in  the  deep  as  well  as  in  the  superficial  portion  \ this 
being  most  especially  necessary  in  large  flap  wounds,  as  alter  amputa- 
tion. And  this  indication  may  be  further  fulfilled,  while  at  the  same 
time  the  main  straps  are  rendered  more  secure,  by  one  or  two  slips 
being  placed  round  the  limb,  so  as  to  overlap  the  extremities  ot  the 
former.  Interstices  should  be  left  between  each  of  these ; in  order  to 
permit  free  escape  of  the  slight  serous  discharge,  which  oozes  out  during 
the  process  of  adhesion.  And,  if  sutures  have  been  employed,  these  are 
left  uncovered  also ; in  order  to  facilitate  their  subsequent  removal. 
When,  after  some  hours,  the  plaster  has  become  consolidated,  the  sutures 
may  in  some  cases  be  dispensed  with ; in  whole,  or  in  part.  If  there 
have  been  a laxity  of  integument,  with  facility  of  apposition,  they  may 
be  all  gently  removed  by  section  and  withdrawal  of  each  noose  ; but  if 
there  have  been,  and  still  is,  some  straining  on  the  part,  removal  of  the 
sutures  should  as  yet  be  but  partial,  or  altogether  deferred.  It  being  at 
all  times  borne  in  mind,  however,  that  the  sooner  they  are  taken  away — 
without  displacement  of  the  wound — the  more  likely  is  adhesion. 

When  the  process  advances  favourably  under  this  treatment — as  it 
will  do  in  the  majority  of  cases  in  which  it  can  reasonably  be  expected — 
no  other  applications  are  required.  All  that  is  necessary  has  already 
been  done ; the  wound  is  approximated,  and  retained  so,  under  favour- 
able circumstances  ; and  further  covering  of  it  would  only  tend  to  thwart 
the  occurrence  which  it  is  our  wish  to  promote.  All  pledgets,  cloths, 
and  bandages,  are  therefore  not  to  be  thought  of.  It  is  sufficient  to  wipe 
away,  as  often  as  is  necessary,  the  fluid  which  may  exude  from  the 
dependent  part  of  the  wound.  Thus,  attention  to  cleanliness  becomes 
the  principal  duty  of  the  dresser  in  the  after  part  of  the  cure  ; and,  to 
facilitate  the  performance  of  this  duty,  the  wounded  part  when  extensive, 
as  after  amputation,  is  placed  on  a pillow  covered  with  a sufficient  portion 
of  oiled  cloth,  from  which  the  secretion  that  trickles  down  can  be  wiped 
away  without  any  soiling  of  the  bed  linen.  It  is  scarcely  necessary  to 
add,  that  there  should  be  no  washing  or  scrubbing,  of  either  the  wound 
or  its  immediate  neighbourhood. 

In  one  class  of  cases,  lint  compresses  with  bandaging  may  be  neces- 
sary at  the  time  of  coaptation  ; namely,  those  in  which  it  is  not  in  our 
power  to  ensure  otherwise  the  accurate  adjustment  of  the  deep  wound — 
as  after  some  amputations  and  dissections  of  tumours.  When  their  work 
is  done,  however,  in  keeping  the  flaps  together  and  preventing  accumu- 
lation of  blood,  the  sooner  they  are  removed  the  better. 

In  slight  and  superficial  wounds,  collodion  is  an  excellent  means  of 
retention ; applied  either  continuously  over  the  part,  so  as  to  make  one 
unbroken  covering ; or,  what  is  better,  put  on  in  strips  across,  like 
plaster,  by  means  of  a stroma  of  lint. 

Towards  the  end  of  the  cure  it  often  happens,  in  large  wounds,  that 
more  or  less  cedematous  swelling  takes  places  in  the  edges  and  the  sur- 
rounding parts  ; after  amputation,  for  example,  this  is  by  no  means  an 
un frequent  occurrence.  'To  remove  this,  a plain  bandage  is  necessary  ; 
lightly  and  uniformly  applied,  so  as  merely  to  support  the  parts  ; favour- 
ing absorption  and  venous  return,  without  occasioning  pressure  or  irrita- 
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tion.  And  this  is  the  only  addition  to  the  simple  treatment  hy  plaster, 
that  is  likely  to  become  either  expedient  or  necessary  when  adhesion  is 
the  mode  of  healing. 

So  far  the  manipulations  of  surgery  are  concerned.  But  the  con- 
stitutional treatment  is  equally  necessary  ; rest,  quietude,  and  antiphlo- 
gistic regimen.  The  last  indication  is  especially  important  ; and  yet  is 
often  either  disregarded  or  inefficiently  fulfilled.  In  an  approximated 
wound,  inflammatory  excess  is  the  great  enemy  of  adhesion  ; and,  unless 
regimen  be  kept  of  the  most  sparing  kind,  it  can  hardly  be  avoided. 
Immediately  after  infliction  of  the  injury,  the  patient  should  receive  little 
or  nothing  in  the  way  of  sustenance  ; and  all  hot  or  otherwise  stimulat- 
ing fluids  should  certainly  be  prohibited  ; otherwise,  hemorrhage  by  re- 
action is  favoured.  And,  subsequently,  both  food  and  drink  should  be 
kept  on  the  truly  antiphlogistic  scale  ; so  long  as  there  is  a wish  for 
adhesion,  and  a probability  of  its  occurrence.  Probably,  if  this  dietetic 
part  of  the  treatment  of  wounds  were  more  carefully  attended  to,  the 
occurrence  of  adhesion  would  be  proportionally  more  frequent. 

At  the  same  time  it  is  to  be  understood,  that  the  principle  may  be 
carried  too  far.  Both  irritation  and  prostration  of  system  must  be 
avoided.  Only  during  the  first  few  days  is  starvation  essential,  while 
adhesion  is  yet  probable.  That  having  been  attained,  a gradual  transi- 
tion is  made  into  more  generous  regimen.  Or,  adhesion  having  failed,  a 
similar  transition  is  equally  necessary,  after  the  inflammatory  crisis  has 
been  passed  by.  I>o  it  remembered  also,  that  after  severe  operations, 
antiphlogistic  regimen  ought  always  to  be  conducted  with  the  greatest 
caution  T for  it  is  probable  that  a tedious  cure,  by  granulation,  may 
eventually  tax  the  powers  of  the  system  to  the  utmost.  And  further, 
much  must  necessarily  depend  on  the  previous  health  and  habits  of  the 

patient. 

A short  time  is  sufficient  for  the  establishment  of  adhesion.  If  it  is 
to  occur  at  all,  it  is  certain  within  a week ; three  or  four  days  ordinarily 
suffice.  The  cut  margins  are  consolidated,  the  one  with  the  other ; the 
line  of  wound  is  dry,  and  invested  by  a thin  crust.  If  some  of  the 
sutures  have  not  been  previously  removed,  they  should  now  be  taken 
away ; their  occupation  is  gone  ; their  further  presence  will  but  invite 
suppuration  and  ulceration  in  the  immediate  vicinity  of  each  noose  - 
Nature’s  invariable  effort  for  the  extrusion  of  the  foreign  substance;  and 
if  such  inflammatory  excess  spread,  adhesion  will  be  undone,  and  the 
wound  will  gape  as  at  first. 

When  wire  sutures,  however,  are  employed,  there  is  neither  the  same 
degree  of  irritation  created,  nor  the  same  necessity  for  early  removal  of 
the  sutures,  unless  indeed  by  original  closeness  of  application  they  pre- 
vent the  escape  of  fluid  from  the  deeper  part  of  the  wound.  Some- 
times the  wire  sutures  may  be  allowed  to  remain  throughout  the  whole 
process  of  union,  even  when  this  has  been  a slow  process  ; thus  avoiding 
the  necessity  for  the  application  from  time  to  time  of  plasters,  and  so 
savins  the  patient  much  pain  which  would  otherwise  have  been  incurred 
from  daily  dressing.  During  the  period  while  union  of  the  wound,  in 
whole  or  in  part,  by  adhesion  may  reasonably  be  anticipated  to  be  m 
progress  the  less  movement  of  the  part,  either  by  the  patient  or  by  the 
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too  anxious  or  meddlesome  surgeon,  the  greater  is  the  probability  of  the 
desired  result. 

Parts  which  have  been  wholly  severed  from  the  body — as  portions 
of  fingers,  of  the  nose,  of  the  ears,  etc. — have  been  readjusted  with  suc- 
cess. Under  favourable  circumstances,  reapplication  may  be  made  very 
carefully ; retention  being  secured  by  suture  and  plaster,  and  the  treat- 
ment conducted  for  adhesion.  But  the  part  is  more  likely  to  slough  than 
to  live  ; and,  when  it  does  adhere,  sensation  often  returns  in  a perverted 
form,  causing  much  uneasiness. 

Treatment  for  Granulation. — If  adhesion  fail,  suppuration  becomes 
established.  The  margins  of  the  wound  swell,  redden,  become  painful, 
and  tend  to  separate  from  each  other ; while  from  the  chasm  a more 
or  less  copious  purulent  secretion  is  discharged.  Nothing  can  be  worse 
in  surgery — as  a general  rule — than  the  retention  of  sutures  which 
constrict  the  parts  or  confine  the  discharge.  The  wound,  by  swelling, 
tends  to  open  ; but  is  thwarted  by  mechanical  means.  Pus  is  formed, 
often  copiously,  and  should  be  discharged  freely;  but  this,  by  a mecha- 
nical and  perverse  shutting  of  the  wound’s  mouth,  is  prevented.  The 
parts  are  inflamed,  and  it  is  our  object  to  moderate  the  attack — knowing 
well  that  until  that  has  subsided,  the  process  of  healing  cannot  be  begun  ; 
but  the  continued  stimulus  of  the  strained  sutures  maintains  and  aggra- 
vates the  untoward  process.  After  a time,  the  noose  ulcerates  its  own 
way  out,  and  the  part  is  relieved  ; but,  ere  this,  much  injury — local  and 
constitutional — may  have  been  sustained.  Sometimes,  however,  sutures 
are  retained  for  their  merely  physical  effect ; though  there  be  no  chance 
of  adhesion,  and  though  the  suppurating  line  of  wound  may  be  struggling 
to  be  free.  In  the  operation  for  reclaiming  simple  fungus  of  the  testicle, 
for  example,  sutures  are  so  used  ; otherwise,  during  the  granulating  pro- 
cess by  which  the  wound  generally  heals,  at  least  in  part,  the  fungus 
would  spring  upwards  and  again  project — retarding  or  even  frustrating 
the  cure.  And  so  there  are  exceptions  to  the  rule. 

While  all  sutures  which  confine  discharge  in  a suppurating  wound 
are  in  general  not  only  useless  but  injurious,  and  ought  to  be  removed, 
the  plasters  may  be  allowed  to  remain.  They  yield  a little,  so  as  to  per- 
mit the  due  amount  of  opening  in  the  wound  ; yet  still  they  retain  an 
approximating  power,  and  prevent  undue  resilience  of  the  edges.  They 
are  not  only  left  undisturbed,  but,  when  loosened  by  the  discharge,  may 
be  renewed.  The  secretion  is  wiped  up  frequently  ; but  no  absorbing 
dressing  is  required  ; pledgets,  compresses,  and  bandages,  only  heat  and 
irritate  the  part,  and  determine  suppuration.  If  anything  be  applied, 
light  and  simple  water-dressing  is  enough ; of  no  greater  extent  than 
is  sufficient  to  cover  the  line  of  wound.  After  a time,  this  dressing  is 
medicated  by  some  gentle  stimulant,  as  the  zinc  or  red  lotion ; and,  if 
need  be,  bandaging  is  employed. 

There  are  many  wounds,  either  altogether  incapable  of  adhesion,  or 
in  which  it  is  not  to  be  expected.  Those,  for  example,  with  loss  of  sub- 
stance, which  cannot  be  approximated  ; and  those  which,  from  lodgment 
of  foreign  matter,  or  other  cause,  can  scarcely  foil  to  suppurate.  In  such, 
the  treatment  is  precisely  similar  to  that  recommended  for  abscess,  after 
incision,  and  in  the  management  of  the  simple  suppurating  ulcer.  Here, 
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the  use  of  sutures  is  never  expedient — with  such  exception  as  has  already 
been  stated ; it  is  worse  than  folly  to  drag  and  retain  parts  in  contact, 
which  cannot  adhere,  and  which  must  inflame  and  separate.  \\  e 
never  attempt  to  make  the  coaptation  complete  ; we  would  not  have 
it  so,  were  it  in  our  power.  rlhe  parts  are  simply  replaced,  and  retained, 
as  nearly  as  possible  in  their  natural  situation,  by  careful  attention  to 
position.  In  some  cases,  a strip  or  two  of  plaster  may  be  useful , as 
when  a flap  is  loose,  and  threatens  to  be  pendulous.  I hen  the  water- 
dressing is  applied ; at  first  cold,  to  suppress  oozing  ; afterwards  tepid, 
to  prove  comfortable  to  the  part,  and  yet  not  to  favour  return  of  bleed- 
ing. As  the  inflammatory  process  sets  in,  after  some  hours,  it  is  gra- 
dually made  hot,  and  frequently  renewed;  in  order  to  moderate  the 
process,  relax  the  part,  and  favour  secretion.  As  the  inflammatory  pro- 
cess subsides — usually  in  a day  or  two — the  temperatuie  is  diminished, 
until  the  dressing  is  simply  protective  and  detergent ; to  continue  a high 
temperature  then,  would  be  to  encourage  the  untowardly  relaxing  and 
congestive  effects  formerly  spoken  of.  Should  the  granulating  sore 
begin  to  evince  symptoms  of  deficient  power,  the  dressing  is  medicated, 

stiinulantly,  in  the  ordinary  way.  j 

Uniform  support  by  bandaging,  when  suitable  to  the  form  of  the 
part,  is  usually  expedient  in  these  cases,  from  a comparatively  early 
period.  It  must  always,  however,  be  employed  with  caution.  If  pres- 
sure be  had  recourse  to  unnecessarily,  if  it  be  partially  and  unequally 
applied,  if  it  be  of  undue  severity,  or  if  its  use  be  unnecessarily  pro- 
longed, inflammatory  mischief  cannot  fail  to  ensue  in  any  wound. 

°In  some  cases,  the  inflammatory  process,  proving  excessive,  may  cause 
sloughing  around  the  wound  ; thereby  untowardly  enlarging  its  extent, 
and  protracting  the  cure,  do  avert  this,  more  active  antiphlogistics  may 
sometimes  be  required ; abstraction  of  blood  from  the  part,  and,  it  may 
be,  from  the  system  also  ; along  with  other  ordinary  antiphlogistic 

means.  . . 

Constitutional  treatment,  so  long  as  the  inflammatory  stage  persists, 

is  antiphlogistic  ; proportioned  in  severity  to  the  amount  and  kind  of 
the  affection.  Towards  the  latter  part  of  the  cure,  when  suppuration  is 
profuse,  and  contraction  slow,  a generous  regimen  becomes  expedient; 
and  even  powerful  tonics  and  stimuli  may  be  required. 

Sometimes  the  case  may  be  so  managed,  that  adhesion  is  ingrafted  on 
granulation.  For  example,  in  deep  suppurating  wounds  (as  after  ampu- 
tation), which,  by  fulness  of  their  edges,  admit  of  complete  and  easy 
approximation,  water-dressing  may  be  discontinued  under  certain  circum- 
stances, and  plasters  applied  in  the  same  manner  as  recommended  for 
adhesion.  This  fortunate  period  is,  when  the  inflammatory  process  has 
receded  so  far  as  to  be  merely  sufficient  for  the  formation  of  healthy 
granulations.  At  this  time,  the  discharge  is  in  very  small  quantity ; 
and  the  divided  surfaces  are  almost  as  prone  to  coalesce,  firmly  and  per- 
manently, as  in  the  glazed  condition,  formerly  spoken  of,  which  occurs 
soon  after  cessation  of  the  immediate  hemorrhage.  Consequently,  when 
the  watchful  surgeon  seizes  upon  this  opportunity,  and,  discontinuing 
his  second  intention  treatment,  places  and  retains  the  parts  in  close  and 
accurate  apposition,  it  is  more  than  probable  that  cohesion  will  then 
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take  place,  speedily  and  effectually,  by  amalgamation  of  the  granulating 
surfaces.  If  it  fail,  there  is  merely  the  trouble  of  removing  or  relaxing 
the  retaining  plasters  ; resuming  the  treatment  by  water-dressing. 

In  the  healing  of  all  wounds,  whether  by  the  first  or  second  inten- 
tion, the  importance  of  absolute  rest  of  the  injured  part  is  very  obvious. 
"Without  this,  the  reparative  process  must  be  constantly  liable  to  inter- 
ruption. It  may  have  been  most  favourably  commenced ; Nature  may 
seem  most  anxious  to  complete  it ; and  yet  all  her  best-intentioned 
efforts  may  be  frustrated  by  negligent  permission  of  movement.  Motion 
of  the  body  is  often  both  requisite  and  allowable,  for  maintaining  the 
general  health,  and  may  thus  contribute  somewhat  to  the  cure  ; but  all 
movement  of  the  part  itself  is  most  prejudicial,  and  must  be  guarded 
against  by  every  means  in  our  power.  Muscles  must  be  kept  relaxed 
and  quiet ; joints  must  be  placed  in  a comfortable  and  convenient  atti- 
tude, and  retained  so.  And,  to  effect  this  latter  object,  it  may  some- 
times be  necessary  to  apply  splints  ; so  arranged  as  neither  to  make 
undue  pressure  on  any  injured  part,  nor  interfere  with  the  dressing  and 
inspection  of  the  wound.  When  this  is  so  situated  as  to  be  under  the 
bed-clothes,  it  is,  of  course,  protected  by  a suitable  cradle  from  their  con- 
tact and  pressure. 

Treatment  suitable  to  the  mode  of  healing  under  a,  Scab  or  Crust. — 
The  principles  of  such  treatment  are  very  simple ; but  they  are  of  com- 
paratively limited  application.  They  need  be  attempted  only  in  wounds 
of  slight  extent,  and  in  patients  of  no  inflammatory  tendency.  In  all 
wounds  which  can  be  approximated  completely,  adhesion  is  preferable ; 
not  as  forming  a more  efficient  cicatrix,  but  as  less  liable  to  fail,  and 
lapse  into  suppuration. 

I he  manual  part  of  the  treatment  mainly  consists  in  protecting  the 
raw  surface  from  atmospheric  influence.  Nature  may  effect  this,  by  a 
crust  of  her  own.  And  we  may  imitate  this  incrustation,  in  various 
ways ; coagulating  the  juices  on  the  part  by  a light  application  of  the 
nitrate  of  silver  ; soaking  a piece  of  lint,  little  larger  than  the  wound, 
m the  oozing  blood,  and  permitting  it  to  dry  and  harden  on  the  part  ; 
iaymg  on  goldbeater’s  skin ; evaporating  collodion  on  a stroma  of  lint 
or  charpie  ; overlaying  the  part  with  a solution  of  gutta-percha  in  chloro- 
form ; or  employing  tepid  water-dressing,  and  renewing  it  seldom  if  at 
all.  The  collodion  forms  an  admirable  thatch  ; but  it  has  one  objection, 
namely,  causing  pain  and  stimulus  in  application.  Instead,  a thick 
semifluid  aqueous  solution  of  gum  tragacanth  may  be  used.  It  is  laid 
gently  and  uniformly  on  the  raw  surface,  so  as  completely  to  protect  it ; 
and  if  at  any  portion  the  envelope  threaten  to  become  imperfect,  the 
attendant  is  directed  to  effect  an  immediate  repair.  The  application  is 
productive  of  no  irritation;  and,  being  translucent,  permits  a complete 
rveil lance  of  the  part.  Atmospheric  influence  is  completely  excluded  ; 
ie  raw  surface  would  seem  to  be  placed  in  circumstances  somewhat 
SlT  ap*,US,  nornial  state,  as  if  still  invested  by  the  integument, 

^nould  the  inflammatory  process  ensue,  notwithstanding,  no  harm  has 
en  one,  on  the  contrary,  this  is  likely  to  prove  less  intense  than  it 
erwi.se  would  have  been;  the  gum  is  loosened  and  washed  aAvay  by 
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the  purulent  secretion  ; and  water-dressing  may  then  be  used,  as  in  ordi- 
nary circumstances. 

The  constitutional  treatment  is  antiphlogistic  ; rigidly  enforced.  In 
short,  our  object  is  to  avoid  all  stimulus,  both  local  and  constitutional  \ 
and  thereby  to  prevent  the  inflammatory  access. 

Such  are  the  means  whereby  the  different  modes  of  cure  may  he 
favoured.  Nothing  is  actually  done  by  surgery  itself  ; our  art  must  rest 
contented  with  assisting,  or  at  most  directing,  the  workings  of  Nature. 
To  the  general  rules  there  are  found  exceptions  ; as  might  naturally  have 
been  expected. 

The  most  prominent  of  these,  is  the  use  of  Twisted  suture  ; especially 
suitable  to  some  wounds  of  the  face  ; as  for  the  cure  of  harelip.  Here 
the  rule  of  delay,  previous  to  coaptation,  is  transgressed ; 
and  with  impunity.  Also  the  sutures  are  permitted  to 
remain  until  adhesion  has  been  supposed  complete.  A 
needle — a common  sewing  needle,  or  one  made  for  the 
purpose  with  a flat  steel  point — is  made  to  transfix  the 
margins  of  the  wound  ; and  is  retained.  Around  it  a 
portion  of  fine  silver  wire,  or  of  waxed  thread,  is  passed 
in  the  form  of  the  figure  8 ; and  by  this,  the  wound’s  margins  are  brought 
and  retained  in  contact.  Eacli  needle  has  its  own  wire  or  ligature ; for 
if  union  or  community  of  these  he  attempted,  puckering  of  the  edges  is 
very  likely  to  follow.  In  such  a wound  as  that  for  harelip,  two  points 
of  this  suture  usually  suffice.  At  the  end  of  two  or  three  days,  one 
needle  is  removed ; on  the  day  after,  the  second  is  also  gently  loosened 
and  taken  away.  But  the  twisted  wires  or  threads,  if  adherent  and  pro- 
tective, may  he  left  undisturbed. 

Such  wounds,  whose  superficial  extent  may  vary,  but  whose  depth  is 
limited,  admit  of  being  retained  in  close  and  accurate  contact  at  every 
point ; so  as  to  prevent  the  in- 
terposition of  coagulated  blood, 
or  other  obstacles  to  adhesion. 

Accordingly  we  find,  that  when  f 
they  are  brought  together  at  once 
by  the  twisted  suture,  neatly  and  — 
carefully  applied,  and  when  the  | 

needles  are  cautiously  removed  J 

as  early  as  prudence  will  allow,  J 
adhesion  scarcely  ever  fails  to  jg 
occur.  But  if — in  addition  to  -= 
the  points  of  suture  — plasters,  % 
pledgets,  or  other  dressings  be 
applied,  the  rule  again  becomes 
absolute  that  multiplicity  of  in- 
vestments  are  inimical  to  adhesion  ; the  wound  will  suppurate  at  one 
more  points,  or  throughout  even  its  whole  extent. 

Fig  201.  The  twisted  suture.  , 

Fig.’  202.  The  quilled  suture.  The  dotted  lines  mark  the  course  of  the  wne 

neath  the  integument.  # , . ..  . , 

Fig.  203.  The  glovers’,  or  continued  suture  ; in  wound  of  the  hovel. 
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In  some  situations,  as  about  the  nose,  neither  plasters  nor  the  twisted 
suture  can  be  used  as  retentive  means.  Then,  as  few  points  as  possible 
of  the  common  interrupted  suture  are  to  be  inserted  ; and  they  should 
all  be  cut  out,  so  soon  as  the  progress  ol  adhesion  has  rendered  theii  re- 
tentive influence  no  longer  absolutely  necessary.  Now-a-days,  indeed,  the 
common  metallic  stitches  often  supersede  the  twisted  suture,  e\en  in 
harelip. 

There  are  certain  wounds — as  in  the  case  of  lacerated  perineum  in 
regard  to  which  often  the  Quilled  suture  is  the  preferable  means  of  reten- 
tion. And,  indeed,  in  any  part,  the  circumstances  of  a wound  may  make 
recourse  to  this  form  of  suture  expedient.  For  the  whole  tract  is, 
in  every  point,  placed  and  maintained  in  accurate  contact.  Metallic 
ligatures  are  passed,  as  in  the  interrupted  suture  ; but  instead  of  being 
secured  in  the  ordinary  way,  the  ends  on  each  side  of  the  wound  are  tied 
on  a quill  or  portion  of  bougie,  which  is  thus  made  to  press  the  parts 
into  apposition.  The  wire  suture  without  the  quill  has,  however,  been 
found  more  manageable  and  quite  as  effectual  in  the  treatment  of  many 
wounds  in  which  the  quilled  suture  was  formerly  deemed  indispensable. 

The  Continued,  or  Glovers'  suture,  is  made  by  a fine  needle,  as  if  on 
a piece  of  linen.  It  is  seldom  employed  but  in  the  case  of  slight  wound 
of  the  intestine. 

Other  instances  of  wound,  in  which  the  general  rules  of  treatment 
must  be  either  varied  or  transgressed,  will  occasionally  occur  in  practice ; 
and  the  peculiar  circumstances  of  each  case  will  regulate  the  surgeon  as 
to  the  treatment  to  be  adopted.  But  even  to  them  this  general  rule 
will  be  found  applicable  : — The  less  their  management  varies  from  the 
principles  inculcated  in  the  preceding  pages — more  particularly  the  all- 
important  maxim  of  simplicity — the  more  likely  will  it  be  to  prove 
suitable  and  efficient. 

On  wounds  made  designedly,  for  Surgical  ends,  the  principles  of  cure 
have  an  important  bearing.  In  the  great  majority  of  cases,  it  is  our  ob- 
ject that  the  wound  shall  heal  in  the  most  favourable  way — by  adhesion. 
Accordingly,  the  wound  should  be  planned  and  made  so  as  most  to 
favour  that  occurrence.  The  knife  used  should  have  a keen  edge,  and 
be  worked  with  little  pressure  ; cutting  with  a sawing  motion,  rather 
than  with  a thrust ; the  object  being  to  make  a clean  and  smooth  cut, 
devoid  of  bruise  or  laceration.  Neither  is  the  cut  to  be  made  across  the 
muscular  fibres,  but  in  a line  parallel  with  their  course  ; otherwise  the 
wound  will  gape,  and,  even  with  force,  approximation  of  the  edges  may 
be  uncertain.  By  following  the  contrary  practice,  on  the  other  hand, 
mere  relaxation  of  the  part  will  often  be  sufficient  for  the  requisite  ap- 
position. When  the  incisions  are  made  for  removal  of  a diseased  or 
injured  part  of  the  body,  we  endeavour  to  save  as  much  of  the  external 
parts,  more  especially  of  the  integument,  as  will  admit  of  easy  closure  oi 
the  chasm.  And,  when  the  wound  is  deep,  we  make  its  external  part 
more  extensive  than  the  internal ; in  order  that  the  secretions,  which 
must  form  to  a greater  or  less  extent,  may  have  free  exit  ; so  avoiding 
retention  of  these,  separation  of  the  wound's  edges,  obstruction  of  the 

adhesive  process,  and  consequent  inflammatory  accession  and  suppura- 
tion. 
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II.  Subcutaneous  Wounds 

Belong  to  the  class  of  incisions,  but  are  peculiar  in  their  mode  of 
production.  They  are  designedly  made,  by  the  surgeon,  with  some 
curative  object  in  view.  Their  paramount  principle  is  thorough  exclusion 
of  atmospheric  exposure  from  the  cut  textures.  By  the  absence  of  such 
stimulus  the  mischievous  results  of  the  inflammatory  process  are  avoided, 
union  occurring  by  immediate  adhesion,  without  the  formation  of  any 
purulent  product.  A narrow  knife  with  sharp  cutting  edge  is  introduced 
obliquely  beneath  the  integument,  at  a little  distance  from  the  tendonous 
a or  other  texture  to  be  incised.  When  it  has  been  passed  over 
or  beneath  the  part  to  be  divided,  the  cutting  edge  is  directed 
against  it,  and  the  necessary  section  effected  as  the  blade  is  again 
withdrawn.  As  the  knife  makes  it  exit,  the  track  of  the  blade 
is  compressed  with  the  finger  of  the  Surgeon,  or  an  assistant,  to 
prevent  blood  occupying  the  cavity ; and  the  orifice  is  also  care- 
/ fully  closed  by  pressure,  to  prevent  the  entrance  of  air.  A pad 
of  lint  of  suitable  size  is  then  laid  on  instead  of  the  finger,  to 
effect  a like  support  of  the  wound  and  its  aperture ; and  is  re- 
tained there  by  means  of  a strip  of  adhesive  plaster,  or  a 
bandage,  or  both,  as  may  seem  best  suited  for  the  situation. 
Furthermore,  the  part  must  be  kept  at  rest,  by  splints  or  other- 
wise, so  as  to  permit  the  process  of  agglutination  in  the  deep 
wound  to  occur  undisturbedly  ; and  suitable  constitutional  treat- 
ment is  maintained,  to  secure  immunity  from  the  inflammatory 
access.  If  blood  collects  in  the  deeper  part  of  the  wound,  it 
should  be  carefully  squeezed  out  before  applying  the  pad  of 
lint ; as  the  clot  of  blood,  although  not  so  injurious  in  a sub- 
cutaneous as  in  an  open  wound,  interferes  with  the  perfection 
of  the  process  of  union. 

Fig.  204.  Accidental  wounds  often  penetrate  beneath  the  skin  to  a con- 

siderable extent.  These  rarely  follow  the  course  of  subcutaneous  wounds, 
surgically  inflicted  ; but  being  more  or  less  lacerated  in  character,  are 
denominated  punctured  wounds,  the  peculiarities  of  which  we  shall  have 
to  consider  immediately. 


III.  Contused  and  Lacerated  AVounds. 

These,  closely  resembling  each  other  in  their  nature,  and  in  the 
treatment  required,  need  not  be  considered  separately.  They  are  in- 
flicted by  a blunt  body,  forcibly  applied  ; or  by  powerful  divellent  force. 
In  the  one  case,  the  margins  of  the  wound  are  bruised ; in  the  other 
they  are  torn,  and  of  a ragged  appearance.  Such  wounds  may  be  at- 
tended with  comparatively  little  hemorrhage  and  pain  ; but  they  are  not 
the  less  formidable  on  that  account.  The  lacerated  artery,  it  will  be 
remembered,  accomplishes  its  own  hemostatics  with  rapidity  and  ease  ; 

Fie;.  204.  Tenotomy  knife,  narrow  blade,  single  cutting  edge  ; suited  for  making 
subcutaneous  divisions. 
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and  when  much  bruising  or  tearing  has  occurred,  there  is  depression  of 
the  nervous  as  well  as  of  all  other  vital  function,  and  consequently  but 
little  sensation  of  pain.  Were  it  to  be  imagined  that,  because  a wound 
is  neither  painful  nor  inclined  to  bleed,  it  must  be  trivial,  many  and 
serious  errors  of  diagnosis  and  prognosis  would  result. 

Adhesion  is  impossible ; inflammatory  advance  to  suppuration  is 
certain.  In  the  greater  number  of  cases,  the  bruising  and  tearing  are 
such  as  either  to  kill  a portion  of  the  implicated  texture  outright,  or  so 
far  to  diminish  its  vital  power  as  to  render  its  speedy  demission  of  life 
inevitable.  That  dead  part  must  be  thrown  off,  according  to  the  general 
law  ; and,  however  slight  the  slough  may  be,  its  detachment  cannot  be 
effected  without  suppuration  and  ulceration.  In  severe  cases,  there  is  a 
double  risk  connected  with  the  accession  of  gangrene.  Not  only  will 
there  be  loss  of  substance  by  the  immediate  sloughing ; entailing  much 
suppuration,  risk  by  hectic,  and  tedious  cure.  But,  besides,  the  gan- 
grene may  spread ; either  so  as  to  invade  and  destroy  a large  extent  of 
surface — enhancing  the  dangers  just  mentioned  ; or,  involving  the  whole 
limb,  it  will  throw  the  system  into  intense  fever  with  prostration,  and 
demand  amputation — at  the  least. 

Treatment  is  twofold  in  its  object  ; to  limit  the  inflammatory 
accidents,  and  to  favour  granulation  in  the  manner  already  described. 
The  water-dressing  is  at  first  cool  ; so  as  to  arrest  bleeding,  and  yet  not 
increase  the  risk  from  sloughing  by  still  farther  depressing  the  vitality  of 
the  parts  ; afterwards  it  is  hot,  and  conducted  in  the  usual  way.  Often 
a large,  soft,  simple  poultice,  frequently  renewed,  is  found  very  soothing 
to  the  part,  during  the  inflammatory  stage.  In  severe  cases,  much  judg- 
ment is  required  to  regulate  the  antiphlogistic  means  ; and  this  is  more 
especially  necessary  in  regard  to  abstraction  of  blood,  from  the  part  and 
from  the  system.  On  the  one  hand,  we  must  be  sufficiently  active,  to 
check  an  untoward  amount  and  intensity  of  the  inflammatory  process, 
and  so  to  limit  loss  of  substance  and  constitutional  disorder  from  exten- 
sive sloughing.  On  the  other  hand,  we  must  be  careful  not  to  lower 
the  system  too  far ; remembering  that  suppuration,  hectic,  and  it  may 
be  typhoid  symptoms,  are  yet  to  come.  Sutures  are  in  no  case  neces- 
sary, and  ought  not  to  be  applied  ; sufficiency  of  apposition  is  effected  by 
replacement,  attention  to  position,  and  the  adhesive  slips,  if  need  be. 
During  separation  of  the  sloughs,  hemorrhage  may  occur  ; the  process, 
therefore,  lias  to  be  watched  anxiously.  Should  abscess  form  in  the 
neighbourhood,  or  diffuse  suppuration  threaten,  free  incision  should  be 
practised  early. 

It  is  to  be  remembered,  however,  that  all  wounds  inflicted  by  a 
blunt  instrument  are  not  necessarily  of  this  third  class.  In  some 
cases,  they  belong  rather  to  the  first  ; and  require  the  same  treatment, 
vv  hen  an  obtuse  body,  as  a stick,  stone,  or  bar  of  iron,  is  brought  with 
smait  violence  in  contact  with  integument  placed  over  a resisting  bone 
(as  on  the  cranium),  an  apparently  incised  wound  is  not  unfrequently 
the  result ; the  same  in  appearance  and  general  character,  as  if  inflicted 
eisure  y y a knife.  No  doubt,  the  parts  must  be  to  n certain  extent 
rmsei  , jet  the  bruise  is  not  shewn  at  the  time,  and  may  never  be 
evince  at  all  healing  taking  place  readily  enough  by  the  first  inten- 
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tion.  The  wound  is  partly  incised,  partly  contused  ; hut  it  partakes 
much  more  of  the  former  than  of  the  latter  character ; and  is  to  he 
treated  accordingly — by  close  apposition,  and  with  a view  to  adhesion. 


IV.  Punctured  Wounds. 

These  are  inflicted  by  the  penetration  of  a sharp  and  pointed  instru- 
ment, which  bruises  and  tears  as  well  as  cuts.  This  class  of  wound, 
consequently,  is  of  a compound  nature.  When  of  any  considerable  ex- 
tent, the  injury  is  always  serious.  A long  track  of  superficial  wound, 
involving  little  more  than  the  integument  and  areolar  tissue,  is  compara- 
tively trivial  ; when,  however,  the  direction  is  not  along  the  surface, 
hut  towards  the  interior,  there  is  always  reason  for  apprehension.  The 
danger  is  twofold  : — First,  from  injury  done  to  important  parts  ; as 
arteries,  veins,  nerves,  canals,  cavities,  joints.  Secondly,  from  inflam- 
matory change  occurring  in  the  deep  part  of  the  wound,  the  purulent 
secretion  being  confined,  diffuse  infiltration  being  consequently  favouied, 
and  much  damage  resulting  to  both  part  and  system.  The  foirn  of  the 
wound  renders  the  former  danger  probable.  Its  nature  disposes  to  the 
latter ; for,  being  in  part  both  contused  and  lacerated,  a certain  amount 
of  suppuration  is  sure  to  result;  especially  in  those  cases  in  which 
blood  has  been  infiltrated  into  the  areolar  tissue,  in  consequence  of  the 
form  of  the  wound  preventing  its  free  exit.  A third  danger  may  be 
stated  ; from  the  chance  of  a part  of  the  weapon  breaking  oft,  anc  re- 
maining lodged  in  the  depths  of  the  wound ; rendering  inflammatory 
accession  there,  and  that  of  an  intense  character,  inevitable. 

Treatment. — At  one  time  it  was  the  invariable  custom  of  the  sur- 
geon, so  soon  as  satisfied  that  a wound  was  of  the  punctured  land,  to 
dilate  it  freely  ; so  as  to  give  it  an  undoubted  title  to  the  appellation  o 
incised.  By  others,  tents  or  tubes  were  kept  in  the  wound  ; and  while 
active  general  antiphlogistics  were  required  to  moderate  the  irritation 
thus  induced,  it  was  thought  that  the  patient  was  really  benefited  by 
such  procedures.  Such  unnecessary  severity,  however,  has  now  been 
justly  abandoned.  Dilatation  may  be  required ; but  often  it  is  neither 
necessary  nor  expedient,  in  the  first  instance.  The  use  of  tents  and 
tubes  can  under  no  circumstances  be  necessary.  A large  nunibei  oi 
punctured  wounds  partake  of  the  incised  character,  more  largely  than  ol 
the  bruised  and  lacerated ; and  are  to  be  treated  according  y.  > m 
quiry  into  the  history  of  the  case,  examination  of  the  inflicting  weapon, 
and  the  gentlest  possible  examination  with  the  finger,  if  need  e,  1 is 
ascertained  that  no  foreign  matter  has  lodged.  ^ Apposition  is  ^ 
effected,  gently  and  accurately  ; by  attention  to  position,  and  y j© 1 
Dads  of  lint  and  a bandage  to  support  the  track  of  the  wound,  and  keep  \ 
walls  in  apposition.  The  part  is  kept  at  rest ; and  the  system  rs  placed 
under  the  antiphlogistic  regimen.  We  hope  for  adhesion  and  freq  y 
are  not  disappointed.  Yet  it  is  not  unlikely  to  fail,  for  the  reason 
already  stated.  When  it  does,  transition  is  made  to  warm  water- d _ 
and  other  means  suitable  for  mitigating  the  coming  -flammatoiy 
attack.  If  this  prove  moderate,  the  discharge  have  free  exit,  and 


POISONED  WOUNDS. 


481 


swelling  or  hardness  form  deeply,  there  is  yet  no  demand  for  dilatation. 
The  ordinary  treatment  for  granulation  is  carried  out ; and  by  granula- 
tion the  aperture  in  due  time  closes,  the  wound  healing  from  the  bottom 
like  a sinus. 

Dilatation,  however,  may  be  most  necessary  under  certain  circum- 
stances. 1.  Hemorrhage  may  be  serious,  from  a divided  or  punctured 
artery  ; and  pressure  either  may  have  failed,  or  may  seem  unsuitable. 
In  the  original  state  of  the  wound,  deligation  is  impracticable  ; yet  the 
ligature  must  be  applied.  By  incision,  accordingly,  the  bleeding  point 
is  to  be  exposed  ; so  as  to  admit  of  deligation  being  easily  and  securely 
performed.  2.  A portion  of  the  weapon,  which  inflicted  the  wound, 
may  remain  firmly  imbedded  in  the  deepest  part.  It  may  be  necessary 
to  dilate,  to  a certain  extent,  so  as  to  permit  the  application  of  forceps,  or 
other  instruments,  for  extraction.  3.  When,  by  deeply- seated  suppura- 
tion, diffuse  infiltration  is  threatened  (as  indicated  by  deep  pain  and  hard- 
ness, swelling  of  the  whole  of  the  textures  related  to  the  wound,  redness 
of  the  integuments,  and  violent  constitutional  disturbance),  free  incision 
cannot  be  too  early  employed.  Then  dilatation  is  essential  to  save  struc- 
ture, and  to  moderate  serious  disorder  of  the  system.  When  fascia,  or 
other  tendinous  texture,  has  been  involved  in  diffuse  suppuration,  the 
case  proves  peculiarly  troublesome,  as  can  readily  be  imagined,  and 
urgently  demands  local  treatment.  The  knife  must  be  used  freely  ; and 
for  this  purpose  the  probe-pointed  bistoury  will  generally  be  found  most 
suitable.  The  wound  should  at  first  be  dilated  only  to  the  depth  of  the 
fascia,  especially  if  it  penetrate  among  important  parts  which  must  not 
be  injured  ; the  finger  is  then  introduced  as  a guide,  and,  feeling  its 
way,  the  knife  carried  along  its  surface  divides  the  tissues  to  the  requi- 
site extent  in  a safe  direction. 


Y.  Poisoned  Wounds. 

By  the  experiments  of  Blake  and  others,  it  seems  fully  established 
that  the  virus,  whatever  its  nature,  pervades  the  system  through  the 
blood;  thence  re-acting  injuriously  on  the  nervous  system,  and  inter- 
fering more  or  less  with  all  the  functions  of  life.  The  effects  are  never 
instantaneous.  A certain  number  of  seconds  (not  less  than  nine)  are 
requisite  for  absorption,  even  of  the  most  deadly  poisons.  Some  of  the 
more  intense,  as  that  of  the  most  venomous  serpents,  would  seem  also  to 
ha\  e a direct  influence  on  the  nervous  centres  ; probably  by  contact  of  the 
poison  with  the  nerves  of  the  part  injured.  Certain  it  is,  that  the 
nearer  the  wounded  part  is  to  the  brain,  the  more  speedily  are  the  unto- 
ward  sj  mptoms  developed.  But,  even  admitting  that  this  direct  nervous 
implication  is  true,  it  can  only  obtain  to  a comparatively  slight  extent ; 
and  we  are  still  forced  to  hold  that  the  main  agent  of  diffusion  through 
e system  is  the  circulating  blood.  For  it  seems  established,  at  least 
in  t le  majority  of  cases,  that  the  contact  of  poison  with  the  surface  of 
ic  >oc  y is  not  sufficient  to  give  rise  to  general  symptoms  so  long  as  its 
genera  diffusion  throughout  the  body,  by  the  circulation,  is  prevented. 
It  does  not  follow  that  the  virus,  when  so  diffused,  shall  affect  all  parts, 
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in  their  functions,  to  an  equal  degree.  On  the  contrary,  it  is  found 
that  certain  tissues  suffer  in  an  especial  manner  ; the  nervous,  pre- 
eminently. 

'When  a virus  has  been  introduced  into  the  system,  and  is  not  speedily 
thereafter  extruded  by  elimination,  it  has  been  supposed  that  a process 
takes  place  in  the  blood,  somewhat  analogous  to  fermentation,  and  hence 
termed  Zymosis ; whereby  the  whole  circulating  fluid  is  deteriorated, 
and  the  poison  at  the  same  time  multiplied,  perhaps  to  a great  extent. 
And,  according  to  the  poison,  this  process  varies  much  as  to  the  time 

which  is  requisite  for  its  completion. 

Some  poisons,  of  much  virulence,  produce  their  deleterious,  and  per- 
haps fatal,  effects  very  speedily — so  soon  as  introduced  by  the  blood  into 
the  system ; as  happens  in  the  bites  of  the  most  venomous  snakes. 
Others,  again,  do  not  exhibit  their  results  until  the  process  of  zymosis 
has  been  tardily  completed ; as  in  hydrophobia. 

A third  class  of  poisons— the  syphilitic,  for  example — seem  to  have 
a doubly  zymotic  character.  At  first,  the  part  is  inoculated  ; and  there 
the  poison  accumulates,  by  zymosis ; forming  the  characteristic  sore. 
Thence,  too,  the  system  becomes  contaminated,  through  absorption ; and 
in  the  blood,  or  organs  by  which  it  is  prepared,  a second,  or  general 
zymotic  process  is  effected,  whence  the  secondary  symptoms  are  produced. 

The  local  effect  of  some  inoculated  poisons  is  to  produce  an  intense 
but  asthenic  inflammatory  process  in  the  injured  parts ; running  rapidly 
on  to  diffuse  infiltration  of  unhealthy  pus,  spreading  fast  and  far,  accom- 
panied with  much  swelling  and  livid  discoloration,  and  often  ending  soon 
in  gangrene.  Often  there  is  a further  complication  by  inflammatory 
affection  of  the  lymphatics  and  veins.  And,  altogether,  a state  of  matters 
is  established  which  was  formerly  not  inaptly  termed  Cellulitis  Venenata. 
Gangrene  having  ceased,  and  sloughs  separated,  a deep,  troublesome, 
unhealthy  sore  remains. 


Poisoned  Wounds  by  Dissection . 

Here  the  deleterious  virus  may  be  animal ; engendered  in  the  body 
previous  to  death,  and  as  yet  not  altered  by  decomposition  ; as  putrefac- 
tion advances,  its  virulence  seems  to  be  destroyed.  This  form  is  en- 
countered in  the  dissection  of  females  who  have  died  from  puerperal 
disease,  for  example ; and  inoculation  with  such  a poison  is  a very 
formidable  accident.  Or  the  virus  is  the  result  of  ordinary  putrescence  ; 
and  the  inoculation  of  this  is  an  infinitely  more  common  occurrence. 
In  either  case  the  injurious  consequences  are  manifested  both  in  the  par 
and  in  the  system. 

I Local. — These,  again,  are  either  simple  or  severe.  1.  Simple. 
A part  is  punctured,  usually  the  finger  ; by  a scalpel,  needle,  hook,  saw, 
or  projection  of  bone.  The  more  ragged  the  puncture,  and  the  less  t e 
bleediim  from  it,  the  more  likely  is  the  virus  to  lay  hold  of  the  part  and 
be  absorbed.  After  some  hours  the  inflammatory  process  sets  m and  a 
pustule  forms  at  or  near  the  puncture.  The  pustule  gives  way,  discharg- 
ing a thin,  unhealthy,  puriform  fluid,  and  degenerates  into  an  acute  and 
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painful  ulcer.  A minor  amount  of  the  inflammatory  process  involves 
the  integuments  around,  which  are  red,  hot,  painful,  and  slightly  swoln  ; 
and  not  unfrequently  this,  spreading,  establishes  an  erythema  or  simple 
erysipelas.  This  is  the  most  common  form  of  accident ; — in  former 
times,  when  preservative  fluids  were  not  used  in  injecting  the  dead  body, 
of  almost  daily  occurrence  in  those  attending  the  dissecting  room. 

Sometimes  a violent  form  of  deep  whitlow  is  induced ; requiring 
incision  to  prevent  disorganization  of  texture.  Sometimes  secondary 
abscess  collects  in  the  axilla  ; of  a chronic  kind,  without  apparent  affec- 
tion of  the  intervening  lymphatics.  Sometimes  no  acute  affection  occurs 
at  the  site  of  injury  ; but  chronic  induration  forms  there,  and  is  of  long 
continuance. 

2.  Severe, — The  inflammatory  process  is  diffuse  from  the  first,  and 
pustular  formation  at  the  injured  part  may  or  may  not  occur.  A genuine 
phlegmonous  erysipelas  or  paronychia  is  established.  And  not  un- 
frequently angeioleucitis  plainly  co-exists  ; evinced  by  red  streaks,  very 
painful,  stretching  continuously  up  the  arm  from  the  erysipelatous  part ; 
or  by  acute  enlargement  of  the  supra-trochlear  gland  or  of  the  lymphatics 
in  the  axilla,  connected  with  isolated  patches  of  inflaming  lymphatics 
on  the  inside  of  the  limb.  Abscess  usually  forms  in  affected  glands, 
very  speedily  ; perhaps  accompanied  with  diffuse  suppuration  of  the 
surrounding  areolar  tissue.  The  latter  casualty  often  occurs,  also,  in  the 
areolar  tissue  on  the  corresponding  side  of  the  chest.  Sometimes  the 
first  symptom  which  attracts  the  patient’s  attention  is  an  intense  pain 
in  the  shoulder  ; soon  followed  by  glandular  enlargement  in  the  axilla, 
while  yet  the  changes  at  the  injured  part  are  comparatively  unimportant. 
When  such  is  the  case,  diffuse  infiltration  of  the  corresponding  side  is 
seldom  absent,  and  usually  extensive.  And  such  local  disasters,  it  can 
readily  be  understood,  are  invariably  accompanied  with  intense  consti- 
tutional disturbance. 


II.  General. — 1.  Derangement  of  the  general  health,  without  local 
injury>  is  not  unfrequent ; poison  entering  the  system  by  the  skin,  or  by 
the  lungs.  This  deleterious  matter  would  seem  also  to  be  of  two  kinds  ; 
generated  in  the  body  before  death,  as  in  fever,  and  encountered  in  sub- 
jects recently  dead  ; or  the  gaseous  product  of  ordinary  putrescence, 
emitted  by  any  body  much  decomposed.  From  either  form  the  student 
seldom  suffers,  unless  he  be  either  very  much  exposed  to  the  contagion 
by  long  and  habitual  stay  in  the  dissecting  room,  or  predisposed  in  con- 
sequence of  previous  disorder  of  the  system.  He  feels  feverish,  languid, 
stless,  and  without  appetite  ; the  bowels  become  irregular,  and  diarrhoea 
sets  in,  accompanied  with  much  flatulence  ; the  gaseous  product  of  the 
stomach  and  intestines  is  very  foetid,  the  fcetor  closely  resembling  that  of 
e ( ead  body  whence  the  deleterious  influence  has  proceeded  and  the 
same  odour  is  also  usually  perceived  in  the  mouth,  in  the  breath,  in  the 
ex  ia  ations  from  the  skin,  and  in  the  urine.  The  system  seems  saturated 

rh  ><  1 ^ ^0iS01b  an<^  busy  in  freeing  itself  by  elimination.  After  diar- 
cea  as  continued  for  some  time,  perhaps  accompanied  with  profuse 
perspiration  at  night,  the  symptoms  usually  abate ; the  greater  part  of 
G ( L e r*ous  rafter  has  been  extruded,  and  the  system  rallies  ; unless 
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the  same  cause  he  still  in  operation,  through  imprudent  continuance  in 
the  dissecting  room. 

2.  Constitutional  symptoms  of  the  gravest  kind  attend  on  the  severe 
local  affection  ; sometimes  antecedent,  sometimes  consequent ; most 
frequently  the  former,  and  becoming  aggravated  as  the  local  affection  is 
developed.  The  first  admonition  of  mischief,  beyond  slight  itch- 
ing uneasiness  in  the  wound,  may  be  a sense  of  chilliness,  or  even 
severe  rigors,  which  is  rapidly  followed  by  febrile  disturbance  of  a simple 
kind.  As  the  local  changes  form,  the  fever  assumes  the  inflammatory 
type  ; but  that  usually  is  of  short  duration  ; and  is  merged  in  constitu- 
tional irritation  of  a very  low  kind,  tending  urgently  towards  typhoid 
prostration.  In  the  minor  local  affection — pustule  and  erythema — the 
febrile  disturbance  is  but  slight  and  simple.  But  in  the  more  severe 
form — consisting  of  angeioleucitis,  glandular  abscess,  and  diffuse  sub- 
cutaneous infiltration,  often  complicated  by  erysipelas,  and  perhaps  with 
phlebitis — the  general  symptoms  are  from  the  first  of  a most  alarming 
nature,  and  place  life  in  imminent  peril.  In  some  few  cases,  the  pre- 
cursory fever  has  been  so  intense,  and  yet  of  so  low  a type,  as  to  carry 
off  the  patient  even  before  full  development  of  the  local  disorder  ; as  if 
by  direct  poisoning. 

Treatment.  1.  For  the  local  symptoms. — Prevention  is  in  our  power, 
and  ought  never  to  be  neglected.  A wound,  scratch,  or  puncture,  how- 
ever slight,  having  been  received  in  the  dissection  of  a body  in  which 
no  disinfecting  injection  has  been  employed,  the  part  should  be  imme- 
diately washed,  and  well  sucked  by  the  mouth ; which  latter  operation 
has  the  doubly  beneficial  effect  of  both  taking  away  virus,  and  prevent- 
ing the  absorption  of  any  small  quantity  which  may  for  a time  lurk  in 
the  part.  At  the  same  time,  enlargement  of  the  wound  may  be  expe- 
dient. If  it  have  been  inflicted  by  the  scalpel,  and  already  shew  an 
inclination  to  bleed  (increased  by  suction),  it  need  not  be  interfered  with. 
But  if  it  be  a ragged  scratch  or  puncture,  from  a pointed  and  edgeless 
substance,  as  a spiculum  of  bone,  it  is  well  to  dilate  it  slightly  by  the 
point  of  a clean  lancet  or  scalpel ; so  as  to  encourage  the  flow  of  blood, 
and  thereby  favour  the  washing  away  of  deleterious  matter.  After,  by 
washing,  suction,  and  bleeding,  a sufficient  cleansing  has  been  effected, 
the  part  should  be  lightly  touched  with  the  nitrate  of  silver  ; with  two 
objects  in  view.  The  nitrate  is  supposed  capable  of  effecting  decomposi- 
tion of  any  virus  which  may  remain  imbedded  in  the  wounded  part ; and 
we  know  that  it  is  most  efficient  in  forming  a protective  crust,  whereby 
the  imbibition  of  other  virus  maybe  prevented.  To  fulfil  more  com- 
pletely the  latter  indication,  however,  a piece  of  plaster — or  collodion 
is  laid  over  the  part ; and  the  whole  is  surrounded  by  some  other  en- 
velope. Then  dissection  may  be  continued  in  security. 

But  a more  important  means  of  prevention  exists,  in  regard  to  both 
the  local  and  general  symptoms  ; namely,  attention  to  the  general  health. 
The  robust  student  is  seldom  found  to  suffer ; however  many  may  be  his 
dissection  wounds,  and  however  careless  he  may  be  of  their  local  manage- 
ment The  stomach  and  bowels  should  be  kept  in  a healthy  state  ; diet 
should  be  generous,  yet  temperate  ; a sufficiency  of  out-of-door  exercise 
should  be  taken  daily ; clothing  should  be  warm,  and  a clean  perspirable 
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state  of  the  skin  maintained  ; above  all,  late  hours,  and  every  dissipation, 
should  be  most  carefully  avoided. 

Precautionary  measures  will  of  course  be  most  attended  to  under  cir- 
cumstances of  especial  danger ; as  when  the  body  is  recent  and  death  has 
proceeded  from  puerperal  disease,  particularly  from  affection  of  the  serous 
membranes ; and  when  the  dissector  happens  to  be,  from  any  cause,  in 
indifferent  health,  and  thereby  predisposed  to  suffer. 

When  local  symptoms  have  become  established,  the  treatment  is 
according  to  general  principles.  The  pustule  is  opened,  and  covered  by 
a poultice,  or  by  warm  water-dressing  ; the  part  is  diligently  fomented ; 
and  if  angeioleucitis  be  threatened,  the  application  of  a warm  and  weak 
solution  of  the  acetate  of  lead  with  opium  will  be  found  grateful.  If 
erysipelas  occur,  or  erythema  prove  troublesome,  punctures  by  the  lancet 
with  the  view  of  local  depletion  will  be  expedient.  If  erythema  be  but 
slight,  light  application  of  the  nitrate  of  silver  will  suffice.  When 
abscess  has  formed,  or  when  diffuse  suppuration  threatens,  free  incision 
cannot  be  too  early  practised  at  the  affected  parts ; in  the  latter  case,  it 
is  only  by  incisions,  almost  deserving  the  term  heroic,  that  disaster 
can  be  averted.  The  wounds  are  treated  by  water-dressing  ; and,  at  an 
early  period,  uniform  and  moderate  support  by  bandaging  should  be 
afforded. 

2.  For  the  general  symptoms. — In  the  first  form — general  derange- 
ment without  local  affection,  and  independent  of  wound — application  of 
the  cause  is  plainly  to  be  discontinued;  that  is,  the  dissecting  room  is  to 
be  left  for  a time,  and  the  free  open  air  enjoyed,  as  much  as  cir- 
cumstances will  permit.  Also,  the  natural  efforts  towards  extrusion  of 
the  deleterious  matter  are  to  be  duly  seconded  ; by  purging,  diaphoretics, 
and  diuretics  ; but  especially  by  the  two  first.  There  is  a natural  ten- 
dency to  both  diarrhoea  and  sweating  ; and,  by  suitable  means,  these 
are  to  be  regulated  and  maintained  until  elimination  seem  to  have  been 
complete.  Afterwards,  a tonic  system  of  treatment  is  to  be  enjoined  ; 
more  especially  generous  diet,  and  exercise  in  the  open  country  air. 
Town  life,  study,  and  dissection,  need  not  be  resumed,  until  conva- 
lescence is  fully  established.  Usually,  no  long  period  of  absence  is  re- 
quired. 

The  constitutional  symptoms  of  the  second  kind — those  which  attend 
on  puncture,  and  the  local  accidents  which  result  from  it — are  not  so 
easily  overcome.  On  their  first  accession,  elimination  is  still  to  be 
attempted  ; by  purging,  full  emesis,  and  diaphoresis ; and  these  measures, 
at  the  same  time,  tend  to  moderate  the  febrile  symptoms.  During  the 
s lort  sthenic  or  inflammatory  stage,  gentle  antiphlogistics  are  expedient; 
ut  general  blood-letting,  or  other  heroics,  are  seldom  if  ever  warrantable, 
n the  more  urgent  cases,  calomel  and  opium,  given  so  as  to  lay  hold  of 
le  system,  are  sometimes  beneficial.  When  suppuration  has  been  fairly 
es  a j shed,  and  especially  if  it  be  of  the  diffuse  character,  support,  iron, 
eniCft,  and  stimuli,  in  their  turn,  are  required  ; as  in  other  examples  of 
extreme  constitutional  irritation. 

The  more  urgent  cases  are  not  unlikely  to  prove  fatal.  And  those 
pa  lents  who  escape  witli  life,  often  retain  but  a shattered  system  ever 
Ihcy  are  liable  to  suppurations,  ulcers,  and  glandular  enlarge- 
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merits  ; and  to  many  other  chronic  disorders,  of  which  debility  is  the 
prevailing  type. 

Affections  of  both  part  and  system,  in  many  respects  resembling 
those  arising  from  dissection  wounds,  not  unfrequently  occur  in  nurses 
or  others  who  attend  unwholesome  sores,  or  who  are  employed  in  the 
washing  of  foul  linen.  Similar  treatment  is  required  , tartarized  antimony 
in  nauseating  doses  internally  being  regarded  by  such  patients  quite  as 
a specific.  Both  practitioners  and  nurses  may  contract  chancres  and 
syphilis  from  punctures  or  rag-nails,  exposed  to  contamination  while  in 
attendance  upon  patients  suffering  from  these  conditions ; and  the  true 
nature  of  the  disease  is  sometimes  overlooked,  till  the  unmistakeable 
signs  of  constitutional  contamination  become  apparent.  The  treatment 
under  such  circumstances  is  that  of  the  form  of  specific  disease  contracted. 


Poisoned  Wounds  by  Healthy  Animals. 

The  Stings  of  Insects  may  be  formidable  by  their  number,  by  the 
susceptibility  and  state  of  system  of  the  person  injured,  and  by  the 
nature  of  the  part  affected.  Poison  introduced  by  the  stings  of  a swarm 
of  bees,  wasps,  or  hornets,  may  be  sufficient  to  prostrate  even  the  strongest 
individual  ; but  such  an  intense  and  concentrated  form  of  the  mischief  is 
of  rare  occurrence.  A less  amount  of  injury  done  to  a young  child,  to  a 
nervous  and  delicate  female,  or  to  any  one  of  temporarily  reduced  power, 
may  be  equally  alarming  in  its  effects.  The  sting  of  a solitary  bee  or 
wasp  in  the  fauces,  as  sometimes  happens  to  the  incautious  eateis  of  fruit, 
is  likely  to  produce  such  an  amount  of  acute  swelling  as  to  threaten 
rapid  asphyxia.  But,  ordinarily,  the  stings  of  insects  in  this  country 
are  neither  many  nor  serious. 

In  the  first  place,  the  part  or  parts  should  be  minutely  examined  by 
means  of  a lens ; and  if  the  stings  are  found  inserted,  they  should  be 
carefully  removed  by  finely-pointed  forceps.  Liquor  potassaB,  a solution 
of  carbonate  of  soda,  or  weak  ammonia,  are  supposed  to  have  the  effect 
of  neutralising  the  virus  ; the  wound,  consequently,  may  be  wetted  with 
any  of  them.  Then,  perhaps,  the  best  application,  both  in  theory  and 
practice,  is  the  continuous  use  of  cold ; a remedy  simple,  effectual,  and 
always  within  our  reach.  Constitutionally,  restoratives  may  be  required, 
at  first,  to  remove  the  shock  under  which  the  patient  may.  be  found 
labouring ; partly  from  fright,  partly  physical  from  introduction  of  t ie 
virus.  Bor  this  purpose  nothing  answers  so  well  as  aromatic  spirits  ot 
ammonia.  Afterwards,  calmatives  to  the  nervous  system  and  gentle 
antiphlogistics  may  be  expedient ; to  subdue  slight  febrile  excitement. 
In  the  formidable  case  of  injury  to  the  fauces — threatening  asphyxia  by 
rapid  mucous  swelling — scarification  of  the  part,  fomentation  outside  and 
in  and  the  due  amount  of  antiphlogistics,  are  required ; employed  ac- 
tively. And  should  such  means  fail,  tracheotomy  ought  to  be  per- 

The  Bites  of  Serpents , in  hot  climates,  are  extremely  formidable.  In 
this  country  they  are  comparatively  trivial;  man  having,  no  worse  enemy, 
in  this  class,  than  the  common  viper;  whose  venom  is  sufficiently 
powerful  to  kill  the  smaller  animals,  but  fortunately  is  comparatively 
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harmless  in  the  human  subject.*  A person  bitten  is  apt  to  be  much 
alarmed ; and  requires  restoratives  and  re-assurance,  accordingly.  The 
part  swells,  and  becomes  painful  and  red  ; undergoing  a certain  amount 
of  the  inflammatory  process,  but  seldom  attaining  to  the  suppurative 
stage.  The  ordinary  applications  are  expedient ; continuous  cold,  in  the 


first  instance,  to  moderate  and  arrest  the  process,  if  possible  ; failing 
which,  fomentation  and  the  other  antiphlogistics.  The  virus  is  so  weak 
as  regards  man,  that  precaution  need  hardly  be  taken  against  absorption, 
except  in  the  very  young  and  very  old.  The  constitutional  effects  are 
slight,  if  any  ; the  local  may  be  accounted  for,  almost,  by  the  mechanical 
injury  alone. 

* “ Insects  are  the  curse  of  tropical  climates.  The  bete  rouge  lays  the  foundation 
of  a tremendous  ulcer.  In  a moment  you  are  covered  with  ticks.  Chigoes  bury 
themselves  in  your  flesh,  and  hatch  a large  colony  of  young  chigoes  in  a few  hours. 
They  will  not  live  together  ; but  every  chigoe  sets  up  a separate  ulcer,  and  has  his 
own  private  portion  of  pus.  Flies  get  entry  into  your  mouth,  into  your  eyes,  into  your 
nose  ; you  eat  flies,  drink  flies,  and  breathe  flies.  Lizards,  cockroaches,  and  snakes 
get  into  the  bed  ; ants  eat  up  the  books  ; scorpions  sting  you  on  the  foot.  Every- 
thing bites,  stings,  or  bruises.  Every  second  of  your  existence  you  are  wounded  by 
some  piece  of  animal  life  that  nobody  has  ever  seen  before,  except  Swammerdam  and 
Meriam.  An  insect  with  eleven  legs  is  swimming  in  your  tea-cup  ; a nondescript 
with  nine  wings  is  struggling  in  the  small  beer,  or  a caterpillar  with  several  dozen 
eyes  in  his  belly  is  hastening  over  the  bread  and  butter  ! All  nature  is  alive  ; and 
seems  to  be  getting  all  her  entomological  hosts  to  eat  you  up,  as  you  are  standing, 
out  of  your  coat,  waistcoat,  and  breeches.  Such  are  the  tropics.  All  this  reconciles 
us  to  our  dews,  fogs,  vapours,  and  drizzles  ; to  our  apothecaries  rushing  about  with 
gargles  and  tinctures ; to  our  old  British  constitutional  coughs,  sore  throats,  and 
swelled  faces.  ” — Sid.  Smith's  Works,  vol.  ii.  p.  147. 


Hg.  205.  Head  of  the  rattlesnake.  From  Cyclop,  of  Anat.  and  Physiology,  a a, 
Poison  gland,  and  its  excretory  duct ; the  latter  cut  open  at  its  extremity  ; e,  ante- 
rior temporal  muscle  ; /,  posterior  temporal  muscle  ; g,  digastricus  ; h,  external 
pterygoid  ; i,  middle  temporal  ; q,  articulo-maxillary  ligament,  which  joins  the  apo- 
neurotic capsule  of  the  poison  gland  ; r,  the  cervical  angular  muscle  ; t,  vertibro- 
niandibular  muscle  ; u,  costo-mandibular  muscle. 

Fig.  206.  Poison  fang  magnified.  From  the  same.  p p,  The  pulp  cavity  of 

t e tooth  ; v v,  the  canal  along  which  the  venom  flows,  truly  on  the  outside  of  the 

tooth. 
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Though  such  be  the  general  character  of  the  results  of  these  injuries, 
yet  it  is  well  to  remember  that,  in  susceptible  frames,  the  bites  and  stings 
of  even  the  least  poisonous  creatures  are  not  unfrequently  followed  by 
very  troublesome  consequences  ; angeioleucitis,  abscess,  perhaps  eruption, 
and  febrile  disturbance. 

Abroad,  the  accidents  assume  quite  a different  complexion.  The 
bite  of  the  rattlesnake  in  America,  of  the  Cobra  da  Capello  in  India,  the 
Puff-adder  in  Africa,  and  of  various  other  snakes,  is  often  followed  by  rapid 
dissolution.*  The  poison,  acting  on  the  nervous  centres,  through  the 
blood,  as  formerly  explained,  may  speedily  arrest  their  functions  ; and  the 
patient  dies  of  vital  prostration.  Or,  reaction  having  taken  place,  the 
disordered  state  of  the  blood  induces  febrile  disturbance  of  a low  kind, 
aggravated  by  the  local  changes  which  meanwhile  have  occurred  in  the 
bitten  part ; and  under  this  the  patient  may  sink  after  a struggle  more 
or  less  protracted. 

The  local  affection  is  in  itself  formidable.  By  the  absorption  of  vims 
into  the  blood,  and  its  subsequent  diffusion  through  the  system,  vital 
power  is  lowered  generally.  By  imbibition  of  the  poison  in  the  part  in- 
jured, the  same  result  takes  place  locally.  Under  the  stimulus  of  the 
injury,  the  part  inflames  ; and  the  process,  advancing  uncontrolled,  in 
consequence  of  deficiency  both  in  general  and  in  local  vital  power,  soon 
attains  its  worst  results — gangrene,  attended  with  diffuse  infiltration  of 
a putrid  sanies.  This,  occurring  in  an  otherwise  sound  patient,  would 
of  itself  induce  constitutional  disturbance  of  an  alarming  kind  ; but  when 
it  affects  a system  already  brought  low  by  the  constitutional  and  almost 
immediate  result  of  the  injury,  it  can  readily  be  understood  that  the  most 
dangerous  consequences  are  likely  to  ensue. 

Under  such  circumstances  the  required  activity  of  treatment  is  great, 
proportioned  to  the  urgency  of  the  case.  The  first  and  main  indications 
are — to  prevent  absorption  of  the  virus,  and  to  obtain  its  expulsion  from 
the  part.  With  this  view,  a ligature  is  to  be  thrown  instantly  round  the 
limb,  between  the  heart  and  the  bitten  part ; so  as  to  obstruct  return  of 
venous  blood  from  the  latter.  Thus  time  is  afforded  for  fulfilment  of 
the  second  part  of  the  indication  ; destruction  or  expulsion  of  the  virus. 
The  wound  may  bo  destroyed  by  actual  cautery  ; taking  care  to  include 
the  whole  of  the  tainted  textures,  and  something  more.t  Or  if  the  part 
be  favourably  situated,  free  excision  may  be  practised — with  a similar 
precaution  as  to  margin.  Or  if  that  be  impracticable,  free  incision  should 

* “ Snakes  are  certainly  an  annoyance  ; but  the  snake,  though  high-spirited,  is 
not  quarrelsome  ; he  considers  his  fangs  to  be  given  for  defence,  and  not  for  annoy- 
ance ; and  never  indicts  a wound  but  to  defend  existence.  If  you  tread  upon  him,  he 
puts  you  to  death  for  your  clumsiness,  merely  because  he  does  not  understand  what 
your  clumsiness  means  ; and  certainly  a snake,  who  feels  fourteen  or  fifteen  stone 
stamping  upon  his  tail  has  little  time  for  reflection,  and  may  be  allowed  to  be  poison- 
ous and  peevish.” — Sid.  Smith’s  Works,  vol.  ii.  p.  140. 

f “ The  snake  charmer  in  India  is  provided  with  very  effectual  means  for  safety. 
The  assistant  carries  small  cauteries,  in  shape  and  size  corresponding  exactly  to  the 
fano-s  of  the  creatures  with  whom  the  performer  plays  ; and  in  the  event  of  a bite,  the 
cautery,  heated  in  a chauffer  also  carried  for  the  purpose,  is  instantly  inserted  into 
the  wound.” — Lancet,  No.  1530,  p.  694. 
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be  made,  and  the  flow  of  blood  encouraged  by  every  means  in  our  power. 
Suction  by  the  mouth  is  beneficial  after  either  excision  or  incision  ; with 
the  view  of  both  preventing  absorption,  and  favouring  the  flow  of  blood 
whereby  the  virus  may  be  washed  away.  And,  provided  there  is  no 
breach  of  surface  in  the  mucous  membrane  of  the  mouth,  this  may  be 
had  recourse  to  with  perfect  safety  to  tlie  operator ; experience  having 
shewn  that  such  virus  does  not  act  except  on  a wound  or  sore.  But  the 
application  of  a cupping-glass  is  at  least  equally  efficient,  and  usually 
more  convenient.  It  should  be  retained  not  only  during  tendency  to 
bleed,  with  the  view  of  encouraging  escape  of  blood  and  all  other  fluids 
from  the  part — but  for  hours  afterwards  ; experiment  having  clearly 
proved  that,  during  its  application,  absorption  takes  place  very  slowly 
and  imperfectly,  if  at  all.  Afterwards,  it  is  well  to  apply  the  nitrate  of 
silver  freely  to  the  part ; for  the  same  reasons  as  in  the  treatment  of 
dissection  wounds.  When  diffuse  infiltration  has  begun — as  it  speedily 
will,  if  we  have  failed  in  timely  and  effectual  arrest  of  the  virus — free 
incision  is  required  ; in  order  to  arrest  progress,  save  texture,  and  mitigate 
the  general  symptoms  which  would  otherwise  ensue.  Some  authors 
recommend  in  the  highest  terms  the  use  of  a poultice  made  of  Ipecacuan 
powder. 

The  general  treatment  consists  in  the  use  of  restoratives  and  sti- 
muli, in  the  first  instance  ; in  order  to  avert  death  by  the  immediate 
effects  of  the  poison,  and  afford  an  opportunity  for  baffling  its  secondary 
results  also.  Alcohol  and  ammonia  are  all-important  here  ; in  full  and 
repeated  doses,  till  the  shock  is  overcome.  Afterwards  we  look  for 
remedies  to  meet  the  peculiar  state  of  system  that  remains  ; and  for  this 
end  experience  speaks  strongly  in  favour  of  arsenic — the  active  principle 
of  the  famous  Tanjore  pill.  The  drug  is  given  in  large  doses,  and  with 
impunity — one  grain  of  the  arsenious  acid,  or  two  drachms  of  the 
liquor  arsenicalis ; a tolerance  of  the  remedy  having  been  plainly  engen- 
dered. Its  use  is  continued  until  free  purging  is  induced,  perhaps 
proving  of  service  by  elimination  ; and  this  may  be  farther  contributed 
to  by  emetics  and  diaphoretics,  according  as  the  rallied  system  will  bear. 
Sometimes  vomiting  is  spontaneous  and  excessive,  tending  to  hasten 
exhaustion  of  the  patient ; under  such  circumstances,  it  is  to  be  moderated 
by  opium,  and  the  application  of  sinapisms  to  the  epigastrium.  Sina- 
pisms along  the  spine,  too,  may  be  useful.  The  principal  danger  having 
been  overcome,  tonics,  change  of  air,  and  generous  diet  are  indicated. 

lany  cases,  as  can  be  readily  understood,  prove  fatal  ere  assistance 
is  obtained.  Others  are  seen  too  late  for  employment  of  the  means 
suited  to  the  prevention  of  absorption.  In  such,  attention  is  directed  to 
. 6 constitutional  treatment— in  order  to  obtain  time  for  and  to  assist 
m elimination— and  to  local  management,  by  incision  and  otherwise,  so 
88  to  limit  the  inflammatory  accidents  in  the  part. 


Poisoned  Wounds  inflicted  by  the  Bite  of  Diseased  Animals. 

«™alhe  !,n°St  prominent  feature  of  these  is  the  fearful  malady  which 
phobia**"  ^ I0SU^'S  * 10111  ^he  bite  of  a rabid  animal,  and  is  termed  Hydro - 
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Rabies  in  the  Dog. — This  disease  is  said  to  be  of  two  forms. 

“ The  first  is  characterised  by  augmented  activity  of  the  sensorial  and 
locomotive  functions,  continued  and  peculiar  barking,  and  a strong  dis- 
position to  bite  (the  Rasende  Wuth  or  raging  rabies  of  Hertwig).  The 
affection  commences  with  some  alteration  in  the  peculiar  habits  and  dis- 
position of  the  animal,  who,  as  the  case  may  be,  is  more  irritable,  more 
tractable,  more  lively,  or  more  sluggish  than  usual ; or  these  several  con- 
ditions may  alternate  in  one  and  the  same  animal.  An  early  symptom 
consists  in  an  inclination  to  lick,  or  carry  in  the  mouth,  various  inedible 
substances,  especially  such  as  are  cold.  The  animal  after  a time  gets 
restless ; snaps  in  the  air,  as  if  at  flies,  frequently  leaves  the  house,  but 
soon  returns  ; and  is  obedient  and  seems  attached  to  his  master.  Ac- 
cording to  Blaine,  constipation  constantly  exists.  There  is  usually  com- 
plete loss  of  appetite  ; but  the  animal  seems  to  suffer  from  thirst,  drinking 
eagerly,  until,  as  indeed  usually  occurs,  the  mouth  and  tongue  become 
swoln.  The  eyes  are  red,  and  become  dull,  haggard,  and  half  closed, 
the  skin  of  the  forehead  being  also  wrinkled,  which  gives  the  animal  a 
peculiar  aspect.  The  nose,  tongue,  and  throat,  now  usually  become 
swoln  ; and  the  coat  becomes  rough  and  staring.  According  to  Hert- 
wig, the  mouth  is  generally  very  dry;  but  Blaine  has  constantly  observed 
a flow  of  thin  saliva.  After  some  time,  the  gait  becomes  unsteady  and 
staggering,  and  finally  the  extremities  are  paralyzed.  The  tail,  in  this 
form  of  the  disease,  is  not  drawn  between  the  legs ; and  the  head  is 
carried  erect ; the  nose  being  pointed  upwards.  A disposition  to  bite, 
sooner  or  later,  invariably  occurs  ; it  is  not,  however,  permanent,  but 
recurs  periodically  ; is  directed  against  both  inanimate  and  animate  ob- 
jects ; most  especially  against  the  cat,  less  so  towards  other  animals,  and 
least  of  all  towards  man.  When  the  animal  bites,  he  does  not  previously 
bark  or  fly  at  the  object  of  his  attack,  but  approaches  in  a quiet  or  even 
friendly  manner,  and  makes  a sudden  snap. 

“ The  second  form  of  the  disease  is  distinguished  by  inactivity  and 
depression  (the  Stille  Wuth,  still  or  calm  rabies) ; there  is  no  disposition 
t0  bite — probably  from  the  lower  jaw  being  paralyzed  ; nor  is  there  any 
inclination  for  change  of  place  manifested.  The  first  symptoms  are 
unusual  quietness  and  apparent  depression  ot  spirits.  The  voice  is 
peculiarly  altered,  as  it  is  also  in  the  foregoing  variety,  but  there  is  much 
less  disposition  to  bark.  The  mouth  is  open,  the  lower  jaw  hangs  as  if 
paralyzed,  and  is  raised  only  under  the  influence  of  strong  excitement ; 
there  is  a constant  flow  of  slaver  from  the  mouth.  The  animal  either 
does  not  drink  at  all,  or  does  so  with  difficulty ; but  manifests  no  fear 
of  water,  and,  on  the  contrary,  willingly  immerses  the  nose  in  that  fluid. 
The  tongue  is  almost  constantly  protruded  from  the  mouth.”*  The 
animal  rarely  survives  beyond  the  sixth  day  ; never  beyond  the  tenth. 
Thus  we  see  that  the  insanity  and  alleged  dread  of  water  of  the  dog  are 
but  vulgar  errors,  in  connection  with  this  disease  ; some  animals,  indeed, 
trained  °to  certain  duties  —as  pointers — have  performed  these  while  in 
the  rabid  state,  quite  as  efficiently  as  when  unaffected.  The  most  invari- 
able symptom  is  the  rough  harsh  short  bark,  suddenly  changed  into  a 
short  howl ; very  peculiar,  and  quite  characteristic. 

* British  and  Foreign  Medical  Review,  No.  25,  p.  50. 
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Hydrophobia. — The  saliva  of  a dog,  labouring  under  such  a disease, 
is  supposed  to  contain  a virus,  the  introduction  of  which  by  inoculation 
is  capable  of  producing  Hydrophobia  in  the  human  subject ; a disease 
so  termed,  not  because  there  is  truly  a dread  of  water,  but  because,  in 
man,  the  most  prominent  symptom  is  inability  to  swallow,  and  unwill- 
ingness to  attempt  to  swallow,  any  fluid  whatever.  Two  points  in  regard 
to  the  virus  of  Rabies  are  peculiar.  First,  a long  period  of  latency 
exists ; symptoms  of  the  disease,  in  man,  seldom  shewing  themselves 
sooner  than  from  the  thirtieth  to  the  fortieth  day  after  inoculation. 
Matured  zymosis  seems  to  be  essential  to  production  of  the  full  influence 
of  the  poison.  Second,  inoculation  is  not  invariably  followed  by  the 
untoward  symptoms.  A number  of  people  having  been  bitten  by  the 
same  animal,  a few  only — sometimes  but  one,  sometimes  none  at  all — 
fall  victims  to  hydrophobia. 

The  virus  of  rabies  is  understood  to  be  originally  produced — but 
how,  is  uncertain — in  the  dog,  fox,  wolf,  jackall,  cat,  and  badger  ; and 
from  them  to  be  communicable  by  inoculation  to  many  others.  But  it 
still  remains  an  open  question,  whether  or  not  these  in  their  turn  are 
capable  of  reproducing  the  disease ; although  the  preponderance  of 
evidence  and  belief,  no  doubt,  leans  toward  the  affirmative. 

The  most  dangerous  mode  of  injury  is  by  bite,  on  a part  unpro- 
tected ; as  the  hand  or  face.  A bite  through  clothes  is  less  formidable  ; 
inasmuch  as  it  is  probable  that  the  greater  part  of  the  virulent  saliva 
has  been  entangled  in  the  exterior  of  the  cloth,  and  does  not  reach  the 
wound.  But,  on  the  other  hand,  a bite  is  not  essential.  There  may 
have  previously  existed  a scratch,  sore,  or  open  surface  of  any  kind,  and 
from  the  licking  of  this  by  a rabid  animal  inoculation  will  be  at  least 
equally  certain.  The  virus  is  inert  on  sound  skin  ; as  well  as  when 
taken  internally,  without  breach  of  surface  in  the  mucous  passages. 

Some  authorities  on  veterinary  surgery  have  been  bold  enough  to 
deny  that  hydrophobia  (as  designated)  ever  occurs  in  the  human  subject ; 
believing  that  what  we  term  such  is  a simulation,  of  a nervous  character, 
induced  by  dread  and  alarm.  But  this  fancy  is  sufficiently  disproved 
by  the  fact,  that  children  have  been  victims  of  the  disease ; as  well  as 
adults  who,  from  ignorance  of  the  very  existence  of  any  such  malady, 
could  not  have  been  influenced  by  the  mental  condition  supposed.  There 
is  no  doubt,  that  by  anxiety  of  mind  a nervous  simulation  may  bo 
induced,  especially  in  hysterical  females ; but  this  can  readily  be  distin- 
guished from  the  real  disease,  and  is  of  an  altogether  different  character 
f8  to  its  result ; seldom,  if  ever,  proving  fatal.  Further,  the  mind  may 
have  some  power  to  hasten  the  accession  of  the  true  disease,  and  perhaps 
even  to  cause  its  aggravation. 

The  period  of  incubation— that  is,  the  period  between  the  bite  and 
accession  of  the  direful  symptoms — is,  in  man,  invariably  long ; as 
areaty  stated.  Its  average  may  be  said  to  range  between  five  and  ten 
wee  s.  According  to  some,  even  years  may  elapse.  But  a fallacy  must 
sure  y ave  existed  in  such  cases;  an  intercurrent  injury  or  inoculation 
avmg  oubtless  taken  place,  though  of  so  slight  a nature  as  to  have 
j-  f . 0 a^ract  attention.  The  symptoms  of  the  disease  are  generally 

1VI  ef*  int'°  two  kinds  ; the  premonitory  and  actual. 
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1.  The  wound  usually  heals  up  in  the  ordinary  way;  generally  hy 
granulation.  But,  after  a time,  pain  and  itching  are  felt  in  the  cicatrix 
and  its  neighbourhood.  The  pain  increases,  and  extends  up  the  limb, 
usually  in  the  course  of  the  nerves ; unaccompanied  hy  discoloration  of 
the  integument,  except  at  the  cicatrix,  and  not  increased  hy  pressure  or 
motion  ; — it  is  neuralgic.  The  cicatrix  becomes  swoln  and  discoloured, 
and  usually  ulcerates,  discharging  a thin  unhealthy  pus.  The  general 
system  shews  disorder  of  a febrile  character ; and  marked  headache 
supervenes  ; with  restlessness,  disturbed  dreamy  sleep,  increase  of  shoot- 
ing pains  from  the  injured  part,  flying  pains  in  other  parts  of  the  body, 
and  other  evident  signs  of  much  excitement  of  the  whole  nervous  system. 
There  is  great  acuteness  of  the  senses,  and  of  the  intellectual  functions ; 
memory  is  strong,  imagination  vivid  and  fertile,  the  countenance  animated  ; 
the  eyes  sparkling  and  clear,  but  intolerant  of  light.  This  state,  how- 
ever, is  apt  to  be  succeeded  by  dull  despondency ; the  result,  probably, 
of  mental  depression  and  fear.  The  pulse  is  usually  more  frequent  and 
strong  than  in  health ; and  yet  not  of  the  true  inflammatory  character. 
Then  conies  the  dread  of  fluids  ; completing  the  first  stage  ; the  duration 
of  which  is  short,  never  exceeding  six  days,  and  usually  limited  within 
two  or  tliree.  In  some  cases,  the  premonitory  symptoms  do  not  occur, 
or  at  least  are  marked  most  imperfectly. 

2.  The  second  stage  commences  with  a dread  of  fluids.  Frightful 
agitation — accompanied  with  painful  spasm  of  all  the  muscles  of  respira- 
tion, especially  in  the  neck,  and  convulsive  difficulty  of  breathing — is 
produced  by  even  the  sight  of  liquids  ; by  hearing  fluids  in  motion,  or 
poured  from  one  vessel  to  another ; by  the  sudden  contact  of  even  a 
breath  of  cold  air ; and  by  the  idea  of  drinking.  The  patient,  usually, 
is  well  aware  of  his  state  ; and,  racked  with  a burning  thirst,  may  try  to 
overcome  this  instinctive  aversion.  Summoning  a tremendous  courage, 
he  may  make  a dash  at  fluid,  and  obtain  a mouthful ; but  convulsions 
are  sure  to  follow,  most  likely  preventing  deglutition  of  more  than  a few 
drops.  Sleep  is  now  lost  entirely  ; and  the  mind  is  strangely  altered. 
Despair  has  taken  firm  root ; the  patient  considering  his  doom  inevitable, 
and  wishing  to  be  relieved  by  death  from  his  intense  suffering  ; yet  often 
talking  with  volubility  and  assumed  ease,  on  subjects  indifferent  or  trifling, 
in  the  vain  attempt  to  conceal  his  real  condition.  Sometimes,  anxiety 
is  obscured  by  no  attempted  concealment ; and  occasional  screams  attest 
the  horror  and  suffering.  The  general  surface  is  extremely  irritable ; 
the  slightest  impression  on  it  exciting  paroxysms.  And  these  are  pro- 
duced, not  only  by  the  sight,  hearing,  and  thought  of  fluids ; but  also 
by  the  sight  or  hearing  of  objects  connected  with  them,  as  cups,  tea- 
spoons, etc.  This  hydrophobia  may  remit  for  a time  ; in  some  few 
cases,  an  intermission  has  occurred,  and  swallowing  of  drink  has  been 
accomplished  with  comparative  ease ; but  the  amendment  is  deceptive ; 
and  the  paroxysms  recur  in  a more  intense  and  enduring  form.  There 
is  pain  in  the  neck  and  throat ; and  pain  in  the  epigastric  and  diaphrag- 
matic regions ; often  occasional  vomiting  of  dark,  bilious  matter.  A 
thick  tenacious  sputum  accumulates  in  the  mouth  and  throat;  occa- 
sionally it  is  seen  frothy  on  the  lips,  in  consequence  of  the  difficult 
respiration ; and  the  attempts  to  dislodge  it,  by  hawking  and  expectora- 
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tion,  are  very  frequent  and  distressing.  The  voice  is  changed,  and 
hoarse ; hut  it  requires  fancy  to  assimilate  it  to  the  harking  of  a dog. 
Occasionally,  a croupy  noise  is  made  in  respiration,  during  spasmodic  con- 
traction of  "the  glottis.  Sometimes  there  is  an  inclination  to  hite  ; not, 
usually,  from  savage  inclination ; hut  involuntarily  and  unwittingly — 
the  patient  often  taking  care  to  forewarn  his  attendants. 

As  the  disease  advances,  cerebral  excitement  and  disorder  become 
more  and  more  apparent.  The  eyes  are  staring,  bloodshot,  and  never 
shut ; hearing,  sight,  and  touch,  are  wonderfully  acute,  hut  deceptive  ; 
speech  is  abrupt  and  rapid,  often  incoherent ; and  at  length  delirium 
is  confirmed.  The  paroxysms  of  difficult  breathing,  with  spasm  of  the 
muscles  of  the  throat,  become  more  and  more  marked  ; in  one  of  these 
the  patient  dies  asphyxiated ; or  he  sinks,  exhausted,  during  a period  of 
remission.  And  such  is  the  second  stage  ; usually  of  even  shorter  dura- 
tion than  the  first.  Sometimes,  death  is  immediately  preceded  by  com- 
plete remission  of  all  the  symptoms. 

The  morbid  appearances,  usually  observed  after  death,  are  congestion, 
with  serous  effusion,  in  the  brain  and  spinal  cord,  and  in  their  mem- 
branes. The  mucous  membrane  of  the  stomach  and  fauces  is  increased 
in  vascularity  ; that  lining  the  air-passages  is  often  in  a similar  state,  and 
the  lungs  are  much  congested.  The  whole  blood  is  dark  and  grumous, 
wanting  in  serum. 

Tetanus  is  the  disease  with  which  this  is  most  apt  to  be  confounded ; 
yet  the  differences  are  sufficiently  marked.  The  spasm  of  the  muscles — 
of  the  neck  and  jaw  especially — is  continuous  in  tetanus  ; remitting,  but 
never  intermitting.  The  jaw  is  usually  much  in  motion  in  hydrophobia, 
in  frequent  attempts  to  clear  the  mouth  and  throat  by  hawking  and 
spitting  the  peculiarly  tenacious  mucus  ; in  tetanus  it  is  rigidly  fixed. 
Tetanus  is  rarely  attended  with  aversion  to  liquids  ; on  the  contrary,  the 
bath  is  grateful ; nor  are  the  tetanic  paroxysms  increased  by  the  sight, 
hearing,  or  touch  of  fluids.  Also,  tetanus  makes  its  accession  usually 
at  a much  earlier  period  after  infliction  of  the  injury.  Physiologically, 
while  tetanus  is  a disease  of  the  true  spinal  system,  hydrophobia  involves 
the  brain  also  ; as  evinced  by  the  disorder  of  intellectual  function  and 
special  sense,  even  early  in  the  disease.  While,  in  tetanus,  the  stimulus 
which  excites  the  paroxysms  “ operates  through  the  true  spinal  cord  ; 
m hydrophobia  it  is  often  conducted  from  the  ganglia  of  special  sense, 
or  even  from  the  brain  ; so  that  the  sight  or  sound  of  fluids,  or  even 
the  idea  of  them,  occasions,  equally  with  their  contact,  or  with  that  of 
a current  of  air,  the  most  distressing  convulsions.”  * 

The  characteristics  of  the  hydrophobic  symptoms  may  be  briefly 
stated  as  follows  : — They  are  paroxysmal ; having  marked  remissions, 
and  occasionally  intermitting.  Breathing  and  deglutition  are  the  func- 
tions most  prominently  affected,  by  spasm  of  the  muscles  therewith  con- 
The  external  surface  is  extremely  irritable.  The  intellectual 
unctions  are  perverted ; often  from  the  first ; but  not  truly  deranged  till 

tltiT  +v lG  CJ°8e’  ^ie  paroxysms  are  excitable  by  sight,  hearing,  touch, 
1 fr^  ^ suo8esting  the  idea  of  water.  The  virus  of  rabies  injuri- 
usiy  affects  the  nervous  centres ; increasing  their  excitability  to  such  an 

* Carpenter. 
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extent,  that  the  slightest  causes  are  sufficient  to  induce  the  most  violent 
spasmodic  actions. 

Treatment. — The  principal  duty  of  the  surgeon  consists  in  adopting 
means  for  prevention;  those  of  cure  cannot  he  said  to  he  within  the  reach 
of  surgical  skill.  A person  hitten  under  suspicious  circumstances  is 
usually  much  alarmed,  and  applies  for  relief  without  delay.  Our  first 
business  is  to  inquire  into  the  history  of  the  accident ; the  disposition 
and  character  of  the  dog ; its  apparent  condition  at  the  time ; whether 
loose  or  chained,  whether  provoked  or  not.  For  it  may  happen  that 
the  animal  was  not  to  blame,  having  been  either  provoked  to  an  assault 
in  its  own  way  ; or  having  inflicted  the  bite  with  the  idea  of  discharging 
a supposed  duty  on  an  aggressor.  Such  a wound  is  not  supposed  to 
contain  any  virus,  if  the  animal  be  apparently  in  sound  health,  and  of 
its  ordinary  mood  ; and  no  special  treatment  is  required.  If  there  be 
any  reasonable  grounds  for  doubt,  however,  let  error  always  be  approached 
on  the  safer  side,  and  the  treatment  be  conducted  as  if  inoculation  by 
virus  had  actually  occurred.  It  is  better  that  an  unnecessary  severity 
of  treatment  should  be  adopted,  than  that  any  risk  should  be  incurred  of 
the  accession  of  an  almost  certainly  incurable  disease.  If  the  animal  be 
undoubtedly  rabid,  it  should  be  killed  instantly  ; for  very  obvious  reasons. 
If  it  be  apparently  well,  and  yet  have  inflicted  the  injury  under  sus- 
picious circumstances,  it  is  better  to  keep  it  in  quarantine,  but  without 
the  knowledge  of  the  patient.  If  the  animal  become  rabid,  it  should  be 
put  to  deatli  secretly ; but  if  it  remain  well  over  the  fifty  days,  usually 
allotted  as  the  period  of  probation,  it  should  be  shewn  to  the  patient,  as 
a most  powerful  means  of  re-assurance.  Indeed,  if  the  next  six  or  ten 
days  pass  over  without  the  appearance  of  symptoms  of  rabies,  we  may 
rest  satisfied  that  the  animal  was  not  rabid  at  the  time  of  the  infliction 
of  the  bite. 

The  surgeon,  when  satisfied  that  the  bite  has  been  inflicted  by  a 
rabid  animal — unless  when  this  has  happened  through  a considerable 
thickness  of  clothes — at  once  proceeds  to  excision,  when  that  is  prac- 
ticable ; and  effects  it  in  a thorough  manner ; carefully  ascertaining  with 
the  probe  the  extent  to  which  the  teeth  have  pierced,  and  taking  care 
that  the  knife  goes  beyond  this  on  every  aspect.  Afterwards,  it  is  well 
to  apply  a cupping  glass,  exhausted  (Sir  D.  Barry) ; so  as  to  encourage 
bleeding,  and  oppose  absorption.  If  there  be  any  uncertainty  as  to  the 
whole  of  the  injured  parts  having  been  removed,  let  caustic  or  the  actual 
cautery  be  applied  freely.  As  before  stated,  it  is  better  that  the  patient 
suffer  pain  unnecessarily,  than  that  any  portion  of  the  virus  should  be 
permitted  to  remain.  Some  authorities  prefer  caustic  to  excision.  Mr. 
Youatt,  for  example,  reposed  much  faith  in  the  nitrate  of  silver  alone. 
And  perhaps  its  chemical  effect  on  the  virus  may  be  fully  equal  to  its 
destructive  action  on  the  tissues ; for  the  latter  we  know  is  but  slight. 
His  experience  and  success  were  great ; 400  cases  of  bite,  by  dogs  un- 
doubtedly rabid,  and  not  one  example  of  hydrophobia.  Yet  excision  is 
surely  demanded  of  us,  when  practicable,  as  an  additional  and  more  effec- 
tual means  of  security ; the  chemical  agent  being  afterwards  employed,  if 
deemed  necessary,  to  render  assurance  doubly  sure.  If  the  part  be 
mangled  in  such  a way  as  to  render  it  impossible  to  obtain  accuracy  in 
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either  excision  or  cauterization  of  the  bitten  parts — as  sometimes  happens 
to  a finger,  or  even  to  a whole  hand — amputation  should  certainly  be  per- 
formed (Delpech). 

Along  with  such  local  treatment,  it  is  important  that  the  general 
health  be  attended  to  ; and  more  especially,  that  every  means  be  taken 
to  maintain  a state  of  mind  free  from  anxious  forebodings  as  to  the 
result.  As  formerly  observed,  should  an  opportunity  occur  of  shewing 
the  animal  alive  and  well,  that  precaution  should  never  be  neglected ; 
communicating  at  the  same  time  the  encouraging  fact,  that  among  those 
who  have  actually  been  bitten  by  a rabid  animal  the  occurrence  of  rabies 
is  not  the  rule  but  the  exception. 

It  has  been  said  that  the  bitten  person  generally  loses  no  time  in 
applying  for  surgical  aid.  But  it  sometimes  happens  that  days  have 
elapsed  ere  the  surgeon  is  consulted.  And  then  arises  a question,  as  to 
whether  excision,  at  that  period,  is  likely  to  afford  a favourable  chance 
of  exemption  ; or  whether  the  virus  must  have  been  already  absorbed, 
and  diffused  throughout  the  system.  This  question  can  only  be  answered 
by  experience ; and  experience  has  declared  in  favour  of  operation  even 
at  a late  period.  The  apparent  success  of  such  tardy  operations  may 
perhaps  be  explained  by  the  fact  already  alluded  to,  that  all  those  bitten 
by  animals  truly  rabid  do  not  fall  victims  to  the  disease ; but  another 
explanation  also  offers  itself ; namely,  that  local  zymosis  may  not  have 
been  completed,  and  that,  consequently,  such  excision  may  be  in  time 
to  prevent  systemic  diffusion. 

Dr.  Marochetti  (of  Moscow)  maintained  that  characteristic  pustules 
form  beneath  the  tongue,  near  the  orifices  of  the  submaxillary  glands, 
between  the  third  and  ninth  day  from  the  infliction  of  the  bite.  This 
has  also  been  observed  by  M.  Magistel  of  Saintes  ; who,  however,  does 
not  corroborate  Marochetti’s  experience,  that  if  these  pustules  be  punc- 
tured and  timeously  cauterized  with  a hot  needle,  the  disease  is  aborted ; 
large  doses  of  butchers’  broom  (genista  tinctoria)  being  at  the  same  time 
given  internally.  Most  others,  however,  have  not  been  able  to  detect 
these  pustules.  And  yet  it  may  be  well  to  look  for  them.  If  found, 
they  should  certainly  be  cauterized. 

Of  the  curative  treatment,  little  can  be  said  that  is  at  all  satisfactory. 
A few  examples  of  recovery  are  on  record ; but  they  are  only  exceptions 
to  the  general  rule.  And,  towards  these  recoveries,  there  is  no  striking 
proof  that  the  treatment  was  especially  conducive.  There  is  scarcely 
any  remedy  which  has  not  been  tried ; of  the  more  important  only  is  it 
necessary  to  speak,  and  that  shortly.  Bleeding  and  other  active  anti- 
p ilogistics  have  failed,  after  abundant  trial.  Bleeding  is  warrantable  only 
in  the  robust,  and  at  the  very  commencement  of  the  disease  ; chiefly 
with  the  view  of  facilitating  the  operation  of  that  class  of  remedies  in 
^ lc^  our  irust  will  most  naturally  be  placed — the  calmatives  of  the 
nervous  system.  A sedative,  such  as  opium,  Indian  hemp,  belladonna, 
yoscyamus,  may  be  given  in  large  doses,  and  as  often  repeated  as 
circumstances  indicate  and  will  permit.  The  solid  form,  of  pill  or  bolus, 
jnay  e swallowed,  when  fluids  cannot ; and  when  deglutition  in  any  way 
is  ound  impossible,  the  skin,  rectum,  veins,  and  subcutaneous  areolar 
issue  y et  remain,  whereby  administration  may  be  effected  ; but  expo- 
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rience  leads  to  the  conclusion  that,  however  administered,  even  in  very 
large  doses,  the  remedies  afford  hut  very  temporary  alleviation.  The 
hydrophobic  symptoms  have  a close  resemblance  to  those  induced  by 
over-doses  of  strychnia  ; and  aconite  is  reckoned  the  best  antidote  to  this 
poison.  To  Aconite,  Conium,  Woorara,  and  Physostigma  (Calabar  bean), 
accordingly,  the  attention  of  the  profession  has  lately  been  directed  in 
connection  with  this  disease.  Dr.  Sibson’s  experience  of  the  use  of 
woorara,  in  a case  which  occurred  at  St.  Mary’s  Hospital,  London,  has 
not  been  of  a kind  to  lead  us  to  expect  much  from  its  re-employment. 
Magendie  observed,  in  experiments  on  animals,  that  nervous  agency  was 
remarkably  subdued  by  injecting  water  into  the  veins,  so  as  to  induce 
an  artificial  aqueous  plethora  ; and  we  have  already  seen  that  in  hydro- 
phobia the  general  mass  of  blood  is  black  and  grumous,  palpably  defi- 
cient in  serum.  Injection  of  water  into  the  veins,  therefore,  is  feasible 
in  theory ; in  practice,  it  has  been  to  a certain  extent  successful.  And 
further  repetition  is  perhaps  warrantable,  with  the  hope  of  alleviation, 
at  all  events,  if  not  of  cure  ; the  operation  being,  of  course,  carefully 
conducted.  The  hyperaesthetic  condition  of  the  spinal  cord  has  natu- 
rally been  treated  in  various  ways.  Instant  vesication  over  the  upper 
part  of  the  spine,  by  ammonia,  with  subsequent  endermic  use  of  morphia 
or  other  sedatives,  has  in  some  instances  afforded  decided  relief ; and  may 
be  resorted  to.  A very  powerful  sedative  of  easy  application  may  be 
employed;  namely,  ice,  contained  in  the  large  intestine  of  an  animal, 
applied  along  the  spine,  and  over  the  back  of  the  head.  The  effects 
require  to  be  carefully  watched,  however,  lest  the  sedative  result  prove 
excessive,  and  fatal  prostration  ensue  ; and,  further  to  counteract  this, 
support  by  nutrient  enemata  should  be  afforded  at  the  same  time;  stimu- 
lants also  being  employed,  if  required.  Ice,  too,  may  be  kept  in  the 
mouth,  as  an  additional  sedative  measure,  and  a palliation  of  the  raging 
thirst ; and  ice,  curiously  enough,  though  closely  connected  in  idea  with 
water,  is  usually  most  grateful  to  the  patient.  The  details  of  a case  so 
treated  in  King’s  College,  London,  under  Dr.  Todd,*  are  such  as  to  hold 
out,  in  further  experience  of  the  remedy,  hope  of  palliation  at  all  events. 
From  inhalation  of  chloroform  a good  deal  was  naturally  expected  in 
this  disease  ; but,  as  yet,  it  too  can  be  ranked  only  with  the  palliatives. 
It  will  always,  however,  prove  serviceable  in  enabling  the  medical 
attendant  to  administer  nutritious  injections  and  medicines  by  means  of 
the  stomach  pump,  and  has  even  in  some  cases  admitted  of  the  patient, 
while  partially  unconscious,  drinking  fluids  without  the  induction  of 
convulsions. 

During  the  administration  of  all  remedies,  it  is  obviously  of  much 
importance  to  keep  the  patient  carefully  secluded  from  excitement  by 
light,  noise,  or  otherwise  ; and  to  afford  what  nourishment  is  in  our 
power. 

Lately  it  has  been  proposed  to  perform  tracheotomy,  in  order  to 
avert  asphyxia  by  spasmodic  closure  of  the  glottis  ; but  at  the  best,  this 
can  only  palliate.  And  it  is  to  be  remembered  that  death  frequently 
takes  place,  not  from  asphyxia,  but  during  remission  of  the  spasm,  from 
mere  exhaustion. 


* Lancet,  No.  960,  p.  583. 
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Inoculation  of  Virus  from  an  Animal  not  Rabid. 

Equinia  or  Glanders. — The  horse,  ass,  and  mule,  are  liable  to  a dis- 
ease, which,  according  as  it  manifests  itself  chiefly  in  the  lymphatic 
system,  is  termed  Farcy — or  in  the  nasal  passages  and  skin,  is  termed 
Glanders.  The  virus  of  this  disease,  received  into  the  human  system, 
deranges  the  whole  blood,  as  poisons  usually  do  ; and  is  capable  of  pro- 
ducing a series  of  symptoms  closely  analogous  to  those  which  occur  in 
the  lower  animal.  It  is  communicable  both  by  contagion  and  by  infec- 
tion ; but  chiefly  by  the  former  mode.  When  inoculation  by  wound 
takes  place,  the  local  symptoms  precede  the  constitutional,  and  are  such 
as  follow  poisoned  wounds  in  general. 

There  is  at  first  fever,  of  variable  character ; sometimes  sthenic,  more 
frequently  asthenic  in  type  ; and  soon  followed  by  pains  in  the  limbs 
and  joints.  “Hard,  circumscribed,  subcutaneous  tumours  form  on  the 
pails  that  are  the  seat  ot  pam,  in  the  vicinity  of  the  joints  or  elsewhere 
on  the  extremities,  or  on  the  trunk.  The  skin  covering  the  tumours  may 
tall  into  gangrene,  but  they  usually  suppurate,  and  when  opened  gene- 
rally  yield  a sanious  or  bloody  discharge.  Between  the  fourth  and  the 
sixteenth  days,  a nasal  discharge  appears  ; not,  however,  uniformly.  In 
some  cases,  this  symptom  is  only  apparently  absent ; pressure  causing  a 
discharge  from  the  nose,  or  decubitus  causing  it  to  run  into  the  mouth. 
The  discharge  is  usually  from  both  nostrils,  is  rarely  abundant,  is  yellow- 
ish, viscid,  and  sometimes  purulent  and  streaked  with  blood.  The  nose 
and  adjacent  parts  are  occasionally  swoln  ; and  in  two  cases  gangrene  of 
the  nose  occurred.  At  an  uncertain  period  of  the  malady— at  a mean 
term,  perhaps  on  the  twelfth  day — a principal  and  remarkable  symptom 
occurs,  which  consists  in  the  appearance  of  a pustular  eruption,  or  gan- 
grenous bullae,  on  the  face,  trunk,  extremities,  or  genital  organs.  The 
pustules  appear  in  succession,  and  usually  occupy  the  face,  arms,  thighs, 
and  anterior  surface  of  the  trunk ; they  have  been  compared  to  the  pus- 
tules of  small-pox,  but  their  appearance  is  peculiar  and  specific.  The 
bullae  may  be  followed  by  gangrene,  varying  in  extent  and  depth.  What- 
v i t e original  typo  of  the  fever  may  have  been,  it  now  becomes  of  a 
typhoid  or  adynamic  character.  The  duration  of  the  disease  is  short.  In 
wo -thirds  of  the  cases,  death  occurred  before  the  seventeenth  day  • one 

the.fi%-ninth  day-”*  As  yet,  the  fatality  hi' been 
almost  without  exception. 

tllo  ^he  dlsease  be  eitlier  acute  or  chronic,  in  its  general  character  : 
can  i and  aPPearances  varying  accordingly.  The  chronic  form 

\Vi  ely  be  Said  t0  mVlte  bi8ber  boPes  of  recovery, 
ulcers  ineVhert  iS-  an.abscence  of  nasal  discharge,  and  of  pustules  oi- 
ls mow  *6  Silnei1derian  membrane  j when  the  characteristic  eruption 
parts  of  tV  Wh(falso  — * soft  doughy  tumours  form  in  various 
extremitip  °-SU1  ace’ remcde  ^rom  the  point  of  inoculation — usually  on  the 
constantly  s ^ ^en  tbese  tumours  are  seldom  resolved,  but  almost 
neons  abscesZ^Il  ’ ®ometbnes  Pass  into  gangrene— large  subcuta- 

be  termed  ^ i sometimes  forming  in  the  limbs— the  disease  may 
^rmed  Farcy  ; chronic  or  acute.  J 

* British  and  Foreign  Review,  No.  xxv.  p 33 
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Tlie  means  of  prevention  are  sufficiently  obvious.  Those  of  cure  con- 
sist in  a mitigation  of  symptoms  ; hy  fomentation,  poultice,  or  water- 
dressing  of  sores  and  pustules  ; hy  evacuation  of  abscesses,  and  free 
incision  of  infiltrated  areolar  tissue  ; by  the  use  of  dilute  liquor,  clilorinii, 
or  the  clilorurets,  as  ail  injection  up  the  nostrils,  corrective  of  fcetor  ; by 
the  application  of  various  alteratives  to  the  sores,  as  their  appearances 
may  indicate  ; and  by  supporting  the  general  strength  by  diet  and  stimuli, 
as  circumstances  may  require.  1 he  alterative  said  to  be  most  suitable 
for  application  to  the  sores,  is  creasote  in  solution  ; and  the  use  of  the 
liquor  chlorinii  internally  in  drachm  doses,  frequently  repeated,  seems 
more  likely  to  be  beneficial  than  any  other  internal  remedy  hitherto 
employed. 


Malignant  Pustule. 

What  is  called  (somewhat  absurdly)  “ The  Malignant  Pustule  ” may 
occur  with  or  without  breach  of  surface  ; but  only  by  contagion.  And, 
of  course,  inoculation  is  the  more  rapid  and  certain  means  of  communi- 
cating the  disease.  It  shews  itselt  chiefly  in  cattle,  in  the  autumn 
specially  in  those  pasturing  in  low  marshy  situations  ; and  is  propagated 
by  a poison  communicated  from  animals  affected  with  the  “ Bovine 
disease,” — a typhoid  affection,  of  which  a rapidly  fatal  pleuro-pneumonia 
and  the  formation  of  carbuncles  arc  the  prominent  symptoms.  Not  only 
oxen,  but  sheep  and  pigs  also  suffer  in  the  same  way.  The  infecting 
animal  may  be  either  dead  or  alive  ; the  patient’s  cuticle  may  be  either 
entire  or  abraded.  Some  have  asserted  that  the  tainted  flesh  taken 
internally,  as  food,  will  produce  the  disease.  No  doubt,  serious  consti- 
tutional disorder  will  in  all  likelihood  occur  under  such  circumstances  ; 
and  the  skin  may  become  affected  by  an  eruption,  probably  degenerating 
into  troublesome  sores ; yet  the  true  “malignant  pustule”  does  not  form 
but  by  inoculation.  At  all  events,  it  yet  requires  to  be  proved  that  the 
disease  is  communicable  either  by  eating  diseased  flesh,  or  by  inhalation 
of  tainted  atmosphere  ; and,  meanwhile,  probability  leans  much  towards 
the  negative. 

The  disease,  as  occurring  in  the  human  subject,  may  be  divided  into 
two  periods ; in  the  first,  we  have  the  local  symptoms  appearing  and  in- 
creasing in  severity  ; in  the  second,  the  constitutional  manifest  them- 
selves and  advance  towards  the  fatal  termination.  1.  After  some  itching 
and  inflammatory  irritation,  a dark  vesicle  forms  on  the  mere  sur- 
face of  the  skin,  and,  bursting,  discharges  a brownish  fluid.  The 
true  skin  becomes  involved,  and  while  the  vesicle  is  surrounded 
by  a dark  inflammatory  areola,  the  skin  and  subcutaneous  tissue 
become  infiltrated,  thickened,  and  constitute  the  base  of  a carbun- 
cular  boil,  which  is  accompanied  with  pain  of  a severe  burning 
character,  and,  it  may  be,  with  lymphatic  irritation  extending  to . the 
trunk.  This  carbuncular  boil  now  becomes  phagedenic  and  sloughing ; 
and  preceded  by  a diffuse  inflammatory  process,  extends  its  ravages 
more  or  less  rapidly.  2.  Meanwhile  the  patient  has  been  suffering  from 
inflammatory  fever  of  an  irritative  type  ; marked  typhoid  depression 
gradually  developes  itself;  and  a fatal  issue,  preceded  by  delirium  and 
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collapse,  may  take  place  from  within  thirty-six  hours  to  ten  days  after 
the  local  invasion. 

The  hands,  being  the  parts  most  liable  to  be  acted  on  by  the  delete- 
rious matter,  are  the  most  frequent  seat  of  the  disorder.  The  persons 
most  commonly  affected  are  butchers,  pig-stickers,  farriers,  tanners,  cur- 
riers, and  wool-pickers,  and  others  whose  occupation  brings  them  into 
contact  with  animals,  or  animal  remains. 

The  indications  of  treatment  are  in  the  early  stage  the  same  as  for 
dissection  punctures,  viz.,  to  arrest  the  action  of  the  putrid  virus,  and,  at 
a later  period,  to  avert  or  diminish  the  constitutional  result.  The  part  is 
to  be  destroyed,  at  as  early  a period  as  possible,  by  an  escharotic.  £ The 
nitrate  of  silver  may  suffice  at  the  very  outset  ; but  when  the  condition  of 
a carbuncular  boil  is  developed,  either  nitric  acid  or  the  potassa  fusa  will 
prove  more  suitable.  Separation  of  the  slough  is  watched  ; and  should 
the  subjacent  parts  seem  still  unsatisfactory,  the  caustic  should,  -without 
delay,  be  freely  reapplied.  When  pliagedasna  lias  commenced,  and  is 
extensive  or  complicated  with  rapid  sloughing,  iron  lotion,  or  a solution 
of  the  permanganate  of  potash  and  iron,  may  be  advantageously  applied 
subsequently  to  the  use  of  the  caustic.  If  the  disease  is  checked  in  the 
early  stage,  constitutional  remedies  will  not  be  needed  ; if,  however,  irri- 
tative fever  have  set  in,  tonics,  iron,  quinine,  ammonia,  and  stimuli, 
regulated  by  circumstances,  should  be  administered. 

YI.  Gunshot  Wounds. 

This  term  is  applied  to  injuries  inflicted  by  musket,  rifle,  pistol,  or 
cannon  shot,  by  splinters  on  board  of  ship,  by  stones  in  garrison,  and  by 
the  bursting  of  shells,  etc. 

They  are  always  more  or  less  of  the  contused  and  lacerated  character; 
followed  by  sloughing  and  suppuration  ; and,  as  a rule,  never  healing  but 
by  the  second  intention.  The  sloughing  is  in  part  an  immediate  result  ; 
partly  secondary,  from  consequent  inflammatory  accession,  as  in  other  con- 
tusions. . Hemorrhage  is  seldom  sudden  and  great,  unless  a large  artery  be 
directly  implicated.  Yet,  gunshot  injury  being  generally  extensive,  and 
arteries  of  some  considerable  size  consequently  certain  to  be  more  or  less 
wounded,  danger  is  not  slight  from  even  direct  loss  of  blood.  Often,  from 
the  punctured  form  of  the  wound  which  the  smaller  missiles  inflict,  little 
. 00(|  may  flow  externally,  while  a fatal  hemorrhage  is  advancing  in  the 
interior.  The  extent  of  injury  is  very  various.  A ball  may  merely 
graze  the  part,  scarcely  inflicting  a flesh  bruise  ; or  it  may  impinge,  so  as 
o ractuie  bone,  without  division  of  the  integument.  It  may  enter  a 
part,  and  lodge ; or  it  may  effect  complete  perforation.  A limb  may  be 
carrie  away , as  if  by  a rude  amputation  ; or  it  may  be  pounded  almost 
o a je  y,  yet  remain  continuous  with  the  living  trunk.  The  cannon 
ai  se  dom  lodges.  Round  shot  have  been  found  imbedded  in  the 
gu  ei,  or  even  in  less  fleshy  parts  ; but  the  occurrence  is  rare.  Hennen 
mentions  a case  of  this  kind,  where  a 12  lb.  shot  lodged  in  the  thigh 
oi  an  officer,  who  was  carried  wounded  from  the  field  to  camp  ; and  its 
presence  was  only  detected  on  post-mortem  examination.  Lodgment  of 
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the  musket  bullet — as  well  as  of  individual  grape  shot — on  the  contrary, 
is  not  uncommon.  When  the  missile  is  a round  hall  discharged  from  a 
musket  of  smooth  bore,  the  aperture  made  by  its  entrance  is  comparatively 
small  in  most  cases,  and  with  the  margins  inverted  and  discoloured ; 
often  it  appears  of  much  less  dimensions  than  the  foreign  body  which 
has  passed  through  it  ; and  sometimes  it  may  even  simulate  the  incised 
character.  The  aperture  of  exit,  on  the  contrary,  has  its  margins  ragged 
and  everted  ; and  is  usually  of  larger  dimensions  than  that  which  marks 
the  entrance.  When  the  injury  has  been  inflicted  at  “ close  quarters,” 
the  aperture  of  entrance  is  comparatively  large,  has  no  smoothness  in  its 
edges,  and  is  obviously  of  a lacerated  character  ; then,  too,  portions  of  the 
wadding  are  usually  impacted  in  some  part  of  the  track  ; and  the  surface 
may  he  marked  by  grains  of  powder. 

The  appearances  in  wounds  produced  by  conical  bullets  discharged 
from  rifled  fire-arms  (“arms  of  precision”)  vary  materially,  according 
to  the  more  or  less  pointed  extremity  of  the  projectile,  the  force  with 
which  it  is  travelling,  and  whether  it  rotates  on  its  long  or  on  its  short 
axis  on  coming  in  contact  with  the  body.  The  wound  of  entrance  some- 
times closely  resembles  an  incision ; in  other  cases  it  differs  little  from 
the  wound  of  exit — both  being  ragged  tears.  In  the  first  instance,  the 
conical  ball  seems  to  “ rifle  ” through,  rotating  on  its  long  axis ; in  the 
latter,  travelling  with  less  velocity,  or  coming  obliquely  upon  the  sur- 
face, it  has  still  sufficient  force  to  pass  through,  but  rotates  on  its  short 
axis. 

Striking  obliquely  on  the  surface,  a ball  of  any  form,  without  per- 
forating, may  plough  up  the  superficial  textures ; the  parts  being  most 
injured  at  the  point  first  struck. 

The  pain  of  a mere  flesh  wound  is  often  slight  ; not  more  usually 
than  the  sensation  of  receiving  a smart  blow  which  benumbs  the  part ; 
and  the  patient,  if  actively  engaged,  may  hardly  be  aware  that  he  has 
sustained  injury.  If  a bone  be  broken,  or  a large  nerve  torn,  however, 
pain  is  usually  severe ; though  cases  have  frequently  occurred  in  which 
the  wounded  man  was  first  apprised  of  his  injury  by  his  falling  on  the 
ground,  by  his  arm  hanging  useless  to  the  side,  or  by  blood  flowing  from 
the  sleeve,  the  boot,  or  the  stirrup-iron. 

The  shock,  too,  varies.  As  in  other  injuries,  it  may  lie  of  two  kinds, 
mental  and  corporeal.  The  former  is  temporary,  may  exist  without  any 
serious  injury,  and  ordinarily  gives  way  to  re-assurance.  The  latter  may 
be  aggravated  by  the  former  ; but  is  itself  wholly  independent  of  the 
mind.  The  bravest,  and  the  most  actively  employed,  are  laid  prostrate 
by  it.  It  is  proportioned  to  the  extent  of  injury,  the  importance  of 
the  part  affected,  and  the  amount  of  blood  lost.  If  a limb  has  been  car- 
ried away  by  a round  shot — or  if  an  internal  organ,  as  the  lung,  stomach, 
liver,  has  been  implicated  in  the  course  of  a bullet — the  patient  is  found 
in  a state  more  or  less  approaching  to  syncope,  and  struck  with  an  alarm 
and  apprehension  over  which  he  has  no  control.  Whereas,  hy  a simple 
fracture  or  flesh  wound,  the  same  patient  would  scarcely  be  disturbed 
from  his  ordinary  composure.  Sometimes,  it  is  true,  a certain  amount  of 
corporeal  and  actual  shock  does  attend  even  on  slight  injury.  But  m 
this  case  it  is  usually  transient ; either  quickly  passing  off  spontaneously, 
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or  yielding  readily  to  ordinary  restoratives.  Cases  are  on  record,  no 
doubt,  where  a trivial  injury  lias,  from  tlie  mental  depression  suddenly  in- 
duced, been  followed  by  a fatal  issue,  and  where,  after  death,  no  serious 
lesion  could  be  detected  elsewhere.  When,  however,  in  a case  of 
apparently  slight  wound,  we  find  much  depression  of  system,  which 
refuses  to  yield,  we  may  be  tolerably  certain  that  what  before  seemed 
trivial  is  in  truth  severe,  and  that  some  internal  organ  has  been  seriously 
implicated. 

And  yet  it  is  strange  how  the  intense  excitement  of  hot  action  may 
prevent  or  rather  modify  the  shock,  to  a great  extent ; though  only  for  a 
while.  “ A foot  soldier  at  Waterloo,  pierced  by  a musket  bullet  in  the 
hip,  begged  water  from  a trooper  who  chanced  to  possess  a canteen  of 
beer.  The  wounded  man  drank,  returned  his  heartiest  thanks,  men- 
tioned that  his  regiment  was  nearly  exterminated ; and,  having  pro- 
ceeded a dozen  yards  in  his  way  to  the  rear,  fell  to  the  earth,  and  with 
one  convulsive  movement  of  his  limbs  ended  his  career.  Yet  his  voice 
gave  scarcely  the  smallest  sign  of  weakness.” 

And  again  when  shock  does  exist  in  full  force  it  is  remarkable 
how  clear  and  unshaken  the  mind  often  remains.  At  Corunna,  “an 
old  officer  who  was  shot  in  the  head,  arrived,  pale  and  faint,  at  the 
temporary  hospital,  and  begged  the  surgeon  to  look  at  his  wound,  which 
was  pronounced  mortal.  ‘ Indeed  I feared  so,’  he  responded,  with  im- 
peded utterance He  laid  his  sword  upon  a stone  at  his 

side,  as  gently  as  if  its  steel  had  been  turned  to  glass,  and  almost  imme- 
diately sank  dead  upon  the  turf.” 

At  one  time,  it  was  supposed  that  a shock,  sufficient  to  cause  instant 
death,  might  be  sustained  from  mere  concussion ; produced  by  a large 
shot  passing  with  great  rapidity  and  closeness,  yet  without  actually 
touching  the  body ; and  that  laceration  of  muscles  and  arteries,  with 
fracture  of  bones,  might  be  occasioned  in  a similar  way.  But  it  is  now 
veil  understood,  that  these  are  not  the  effects  of  mere  “ wind  contusions,” 
as  they  were  termed ; but  are  produced  by  balls,  which  have  really 
struck  the  surface — yet  with  so  little  directness,  as  to  merely  bruise 
without  inflicting  an  open  wound.  An  internal  cavity,  as  of  the  cranium, 
may  sustain  even  a fatal  concussion  by  the  contact  of  a spent  shot,  with- 
out any  signs  of  an  outward  bruise ; but,  usually,  the  signs  of  contusion 
are  both  apparent  and  extensive.  A round  shot,  when  first  projected, 
passes  m a straight  course ; but  soon  it  assumes  a curvilinear,  paraboloid 
direction ; and  at  the  same  time  it  rotates  on  its  own  axis — this  rota- 
ion  increasing  with  the  increased  distance,  and  the  diminished  velocity, 
weeping  01  penetrating  wounds  are  likely  to  follow  obstruction  to  the 
rst  part  of  its  course ; while,  in  its  last  stage,  it  may  merely  roll 
round  or  over  the  part,  as  a wheel  passes  over  a limb.  Attention  to 
is  circumstance  tends  to  explain  the  occurrence  of  such  latent  injuries  ; 
aS  aocoun^  f°r  ^ie  remarkably  circuitous  routes  sometimes 
body1  ^ roimd  musket  bullets  which  penetrate  the  textures  of  the 

JTic  course  of  bullets,  more  especially  when  round,  is  at  all  times 
. ln'  ^ very  slight  obstacle  suffices  to  cause  diversion  from  the 
rec  1 mear  direction  as  evidenced  by  the  rebounding  of  round  shot 
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from  water.  “ A button,  a watch,  a book,  or  a handkerchief,  has  many 
a time  been  the  means  of  preserving  life,”  from  the  musket  bullet  in 
former  days.  And  a succession  of  such  obstacles  may  occasion  a most 
devious  track.  The  aperture  of  exit  may  be  found  very  close  to  that  of 
entrance ; and  yet  the  bullet  may  have  nearly  completed  the  circuit  of 
the  body.  Or  a ball  may  strike  the  forehead,  and  emerge  at  a point 
directly  opposite,  in  the  occiput  \ as  if  it  had  perforated  the  cranium  in 
a straight  line,  while  in  truth  it  lias  never  been  deeper  than  the  integu- 
ment. In  such  cases,  the  superficial  track  is  marked  by  a discoloured 
elevation,  sometimes  slightly  emphysematous.  In  deeply  penetrating 
wounds,  the  course  may  be  equally  unexpected ; bone,  muscle,  fascia, 
proving  the  causes  of  diversion.  A ball  has  entered  the  bienst,  and 
lodged  in  the  scrotum  ; a ball  may  penetrate  at  the  upper  part  of  the 
breast  in  front,  and  lodge  near  the  spine  at  a much  lower  plane.  . “ In 
one  instance  which  occurred  in  a soldier  with  his  arm  extended,  in  the 
act  of  endeavouring  to  climb  up  a scaling  ladder,  a ball,  which  entered 
about  the  centre  of  the  humerus,  passed  along  the  limb,  and  over  the 
posterior  part  of  the  thorax,  coursed  among  the  abdominal  muscles, 
dipped  deep  through  the  glutei,  and  presented  on  the  fore  part  of  the 

opposite  thigh,  about  midway  down.”  * 

As  already  stated,  the  nature  of  the  wound  depends  on  the  distance 
at  which  the  shot  has  been  fired,  on  the  nature  of  the  foreign  body,  and 
on  the  force  with  which  it  has  come.  At  a short  distance,  powder  will 
penetrate  by  its  grains,  as  wrell  as  burn  by  its  explosion.  At  a greater, 
yet  still  limited  distance,  wadding  will  penetrate,  and  may  inflict  a 
ghastly,  lacerated  wound ; a circumstance  often  not  considered  by  the 
inexperienced.  Lives  have  often  been  lost  and  still  oftener,  seiiously 
endangered  — by  the  reckless  discharge,  at  near  distances,  of  fireaims 
supposed  to  be  harmless  because  loaded  only  with  powder  and  wadding. 
At  a short  distance,  small  shot,  as  in  the  common  fowling-piece,  pene- 
trate in  a mass,  like  a bullet  j at  a considerable  distance,  the  charge 
scatters,  and  inflicts  a more  extensive  but  less  deadly  wound.  A bullet, 
when  near,  passes  tearingly  into  flesh ; when  discharged  more  remotely, 
yet  still  moving  with  great  velocity,  its  wound  is  smaller  and  morel 
incised ; when  of  very  distant  source,  a round  bullet  may  bruise  muscle 
and  break  bone,  without  penetrating  or  even  wounding  the  integument. 
Slugs,  and  irregular  portions  of  iron,  necessarily  make  more  extensive 
and  serious  wounds  than  those  inflicted  by  round  bullets.  The  lattei, 
impinging  on  bone,  are  apt  to  be  flattened  or  otherwise  altered  in  shape , 
and  when  so  altered,  they  may  either  pass  onwards  into  flesh,  or  remain 
imbedded  in  bone.  On  a sharp  ridge  of  bone,  a bullet  may  be  bisected ; 
and  each  half,  passing  onwards,  may  perforate ; giving  rise  to  two  aper- 
tures of  exit.  The  modern  conical  bullet,  from  a rifled  bore,  seldom 
lodges  in  bone  ; but,  striking  with  great  force,  breaks  it  up  into  frag- 
ments, scattering  them  into  the  tom  flesh. 

Leaden  pellets,  and  bullets  unaltered  from  their  smooth  rounded 
form,  may  lodge  in  a fleshy  part  without  creating  much  disturbance. 
In  such  circumstances,  immediately  after  the  infliction  of  the  injur), 
the  soft  parts  surrounding  the  ball  will  be  found  more  or  less  con- 

* Hennen’s  Military  Surgery,  p.  35. 
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densed,  by  compression,  into  a fine  cellular  investment,  which  has 
received  from  Baudens  and  others  the  name  of  the  “ primitive  cyst” 
within  which  the  ball  is  described  as  being  enclosed.  Sometimes  when 
a bullet  is  lodged,  the  wound  closes  in  the  ordinary  way,  and  perhaps 
about  the  ordinary  time  ; the  foreign  body  then  becomes  surrounded  by 
an  adventitious  cyst  composed  of  a dense  fibrous  envelope,  usually  firmly 
adherent  to  the  ball  and  to  any  inequalities  which  may  exist  upon  its 
surface,  much  as  though  the  surrounding  textures  had  become  incor- 
porated with  the  metallic  body — this  Baudens  calls  the  “ definitive  cyst.” 
Thus  the  bullet  may  remain  for  years,  undisturbed ; or  it  may  move  gradu- 
ally from  place  to  place,  as  from  the  loins  to  the  back  of  the  heel ; causing 
but  little  uneasiness,  except  during  atmospheric  change — when  pain,  sense 
of  weight,  and  general  discomfort  in  the  part,  are  apt  to  assume  somewhat 
of  a barometric  character.  Sharp,  irregular  bodies,  especially  if  non- 
metallic,  are,  however,  seldom  so  tractable ; the  surrounding  parts  do 
not  tolerate  their  presence  ; suppuration  is  profuse,  continued,  or  remit- 
tent ; inflammatory  re-accessions  are  frequent ; and  quietude  and  closure 
are  not  obtained,  until  the  offending  substance  has  been  dislodged  and 
taken  away.  Sometimes  the  inflammatory  process  ceases,  the  wound 
contracts,  and  the  discharge  diminishes  ; yet  a sinus  remains,  communi- 
cating with  the  foreign  body,  as  if  indicating  and  waiting  for  its  passage 
outwards.  In  this  case  the  bullet  lias  an  envelope  of  a membranous 
character ; but  not  shut  and  serous-like,  as  in  the  former  case  ; rather 
mucous,  and  with  an  outlet. 

Clothing  may  either  prevent  the  ball’s  entrance,  or  enter  and  lodge 
with  it.  A portion  of  shirt  or  handkerchief,  for  example,  may  be  carried 
before  a bullet,  with  its  continuity  unbroken,  and  become  impacted  in 
the  wound.  On  pulling  out  the  invaginated  portion  of  dress,  the  bullet 
will  roll  out  from  its  interior.  Or  the  clothing  may  be  cut  out  like 
so  many  patches,  and  the  portions  driven  inwards  ; and  these,  with  like 
portions  of  skin  corresponding  to  the  aperture  of  entrance,  are  likely  to 
lodge  while  the  ball  may  perforate  and  escape.  Other-  foreign  bodies, 
too,  or  substances  which  come  to  enact  the  part  of  such,  may  lodge,  and 
untowardly  complicate  the  wound  ; as  portions  of  earth,  stone,  wood,  and 
splinters  of  fractured  bone.  Portions  of  the  clothing,  accoutrements, 
and  even  of  the  body,  of  one  soldier,  may  be  impacted  in  the  wound  of 
his  comrade. 

. Bone  may  be  merely  fractured  ; the  injury  being  compound,  but 
neither  comminuted  nor  complicated.  Or  it  may  be  broken  up  into 
many  portions  of  a spiculated  character,  with  more  or  less  of  the  frag- 
ments driven  into  the  medullary  canal.  Or  it  may  be  simply  perforated, 
"with  longitudinal  fissure  extending  more  or  less  widely  from  the  aper- 
tuio.  Or  a smooth  round  ball  may  penetrate  only  the  external  part ; 
and  lodge  in  the  cancelli,  leaving  the  general  continuity  of  the  bone  un- 
roken.  Projected  very  slowly,  a similar  ball  may  merely  bruise  the 
one.  But  such  bruise  is  apt  to  prove  troublesome;  exciting  inflamma- 
or}  mischief  in  a part  of  diminished  power,  and  so  greatly  favouring  the 
hw  notion  of  necrosis.  Gunshot  injury  of  bone,  indeed,  of  whatever 
1Ilf , is  always  of  an  unfavourable  character,  and  prone  to  extensive 
necrosis  ; being  attended  with  much  bruising  of  the  tissue.  Joints  may  be 
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simply  opened  lip  by  direct  wound,  or  by  Assuring  of  the  articulating  ex- 
tremity of  tlie  bone  ; or,  in  addition,  they  may  liave  tbeir  interior  occupied 
by  foreign  matter. 

The  indications  of  a ball,  or  other  foreign  body,  having  escaped,  are 
not  always  plain.  If  there  be  but  one  aperture,  that  of  entrance,  the 
natural  inference  is  that  lodgment  has  taken  place.  Yet  there  is  an  ex- 
ception to  this  ; when  the  ball  has  been  lodged  in  a portion  of  the 
clothing  carried  before  it,  pouch-wise,  and  has  escaped  on  the  evulsion  of 
that  portion  at  the  time  of  undressing  the  patient ; also,  when  the  ball  has 
made  a complete  circuit,  and  come  out  at  the  same  spot  at  which  it  entered — 
as  has  occasionally  happened  in  the  head,  neck,  and  chest.  When,  on  the 
contrary,  there  is  plainly  the  aperture  of  exit  as  well  as  that  of  en- 
trance— and  the  two  are  nearly  in  a straight  line,  or  otherwise  placed 
as  circumstances  would  seem  to  render  likely — the  probability  is  that 
the  ball  has  perforated  and  escaped.  And  still  we  may  be  mistaken  ; 
for  it  may  have  been  divided  on  bone,  as  formerly  remarked,  and  one 
part  only  may  have  passed  out,  while  the  other  remains  impacted.  Or 
two  apertures,  nearly  in  a line,  may  both  be  of  entrance  ; made  by  two 
distinct  balls,  which  have  lodged.  Also,  a pleurality  of  openings  does 
not  imply  a plurality  of  bullets.  The  same  bullet  may  perforate  and 
escape,  and  perforate  again ; or,  after  perforation,  it  may  be  subdivided 
into  two  or  more  fragments,  and  each  have  its  separate  aperture  of  exit. 
In  estimating  the  likely  course  for  a ball  to  have  followed,  the  position 
which  the  patient  occupied  at  the  time  the  w^ound  was  received  must 
always  be  taken  into  consideration. 

The  true  extent  and  danger  of  a gunshot  wound  can  scarcely  be  de- 
termined, until  suppuration  has  been  established.  Then  the  sloughs 
become  detached  ; not  necessarily  involving  the  whole  track  ; always 
greatest  at  the  point  of  entrance.  And,  on  separation  of  the  sloughs, 
bones,  joints,  arteries,  cavities,  and  canals,  may  be  exposed,  which  pre- 
viously were  deemed  unimplicated.  In  most  cases,  however,  especially 
when  the  wounded  part  is  a limb,  the  extent  of  the  injury  and  the  course 
followed  by  the  ball  can  be  tolerably  well  estimated,  as  soon  as  the  inflam- 
matory process  sets  in,  by  the  full  extent  and  degree  of  the  inflammatory 
symptoms  which  are  developed  \ though,  as  a rule,  the  inflammatory 
swelling  and  tension,  when  fully  developed,  seem  to  implicate  all  the 
textures  of  the  extremity  more  or  less  directly,  and  not  to  be  confined 
to  the  mere  track  of  the  ball.  When  the  sloughing  is  complete,  the 
dead  texture  which  separates  is  a much  larger  mass  at  the  wound  of 
entrance  than  at  that  of  exit ; indicating  thus  where  the  degree  of 
contusion  was  greatest.  At  this  stage  of  matters,  the  standard  condition 
of  the  wounds  of  entrance  and  exit  is  reversed  ; the  exit  small,  con- 
tracted, healing,  perhaps  nearly  healed  ; the  entrance  aperture  wide, 
craping,  with  a yellowish  grey  slough  hanging  out  like  a mass  of  dirty 
rao.  01°  chewed  paper.  The  process  of  separation  of  the  slough  is  usually 

complete,  at  the  entrance  wound,  from  a week  to  ten  days  after  the, 
receipt  of  the  injury.  The  wound  of  exit  is  always  first  healed,  even  if 
it  be  the  more  dependent  of  the  two  apertures. 

The  accidents  which  are  liable  to  occur  during  the  progress  of  cure 
are  many  and  formidable  ; excess  of  the  inflammatory  process  and  of  in- 
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flammatory  fever ; gangrene  ; erysipelas  ; abscess  after  abscess,  with  fresli 
inflammatory  fever,  probably  connected  with  the  lodgment  of  foreign 
matter  ; diffuse  purulent  infiltration  ; inflammatory  affection  of  veins, 
either  in  the  hard  or  soft  tissues,  perhaps  of  the  diffuse  and  suppurative 
kind ; untoward  extension  or  recurrence  of  sloughing  ; hemorrhage  on 
the  separation  of  sloughs,  or  by  subsequent  ulceration  ; accession  of 
sloughing-phagedsena ; non-union  of  fracture  ; necrosis  ; caries  ; exhaus- 
tion by  hectic  ; tetanus  ; pya3mia. 

Treatment.- — Gunshot  wounds  are  amenable  to  the  rules  of  treatment 
adapted  to  contused  and  lacerated  wounds  in  general  ; the  leading  indica- 
tions being  : — to  watch,  and  if  necessary,  to  expedite  disappearance  of 
the  shock  ; to  remove  foreign  matter  ; to  re-adjust  the  parts,  and  place 
them  in  a comfortable  and  relaxed  position  ; to  moderate  the  coming  in- 
flammatory attack  ; to  promote  the  separation  of  sloughs  ; to  favour  the 
contraction  and  consolidation  of  the  wound  ; constitutionally,  to  moderate 
the  effects  of  local  excitement,  in  the  first  instance,  and  subsequently  to 
support  the  frame  for  the  perhaps  protracted  efforts  of  repair.  These 
accidents,  when  they  threaten  to  occur,  are  to  be  met  by  the  ordinary 
means.  The  indications  for  treatment  do  not  require  the  extension,  dila- 
tation, or  debridement  of  the  wounds  which  was  practised  by  the  older 
surgeons,  any  more  than  the  escharotics  and  boiling  oil  of  a still  earlier 
date.  The  wound  requires  no  incision  unless  for  exploration  of  its  track  ; 
for  the  arrest  of  hemorrhage,  for  the  removal  of  foreign  bodies  or  frag- 
ments of  bone,  for  the  replacement  of  herniated  internal  parts,  for  the 
escape  of  irritating  fluids  (urine),  or  of  inflammatory  products  ; in  other 
words,  unless  we  can  afford  present  relief,  or  secure  future  good,  no 
dilatation  of  the  wound  should  be  practised.  As  to  applications  to  the 
wound : dry  lint  and  a bandage,  to  secure  the  patient  from  bleeding,  till 

he  reaches  his  regimental  or  divisional  hospital ; then  a pledget  of  lint 
soaked  from  time  to  time  in  ice-cold  water ; or  if  that  cannot  be  had,  and 
the  dressing  cannot  be  frequently  changed,  lint  or  tow  soaked  in  olive 
oil  should  be  applied.  When  the  inflammatory  process  sets  in,  if  attended 
with  much  swelling  and  tension,  dilatation  of  the  wound  including  the 
wounded  flrscia  should  be  practised.  Then  poultices  and  fomentation  will 
afford  most  relief,  till  the  sloughs  begin  to  separate  ; after  which  pressure 
and  stimulating  lotions  should  be  carefully  employed,  so  as  to  obtain 
closure  of  the  sinuses  which  are  apt  to  form.  Should  matter,  however, 
collect,  then  a counter  opening  must  be  made  in  as  dependent  a position 
as  possible ; while  rest,  good  food,  stimulants,  tonics,  change  of  air 
and  the  other  essentials  of  hygienic  treatment  are  carried  out.  It  is 
obviously  of  much  importance  to  ascertain  at  the  outset  whether  foreion 
matter  l,as  lodged  or  not.  This  is  effected  by  gentle  yet  determined  ex- 
• niationof  the  wound  by  the  finger,  and  manipulation  of  the  wounded 
™. , 11  "Cln8  ^11  to  place  the  patient,  during  such  examination,  in  the 
position  which  he  occupied  at  the  time  of  the  injury,  and  then  to  reason 
n the  most  likely  course  of  the  bullet.  A probe  is,  it  must  bo  remem- 
ei  , o no  service  at  this  stage  of  the  wound;  affording  nothing  but  con- 
smg  results ; while  the  finger,  which  can  be  easily  introduced  in  the 

im  in  state  of  the  parts,  and  without  producing  more  pain,  will  uive 
f it  vailaj°  information.  It  in  any  exceptional  circumstances,  how- 
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ever,  an  exploratory  instrument  should  he  wished,  a common  whalebone 
probang,  terminating  in  an  ivory,  olivary  extremity,  will  be  found  more 
safe  than  the  common  silver  gunshot  probe.  W hen  the  foreign  body  is 
felt  plainly  in  the  track  of  the  wound,  it  is  to  be  removed  at  once,  by 
the  finger  or  suitable  forceps  ] the  wound  being  dilated  if  need  be.  If 
superficially  lodged  beneath  the  integument,  it  is  to  be  cut  down  upon 
and  taken  away.  But  if  found  deep  and  firmly  impacted,  it  is  well  to 
wait  for  the  suppurative  stage  ; and  during  the  relaxation  of  texture 
which  then  occurs,  to  make  the  attempt  at  removal — at  a time  when  the 
foreign  body  itself,  in  obedience  to  the  general  law,  has  begun  to  seek  the 
surface.  In  regard  to  bullets  deeply  lodged,  it  ought  also  to  be  remem- 
bered that  they  may  become  encysted  and  quiescent,  giving  little  or  no 
uneasiness,  and  may  remain  so  for  years  ; or  that,  at  some  future  period, 
they  may  approach  the  surface,  and  ultimately,  as  it  were,  invite  their 

own  removal.  • I 

The  bullet  forceps,  in  common  use  before  the  Crimean  war,  were  the 
most  unserviceable  implements  ever  contrived  for  any  purpose.  I he  best 

instruments  for  the  extraction 
of  bullets  are,  when  near  the 
surface,  a pair  of  stout  dressing 
forceps — or,  better,  a pair  of 
incisor  tooth  forceps.  These 
last  cut  into  the  lead,  and  give 
a purchase  upon  the  ball  which 
even  its  impaction  in  bone  can- 
not resist.  When  balls  are 
lodged  beyond  reach  of  the 
finger  they  can  scarcely  be  de- 
tected in  the  early  stage  of  the 
wound ; and  forceps  for  their 
removal  through  the  track  of 
the  wound  at  any  period  are 
not  usually  required.  In  such 
circumstances,  however,  a pair 
of  long  uterine  polypus  forceps, 
or  a pair  of  Tiemann’s  (of  New 
York)  bullet  forceps  will  be 
found  far  more  serviceable  than 
any  others.  Hiese  last  forceps 
are  long  and  slender  in  the 
shanks,  and  terminate  in  long 
teeth  set  outwards  like  the  in- 
cisors of  a mouse,  so  that  they 
seize  and  bite  into  a leaden  ball 

when  only  a small  portion  of  its  circumference  lies  exposed  to  their  grasp. 
When  closed,  the  teeth  protect  each  other ; and  the  instrument  passes 
alone  much  like  a probe.  They  are,  of  course  of  no  use  in  the  removal 
of  iron  projectiles,  or  pieces  of  bone.  The  bullet  scoop  with  sliding  rod, 

Ficr  207.  Tiemann’s  ball -forceps,  described  in  the  text. 

' 20S.  Old-fashioned  ball-forceps  ; in  the  act  of  removing  the  foreign  bod). 


Fis.  208. 


Fig. 


TREATMENT  OF  GUNSHOT  WOUNDS. 


507 


recommended  by  some  surgeons  at  the  present  day,  is  a practically 
useless  though  ingenious  toy. 

When  a bullet  penetrates  the  cavity  of  the  abdomen  or  thorax,  it  is 
very  rarely  removable  ; and  hunting  for  it  with  probes  or  forceps  is  out  of 
the  question.  By  some,  repeated  bleeding,  along  with  the  most  rigid 
antiphlogistic  treatment,  is  recommended  in  the  hope  of  moderating 
the  obstinate  inflammatory  accession  which  the  presence  of  the  foreign 
body  may  be  expected  to  maintain.  In  some  cases,  however,  balls 
become  secluded  from  the  general  cavity  of  the  thorax  or  abdomen  from 
the  very  first,  by  a copious  formation  of  plastic  lymph ; and  even  where 
suppuration  ensues,  it  may  be  limited,  and  seek  its  way  to  the  surface, 
either  intercostally,  or  by  the  formation  of  a communication  with  the 
bronchial  tubes  of  the  corresponding  lung.  The  mere  fact,  therefore,  of 
the  occurrence  of  inflammatory  symptoms  should  not  lead  the  surgeon, 
without  due  consideration,  to  resort  to  bloodletting ; keeping  in  mind,  as 
he  should,  the  risks  which  a profuse  and  deep-seated  suppuration  (which 
in  any  circumstances  is  likely  to  ensue)  will  be  certain  to  entail. 

When  a bone  such  as  the  femur  has  been  struck,  or  even  grazed, 
very  careful  examination  is  necessary — assisted  by  incision,  if  need  be — 
iu  order  to  ascertain  the  existence  of  splintering,  and  to  what  extent  it 
has  occurred.  For  recent  experience  has  proved,  that  unless  the  detached 
and  especially  the  impacted  fragments  are  thoroughly  removed  at  the  time, 
these  portions  not  only  die,  but  engender  the  most  serious  consequences 
by  establishing  diffuse  suppuration  within  the  medullary  canal. 

But,  very  frequently,  indeed,  the  surgeon’s  first  care  is  to  determine 
whether  an  attempt  should  be  made  to  save  the  injured  limb,  or  whether 
amputation  is  necessary.  The  settlement  of  this  question  will  be  mainly 
influenced  by  the  probability  of  the  occurrence  of  gangrene  ; by  regard  to 
the  power  of  system  in  the  prospect  of  a tedious  and  suppurative  cure, 
as  influenced  by  age,  habits,  and  previous  condition  ; by  the  probability 
of  the  limb  proving  useful,  or  the  contrary,  if  retained  ; and  by  regard  to 
the  disposable  means  for  conducting  the  after  treatment. 

If  it  be  determined  to  remove  the  limb,  a second  question  arises  as 
to  the  proper  time  for  doing  so ; whether  the  amputation  shall  be  pri- 
mary , performed  before  inflammatory  accession  ; or  secondary , after  the 
suppurative  stage  has  been  established,  with  decadence  of  the  consti- 
tutional inflammatory  symptoms.  In  military  and  naval  practice,  there 
is  now  little  of  the  diversity  of  opinion  which  once  existed  on  this  sub- 
ject ; decided  preference,  for  very  obvious  reasons,  being  given  to  the 
primary  operation.  Primary  amputation  may  be  performed  at  three 
i erent  periods  before  the  advent  of  the  inflammatory  accession.  (1.) 
.re  shock  has  been  induced — as  may  occur  on  board  ship,  or  in  a besieged 
^ie  knife  closely  follows  up  the  lately  inflicted  mutilation.  (2.) 
r in  other  cases,  and  more  commonly,  where  this  earliest  period  has 
een  ^ost  or  has  not  occurred,  we  wait  till  the  shock  has  passed  off — as 
usually  happens  within  a few  hours — and  then,  during  the  interval  of 
sys  emic  repose,  between  depression  and  excessive  reaction,  a period 
^ 08e  average  range  is  from  eight  to  sixteen  hours,  we  perform  the 
operation.  Lastly  (3.)  In  some  cases,  when  the  degree  of  shock  is  great 
an  lI*ereasing,  when  there  is  no  evidence  of  internal  lesion,  but  when 
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to  all  appearance  the  systemic  shock,  the  gradual  loss  of  blood,  and  the 
distance  the  wounded  man  lias  been  brought,  make  it  probable  that  the 
injury  to  the  part  is  the  cause  of  the  increasing  depression,  the  perform- 
ance of  immediate  amputation,  without  waiting  for  reaction,  should  he 
proceeded  with  ; the  patient  being  brought  fully  under  the  influence  of 
chloroform  as  a preliminary  proceeding.  Further  shock  is  thus  saved, 
bleeding  satisfactorily  arrested,  and  the  patient  in  all  respects  put  in  a 
more  favourable  condition  for  a rally  than  he  was  previously.  The 
mangled  limb  is  thus,  by  primary  amputation,  converted  into  a simple 
flesh  wound  ; and  the  dangers  of  gangrene,  high  inflammatory  fever, 
and  hectic,  are  removed  by  anticipation. 

Certain  circumstances  are  usually  understood  to  render  the  performance 
of  primary  amputation  either  essential  or  expedient.  1.  When  a limb  has 
been  carried  away,  leaving  a shattered  stump.  To  refrain  from  amputa- 
tion in  such  a case,  were  willingly  to  encounter  immediate  risk  by  gan- 
grene ; subsequent  danger,  by  hectic,  under  a wasting  and  long  pro- 
tracted suppuration  ; and  certainty  of  the  stump,  even  when  healed, 
proving  unserviceable.  2.  A Wien  a limb  has  been  struck  by  shot,  and 
shattered,  although  not  carried  away;  when  bones  are  broken,  blood- 
vessels and  nerves  torn,  and  muscles  bruised  to  disorganization ; gangrene 
is  inevitable,  and  operation  imperative.  3.  When  a mass  of  the  soft 
parts  has  been  carried  away,  involving  the  principal  vessels,  yet  without 
injury  to  the  bone  ; or  when,  the  main  vessels  remaining  entire,  the  rest 
of  the  limb  is  hopelessly  shattered  and  bruised  ; still  gangrene  is  certain, 
and  amputation  demanded.  4.  When  the  part  is  crushed  to  disorganiza- 
tion, without  wound  of  the  integument ; as  by  a spent  shot ; a state 
evidenced  by  the  pulpy,  loose  feel,  coldness,  and  impaired  sensibility  of 
the  part.  5.  When  joints  are  opened,  and  the  bones  composing  them 
broken.  This  applies  specially  to  the  lower  limb.  In  the  upper  there 
is  a much  greater  tolerance  of  injury,  as  well  as  power  of  repair.  In  both 
extremities,  but  especially  in  the  upper,  resection  of  the  joint  often 
supersedes  the  amputation  of  the  limb,  when  the  injury  is  limited 
almost  exclusively  to  the  articulation.  6.  Compound  fractures  of  the 
thigh,  more  especially  at  its  upper  part,  are  usually  found  to  proceed 
untowardly ; and,  therefore,  the  majority  of  such  cases  are  held  to 
demand  primary  amputation. 

However  plainly  the  local  injury  may  render  amputation  necessary, 
it  is  obvious  that  tlie  operation  should  not  be  performed  unless  there 
exist  a reasonable  prospect  of  success.  For  example,  if  a patient  be 
mortally  wounded  in  an  internal  organ,  besides  having  sustained  severe 
injury  of  a limb,  it  were  sad  surgery  to  shorten  as  well  as  embitter  his 
doomed  life  by  the  pain  and  exhaustion  of  an  operation  directed  towards 
the  lesser  evil. 

Secondary  amputation  becomes  imperative,  in  the  case  of  a limb 
which  we  had  hoped  to  save,  when  spreading  gangrene  occurs,  when 
secondary  hemorrhage  sets  in,  when  the  loss  of  bone  by  necrosis,  or.  of 
the  soft  parts  by  sloughing,  is  so  extensive  as  to  render  consolidation 
and  the  retention  of  a useful  limb  hopeless,  or  when  the  frame  is 
obviously  yielding  under  an  otherwise  uncontrollable  hectic.  A second 
amputation  may  also  be  rendered  expedient,  when  the  stump  which 
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resulted  from  1 lie  first  operation  proves  unsatisfactory;  in  consequence 
of  sloughing  or  ulceration  of  the  soft  parts,  or  very  extensive  exfoliation 
of  the  hone. 

The  occurrence  of  tetanus  may,  under  some  circumstances,  perhaps, 
he  held  to  warrant  amputation  ; if  so,  the  operation  should  he  performed 
at  an  early  period  of  the  disease. 

In  almost  all  the  surgical  operations  and  manipulations  connected 
with  gunshot  wounds,  the  use  of  chloroform  is  of  vast  benefit  ; not  only 
assuaging  pain,  but  also  modifying  the  condition  of  shock,  and  so 
imparting  to  the  system  a greater  tolerance  of  the  operation,  both  present 
and  prospective. 


Tetanus. 


This  is  a disease  of  the  true  spinal  nervous  system  ; the  cerebrum 
being  unaffected,  or  only  implicated  at  a very  advanced  period  of  the 
case,  when  delirium  or  stupor  may  supervene  shortly  before  death — as 
in  many  other  affections  primarily  unconnected  with  the  cerebral  centres. 
The  characteristic  symptom  is  true  tonic  spasm  and  permanent  rigidity 
of  the  voluntary  muscles.  According  to  the  extent  and  predominance 
of  the  muscles  affected,  various  terms  are  applied  in  connection  with 
this  disease.  When,  e.g.,  the  muscles  of  the  neck  and  face  alone  are 
involved,  fixedness  of  the  jaw  is  the  most  prominent  symptom — hence 
the  vernacular  term  of  Lock-jaw — and  this  condition  is  technically 
called  Trismus.  When  the  muscles  of  the  back  are  chiefly  affected, 
bending  the  body  backwards,  like  a bow,  until  in  extreme  cases  the  resting 
points  are  the  heels  and  occiput,  it  is  said  to  be  a case  of  Opisthotonos  ; 
while  Emprosthotonos — of  infrequent  occurrence — denotes  the  opposite 
condition,  characterized  by  predominant  affection  of  the  muscles  on  the 
anterior  aspect  of  the  trunk.  Bending  to  either  side  is  termed  Pleuro- 
thotonos — a very  rare  form  of  the  affection.  Strictly  applied,  the  term 
Tetanus  denotes  involvement  of  all  classes  of  muscles,  without  prepon- 
derance of  action  in  any  ; whereby  the  body  is  rendered  rigid  and 
straight.  The  ordinary  use  of  the  word,  however,  denotes  the  disease 
in  general,  and  includes  all  its  varieties. 

Whatever  form  occurs,  the  access  and  progress  of  the  disease  may 
be  either  Acute  or  Chronic  ; the  former  a very  formidable  malady,  seldom 
admitting  of  cure,  tending  to  involve  the  whole  frame,  and  unfortunately 
the  more  frequent  in  occurrence  ; the  latter  milder  in  all  its  phases,  more 
inclined  to  be  partial,  and  much  more  amenable  to  treatment.  The 
usease  is  also  said  to  be  either  Traumatic  or  Idiopathic ; the  former 
ollowing  wound,  or  other  injury,  and  usually  acute  ; the  latter  of  spon- 
taneous origin,  without  any  external  and  assignable  cause,  and  usually 
chronic. 


e most  frequent  form  is  that  which  is  traumatic  and  acute  ; and 
. 6 s.)TnPtoms  and  character  of  this  may  be  taken  as  typical  of  the  disease 
in  general.  It  is  more  frequent  in  hot  climates  than  in  temperate ; in 
1 ary  than  in  civil  practice  ; in  children  and  the  middle-aged,  than  in 
you  and  the  far  advanced  in  years  ; and  according  to  some  authors,  in 
en  t ian  in  women.  The  existence  of  a wound  is  not  essential ; it  has 
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followed  simple  fracture,  and  a blow  or  bruise — even  apparently  slight. 
It  has  also  followed  a mere  fall,  without  any  apparent  bruise ; and  it  lias 
been  induced  by  the  unsurgical  operation  of  tooth-pivoting.  Wounds, 
however,  are  the  ordinary  exciting  cause  \ especially  those  of  a punctured 
and  lacerated  kind,  inflicted  in  dense  textures  well  supplied  with  nerves 
— as  the  fingers  and  hand.  There  is  good  reason  to  believe,  in  some 
instances,  at  all  events,  that  injury  done  to  some  individual  nervous 
branch  is  prominently  connected  with  accession  of  the  symptoms  ; that 
it  has  been  punctured  or  torn,  or  partially  divided,  or  included  in  a 
ligature  applied  to  a bleeding  artery  \ or  that  it  is  continually  excited 
and  injured,  by  some  rough  or  sharp  foreign  matter  lodged  in  the  wound. 

The  predisposing  causes  of  tetanus  are  not  easily  ascertained,  but 
it  seems  quite  certain  that  intestinal  and  uterine  irritation,  especially  the 
former,  act  in  this  way ; as  also  exposure  to  atmospheric  Vicissitude 
and  malarious  influences.  And  these,  again,  which  rank  as  predisposing 
causes,  when  a wound  is  the  exciting  cause,  may,  when  there  is  no 
breach  of  surface,  become  themselves  exciting  causes  of  the  idiopathic 
form  of  the  disease. 

The  period  of  accession  varies.  In  some  cases  the  symptoms  appear 
within  a few  hours  after  infliction  of  the  injury  ; in  others  a few  days 
elapse,  and  the  accession  is  while  symptoms  of  acute  inflammatory  pro- 
gress are  present  in  the  wound.  More  frequently,  cicatrization  is  nearly 
complete  ; and  in  such  cases  it  has  been  supposed  that  the  exciting  cause  i 
is  a neuromatous  formation  in  the  injured  nerve,  which  has  become  en- 
tangled in  the  dense  cicatrix,  and  is  thereby  irritated.  Certainly,  such 
a morbid  condition  has  been  met  with  in  tetanic  cases  \ more  especially 
when  following  burns.  When  three  weeks  have  elapsed,  without  any 
threatening  of  accession,  the  patient  may  usually  be  considered  safe. 
Whereas,  in  hydrophobia,  it  will  be  remembered,  invasion  is  seldom  tifll 

even  a more  distant  period.  . . 

In  Tetanus  there  is  a peculiarly  “ excitable  state  of  the  Spinal  Cord 
and  Medulla  Oblongata,  not  involving  the  ganglia  of  special  sense.  This 
may  be  the  result  of  causes  altogether  internal,  as  in  the  idiopathic  form: 
of  the  disease  ; in  which  the  condition  exactly  resembles  that  which  may 
be  artificially  induced  by  the  administration  of  Strychnine,  or  by  its  ap- 
plication to  the  cord.  Or  it  may  be  first  occasioned  by  some  local  irrita- 
tion, as  that  of  a lacerated  wound ; the  irritation  of  the  injured  nerve 
being  propagated  to  the  nervous  centres,  and  establishing  the  excitable, 
state^in  them.  When  the  complaint  has  once  established  itself,  the  re- 
moval of  the  original  cause  of  irritation  (as  by  the  amputation  of  the 
injured  limb)  is  seldom  of  any  avail ; since  the  slightest  impressions, 
upon  almost  any  part  of  the  body  are  sufficient  to  excite  the  tetani 


spasm 


55  * 


The  nerves  concerned  in  mastication  and  deglutition  are  generally 
first  involved ; and  the  obedient  action  of  the  muscles  produces  distor- 
tion of  the  mouth,  with  a feeling  of  sore  throat,  and  some  degree  of  pan 
and  stiffness  in  the  neck  and  jaws— usually  the  first  symptom.  I 
orbicularis  oris  predominate  in  action,  the  mouth  assumes  a puokeie 
appearance ; more  frequently  the  antagonist  muscles  are  in  the  ascendan 

* Carpenter’s  Physiology,  p.  517. 
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causing  a ghastly  smile.  Dryness  and  soreness  of  the  mouth  are  felt ; 
swallowing  and  mastication  are  difficult ; the  neck  becomes  more  and 
more  rigid ; and  attempts  to  swallow — fluids  especially — are  apt  to  in- 
duce convulsive  efforts,  perhaps  threatening  suffocation.  Ultimately,  the 
jaw  becomes  firmly  closed  ; the  masseters  and  temporals  feeling  hard  and 
bulging.  All  the  muscles  of  the  face  are  involved.  The  forehead  is 
much  wrinkled,  both  longitudinally  and  transversely  ; and  the  eyebrows, 
by  the  action  of  each  corrugator  supercilii,  are  closely  approximated,  form- 
ing a sharp  angular  curve  at  their  inner  and  highest  part.  The  eyes, 
usually,  are  not  fully  opened  ; the  orbicularis  and  levator  seeming  almost 
to  neutralize  each  other.  The  eyeballs  are  distorted,  and  fixed.  The 
nostrils  are  dilated.  The  angles  of  the  mouth  are  drawn  much  backwards, 
and  (the  elevators  predominating  over  the  depressors)  are  somewhat 
elevated.  The  orbicularis  oris  binds  the  lips  firmly  on  the  teeth  ; which 
however,  are  now  always  more  or  less  seen.  The  expression  (Bisus  Sar- 
donicus)  is  indicative  of  much  suffering,  and  quite  peculiar  to  the  disease  ; 
it  may  indeed  be  said  to  be  pathognomonic.  The  marked  change  of 
countenance  has  not  been  long  assumed,  when  a distressing  pain  occurs 
at  the  lower  part  of  the  sternum,  shooting  backwards  in  the  direction  of 
the  diaphragm ; accompanied  by  spasms  of  that  muscle,  impeding  and 
disturbing  respiration.  This  is  the  first  of  the  involuntary  muscles 
which  is  affected  i hey  now,  however,  become  more  and  more  involved. 

The  spasms  are  more  intense ; sometimes  remitting,  even  to  a consider- 
able extent,  but  never  undergoing  complete  intermission.  Exacerbation 
is  induced  by  the  slightest  external  cause.  In  general,  the  whole  body 
becomes  fixed  and  rigid  ; occasionally  distorted  by  convulsive  move- 
ments. The  abdominal  muscles  are  especially  affected  ; the  recti  have 
sometimes  been  torn  by  the  violence  ot  contraction.  The  arms  usually 
are  the  last  disordered ; and  the  fingers  sometimes  continue  mobile  to 
the  last.  The  tongue,  too,  remains  long  free ; when  affected,  it  tends  to 
protrude  between  the  teeth — if  the  muscles  of  the  jaw  undergo  temporary 
relaxation— only,  however,  to  be  bitten  by  them  during  the  next  access 
of  spasm ; then  bloody  saliva  trickles  from  the  grinning  mouth,  fearfully 
aggravating  the  already  horrible  expression  of  countenance.  The  sphinc- 
ters are  usually  contracted.  The  bowels  are  obstinately  constipated; 
partly  from  the  cause  just  stated  ; but  mainly  from  inherent  derange- 
ment of  the  functions  of  the  whole  alimentary  system.  When  movement 
is  obtained,  matters  much  changed  from  the  normal  state,  and  of  remark- 
able  foetor,  are  passed  in  great  abundance  ; shewing  great  derangement 
oj  the  intestinal  canal  to  be  a marked  and  invariable  symptom.  And,  as 
already  stated,  this  derangement  may  also,  with  much  probability/  be 
considered  as  connected  with  the  origin  of  the  disease.  There  is  diffi- 
culty  m passing  water,  from  spasm  of  the  muscular  fibres  at  the  neck  of 
ie  bladder,  and  in  the  perineum ; occasionally  there  is  marked  relaxa- 
no  icsc,  during  which  the  detrusor  may  squirt  forth  the  urine  with 
j , orce;  Intense  pain  accompanies  the  spasmodic  exacerbations ; 

. ere  ls  generally  a profuse  perspiration  from  the  whole  surface 
metimes  emitting  a peculiar  and  pungent  odour.  The  pulse  at  first 
y be  both  strong  and  full;  but  it  soon  falls  from  the  sthenic  type 
coming  rapid,  weak,  and  indistinct.  No  delirium,  or  other  apparent 
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disorder  of  tlie  cerebral  function,  occurs,  until  shortly  before  death.  As 
in  hydrophobia,  the  patient  perishes  either  by  asphyxia,  during  a spas- 
modic paroxysm ; or  of  exhaustion,  during  a period  of  remission  ; most 
frequently  in  the  latter  mode.  It  is  also  possible  that  death  may  occur 
suddenly,  from  the  muscular  fibres  of  the  heart  having  become  rigidly 
contracted.  The  duration  of  the  disease  is  seldom  beyond  a few  days, 
in  the  acute  form.  The  chronic  may  continue  for  more  than  a fortnight ; 
and  then  there  is  usually  recovery. 

The  morbid  appearances  found  after  death  are  similar  to  those  in 
hydrophobia ; and,  likewise,  are  far  from  uniform  or  satisfactory  in  their 
nature.  The  brain  seldom  shews  aught  amiss  ; unless  it  be  an  unusual 
amount  of  serum.  The  spinal  cord  usually  evinces  manifest  congestion, 
both  in  itself  and  in  its  membranes  ; more  especially  at  the  origins  of 
the  nerves  ; and  the  amount  of  serum  may  be  preternaturally  and  con- 
siderably increased.  The  lungs  are  congested  : there  is  unusual  vascu- 
larity of  the  air  passages,  and  of  the  pharynx,  oesophagus,  and  stomach ; 
and  sometimes  these  canals  retain  a diminished  calibre,  the  spasmodic 
contraction  having  not  yet  ceased  in  death.  The  nerves  at,  and  leading 
from,  the  injured  part,  usually  shew  increased  vascularity,  enlargement, 
and  other  signs  of  the  inflammatory  process,  either  chronic  or  acute. 
None  of  these  changes,  however,  is  of  such  a prominent  character  as  to 
enable  the  morbid  anatomist  to  recognise  that  tetanus  had  been  the  cause 
of  death,  unless  he  had  been  made  aware  of  the  history  of  the  case. 

In  the  traumatic  form,  it  is  in  the  nerves  of  the  part  that  inflamma- 
tory change  might  be  expected  to  occur,  rather  than  in  the  spinal  cord ; 
for'  the  disease  in  such  case  might  naturally  be  regarded  as  merely  an 
extreme  example  of  Irritability  in  the  whole  true  spinal  system,  induced 
by  irritation  of  some  kind  or  other  in  some  portion  of  its  periphery. 
The  spinal  ganglionic  centres,  no  doubt,  possess  an  increased  suscepti- 
bility of  response  to  external  impressions  ; but  this  we  might  imagine  to 
be  produced  by  a degree  of  vascular  change  secondary  to  the  peripheral, 
and  altogether  less  appreciable,  and  minor  in  amount  and  degree.  By 
some,  however,  a poisoned  condition  of  the  blood  has  been  supposed  to 
account  for  the  tension  of  the  spinal  system  of  nervous  centres  during 
the  existence  of  the  idiopathic  form  of  the  disease,  and  in  the  traumatic 
as  well.  Such  a theory  in  explanation  of  the  facts  would  not  imp ’ Jl 
the  existence  of  any  such  excessive  source  of  peripheral  irritation  as  the 
other  view,  but  only  such  an  hypersesthetic  condition  or  increased  sensi- 
tiveness of  the  spinal  ganglia,  as  undoubtedly  exists  in  certain  conditions; 
as,  e.  g.,  poisoning  by  strychnine,  which  closely  simulates  the  tetanic  state. 
The  poisonous  material  has  by  some  been  supposed  to  originate  in  t e 
wound  ; by  others  to  exist  in  the  unwholesome  air,  or  atmospheric 

exposure  by  which  the  patient  is  surrounded. 

No  doubt  Myelitis,  where  we  have  the  inflammatory  process  in  1 10 
medulla  spinalis  inducing  symptoms  of  a tetanic  character,  is  always 
accompanied  by  a change  of  structure  in  the  medullary  substance,  more 
or  less  marked,  and  always  easily  appreciable.  But  this  is  accompame 
by  symptoms  of  an  inflammatory  kind  throughout,  and  m other  respects 

is  altogether  different  from  true  tetanus. 

Poisoning  by  strychnia  most  closely  simulates  the  disease  ; diagnosed, 
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however,  by  the  narration  of  the  case,  the  sudden  onset  of  the  symptoms, 
and  the  intermittent  manifestation  of  them  according  to  the  repetitions 
of  the  poisonous  dose — or  their  rapid  fatal  advance,  in  the  case  of  a single 
dose  sufficient  to  destroy  life. 

Hysteria  sometimes  achieves  a very  close  simulation.  And  yet  it  is 
capable  of  being  readily  distinguished  by  the  careful  observer  ; spasm 
and  rigidity  being  more  decidedly  paroxysmal,  possessing  periods  of  com- 
plete intermission,  and  evidently  being  to  a great  extent  within  control 
of  the  patient’s  will ; also,  the  ordinary  signs  of  hysteria  are  present, 
usually  in  a distinct  and  prominent  form. 

Treatment. — Prevention  is  likely  to  be  accomplished  : — in  the  first 
place,  by  avoiding  the  class  of  wounds  most  prone  to  prove  prejudicial 
in  this  way  ; in  the  second  place,  and  mainly,  by  adopting  the  simple, 
non-irritating  treatment  of  all  wounds,  such  as  we  have  endeavoured 
to  inculcate.  The  disease  having  occurred,  the  indications  of  treatment 
resolve  themselves  into  those  which  regard  the  part,  and  those  which 
regard  the  system. 

As  to  the  part.  Amputation  has  been  proposed  and  practised,  but 
with  very  indifferent  success.  It  can  only  be  of  use  at  an  early  period 
of  the  case,  as  already  observed.  The  result  of  my  own  experience  is 
favourable  to  the  minor  operations ; unfavourable  to  the  larger.  Unless 
excessive  pain  in  the  limb,  or  some  urgent  state  of  the  part  itself  (as 
sloughing,  infiltration,  hemorrhage),  rendered  its  removal  necessary,  I 
should  not  feel  warranted  in  performing  any  of  the  greater  amputations, 
in  the  hope  of  relieving  tetanus. 

Incision,  made  to  surround  the  part  on  its  cardiac  aspect,  deep  and 
wide  enough  to  cut  off  all  nervous  communication,  is  plausible  in  theory  • 
and  experience  already  has  spoken  somewhat  in  its  favour.  It  is  a 
simple  and  safe  procedure,  and  may  often  be  practised  when  amputation 
cannot.  For  the  latter  operation,  at  an  advanced  period  of  the  case,  is 
m no  circumstances  warrantable  ; the  shock  and  loss  of  blood  being 
certain  to  accelerate  the  fatal  issue.  Should  any  painful  operation  be 
deemed  expedient,  the  use  of  anaesthesia  will  be  especially  productive  of 
good  in  this  disorder,  as  can  be  readily  imagined ; not'  only  relieving 

pam  and  shock,  but  also  saving  the  nervous  system  from  otherwise 
highly  injurious  excitement. 


The  actual  cautery  is  by  some  recommended  for  the  wounded  part ; 

by  those  who  imagine  that  some  poisonous  material  generated  in  the 

wound  by  absorption  produces  the  symptoms.  Its  use  has  not  been 

attended  by  success.  On  the  contrary,  the  treatment  there  should  surely 

be  ot  the  bland  and  soothing  kind ; as  water-dressing,  or  light  poultice 

not,  and  medicated  by  sedatives,  as  opium  or  belladonna  : incision, 

Wlthheld>  to  relieVe  tension,  evacuate  abscess,  or 

A ! f mfi  tratl0n — when  sucl1  indications  require  to  be  fulfilled. 

If  tin  a * if  SyStem*  Bleedin&  in  genuine  tetanus,  is  not  expedient. 

hv.lrrn  1 l a ’ ltnmUSt  be  early’  and  with  a sParing  hand  ; and,  as  in 
y ophobia,  rather  as  an  adjuvant  to  other  remedies  than  itself  a means 

th^r*.1?  essential  at  the  first,  as  can  readily  be  understood  ; 

of  tl  18  .mu°k  filth  to  Pe  dislodged  from  the  interior,  and  much  depravity 
of  tho  intestinal  secretion  to  be  corrected.  Croton  oil,  claterium,  or 

2 L 
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calomel,  occupying  little  bulk,  may  be  got  over  without  much  difficult)  ; 
and  may  be  repeated,  till  the  bowels  respond  freely  to  their  use.  M hen 
once,  however,  the  bowels  have  been  thoroughly  unloaded,  and  tie 
noxious  accumulation  cleared  away,  all  purgatives  are  to  be  abstained 
from.  Besides  exhausting  strength,  their  irritation  can  only  do  harm  ; 
and  their  place  will  be  well  supplied  by  enemata,  sometimes  bland  and 
nutritive,  sometimes  stimulating,  and  more  particularly  terebmthmate 
Purgation  over,  the  attention  is  naturally  directed  to  the  most  powerful 
of  the  sedative  remedies  ; and  of  these  the  disease  generates  a remarkable 
tolerance.  Opium  has  been  given  in  large  quantity  ; but  m the  solid 
form  it  proves  comparatively  inert ; lodging,  little  altered,  m the  stomach 
— the  function  of  digestion  being  probably  much  in  abeyance.  Lately 
it  has  been  proposed  to  administer  it  in  the  form  of  fume,  a la  Climois  ; 
an  expedient  not  irrational,  and  worthy  of  trial.  Belladonna  has  been 
criven  in  large  doses  ; one,  two,  three,  or  even  four  grains  of  the  extract 
every  two  hours  ; and  frictions,  with  the  tincture,  over  the  affected 
parts,  sometimes  have  seemed  to  afford  relief.  But  this  and  all  other 
medicines,  in  this  disease,  should  be  given  in  the  fluid  form  m order  to 
favour  their  activity  as  far  as  possible  ; and  the  mode  of  administration 
may  be  either  by  the  mouth,  or  injected  beneath  the  skm.  The  Cannabis 
indica  has,  in  warm  climates,  greatly  alleviated  the  symptoms  ; and,  m 
some  cases,  seems  to  have  contributed  powerfully  towards  cure  in  this 
country,  its  success  has  not  hitherto  been  so  great ; and  yet  such  as  fully 
to  warrant  further  trial  My  own  experience  speaks  highly  m its  favour 
It  is  criven  in  doses  of  thirty  drops  of  the  tincture ; repeated  every  halt 
hour,  hour,  or  two  hours ; the  object  being  to  produce  and  maintain 

gentle  narcotism.  , . , » r* 

Tobacco  is  a most  powerful  sedative,  administered  in  the  oim 

enema ; a drachm  to  the  pound  of  water,  and  the  half  given  at  a time  ; 
with  repetition  according  as  circumstances  may  demand.  Let  it  never 
be  forgotten,  however,  that  this  remedy  may  readily  become  a formidable 
poison  ; and  that  large  doses,  or  reckless  repetition  of  even  small  quan- 
tities may  wholly  prostrate  the  powers  of  life,  and  carry  off  the  patient 
Each  dose  must  be  cautiously  given,  and  its  effects  carefu  y waciet  , 
and  while  with  the  tobacco  we  endeavour  to  allay  nervous  excitemen 
and  musmlar  spasm,  with  nutriment  and  stimuli  we  — Use  powers 
of  life  • finding  this  combination  of  a sedative  with  stimulus  not  only 
Ipetont  but  essential.  The  warm  bath  has  a re  axing  effect  on  (to 
muscular  system  ; and  this  is  much  enhanced  by  medication  of  the  water 
with  antimony  ; from  two  to  six  drachms  of  the  tartrate  of  antimo  y 
being  dissolved  in  an  ordinary  bath.  The  remedy,  however,  requires 

care°like  the  tobacco  ; lest  it  prove  excessive.  , 

The  Wourali  poison  is  esteemed  the  most  direct,  powerful,  an  si  P 

of  sedatives;  an  animal  poisoned  by  it  “sinks  from  existence  m 

. I swoon”  The  nervous  system  is  chiefly  acted  on;  and,  < 

1 fut  death  Zrn  cessation  of  nervous  function,  the  heart’s  action  may 
apparent  death  Horn ^c ^ ^ ^ ^ quantity  of  the  poison  has 

been*  administered,  artificial  respiration-maintaining  the  heart’s  action 
will  sustain  life  ; until  the  poisoning  influence  has  passed  away  a J 
nervous  system  has  rallied  from  its  temporary  paralysis.  At  one 
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was  supposed,  naturally  enough,  that  such  complete  rest  given  to  the 
previously  racked  spinal  system,  even  though  of  short  duration,  might  he 
followed  by  the  best  curative  effect  ; that  on  resumption  of  nervous 
function,  the  tetanic  symptoms  would  be  found  to  remain  partly  or  even 
altogether  in  abeyance  ; and  that  either  an  immediate  exemption  from 
the  symptoms,  or  palliation  and  a partial  approach  to  cure,  might  thus 
be  obtained.  The  proposed  mode  of  application  to  the  human  subject 
was  to  insert  a small  quantity  of  the  poison  into  a puncture  of  the  hand 
or  arm  ; regulating  its  introduction  into  the  system,  and  its  effects  there, 
by  tightening  or  relaxing  a ligature  on  the  cardiac  aspect  of  the  wound. 
Experiments  on  the  lower  animals,  however,  have  resulted  only  in  dis- 
appointment ; and  the  application  of  this  remedy  to  man  is  now  scarcely 
warrantable. 

From  what  is  now  known  of  the  effects  produced  by  the  Calabar 
bean  ( Physostigma ),  the  use  of  its  tincture  seems  to  hold  out  a prospect 
of  relief,  by  advantageously  obtaining  the  same  depressing  influence  upon 
the  spinal  ganglionic  centres  as  has  been  attempted  to  be  effected  by 
the  wourali,  or  as  follows  the  use  of  conium  when  given  in  almost 
poisonous  doses.  In  such  circumstances  doses  of  ten  minims  may  be 
given  every  hour  or  two  hours ; carefully,  however,  watching  its  effect, 
and  diminishing  or  stopping  the  dose  if  the  degree  of  depression  of  the 
circulation  should  become  too  great. 

The  breathing  of  chloroform  relaxes  spasm  and  annuls  suffering,  for 
a time.  And  the  use  of  this  wondrous  agent  has  certainly  contributed, 
it  not  to  the  cure  of  tetanus,  at  least  greatly  to  alleviation  of  its 
symptoms. 

Counter-irritation  over  the  spine,  with  the  endermic  use  of  sedatives, 
may  do  good.  Morphia  may  be  sprinkled  on  the  raw  surface — or  in- 
jected beneath  the  skin — or  aconite,  or  belladonna  ; and  for  the  same 
reasons  as  stated  in  the  case  of  hydrophobia,  probably  aconite  may  be 
the  most  hopeful  of  the  three.  Or  cold  may  be  applied  continuously 
to  the  spine,  especially  to  its  upper  part ; its  effect  being  narrowly 
watched,  lest  it  prove  excessive  ; stimuli  and  support  of  the  general 
system  being  at  the  same  time  given,  as  in  the  use  of  tobacco. 

Mercury,  pushed  to  ptyalism,  has  seemed  to  effect  cures  in  hot  cli- 
mates ; in  this  country  it  has  proved  less  successful.  Lately,  the  sub- 
nitrate of  mercury,  in  doses  of  ten  grains,  has  been  strongly  recommended, 
its  effects  are  purgative,  emetic,  and  diaphoretic  ; and  the  spasms  are 
said  to  relax  greatly,  when  these  results  have  been  obtained. 

Throughout  the  whole  period  of  attempted  cure,  the  utmost  quiet 
and  seclusion  should  be  observed  ; all  noise,  light,  and  prying  visitors 
.emg  deluded.  Nourishment  should  be  given,  to  as  full  an  extent  as 
rcumstances  place  in  our  power  ; by  the  mouth,  if  possible  ; by  the 
c urn  ; and  by  the  skin.  By  nutritive  enemata  and  baths,  life  may 
pro  onged  for  some  considerable  time  after  the  power  of  swallowing 

»;;no  } an<^  as  bearing  upon  this  point — it  is  to  be  remembered, 
nat  the  greater  number  of  patients  usually  die  of  exhaustion. 

tnt'  n.^ie  W1*01°>  I should  be  inclined  to  arrange  as  an  eclectic  consti- 
mna  treatment : absolute  quiet  and  seclusion;  purgatives,  to  clear 

roughly  the  prnnm  vise,  afterwards  stimulant  enemata  as  required  ; 
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nourishment  given  often,  in  small  quantities  ; cold  to  the  spine,  by  ice 
in  bladders— applied  constantly,  if  not  proving  over-sedative;  Indian 
hemp,  pushed,  so  as  to  maintain  moderate  narcotism  ; inhalation  of  chlo- 
roform, employed  cautiously  and  occasionally,  to  alleviate  paroxysmal 

accession. 

In  chronic  tetanus , the  principal  remedies  are  purgatives,  and  turpen- 
tine enemata,  continued  until  a satisfactory  result  has  been  obtained  upon 
the  intestinal  canal ; support,  by  nourishment  ; and  gentle  use  of  the 
antispasmodics.  Heroic  remedies  are  neither  necessary  nor  expedient ; 
recovery  being  as  common  in  this,  as  it  is  rare  in  the  acute  form.  After 
the  tetanic  symptoms  have  subsided,  tonics  are  necessary,  along  with 
support  ; to  remove  the  state  of  debility  which  tends  to  remain. 


CHAPTER  XXL 


OF  BUBNS  AND  SCALDS. 

Burns  and  Scalds  denote  injury  done  by  excessive  beat ; applied  in  the 
former,  by  radiation,  by  flame,  by  molten  metals,  or  by  solids ; in  tlie 
latter,  by  heated  fluids  or  vapour.  Those  inflicted  by  flame,  heated  oil, 
and  steam,  are  the  most  severe  ; the  temperature  and  intensity  of  com- 
bustion being  great,  or — as  in  the  case  of  steam — the  extent  of  surface 
acted  on  being  usually  very  considerable. 

The  dangers  of  this  form  of  injury  are  various  ; even  to  a greater 
extent  than  wounds,  they  are  not  mere  casualties  happened  to  a part. 
1.  There  is  a shock  imparted  to  the  system,  when  the  burning  is  exten- 
sive and  severe,  or  involves  an  important  part  ; and  under  this  shock 
the  patient  may  perish,  by  syncope.  2.  ImjDerfect  or  nervous  reaction 
may  result,  to  an  excessive  and  uncontrollable  degree  ; the  patient  sink- 
ing exhausted,  under  febrile  tumult  of  the  asthenic  kind,  at  a very  early 
period.  Sometimes  a deceptive  lull  precedes  this  form  of  reaction.  An 
elderly  patient,  badly  burned,  may  walk  to  hospital,  and  yet  be  dead  in 
forty-eight  hours.  3.  Or  reaction  of  the  sthenic  type  proves  excessive  ; 
and  under  the  violence  of  inflammatory  fever,  life  may  be  endangered. 
4.  During  the  progress  of  inflammatory  fever,  the  internal  organs,  more 
especially  the  lungs,  are  apt  to  suffer  ; seriously  complicating  the  case. 
At  a more  advanced  period,  fatal  disease  of  the  intestinal  mucous  coat 
may  occur.  5.  More  remotely,  tedious  cicatrization,  confinement,  and 
discharge,  are  prone  to  peril  the  system  by  hectic.  Death  escaped,  life 
may  be  rendered  very  miserable,  by  the  deformity  and  impairment  of 
function  often  inseparable  from  healing  of  the  burn. 

The  risks  of  burns  and  scalds,  therefore,  practically  depend,  1st, 
upon  the  extent  of  surface  implicated  ; 2d,  upon  the  degree  or  depth  of 
the  injury  inflicted  upon  the  parts  affected  ; 3d,  upon  the  age  and 
strength  of  constitution  of  the  individual  who  has  sustained  the  injury  ; 
and  4th,  as  we  shall  see,  in  no  small  degree  upon  the  site  where  the  in- 
jury has  been  sustained. 

the  classification  of  burns  and  scalds,  at  once  most  natural  and  most 
useful,  is  according  to  the  degree  to  which  the  textures  have  sustained 
injui\.  . The  mere  surface  is  involved,  by  a slight  and  temporary 
application  of  heat ; usually  in  the  form  of  fluid  or  steam.  A mere  ery- 
iuna  results,  usually  terminating  in  resolution  ; but  not  without  risk, 
W en  0(:(;urring  in  the  scalp,  chest,  and  abdomen,  when  including  any 
considerable  extent  of  the  surface,  and  especially  when  affecting  a child  of 
,_n  !.r  years  or  an  individual  who  has  attained  the  other  extreme  of  life, 
p '.  r;v|lis  undergoes  the  inflammatory  process  of  a higher  grade. 
<un,  swelling,  and  tension,  are  followed  by  vesication ; and  the  vesicles 
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may  either  suppurate,  or  disappear  hy  desiccation.  The  heat  may  have 
been  applied  either  in  the  fluid,  or  in  the  solid  form.  In  the  latter  case, 
it  is  not  uncommon  for  the  cuticle  to  adhere  to  the  heated  substance ; 
then  no  vesication  forms,  hut,  instead,  a raw  surface  is  leit  of  exceeding 
tenderness,  which  speedily  inflames  and  suppurates,  and  probably  is 
extended  by  acute  and  painful  ulceration.  Ibis  circumstance,  occurring 
accidentally,  well  illustrates  the  importance  of  retaining  the  cuticle  un- 
removed, and,  after  evacuating  the  serum,  preserving  it  as  little  disturbed 
as  possible,  in  those  cases  which  are  under  treatment  with  vesications 
already  formed.  III.  By  a greater  application  of  heat,  in  the  solid  form, 
or  by  flame,  the  external  part  of  the  cutis  vera  is  cauterized  ; killed  imme- 
diately, or  almost  so  ; and  converted  into  an  insensible  slough,  of  a darker 
or  lighter  colour  according  to  the  rapidity  with  which  it  has  been  made  to 
part  with  its  vitality.  Though  the  surface  be  insensible  when  lightly 
touched,  yet  acute  pain  is  elicited  hy  pressure.  If  the  part  have  died 
instantly,  there  is  no  change  in  its  character ; it  is  at  once  an  eschar,  and 
remains  so,  until  detached.  But  when  its  death  has  been  subsequent  to  the 
injury,  and  a gradual  although  still  a rapid  process,  dark  vesications  may 
form,  as  in  ordinary  gangrene.  After  separation  ol  the  slough,  the  pain, 
which  had  almost  ceased  shortly  after  infliction  of  the  injury,  is  renewed,  of 
a very  intense  character  ; in  consequence  of  the  sensitive  cutis,  which  had 
been  but  half  destroyed,  now  constituting  the  raw  and  inflaming  surface. 
This,  in  truth,  is  the  most  painful  of  all  burns  ; and,  as  formerly  observed, 
ought  to  he  avoided,  when  such  injuries  are  inflicted  by  design  with  a 
curative  object  in  view.  By  gunpowder  this  burn  is  often  produced  ; 
and,  in  sucii  cases,  the  surrounding  skin  is  begrimed  by  lodgment  of  the 
grains.  IV.  The  skin  is  wholly  cauterized  ; at  once  converted  into  the 
state  of  eschar,  dark  coloured,  dry,  and  insensible.  The  dead  portion 
contracts  in  its  change ; and,  consequently,  the  surrounding  integument 
presents  a puckered  appearance,  so  long  as  the  eschar  remains  adherent. 
Pain  is  acute  during  the  burning,  but  soon  subsides ; and,  lor  a time, 
is  almost  entirely  absent.  On  inflammatory  accession,  necessary  for 
detachment  of  the  eschar,  pain  returns ; but  not  ol  the  inordinate  degree 
which  invariably  attends  the  like  stage  in  the  preceding  class  ol  injuiy- 
This  is  the  form  which  it  should  be  our  object  to  produce  in  using  the 
actual  cautery.  V.  The  cauterization  extends  deeply  ; producing  a sono- 
rous, black,  brittle,  and  depressed  eschar,  more  or  less  extensive ; slow 
in  separating,  and  followed  by  much  suppuration  ; forming  a wound  very 
tedious  in  its  progress  towards  cure.  And  the  cicatrix  is  usually  ol  an 
unsatisfactory  kind  when  obtained.  VI.  The  entire  thickness  ol  a limb  is 
duced  to  the  state  of  eschar  ; and  removal  by  amputation  is  demanded. 

• • i i • 1 i 1 i , - 1 -v  / a *-»  1 O 71 1 I 


The  spontaneous  separation  is  slow  ; besides,  the  stump  cannot  heal,  an  I 
the  system  is  under  much  danger  by  protracted  hectic.  Ihese  different 
degrees  of  burn  are  divisible  into  two  classes  according  to  their  results. 
The  first  three,  dangerous  from  extent  rather  than  serious  from  local 
intensity,  and  not  followed,  should  the  patient  recover  from  the  risks 
which  immediately  follow  the  infliction  of  the  injury,  by  any  serious 
deformity.  The  last  three,  again,  are  rarely  extensive,  but  usually  very 
serious  from  the  inevitable  deformity  which  must  occur  should  cicatriza- 
tion become  complete- 
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111  general,  these  various  degrees  of  burn  are  more  or  less  blended ; 
the  greater  including  all  the  lesser.  For  example,  in  the  centre  of  a 
burnt  part,  where  heat  has  been  most  intensely  applied,  there  may  be 
the  depressed  eschar ; exterior  to  that,  the  skin  only  in  part  destroyed  ; 
beyond  this,  the  skin  alive,  and  about  to  be  actually  inflamed  ; and, 
exterior  to  all,  such  an  amount  of  injury  as  will  produce  but  an  ery- 
thema. The  most  severe  examples  of  the  injury  are  usually  those  caused 
by  flame,  as  when  the  clothes  have  taken  fire  ; for  the  part  is  made  to 
contribute  towards  its  own  combustion ; and  this  is  intense  and  rapid 
And  these  cases  are  always  formidable,  even  if  no  deep  destruction  of 
texture  have  occurred  at  any  part ; by  reason  of  the  extent  of  surface 
affected,  and  terror  greatly  augmenting  the  shock — circumstances  both 
tending  to  produce  much  internal  congestion  in  head  and  chest — which 
afterwards  reaots  unfavourably.  Hence  prognosis  must  always  be  guarded. 
In  considering  the  agents  which  usually  produce  certain  degrees  of  burn 
or  scald,  there  are  exceptions  which  it  is  well  to  recollect ; e.g.,  although 
boiling  water  and  steam  usually  confine  their  effects  to  the  first  three 
degrees  of  scald,  that  is  only  because  the  application  of  these  agents  is 
usually  very  temporary.  A part  may  be  deeply  destroyed  by  being 
kept  for  some  seconds  in  boiling  water ; and  the  continuous  play  of 
high  pressure  steam,  as  it  expands  into  aqueous  vapour,  will  in  a very 
brief  space  of  time  destroy  not  only  the  surface  of  the  cutis  vera,  but 
actually  boil  the  textures  to  a considerable  depth. 

As  regards  prognosis,  it  is  important  to  remember,  that  loss  of  sub- 
stance often  proves  more  extensive  than  it  at  first  seemed.  A part  dies 
immediately ; but  another,  and  sometimes  a larger  portion,  perishes  sub- 
sequently, under  the  inflammatory  process  ; the  heat  was  insufficient  for 
immediate  extinction  of  its  vitality,  yet  lowered  this  so  far  as  to  render 
it  unable  to  withstand  even  the  ordinary  inflammatory  change  which  in- 
variably ensues.  And,  thus,  the  immediate  eschar  may  come  to  appear 
insignificant,  in  comparison  with  the  subsequent  slough,  and  the  hiatus 
left  after  its  separation.  In  cases  suspected  to  be  severe,  it  is  always  a 
favourable  sign  to  find  vesications  form  ; denoting  that  the  part  still  re- 
tains at  least  a certain  amount  of  vitality.  Prognosis  is  further  de- 
pendent, not  only  on  the  extent  of  injury,  but  on  the  previous  state  of 
the  patient’s  system,  and  on  the  nature  of  the  part  to  which  the  injury 
has  occurred.  Burns  are  most  dangerous  on  the  head,  neck  and  trunk ; 

as  also  those  which  affect  the  genital  organs,  at  a tender  or  advanced 
age. 


The  constitutional  symptoms  have  already  been  noticed.  There  is 
rst  the  shock  or  state  of  depression,  usually  accompanied  with  more  or 
ess  internal  congestion  of  the  brain  and  its  membranes,  of  the  lining 
membrane  of  the  respiratory  tubes,  and  of  the  same  tissue  in  the  intestinal 
cana  P rom  this  condition  reaction  takes  place,  of  either  a sthenic  or 

an  asthenic  kind  ; usually  the  former,  unless  the  accident  be  very  severe, 
or  t e system  previously  much  enfeebled.  Then  comes  inflammatory 
ever,  more  or  less  violent,  accompanying  the  inflammatory  process  which 
necessarily  ensues  in  the  part.  About  this  time — the  end  of  the  first,  or 
e eginning  of  the  second  week — the  constitutional  symptoms  are  apt 
jecome  unpleasantly  complicated,  by  evidences  of  acute  affection  of 


520 


BUKNS  AND  SCALDS. 


the  internal  organs.  The  lungs  are  prone  to  suffer,  "by  inflammatory 
affection  of  the  bronchial  membrane  ; and  also  by  engorgement  of  the 
pulmonary  tissue.  Subsequently  effusion  may  occur  in  the  pleural  cavity. 
The  mucous  lining  of  the  duodenum  is  apt  to  ulcerate,  usually  at  a little 
distance  below  the  pylorus.  The  ulceration  is  round  and  limited  ; some- 
times single,  sometimes  in  patches.  After  a time,  contraction  and  cica- 
trization may  take  place ; more  frequently  perforation  occurs,  and  the 
result  is  fatal.  A third  complication  is  possible  ; the  brain  and  its  mem- 
branes, that  were  congested  at  first,  may  become  the  seat  of  cerebral 
softening  and  serous  effusion.  This,  however,  is  usually  at  a later  period, 
and  accompanies  very  frequently  symptoms  of  Pyaemia. 

The  inflammatory  stage  having  passed,  the  symptoms  abate ; if  the 
sore  left  be  slight,  and  the  progress  towards  cure  satisfactory.  Other- 
wise, hectic  sets  in ; and,  in  the  more  extensive  and  protracted  cases, 
this  in  its  turn  gives  way  to  confirmed  collapse.  The  extremes  of  age — 
childhood  and  senility — are  more  liable  to  suffer  untowardly  than  ado- 
lescents and  adults  ; as  can  readily  be  understood. 

Practically,  the  injury  and  its  results  may  be  divided  into  three 
stages.  1.  That  of  shock,  with  internal  congestion,  followed  by  reaction, 
perfect  or  imperfect.  2.  The  inflammatory,  with  its  complications,  by 
affection  of  the  internal  organs.  3.  The  reparative,  ending  either  in 
granulation,  contraction,  and  cure,  or  in  wasting  suppuration,  hectic,  and 
collapse— or,  it  may  be,  death  from  pysemic  infection,  or  the  induction 
of  tetanus. 

The  process  of  cure  is  uniformly  tedious.  A portion  of  the  burnt 
part  usually  dies  ; either  immediately,  or  subsequently,  under  inflam- 
matory excess.  This  must  be  detached;  and  ulceration  accordingly 
supervenes.  On  subsidence  of  this,  reparation  is  begun  ; at  first  ener- 
getically enough ; but  the  effort  soon  flags,  and  progress  is  slow  and 
uncertain.  The  injury  has  effectually  impaired  the  vital  power  of  those 
parts  on  which  the  burden  of  the  reproductive  effort  is  thrown ; and 
they  are  not  equal  to  its  efficient  support.  Besides,  there  is  much  loss 
of  substance  ; the  production  of  new  matter  to  fill  the  gap,  as  has  been 
stated,  is  always  very  scanty;  the  healing  result  is,  in  consequence, 
mainly  to  be  effected  by  extension  of  the  surrounding  cutaneous  textures 
produced  by  contraction  of  the  cicatrix  ; and,  whenever  there  is  a large  ex- 
tent of  surface  to  heal  in  this  way,  a long  time  is  always  required  to  do 
it.  But,  besides  the  fact  that  contraction  and  cicatrization  of  the  sore 
produced  by  burning  is  always  tedious,  from  the  same  cause  there  is  also 
a proneness  to  produce  deformity.  Tor,  by  contraction  of  the  original 
textures,  much  displacement  in  the  relations  of  neighbouring  parts  is 
likely  to  ensue  ; all  the  more,  in  consequence  of  such  contraction  not 
ceasing  on  cicatrization  being  completed,  but  continuing  for  some  time 
afterwards.  So  much  have  the  reproducing  parts  had  their  powers 
weakened,  they  not  only  form  little  new  substance,  and  leave  the  greater 
part  of  the  closure  to  contraction  of  the  original  textures  ; but  the  little 
new  which  is  produced  is  imperfectly  organized;  and,  consequently, 
like  all  similar  adventitious  structures,  it  is  prone  to  disappear,  or  at 
least  to  diminish,  by  absorption.  The  peculiarities  in  the  healing  of 
burns  then,  may  be  shortly  stated  to  be  : that  they  heal  slowly,  and 
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much  more  by  contraction  of  the  old  structures  than  by  the  formation  of' 
new ; the  new  matter  is  imperfectly  organized,  and  liable  to  absorption  ; 
and,  consequently,  contraction  continues,  for  some  considerable  time  after 
apparent  completion  of  the  cicatrix.  Exceptional  cases  there  are,  no 
doubt ; where  either  the  old  tissues  have  been  less  destroyed,  or  the  new 
matter  is  thrown  out  in  excess,  forming  large,  dense,  unseemly  elevations 
of  the  cicatrix. 

Treatment — No  class  of  injuries  has  been  more  the  subject  of  em- 
pirical treatment  than  burns,  even  in  the  profession.  And  yet  the  indi- 
cations can  be  laid  down,  as  plainly  as  in  any  other  affection.  1.  Assuage 
locally.  The  smarting  pain  of  even  a slight  burn  is  not  easily  borne,  and 
the  sufferer  seeks  anxiously  for  relief.  If  he  be  seen  immediately  after 
the  infliction,  and  the  extent  of  injury  be  small,  there  is  nothing  better 
than  instant  immersion  of  the  part  in  cold  water  ; where  it  is  to  be  re- 
tained, not  for  minutes,  but  for  hours  ; the  temperature  being  kept  con- 
tinuously low,  by  additions,  as  circumstances  may  require.  Or  the  cold 
may  be  applied  by  means  of  water  or  ice  in  bladders.  A doubly  bene- 
ficial result  is  obtained.  The  heat  and  pain  are  mitigated,  and,  at  the 
same  time,  the  inflammatory  process  is  held  in  abeyance ; in  the  slighter 
cases,  it  may  never  occur ; in  the  more  severe,  its  attack  will  be  less 
violent  than  it  otherwise  would  have  been.  Afterwards,  it  is  our 
principal  object  to  prevent  the  contact  of  atmospheric  air ; the  stimulus 
of  which  would  certainly  induce,  or  aggravate,  inflammatory  accession. 
In  the  slighter  cases  those  of  the  first  class,  and  a few  of  the  second — 


we  hope  to  avert  suppuration  altogether,  and  to  obtain  cure  by  resolu- 
tion, with  or  without  vesication,  and  certainly  without  the  formation  of 
ulcer  or  secretion  of  pus.  After  discontinuance  of  the  cold,  therefore, 
the  part  must  be  protected  in  some  way  from  without.  By  some  carron 
oil  (equal  parts  of  lime  water  and  olive  oil)  is  extolled,  by  others  flowers 
of  sulphur,  with  sulphur  ointment,  is  considered  a panacea.  Some  advise 
that  the  surface  should  be  coated  by  a layer  of  some  bland  adhesive 
substance,  which  will  not  irritate  the  raw  or  injured  surface,  and  yet 
will  effectually  exclude  the  air;  as  soap,  gum,  goldbeater’s  skin,  or 
varnish.  Gum  Tragacanth  is  probably  the  most  suitable,  as  recom- 
mended for  unclosed  wounds;  it  is  certainly  bland;  with  ordinary 
attention  can  be  kept  perfectly  protective;  and  has  the  advantage  of 
pernuttmg  the  condition  of  the  part  to  be  observed,  almost  as  well 
as  it  it  were  wholly  uncovered.  Others  advise  the  part  to  be  dusted 
over  with  starch  or  flour  ; but,  when  vesication  is  expected,  this  like 

6 others  just  mentioned,  is  an  objectionable  form  of  protection  • 
inasmuch  as.  the  serum  bakes  it  into  crusts,  which  crack,  loosen,  and 

shn,  n\.t0  "•  But’  better  than  anything  else,  the  tender  part 
siiou  d be  carefully  enveloped  in  a thick  layer  of  soft,  cleaned,  cotton 

au.ling,  which  is  retained  by  gentle  but  firm  bandaging.  In  such  cir- 
cumstances, before  applying  the  cotton,  when  vesicles  exist,  especially 

thT  they  8h°uld  be  Pllnctured  or  clipped,  to  permit  free  escape  of 
w * contents  ; so  relieving  tension.  But  especial  care  should  be  taken 
c ^ . ,ru  6 0r  displace  the  cuticle,  still  less  to  remove  it;  for  it  is 
hem!'!1/  rp  m0St  mtimate  and  the  best  protector  of  the  tender  surface 
o prevent  the  cotton  wadding  from  adhering  when  the  serous 
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oozing  escapes,  tlie  simple — the  oxide  of  zinc — or  the  sulphur  ointment, 
spread  on  strips  of  lint,  should  he  laid  over  each  aperture  ; and  this  will 
he  found  a much  better  plan  of  procedure  than  soaking  the  whole  wadding, 
or  irregularly  smearing  the  surface,  with  carron  oil.  2.  Calm  and  restore 
generally.  The  state  of  depression  must  be  watched  in  the  first  instance, 
and  nothing  done  to  favour  its  continuance.  On  this  account,  when  a 
burn  or  scald  involves  a large  part  of  the  surface,  the  continuous  use  of 
cold  cannot  with  propriety  be  had  recourse  to.  Under  such  circum- 
stances, a warm  solution  of  opium,  or  other  anodyne,  is  preferable,  for 
assuaging  pain.  "W  hen  the  duration  and  degree  of  shock  threaten  to 
prove  excessive,  restoratives  must  be  employed  ; as  heat  to  the  general 
surface,  and  warm  drinks  internally  ; followed,  if  need  be,  by  wine, 
ammonia,  or  other  stimulants.  If  reaction  prove  premature  and  asthenic, 
it  must  be  moderated  by  opium  or  other  calmatives.  And  opium  is  often 
useful,  from  the  first,  in  full  doses,  to  relieve  the  great  suffering,  which 
otherwise  must  tend  to  prolong  and  aggravate  the  condition  of  shock. 
When,  however,  the  absorbent  surface  is  extensive,  especially  in  the  case 
of  children,  its  effects  as  a lotion  should  be  watched,  for  they  may  become 
serious.  When  also  the  extent  of  burn  is  great,  and  more  or  less  per- 
sistent somnolence  accompanies  it  from  the  commencement,  the  use  of 
opiates  is  fraught  with  danger;  as  thereby,  by  what  would  otherwise 
be  small  doses,  fatal  coma  with  a contracted  pupil  has  been  occasioned. 
3.  Keep  antiphlogistics  in  view.  When  stimulating  to  overcome  the 
shock,  the  coming  sthenic  reaction  must  always  be  remembered.  And, 
while  we  prevent  sinking,  we  are  to  be  careful  not  to  expedite  and 
aggravate  the  impending  inflammatory  attack.  4.  Promote  sepa- 
ration of  the  sloughs.  For  this,  poultice,  or  warm  water- dressing, 
are  the  suitable  applications.  A certain  amount  of  ulceration  is 
essential  for  detachment ; and  under  these  epithems  it  advances  favour- 
ably. For  the  severer  burns,  cotton,  gum,  soap,  and  varnish,  are 
manifestly  unsuitable;  the  first,  especially,  would  speedily  become 
soaked  with  discharge,  and  either  require  frequent  renewal,  or  else 
prove  a very  liot-bed  of  putrescence.  It  may  happen,  occasionally,  that 
the  central  portion  of  the  eschar  is  detached  at  an  earlier  period  than  the 
margins  ; and  pus,  accumulating  beneath  the  detached  part,  does  harm  to 
the  inflaming  and  ulcerating  textures  beneath.  Under  such  ciicum- 
stances,  the  elevated  and  tense  dead  portion  the  least  pressure  on  which 
produces  much  pain — is  to  be  freely  cut  through  by  a bistoury.  5.  Limit 
the  inflammatory  process.  A certain  amount  of  this  is  necessary,  to  sepa- 
rate dead  and  dying  parts  from  the  living,  and  to  originate  the  subsequent 
process  of  granulation.  But  we  desire  no  more  than  what  is  essential. 
The  part  is  kept  at  rest,  in  a suitable  posture  ; and  is  fomented  and 
poulticed,  or  enveloped  in  the  water-dressing ; the  detached  skin,  now 
containing  purulent  fluid,  and  no  longer  acting  as  a protecting  agent, 
being  carefully  and  completely  removed  with  scissors.  Antiphlogistic 
reo-imen  is  enjoined,  in  moderation.  The  bowels  are  kept  open,  and  per- 
haps aconite  is  mildly  exhibited.  In  the  more  urgent  cases— more  espe- 
cially when  inflammatory  affection  of  the  chest  exists— even  a moderate 
bleedin"  may  be  taken  from  the  arm.  But  all  this  must  be  done  with 
caution,0  sparingly  and  grudgingly ; for  we  know  full  well  that  everv 
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available  resource  of  the  system  will  by  and  by  be  called  upon,  during 
the  protracted  period  of  granulation  and  probable  hectic — and  that  even 
at  the  time  the  system  is  not  in  a state  favourable  for  the  bearing  of 
heroics.  6.  Promote  granulation.  So  soon  as  the  inflammatory  process 
has  sufficiently  subsided,  water- dressing  is  applied ; not  hot,  but  tejnd,  as 
a mere  detergent  and  protective  ; and  this  is  continued,  so  long  as  the 
granulating  surface  remains  of  a healthy  and  vigorous  character.  Such 
period  is  but  a short  one,  however ; the  sore  soon  assumes  the  weak 
character  ; requiring  medication  of  the  dressings,  by  various  stimulants  ; 
as  the  salts  of  zinc,  copper,  iron,  silver,  etc.  At  the  same  time,  early 
support  by  bandaging  is  usually  expedient.  By  some,  a weak  solution 
ot  the  chloruret  of  soda  is  held  in  much  repute  as  an  application  from 
the  first ; but  this  seems  to  be  its  proper  place ; and,  in  this  place,  I can 
testify  from  experience  to  its  efficacy.  If  there  is  much  fcetor,  a weak 
dilution  of  Condy’s  disinfecting  fluid  suits  admirably.  7.  Regulate  the 
degree  and  direction  of  cicatricial  contraction.  And  remember  that 
centripetal  movement  of  the  old  textures  does  not  cease  on  cicatrization. 


Ihe  parts  implicated  in  the  injury,  mediately  and  immediately,  must  be 
placed  in  their  proper  relative  position  ; and  should  be  retained  so,  by 
suitable  retentive  means,  during  the  whole  period  of  cure.  For  example, 
in  burns  of  the  neck  with  loss  of  substance  the  head  must  be  placed  and 
kept  erect  by  bandaging  ; otherwise  the  chin  will  be  drawn  down  upon 
the  sternum,  and  frightful  deformity  will  ensue  by  traction  of  the  facial 
integument  (Fig.  209).  In  less  extensive  injuries,  on  the  face,  arms,  or 
othei  exposed  parts,  strips  of  adhesive  jalaster  may  be  so  arranged  as  to 
moderate  the  centripetal  movement.  This  opposition,  however,  must 
never  be  carried  so  far  as  to  peril  the  frame  by  hectic  from  tedious  cure. 
When  orifices  of  canals  are  implicated — as  the  nares,  urethra,  rectum- — 
they  are  to  be  kept  distended  by  plugs  or  bougies,  until  the  period  of 
contraction  has  gone  by  ; in  order  that  the  normal  calibre  may  be  re- 
tained. When  opposing  surfaces  are  implicated,  as  in  extensive  burn  or 
scald  of  the  fingers,  abnormal  union  is  to  be  prevented  by  the  daily  and 
careful  interposition  of  dressing;  and  it  is  well,  at  the ‘ same  time,  to 
maintain  a considerable  pressure  at  the  points  of  commissure.  8.  Retain 
e functions  of  joints.  This  is  effected  by  passive  and  frequent  motion. 
Uut,  sometimes,  the  parts  exterior  to  a joint  are  so  wholly  involved  by 
fie  injury,  as  to  render  it  obviously  impossible  to  fulfil  this  indication. 

, e J0mt  milst  become  stiff,  by  a kind  of  spurious  anchylosis.  And  we 
lave  m these  cases  to  content  ourselves  with  securing  such  a position  of 
e s i iening  part,  as  shall  afterwards  prove  most  serviceable  ; the  elbow 
ent  at  right  angles,  or  something  more  ; the  knee  almost  straight  9 
ZZ  n th f !XJWers  °f  the  astern.  This  is  done  by  attention  to  air, 
anrl  C1?\?n  i l0thmg  ; bj  Senerous  diet  1 by  the  use  of  tonics  and  stimuli ; 
tow  °i  Jr  latter’  cantbandes  is  often  a most  efficient  form.  A view 
10  » ,S  lndlcati.on  nmst  always  pervade  our  fulfilment  of  the  fifth, 
ami  i fJ  defmmity.  In  spite  of  all  efforts  to  moderate  contraction, 
renr*  T^ain  in  ( ue  relation  of  position,  deformity  is  of  frequent  occur- 
ai  ’ When  much  1088  ()f  substance  has  been  sustained.  A simple  inci- 
v Ir,iay  sometimes  suffice,  when  the  treatment  has  been  negligent, 
e vision  of  a tight  cicatrix  may  permit  the  parts  to  be  normally  re- 
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adjusted  ; and  then,  the  proper  retentive  means  being  employed,  a better 
healing  may  be  obtained.  Or,  by  means  of  a subcutaneous  wound,  a de- 
pressed and  adherent  cicatrix  may  be  set  free.  But  perhaps  there  has 
been  no  faulty  treatment ; everything  has  been  done  to  prevent  displace- 
ment, and  yet  it  has  oc- 
curred. Or  it  may  be 
that,  to  save  the  system 
and  obtain  a cure,  the 
moderating  means  have 
been  less  energetically 
employed  towards  the 
close,  than  at  the  first. 
In  short,  there  has  been 
much  loss  of  substance  ; 
and  the  part  could  not 
have  healed  at  all,  with- 
out very  considerable 
contraction  of  the  old 
textures.  In  such  cases, 
the  deficiency  must  be 
supplied.  By  incision, 
the  cicatrix  is  completely 
divided  ; the  parts  are  re- 
placed in  their  proper 
position  ; and  then  a por- 
tion of  integument  and  subcutaneous  tissues,  of  suitable  dimensions  to 
occupy  the  gap,  having  been  detached  by  incision  from  the  vicinity,  or  from 
a part  in  juxta- position,  is  adjusted  in  its  new  place,  and  there  retained  by 
sutures  and  plasters  ; a connecting  slip  being  left  undivided,  whereby  its 
vitality  is  maintained.  It  adheres,  and  effectually  prevents  recontraction ; 
the  parts  retain  their  normal  position,  and  the  deformity  is  at  least  in 
some  degree — removed.  The  wound,  whence  the  atoning  flap  was  taken, 
is  brought  together,  and  treated  for  either  adhesion  or  granulation, 
according  to  its  form  and  circumstances.  Sometimes,  as  already  stated, 
the  new  matter  of  the  cicatrix  is  unduly  prominent.  In  such  a case, 
it  may  be  brought  to  its  proper  level  by  pressure  carefully  applied, 
for  such  structure  is  very  amenable  to  absorption.  Should  pressure 
fail,  the  dense  prominence  may  be  excised,  and  the  wound  treated  on 
ordinary  principles.  11.  Amputate  in  certain  cases.  When  a limb  is 
charred  throughout  its  entire  thickness,  amputation  is  expedient  at  once; 
so  soon  as  the  shock  of  injury  has  sufficiently  passed  away,  to  admit  o 
the  operation  being  safely  borne.  When  a joint  has  been  opened  into, 
or  a bone  necrosed  ; or  when  from  any  other  cause  suppuration  is  profuse, 
healing  slow,  and  hectic  urgent— the  part  must  sometimes  be  sacrificed  to 
save  life.  12.  Throughout  the  whole-  cure,  have  great  regard  to  the  state 
of  the  internal  organs',  especially  the  lungs,  serous  membranes,  and  intesti- 
nal mucous  membrane;  and  chiefly  during  the  inflammatory  and  sup- 
purative stages.  Let  it  ever  be  remembered,  that,  m the  case  of  extensive 
burns,  the  patient  never  can  be  reckoned  safe  until  after  the  who  e 
Pig/ 209.  Burn  of  the  neck.  Deformity  caused  by  contraction  of  the  cicatrix. 
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been  fairly  cicatrized.  Nay,  that  sometimes  the  whole  cicatrix  may  open 
Up  from  some  trivial  cause,  and  the  ulcerated  surface  resulting  prove  irri- 
table or  phagedamic.  In  some  instances,  the  system  may  even  have 
power  enough,  by  a great  and  long  protracted  struggle,  to  effect  complete 
cicatrization ; and  may  then  sink,  as  if  exhausted  in  the  effort. 

Such  are  the  principles  of  ordinary  surgery,  which  are  suitable  to 
guide  us  in  the  treatment  of  this  form  of  injury.  Some  strenuously  ad- 
vise stimulating  applications  from  the  beginning  ; and  a theory  has  been 
made  to  suit  the  practice.  Neither  seem  to  merit  unqualified  approval. 
Alcoholic  applications  may  sometimes  prove  serviceable,  on  a scalded 
but  unbroken  skin.  There  can  be  no  doubt  that,  in  scalds  of  the  hand 
or  foot,  for  example,  the  immediate  application  of  spirits  of  wine  is 
favourable  to  subsidence  of  pain.  Also,  in  the  severer  injuries,  any  sti- 
mulant, at  first  increasing  the  pain,  may  afterwards  be  truly  said  to 
deaden  it ; by  accelerating  and  aggravating  the  inflammatory  process,  so 
as  speedily  to  overcome  the  impaired  vitality,  and  convert  all  into  one 
slough.  But  such  is  not  wise  and  prudent  surgery.  In  all  severe  cases, 
let  stimulants,  both  internally  and  externally,  be  retained  for  their  pro- 
per time  and  place  ; and  these  will  be  found  in  the  second,  sixth,  and 
ninth  indications  of  cure. 


CHAPTER  XXII. 


EFFECTS  OF  COLD. 

Frost  Bite — The  effect  of  intense  cold  applied  to  a part,  so  as  greatly  to 
diminish  vital  power,  and  not  unfrequently  to  produce  local  death,  more 
especially  when  heat  or  other  stimulus  is  rashly  used — we  have  already 
considered  under  the  head  of  mortification. 

The  term  Chilblain  or  Pernio  is  applied  to  a less  evil  ; the  effect  of 
cold,  as  affecting  the  texture  more  superficially.  The  parts  most  liable 
so  to  suffer,  are  those  which  not  only  are  habitually  exposed  to  great 
and  sudden  alternations  of  heat  and  cold,  but  are  also  naturally 
of  comparatively  weak  circulation,  and  consequently  easily  debilitated ; 
as  the  fingers  and  hands  ; the  toes,  feet,  heels,  and  ankles ; the  tips  of 
the  nose  and  ear.  And  these  are  most  especially  liable,  when  extreme 
circulation  in  the  individual  is  naturally  imperfect ; from  dyspepsia, 
or  other  disease,  or  from  original  conformation.  Like  frost-bite,  chil- 
blain is  usually  not  a direct  but  a secondary  effect  of  cold ; caused  by 
premature  restoration  of  heat  and  circulation.  Reaction  is  excessive, 
with  diminished  power  of  control.  Yet  a high  degree  of  the  inflamma- 
tory process  does  not  ensue ; otherwise  gangrene  would  inevitably  result, 
and  the  case  be  termed  one  of  lrost-bite.  The  debilitated  textures  either 
become  congested,  or  a chronic  inflammatory  process  is  established.  An 
unpleasant  sensation  of  heat  is  complained  of,  often  attended  or  followed 
by  an  intolerable  itching.  The  part  swells,  and  becomes  of  a dark 
venous  red  hue.  No  further  progress  may  be  made,  the  part  lemain- 
ing  in  tliis  congested  state  for  a long  period  ; not  advancing  to  higher 
morbid  results,  and  but  little  disposed  to  recede.  But,  very  frequently, 
vesicles  form  ; and  these  do  not  dry  and  desquamate  in  the  ordinary 
manner  ; but,  having  given  way,  disclose  a painful  ulcer  with  a smooth 
surface  and  thick  white  edges,  emitting  a slimy  discharge,  slow  to  heal, 
and  prone  to  assume  either  the  irritable  or  indolent  characters  ; oiten  at 
first  irritable,  and  secondarily  indolent.  Or,  instead  of  vesication,  the 
surface  seems  to  crack ; and  the  fissures  degenerate  into  ulcers  of  a simi- 
lar kind.  Usually,  the  ulceration  is  but  superficial  ; occasionally,  how- 
ever, where  actual  frost-bite  has  complicated  the  chilblain,  it  extends 
deeply,  involving  tendons,  and  even  deeper  parts. 

Prevention  is  better  than  cure ; by  avoiding  exposure  to  extreme 
cold,  more  especially  in  the  parts  most  liable  to  suffer.  Using  for  the 
purposes  of  ordinary  ablution  lukewarm  water ; neither  cold  nor  hot  ; 
always  drying  the  skin  thoroughly  before  exposing  it  to  the  air  ; and 
when  exposure  has  been  incurred,  taking  care  that  reaction  is  gradual 
and  safe,  using,  for  this  purpose,  the  means  recommended  in  the  case  of 
threatened  frost-bite.  In  children,  tightly  fitting  shoes,  stockings,  and 
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gloves  are  very  objectionable,  being  very  frequent  predisposing  causes  of 
such  affections  ; a frequent  change  of  shoes  and  stockings  should  also  be 
attended  to  so  as  to  diminish  as  much  as  possible  the  cold,  clammy,  and 
moist  condition  of  the  feet. 

When  the  congestive  state  has  been  induced,  probably  the  best 
remedy  is  nitrate  of  silver,  applied  so  as  to  blacken  the  integument ; 
carefully  avoiding  vesication.  Some,  however,  prefer  tincture  of  iodine, 
and  others  believe  rather  in  the  effects  of  stimulating  spirituous  liniments, 
such  as  the  soap  and  opium  with  ammonia,  or  tincture  of  cantharides. 
Chloroform  liniment,  carron  oil,  or  glycerine  will  usually  allay  the  excessive 
itching  better  than  anything  else.  For  the  ulcer  and  fissures,  in  their 
early  and  irritable  period,  nitrate  of  silver  in  substance  is  suitable  ; fol- 
lowed by  light  poultice  or  water-dressing.  When  they  have  become 
weak  or  indolent — as  they  tend  soon  to  do — various  stimulant  applications 
are  required,  such  as  the  citrine  or  red  precipitate  ointment,  the  black 
wash,  or  even  the  application  of  a blister  ; while  attention  must  be 
paid  to  securing  uniform  support  by  careful  bandaging.  A bandage  care- 
lessly applied,  so  as  to  cause  partial  constriction,  would  certainly  be  pro- 
ductive of  very  serious  injury  to  a part  whose  vital  power  remains  so 
long  and  so  much  impaired.  When  sloughing  has  taken  place,  a soft 
poultice  or  water-dressing  should  be  used  alone  until  the  slough  comes 
away. 

When  the  whole  frame  is  exposed  to  intense  cold,  the  general  powers 
of  life  gradually  cease.  The  patient  grows  feeble  and  languid,  inclines 
greatly  to  sleep,  sleeps,  becomes  comatose,  and  dies.  On  dissection, 
there  is  usully  found  considerable  serous  effusion  within  the  cranium.  To 
prevent  the  extreme  sedative  result,  the  mind  must  be  made  to  work 
against  the  body.  Sleep  and  lying  down  must  be  resisted,  wakefulness 
and  bodily  exertion  compelled.  To  restore,  the  same  gradual  appliances 
must  be  used  as  in  regard  to  a part ; cold  friction ; gradual  increase  of 
the  temperature  ; and  very  sparing  administration  of  food,  drink,  and 
other  stimulants,  internally. 


CHAPTER  XXIII. 

OF  FRACTURE. 


Fracture  is  a solution  of  continuity  in  bone,  usually  the  result  of 
external  violence,  directly  or  indirectly  applied ; sometimes  effected  by 
muscular  action  alone,  but  apt  to  be  followed  by  serious  consequences, 
as  suppuration,  gangrene,  erysipelas,  phlebitis,  or  pyaemia. 

Various  terms  are  employed  to  designate  the  kind  and  circumstances 
of  the  injury.  It  is  called  transverse,  oblique,  or  longitudinal,  according  to 
the  direction  in  which  the  break  has  occurred.  It  is  said  to  be  Simple, 
when  there  is  mere  fracture  of  the  bone,  at  one  part ; and  nothing  more. 
Compound,  wThen  in  addition  to  the  injury  of  bone,  there  is  an  open 
wound  of  the  superimposed  soft  parts,  communicating  with  the  fracture. 
Single,  Double,  Multiple,  or  Comminuted,  when  the  breaking  is  at  one 
point  or  many  ; or  occasioning  numerous  fragments.  Complicated,  when 
some  serious  injury  of  neighbouring  parts  influences  prognosis  or  treat- 
ment ; as  e.g.,  when  dislocation  co-exists,  or  a traumatic  aneurism  forms 
in  consequence  of  the  injury  inflicted  by  the  broken  bone  on  the  neigh- 
bouring artery.  It  is  said  to  be  a case  of  Fracture  with  wound,  when 
the  co-existent  wound  of  the  soft  parts  is  at  a different  place,  and  does 
not  necessarily  communicate  with  the  injury  of  the  bone.  Fractures  are 
sometimes  complete,  at  other  times  the  whole  thickness  of  the  bone  lias 
not  criven  way  ; they  are  then  called  incomplete  or  partial. 

The  parts  of  the  skeleton  most  liable  to  fracture,  are  the  long  bones, 
more  especially  of  the  extremities ; and  these  may  suffer  by  violence 
applied  either'  directly  or  indirectly.  The  flat  and  spongy  bones,  with 
the  exception  of  those  of  the  cranium,  are  less  liable  ; and  seldom  give 
wav  except  under  violence  which  is  both  direct  and  severe. 

^ A bone  does  not  always  break  at  the  point  struck.  A blow  on  the 
symphysis  menti,  in  most  cases,  occasions  fracture  of  the  jaw  at  the 
bicuspid  teeth,  midway  between  its  symphysis  and  the  angle  ; a concuss- 
ino-  force  applied  to  the  lower  extremity,  through  the  foot  ordinarily 
expends  itself  in  producing  fracture  of  the  tibia  near  the  ankle,  an  o 

the  fibula  at  its  upper  part.  , . , • • 

The  broken  fragments  usually  become  more  or  less  displaced , 
not  however,  always  the  case,  as  we  see  in  the  skull,  and  in  the  fracture 
of  one  If  W bones.  In  the  long  bones’Ut  is  least  marked  in  those 
cases  of  transverse  fracture,  where  the  force  occasioning  the  lesion  lias 
nrted  directly.  The  direction  of  the  force  wherewith  the  injury 
inflicted  may  push  one  or  both  portions  at  the  seat  of  fracture  past  each 
other 'and  tiie  weight  of  the  limb  or  body  may  increase  displacement 
by  angulation  or  rotation,  when  the  part  is  raised,  or  when  ^attempt 
is  made  to  use  it.  Another  important  agent  m eflectmg  fiuthei  d ■ ! ‘ 
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inent  when  the  ends  of  the  broken  bone  have  passed  each  other,  or  ride 
one  over  the  other,  is  the  action  of  those  muscles  which  are  implicated 
in  the  injury,  and  which  tend  to  approximate  the  extremities  of  the 
broken  bone.  Sometimes,  instead  of  riding,  there  is  separation  of  the 
fragments  from  each  other ; as  in  transverse  fracture  of  the  patella.  Most 
frequently,  the  fragments  cross  and  overlap  each  other,  with  consequent 
shortening  of  the  limb.  Sometimes  one  fragment  alone  is  displaced  ; as 
in  fracture  of  the  clavicle ; the  sternal  portion  remaining  nearly  in  its 
proper  place,  while  the  lower  passes  downwards  and  forwards.  In  other 
cases,  both  suffer  displacement ; as  in  fracture  of  the  humerus  below  its 
bicipital  groove;  the  upper  fragment  passing  in  towards  the  chest;  the 
lower  being  elevated,  and  displaced  outwards,  by  the  deltoid. 

One  fragment  usually  is  on  a higher  level  than  the  other,  seeming  as 
if  it  had  risen  above  its  fellow ; and  hence  we  frequently  speak  of  “ the 
rising  end  of  the  bone.  Lut  this  phrase,  if  not  rightly  understood,  may 
lead  to  great  practical  error.  The  sternal  end  of  the  fractured  clavicle 
seems  to  rise,  but  in  truth  is  in  its  place  ; while  the  lower  fragment  has 
fallen  away.  And  in  attempting  readjustment  in  this  fracture,  we  are 
not  to  repress  the  apparently  “rising  end;”  but,  leaving  it  alone,  we 
bring  up  to  its  level  the  one  which  is  truly  displaced.  On  the  other 
hand,  the  “rising  end”  is  both  real  and  apparent;  as  in  fracture  of  the 
tibia,  below  its  tubercle ; and  in  fracture  of  the  femur,  below  the  trochanter 
minor.  In  each  of  these  cases,  the  upper 
fragment  is  truly  tilted  forwards ; and 
means  for  its  reduction  are  undertaken 
with  propriety. 

Ily  the  displacement,  neighbouring  parts 
are  liable  to  be  compressed,  torn,  or  other- 
wise injured  ; and  hence  the  most  serious 
complications  may  ensue ; unless  such  dis- 
placement be  detected,  understood,  and 
speedily  rectified.  For  example,  the  dis- 
placed fragments  of  a broken  rib  may  punc- 
ture and  irritate  the  pleura  and  lungs,  ex- 
citing violent  inflammatory  access  there. 

And  displaced  portions  of  a broken  cranium 
may  cause  a like  injury  to  the  brain  and  its 
membranes,  followed  by  results  still  more 
disastrous. 

Proneness  to  fracture  varies  with  age.  Fie-  210. 

e bones  of  the  old  man  are  brittle,  and  give  way  under  a decrrPP  of 
violence  which  would  have  little  disturbed  them  in  younger  years°  The 
b nes  of  the  child,  on  the  contrary,  are  as  likely  J bend  J Tbre“ 

oug  indeed,  it  is  true  that  fracture  takes  place  even  in  utcro. 

force  annlTil  f eu®  °n?  bones>.with  (incomplete)  fracture,  from 

and  ad  i ' !°  'n“  c'xtremity>  ls  by  no  means  uncommon  in  the  child 

duenflv  Z f 6 brS  °f  the  f0re'arm>  example,  are  not  unfre 
q ently  found  more  or  less  bent,  from  a fall  saved  on  the  hand  Con- 

fatal  “ “1C-  “M°>  often 

2 
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tinuity  is  plainly  uninterrupted,  and  bending  is  apparent ; there  is  much 
pain,  deformity,  and  loss  of  power,  but  no  crepitus  ; tlie  bending  can  be 
undone,  by  force  suitably  applied  ; and  then,  for  the  first 
time,  crepitus  will  be  perceived.  A few  of  the  osseous 
fibres  had  given  way,  on  the  convexity  of  the  curve  ; and 
these,  not  being  brought  into  apposition,  could  give  no 
crepitus.  In  straightening  the  bone,  the  fracture  may  be 
rendered  complete ; or,  at  all  events,  the  already  ruptured 
fibres  will  be  brought  into  contact  ; and  in  either  case, 
crepitus  is  at  once  elicited.  In  other  cases,  bending  is  un- 
accompanied with  any  solution  of  continuity.  I or  example, 
a child  may  receive  a smart  blow  on  the  head  ; depression 
of  the  cranium  may  be  so  occasioned,  without  any  fracture  ; 
and  the  depressed  portion,  by  the  innate  and  giadual 
resilience  of  the  osseous  tissue  at  that  age,  ultimately  re- 
sumes its  normal  relative  position. 

Constitutional  vice  often  predisposes  to  fracture.  The 
cancerous  diathesis  does  so,  as  we  have  already  seen  , and, 
still  more,  that  abnormal  condition  of  the  skeleton  denoted 
by  the  term  “ fragilitas  ossium.”  It  is  a common  saying 
that  the  bones  are  more  brittle  in  frost  than  at  other  times ; 
but,  probably,  the  greater  frequency  of  fractures  in  the 
I winter  months  can  be  more  rationally  accounted  for,  by  the 
increased  liability  to  fall,  and  by  the  hardness  of  the  ground 
on  which  the  falling  body  is  received.  The  functions  of 
certain  bones  predispose  to  their  fracture  ; the  clavicle,  supporting  the 
shoulder,  is  rendered  liable  to  fracture  by  blows  or  falls  on  that  part ; 
and  the  radius  is  similarly  circumstanced,  when  compared  with  its  com- 
panion the  ulna,  in  consequence  of  its  special  connection  with  the  hand. 
Others,  again,  are  rendered  liable  by  the  mere  exposure  of  their  posi- 
tion. The  unprotected  cranium,  for  example,  is  more  liable  to  fracture 
than  the  comparatively  well-cushioned  scapula  ; the  clavicle  is  more 
liable  than  the  ribs  ; and  any  of  these  is  more  liable  than  the  spine. 

While  such  circumstances  may  be  said  to  be  the  predisposing  causes 
of  fracture,  the  exciting  causes  are  two  ; external  force  and  muscu  ar 
action.  Force  may  be  applied  directly  ; as  by  a blow,  or  by  a heavy 
weight  passing  over  the  part.  Or  it  may  be  indirect ; as  when  the 
clavicle  breaks  from  violence  received  on  the  shoulder.;  or  the  hbn  a, 
near  its  head,  from  a shock  sustained  on  the  foot.  Again,  fracture  ot  a 
bone  may  be  effected  by  muscular  agency  alone  ; as  when  the  patella,  or 
olecranon,  is  snapt  across,  during  an  intense  and  sudden  muscular  effor  , 
or,  as  is  not  uncommon,  when  the  humerus  gives  way  during  t le  e or 
to*  throw  a stone,  or  under  attempted  feats  of  strength.  . . 

The  Symptoms  of  fracture  are  usually  very  plain.  There  is  o V10US 
deformity  of  the  part  at  the  seat  of  fracture,  and  distortion  of  the  hm  , 
Xe  its  muscular  power  is  all  but  lost  A fractured  -m>r  ex^ple. 
is  crooked,  swoln,  shortened,  and  twisted-m  short,  out  of  draw  g, 
and  the  patient  is  unable  to  move  it,  without  the  assistance  of  the  cor 
sponding  member.  Sometimes,  as  m the  case  of  the  patella,  the  par 
Fio-.  211.  Partial  fracture,  with,  bending  of  the  femur. 


Fig.  211. 
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elongated  ; much  more  frequently  it  is  shortened  ; the  lower  extremity, 
in  fracture  at  the  femur,  may  he  abbreviated  to  the  extent  of  two  inches 
or  more.  Voluntary  motion  is  much  abridged ; in  many  cases  the 
patient,  of  himself,  can  move  the  injured  limb  little  if  at  all.  Involun- 
tary motion,  on  the  other  hand,  is  much  increased ; that  is  to  say,  the 
surgeon  can,  though  not  without  inflicting  much  pain,  move  the  limb  in 
directions  and  to  an  extent  of  which  it  was  previously  incapable.  And, 
at  the  site  of  fracture,  the  slightest  examination  usually  makes  it  abun- 
dantly plain  that  the  part  is  remarkably  and  preternaturally  mobile. 
Pain  is  great  and  constant  ; and  ever  and  anon  liable  to  sudden  exacer- 
bation, from  spasmodic  twitchings  of  the  muscles  implicated  in  the 
injury,  whereby  the  bones  are  displaced  anew,  and  the  soft  parts  irritated 

er  fia0ment  come  in  contact  with  nervous  trunks, 
compressing,  puncturing,  or  in  any  way  irritating  these,  the  pain  is  likely 
to  prove  extreme. 


Swelling  invariably  occurs  in  cases  of  fracture,  and  is  of  three  kinds. 
1.  The  displacement  and  overlapping  of  the  fractured  ends  produce  a 
greater  or  less  enlargement  of  the  part,  immediately  after  infliction  of 
the  injury.  And  if  muscles  be  relaxed  by  the  displacement,  the  bulging 
into  which  they  are  consequently  thrown  will  contribute  to  the  imme- 
diate swelling.  2.  The  first  swelling  is  increased  by  extravasation  of 
blood ; which  inevitably  follows  solution  of  continuity  in  the  bone,  and 
coexistent  laceration  of  the  soft  parts.  If  any  considerable  vessel  have 
been  injured,  this  kind  of  swelling  may  prove  very  great ; partly  by 
blood  accumulating  around  the  fracture,  partly  by  its  being  infiltrated 
mto  the  muscles  and  other  surrounding  tissues.  3.  The  second  swell- 
ing, in  its  turn,  is  followed  and  modified  by  that  which  attends  on  the 
inflammatory  process  ; beginning  to  form  after  the  lapse  of  some  hours. 

productSUeS  then  beC°me  infiltrated  > Partly  serum,  partly  by  plastic 

But  the  peculiar  and  diagnostic  sign  of  fracture,  is  what  is  termed 
Lrepitus ; a sensation  of  rubbing,  grating,  and  crackling,  which  is  im- 
parted to  the  hand  of  the  surgeon,  when  the  fragments  are  moved  one 
upon  the  other,  their  broken  surfaces  being  in  contact.  When  there  is 
no  gieat  displacement,  the  fractured  ends  remaining  partly  in  apposition 
his  crepitus  may  be  felt  on  the  slightest  movement  of  the  limb  : and 
otten  both  the  patient  and  his  attendant  are  made  very  plainly  aware  of 
us  existence,  by  the  involuntary  movements  which  spasm  of  the  muscles 
from  time  to  time  occasions.  But  when  the  fracture  is  transverse,  the 

s noTTn6  rf u -n  f flagmentS  comPletely  overlapping,  crepitus 

ffec  ed  i “.10D  °f  the  seParated  fragments  must  be 

bmtl  i \ f irisbance,  m order  that  the  broken  surfaces  may  be 

sifrn  °-ul\  C(mt*ct  Wlth  each  other;  and  then,  by  movement,  the  desired 
fennJ  f plaU!ly  en°Ugh  euiitted-  In  fl'aoture  of  the  neck  of  the 
cmn  L " famP  ’ i;°tati0n  °f  the  Hmb  *e  quite  unattended  with 
anff  i;  ’ ^ °ng  ^ th®  lower  fragment  is  drawn  upwards  and  inwards, 

bonP  • \ f °Se  t0  tllG  bnm  °f  the  acetaklum,  free  from  the  head  of  the 
restored  ^ S°  S’  ^ extension,  normal  length  of  the  limb  has  been 

ored  crepitus  will  be  produced  by  but  very  slight  movement. 

e ain  mctures,  termed  Impacted,  rarely  afford  crepitus.  C)ne 
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fragment  is  driven  into  and  lodged  in  tlie  cancellous  texture  of  the  other, 
by  the  same  violence  which  caused  the  fracture ; and  so  the  bone, 

although  really  broken,  seems  rigidly  firm.  There 
is  usually  besides  but  little  deformity,  and  usually 
no  distinct  crepitus  under  ordinary  manipulation. 
Examples  of  this  form  of  injury  are  constantly 
met  with,  in  fracture  of  the  distal  extremity  of 
the  radius,  and  at  the  trochanteric  portion  of  the 
femur. 

Diagnosis. — The  manipulations  necessary  to 
ascertain  the  nature  ot  the  accident,  and  which  are 
especially  directed  towards  detection  of  crepitus, 
are  to  bo  conducted  with  all  gentleness  ; so  as  not 
to  produce  unnecessary  pain,  or  endanger  further 
injury  to  the  soft  parts,  with  aggravation  of  subse- 
Fig.  212.  quent  inflammatory  accession  ; and  yet  with  deter- 

mination, sufficient  for  fully  satisfying  the  examiner  as  to  diagnosis. 
It  is  much  better  that  one  thorough  examination  should  be  made  at 
once,  painful  though  it  be,  than  that  more  gentle  movements  and 
inquiries  should  be  made  with  frequent  repetition  ; delaying  the  means 
of  cure.  Also  let  it  bo  borne  in  mind  that,  at  whatever  cost  ot  sufler- 
imr  to  the  patient,  it  is  our  paramount  duty  to  make  such  a thorough 
examination  ; for  two  reasons.  In  the  first  place,  in  order  that  the 
required  repose  and  treatment  of  the  part  may  be  immediately  insti- 
tuted ; in  the  second  place,  and  mainly,  that  error  of  diagnosis  may  be 
avoided.  Eor,  suppose  that  in  the  hip  insufficient  examination  has  led 
to  the  latter  event  ; that  a fracture  is  believed  to  exist,  while  m truth 
the  injury  is  dislocation.  The  ordinary  treatment  for  fracture  is  applied, 
and  continued  for  the  usual  period.  On  finally  undoing  the  retentive 
apparatus,  the  true  nature  of  the  case  may  be  for  the  first  time  disclosed ; 
too  late  to  remedy  the  evil.  The  patient  remains  a cripple  for  life  ; and 
an  untoward  event  has  happened  to  the  surgeon’s  welfare  and  reputation. 

Anaesthesia  is  of  great  advantage  here ; especially  m the  young,  and 
in  those  who  from  any  cause  are  intolerant  of  manipulation.  . I hey  are 
saved  all  suffering  ; and  the  surgeon,  undistracted,  and  in  quiet  leisure, 
deliberately  satisfies  himself  as  to  the  condition  of  every  part— all  the 
more  readily  and  accurately  because  the  muscles  are  rendered  pliant  and 

llDr  The  required  examination  should  always  be  conducted  in  an  orderly 
manner,  such  as  the  following  :-The  clothes  should  first  be  carefully 
removed ; stripping  the  uninjured  limb  first,  so  that  the  sleeve  ot  1 
coat  or  lev  0f  the  trowsers,  may  be  taken  off  with  as  little  pam  to  tne 
patient,  or°  injury  to  the  limb,  as  possible.  In  many  cases,  it  !S  better  to 
L up  the  seams  rather  than  lift  the  limb  or  interfere  with  the  parts, 
especially  when  the  injury  is  probably  severe  j as  by  too  free  motioi 
nviny  a simple  fracture  has  been  converted  into  a compound  injury. 
Next,  before  proceeding  to  manipulate  the  injured  part  its  position,  < 
spontaneously  assumed,  and  any  change  m external  form,  length,  or 
Fig.  212.  Impacted  fracture,  through  the  trochanters.  The  upper  fragment  is 
wedged  into  the  lower. 
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direction,  should  be  carefully  noticed ; comparing  it  for  this  purpose  with 
its  felloAV  ; and  bearing  in  mind,  at  the  same  time,  that  in  an  accidental 
case,  where  the  surgeon  has  no  previous  acquaintance  with  the  patient, 
such  deformities  as  are  present  may  be  due  to  old  standing  disease,  or 
some  previous  injury.  Furthermore,  in  estimating  the  changes  which 
appear  to  be  present  in  the  injured  limb,  regard  must  be  had  to  the 
position  ot  parts.  Thus,  when  the  lower  extremity  seems  shortened, 
the  patient  lying  fairly  on  his  back,  the  difference  in  the  length  of  the 
limbs  can  be  determined  only  after  being  assured  of  the  horizontal  posi- 
tion of  the  two  anterior  superior  iliac  spines  ; measurement  from  these 


as  fixed  points  being  resorted  to,  if  need  be,  accurately  to  settle  the 
matter.  The  normal  relation  of  certain  prominences  should  also  be 
borne  in  mind  thus  the  inner  side  of  the  great  toe  should  correspond, 
in  a sound  limb  lying  horizontal,  to  the  inner  side  of  the  patella ; while, 
if  it  correspond  to  the  outer  side,  fracture  of  both  bones  of  the  leg  may 
almost  certainly  be  determined  as  the  cause  of  the  change.  The  site 
where  pain  is  most  intensely  felt  should  next  be  accurately  determined, 
both  by  inquiry  at  the  patient,  and — especially  if  he  is  only  partially 
sensible — by  careful  manipulation  of  the  part.  This  of  itself  will  fre- 
quently suffice  to  decide,  in  a case  of  injury  of  the  wrist  or  ankle,  between 
sprain  of  the  ligamentous  apparatus  of  the  respective  joints,  and  fracture— 
of  the  radius  in  the  one  example,  of  the  fibula  in  the  other.  Next,  the 
presence  of  displacement  of  the  bone  at  the  site  of  injury  should  be 
carefully  noted ; pressing  gently  along  the  prominent  spine  of  the  tibia 
or  scapula,  for  example,  and  finding  the  projecting  rising  end  of  the 
bone,  then  a hiatus,  and  then  again  the  portion  of  bone  which  naturally 
should  have  been  continuous — displaced  and  carried  away  laterally,  longi- 
tudinally, or  by  rotation,  as  the  case  may  be.  Not  till  the  surgeon  has 
satisfied  himself  as  to  all  these  particulars,  should  he  proceed  to  examine 
for  the  detection  of  crepitus,  and  increased  mobility  at  the  seat  of  fracture  • 
and  m many  cases,  he  will  already  be  so  certain  of  his  diagnosis  (inde- 
pendently of  these  physical  signs)  as  to  be  able  at  once  to  inform  the 
patient  and  his  friends  of  the  nature  of  the  injury,  and  obtain  the  requi- 
site apparatus  for  treating  the  fracture.  In  this  way  the  patient  is  saved 
unnecessary  pam,  the  pain  of  manipulation  and  of  the  so  much  dreaded 
setting  being  merged  in  one.  The  procedure  then  is  as  follows 
he  patient  having  been  arranged  in  a suitable  posture,  the  distal  ex- 
tremity  °f  the  mjured  bone  is  taken  hold  of  by  the  surgeon’s  right  hand, 

hlS  rft 'S  .plTed  0Ver  the  seat  of  “W-  With  right  hand— or 
extpn  1 lG  l-nb  1S  by  the  aid  °f  an  assistant— the  limb  is  gently 

ex  eu  n ’ n°T  ^ is  near1^  0r  alt°gether  restored  ; then,  while 

lefl  r°n  18  S 6 r°tati0n  is  made  '>  and  the  finSers  of 

fraornp  . ° 1 . s aiG  used  to  coaptate,  so  as  to  bring  the  broken 

other  ww/  SUch  *her®  be~m  contact>  tha*  they  may  rub  on  each 
time\v  1 hUS  6 f cllaracteristic  and  decisive  crepitus.  At  the  same 
maf1’  } 16  lncreased  amount  °f  mobility  at  the  seat  of  injury,  it  is 
bone  • tliat  solutlon  of  continuity  exists  in  the  shaft  of  the 

6 l0W6r  fragTnt  being  n°w  found  to  roll  in  obedience  to  the 

k unaffected  bjTthemf  mampulator>  while  thc  UPPCT-  J™*  « Plainly, 
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It  is  obviously  of  much,  importance  that  such  examination  should  he 
made  at  as  early  a period  as  possible ; before  reaction  has  taken  place, 
and  spastic  rigidity  of  the  implicated  muscles  has  set  in,  which  will  cer- 
tainly oppose  to  some  extent  the  required  extension  and  coaptation  (if 
anaesthesia  be  not  employed) ) and  before  concealment  of  the  relative 
position  of  parts  has  taken  place,  either  by  extravasation  of  blood,  or  by 
accumulation  of  the  products  of  the  inflammatory  process. 

The  Prognosis  varies,  1,  according  to  the  age  of  the  patient.  In  the 
young  the  process  of  reparation  is  usually  both  more  rapid  and  efficient 
than  in  advanced  years  ; also  the  general  health  is  less  liable  to  suffer 
from  serious  complication,  and  from  the  confinement  which  ^treatment 
may  require.  2.  According  to  the  situation  oi  the  injury.  Fracture  of 
a long  bone,  near  its  middle,  is  less  important  than  a similar  injury 
which  implicates  the  articulating  end.  Fracture  of  a slight  and  super- 
ficial bone,  as  the  clavicle,  is  less  likely  to  prove  troublesome  than 
similar  injury  of  one  which  is  large  and  thickly  covered,  as  the  femur. 
Fracture  of  the  neck  of  the  femur,  within  the  capsular  ligament,  is  but 
little  capable  of  satisfactory  union  ; while  a more  severe  amount  of  injury, 
immediately  exterior,  through  the  trochanters,  unites  readily.  Fracture 
of  the  scapula  is  seldom  troublesome,  either  at  the  time  or  subsequently ; 
fracture  of  the  bones  in  two  parts  of  a limb  constitutes  a very  serious 
form  of  injury,  as  recovery  without  deformity  is  almost  impossible  ; frac- 
tures of  the  cranium,  pelvis,  and  spine,  are  invariably  fraught  with  danger, 
not  from  the  injury  done  to  the  bone,  but  on  account  of  the  important 
parts  contained  within,  which  are  likewise  concerned  in  the  injury.  3. 
According  to  the  nature  of  the  fracture  and  the  degree  of  displacement. 
The  Compound  is  obviously  more  hazardous  than  the  Simple ; the  Com- 
minuted, and  the  Fracture  with  Wound,  or  otherwise  complicated,  are 
more  likely  to  prove  troublesome  than  the  fracture  which  is  m all 
respects  Simple.  A fracture  which  is  transverse  and  unaccompanied  by 
displacement,  is  the  simplest  of  all.  Where  the  fracture  is  veiy  o ique, 
and  there  is  any  great  degree  of  displacement,  the  fragments  can  scarcely 
be  so  thoroughly  kept  reduced  by  treatment,  however  ably  conducted, 
as  to  restore  the  parts  to  their  original  symmetry.  4.  According  to  tfle 
state  of  system.  The  patient  in  ordinary  health  is  more  likely  to  advance 
favourably,  than  one  who  is  either  debilitated  by  privation  or  disease,  or 
plethoric  and  prone  to  undue  excitement.  Also  the  patient  affected  by 
any  constitutional  vice,  which  favours  the  occurrence  of  fracture,  is  obvi- 
ously situated  unfavourably  as  to  cure.  It  will  be  often  found  stated, 
on  hardly  sufficient  grounds,  that  the  pregnant  female  has  a slow 
union  of  fracture  than  would  otherwise  happen  ; it  having  been  supposed 
theoretically,  that  the  nutritive  powers  of  the  system  are  almost  wiioiiy 

devoted  to  the  exalted  uterine  function.  _ „ , 

The  mode  of  union,  or  reparative  process,  is  a subject  ol  mu 


me  moav  uj  , ~ ± 

portance  ; on  the  right  understanding  of  which  the  indications  o 
ment  depend.  It  is  found  to  differ,  1,  according  as  it  occurs  m th 
lower  animals,  under  experiment ; 2,  according  as  it  occurs  in  man,  witn 


the  bones  not  fairly  adjusted  and  retained;  3,  according  as  it ^occurs  in 
, with  the  fragments  accurately  arranged  and  kept  immobile. 


STfirlt  rf  thek“cXiitions— following  the°observation's  of  Dupuytren- 
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it  may  l>e  conveniently  divided  into  the  following  stages  : — 1.  Blood  is 
extravasated  at  the  site  of  fracture  ; and,  accumulating,  distends  the 
surrounding  parts  into  a kind  of  pouch  in  which  the  fractured  ends  are 
laid  ; and  the  cavity  of  this  pouch  is  occupied  by  the  extravasated  blood, 
partly  fluid,  partly  coagulated.  The  surrounding  parts  are  condensed  ; 
and,  obeying  the  stimulus  of  the  injury  and  displacement,  become  more 
energetic  in  their  circulation,  in  order  to  supply  the  unusual  demand 
which  is  now  beginning  to  be  made  on  them.  2.  The  extravasated  blood 
is  absorbed ; and  the  ends  of  the  fractured  bone  also  undergo  alterations  ; 
being  deprived  of  their  earthy  matter  to  a great  extent,  by  conversion 
into  granulation  tissue,  and  so  prepared  for  their  new  circumstances. 
Plastic  matter  is  formed  from  the  walls  of  the  pouch,  from  the  ends  of 
the  bones,  and  from  the  periosteum  which  invests  them ; and  this  assumes 
the  position  which  the  extravasated  blood  occupied  ; the  latter  undergoing 
gradual  absorption.  This  granulation  tissue  exists  abundantly  between 
the  fractured  ends  of  the  bone,  and  in  their  interior.  At  the  same  time, 
a similar,  though  less  copious  change,  is  taking  place  in  the  soft  tissues 
exterior  to  the  pouch,  whereby  they  are  still  further  condensed.  3. 
After  eight  or  ten  days,  the  new  plastic  material  passes  into  the  transition 
state  of  fibrous  tissue,  fibro-cartilage,  or  even  true  cartilage.  4.  The 
organized  and  transitional  mass  contracts,  by  interstitial  absorption, 
increases  in  density,  and  gradually  passes,  by  ossification  of  its  connective 
tissue,  into  the  condition  of  bone.  5.  Ossification  advances,  from  the 
periphery,  commencing  from  the  parent  bone.  Nodules  of  new  osseous 
matter  form  on  it,  where  in  contact  with  the  ruptured  periosteum,  by 
ossification  of  the  granulation  tissue  ; and  these  ossified  granulations  seem 
to  constitute  the  nucleus  or  base  of  the  new  bony  structure  which  speedily 
surrounds  the  seat  of  fracture.  For  from  these  nuclei  it  is  that  the  ossifi- 
cation advances,  and  a case  of  bone  forms  on  the  exterior  of  the  new 
product ; advancing  from  each  fragment,  and  meeting  near  the  centre  of 
the  space.  TV  here  the  original  periosteum  is  deficient,  there  is  no  corre- 
sponding hiatus  in  the  new  bone,  as  in  the  case  of  necrosis  ; for,  as  the 
ordinary  soft  tissues  are  not  in  a state  of  suppuration,  the  process  of 
ossification  is  permitted  to  go  on  undisturbed.  As  ossification  advances, 
the  mass  contracts  more  and  more  ; ultimately  forming  a firm  osseous 
ferrule,  by  which  the  fractured  ends  are  tightly  clasped,  and  the  continuity 
of  the  bone  apparently  restored.  This  ossified  mass  is  termed  the  Pro- 
visional Callus.  And  the  period  of  its  formation  averages  from  four  to 
six  weeks.  At  the  end  of  this  time,  the  bone  feels  firm;  for  the  fractured 
ends  are  tightly  held  together  by  the  ferrule.  Ossification  between  the 
ends  ol  the  fractured  bone,  in  the  case  of  a large  bone  such  as  the  femur, 
is  not,  however,  yet  accomplished.  6.  The  Definitive  callus  is  that  which 
is  formed  between  the  ends  of  the  bone,  and  which  constitutes  the  final 
tt?  rum  of  their  incorporation.  Its  organization  and  ossification  are 
e ec  e y a more  slow  and  gradual  process  than  that  of  the  provisional 
ca  us.  By  the  definitive  and  permanent  callus  the  ends  are  firmly  fused 
get  icr,  and  the  fracture  truly  united  ; the  medullary  canal  being  obli- 
era  ec  or  the  time  being.  In  proportion  as  construction  of  the  definitive 
ca  us  advances,  the  provisional  gradually  diminishes  by  absorption  ; the 
latter  being  merely  subservient  to  the  former.  The  provisional  callus, 
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indeed,  may  be  termed  Nature’s  splint ; whereby  the  parts  are  kept  in 
close  and  undisturbed  contact,  until  their  real  consolidation  shall  have 
been  completed.  When  this  has  been  achieved  by  the  definitive  callus, 
all  necessity  for  the  presence  of  provisional  callus  has  gone  by ; and 
consequently  it  is  soon  thereafter  removed  by  absorption.  At  the  same 
time,  absorption  is  also  busy  with  the  temporary  change  of  structure  in 
the  soft  parts  ; restoring  these  nearly,  or  altogether,  to  their  normal  state. 
The  repair  in  the  main  structure  having  been  completed,  the  exterior 
scaffolding  by  whose  help  that  repair  had  been  effected  is  taken  away. 
And  thus  not  only  is  the  bone  firmly  and  truly  reunited ; its  symmetry 
and  usefulness  are  also  restored.  This  gradual  change  is  seldom  corn- 


rig.  213.  Fig.  214.  Fig.  215. 


pleted  in  less  than  many  weeks  ; and,  in  some  cases,  even  a very  long 
period  is  required.  7.  The  definitive  callus  is  at  first  preternaturally 

Fig.  213.  Fractured  radius,  bisected  ; shewing  a large  amount  of  new  material 
beneath  the  periosteum. 

Fig.  214.  Section  of  humerus,  shewing  double  fracture  united.  At  a,  though 
there  is  still  some  preternatural  density,  continuity  of  texture  is  almost  completely 
restored.  At  b,  where  coaptation  has  not  been  so  accurate,  absorption  is  busy  in 
accomplishing  the  same  end  ; the  projecting  dense  laminae  being  gradually  converted 
into  cancellous  texture. 

Fig.  215.  Humerus  bisected  ; shewing  reparation  after  partial  fracture.  Unusual 
density  at  the  injured  part  ; but  absorption  busy  in  restoring  the  cancellous  portion, 
by  a reconversion  of  the  osseous  into  granulation  tissue,  and  thereby  fatty  change 
into  medullary  tissue. 
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dense  and  compact ; but  is  gradually  modified  by  absorption  ; and  ulti- 
mately is  so  changed  as  to  render  continuity  of  the  normal  texture  of  the 
bone  complete.  On  making  a section  of  recently  united  bone,  a dense 
compact  mass  of  new  osseous  matter  is  found  intersecting  the  cancellous 
texture  at  the  site  of  fracture  ; but,  after  a few  years,  section  discloses 
that  part  of  the  bone’s  interior  perhaps  a little  more  dense  than  elsewhere, 
yet  open,  and  quite  of  the  cancellated  character.  And  thus  it  would 
seem  that  not  even  the  definitive  callus  can  be  said  to  be  truly  perma- 
nent. On  the  contrary,  all  callus  is  temporary  ; it  has  a certain  duty  to 
perform,  like  the  uniting  plastic  tissue  of  soft  parts  ; and,  that  having 
been  achieved,  it  is  gradually  taken  away. 

In  the  human  subject,  also,  the  process  of  union  is  effected  in  this 
way,  in  the  case  of  certain  bones,  which  cannot  be  accurately  fixed 
and  made  motionless  in  the  treatment — as,  for  example,  the  ribs,  the 
clavicle,  and  perhaps  the  radius.  And  in  all  cases  where,  from  some 
cause  or  other,  there  is  mal-adjustment — whether  with  motion  or  not — 
the  fractured  ends  crossing  more  or  less,  or  completely  overlapping — the 
permanent  union  is  necessarily  and  mainly  effected  by  provisional  callus ; 
new  bone  in  greater  or  less  quantity  filling  up  the  angles  and  spaces 
between  the  ends,  and  “facing”  these  up  with  a dense  laminated  for- 
mation. 

When  fracture  in  the  human  subject  is  well  treated,  with  accurate 
adjustment  and  prevention  of  all  motion,  the  process  of  union  is  very 
analogous  to  what  occurs  in  other  tissues  by  “adhesion.”  The  new 
granulation  tissue  is  formed  mainly  between  and  from  the  ends  of  the 
bones ; and,  passing  from  fibrous  tissue  into  bone,  restores  continuity 
without  much  redundancy  on  the  outside.  There,  however,  there  is  no 
inconsiderable  amount  of  hard  swelling  in  connection  with  the  healing 
process  which  is  going  on  simultaneously  in  the  periosteum,  muscles,  and 
other  soft  tissues  which  have  been  implicated  in  the  injury. 

In  bending  with  partial  fracture  of  the  long  bones,  repair  takes  place 
as  in  complete  fracture. 

Practically,  it  is  important  to  remember,  that  the  new  bone  remains 
to  some  extent  soft  and  pliable,  during  the  first  few  weeks  of  its  existence  ; 
not  so  yielding  as  to  admit  of  motion  between  the  fractured  ends,  under 
ordinary  circumstances ; yet  pliable  enough  to  admit  of  mal-adjustment 
being  gradually  rectified  (if  unhappily  that  have  taken  place)  by  pressure 
duly  applied ; also  pliable  enough  to  permit  serious  and  untoward  bend- 
if  the  functions  of  the  part  be  too  soon  and  too  freely  resumed.  A 
broken  leg  must  be  warily  used,  for  some  considerable  time  after  apparent 
consolidation ; and  a broken  bone,  anywhere,  may  have  its  contour  re- 
medied, if  need  be,  by  suitable  pressure — applied  even  after  the  process 
of  reparation  seems  to  have  been  well-nigh  complete. 

^ien  there  is  a hiatus  between  the  fragments — more  especially  in 
e case  of  flat  bones  through  imperfect  coaptation,  the  medium  of  union 
oot  unfrequently  fails  to  pass  into  the  osseous  state,  and  remains  fibrous. 
n sometimes  this  is  desirable  rather  than  otherwise  ; as  in  the  case  of 
e patella.  If  the  ligament  be  short,  it  is  very  efficient ; and  perhaps 
css  liable  than  new  bone  to  yield  under  reapplication  of  violence.  It 
may  remain  permanently  of  the  fibrous  character,  only  increasing  in 
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density  ; or  it  may  very  slowly  become  ossified,  as  in  the  case  of  defi- 
ciency in  the  cranium  after  exfoliation  or  the  use  of  the  trephine. 

Treatment  of  Fracture. 

This  may  he  said  to  consist  of  three  parts  : — Reducing  the  fragments 
to  their  proper  position  ; Retaining  them  so  ; and  Preventing  re-displace- 
ment,  or  other  evil  consequences.  Reduction  is  effected  without  force, 
and  gradually.  The  measures  resorted  to  with  the  object  of  reducing 
the  fracture  are  three  in  number — Extension,  Counter-extension,  and 
Coaptation — not  all  equally  necessary  in  every  case ; e.g.,  the  extension 
and  counter-extension  employed  with  great  advantage  in  the  treatment 
of  most  fractures  of  the  long  bones,  is  useless  in  such  fractures  as  those 
of  the  patella,  olecranon,  pelvis,  ribs,  or  cranium.  Where,  however,  ex- 
tension and  counter-extension  are  required,  they  may  be  effected  by  the 
surgeon  himself  in  the  bones  of  the  upper  extremity,  and  by  means  of  one 
or  more  assistants  in  the  lower  extremity.  With  one  hand,  or  by  one 
assistant,  the  limb  is  grasped  on  the  distal  aspect  of  the  fracture,  and 
extension  made  gently  yet  determinedly  ; the  limb  being  at  the  same  time 
placed  in  such  a position  as  to  ensure  relaxation  of  those  muscles  most 
likely  to  oppose  tliis  movement.  For  example,  in  fracture  at  the  ankle 
the  leg  is  to  be  placed  in  a flexed  posture,  to  relax  the  gastrocnemii ; 
otherwise,  much  difficulty  may  be  encountered,  and  the  use  of  injurious 
force  rendered  necessary.  With  the  other  hand,  or  by  another  aide, 
counter-extension  is  effected  ; and  coaptating  movements  are  made  by 
the  surgeon  himself,  or  by  the  same  hand  which  keeps  up  the  counter- 
extension, if  but  one  is  engaged  in  the  treatment  of  the  case.  In  this 
way  the  fractured  ends,  which  by  extension  and  counter-extension  have 
been  brought  to  the  same  level,  are  placed  in  immediate  and  accurate 
contact.  This  constitutes  reduction.  The  limb  is  then  laid  down  gently 
on  the  bed  or  couch  ; and  the  hands  retain  this  normal  arrangement  of 
the  part,  until  the  suitable  retentive  apparatus  shall  have  been  applied. 
At  one  time,  it  was  proposed  to  delay  reduction  until  the  inflammatory 
stage  had  passed  ; leaving  the  part  meanwhile  almost  unconfined,  and 
using  fomentation  and  poultice.  But  as  it  is  very  obvious  that  the 
jerking  of  the  limb,  and  other  movements,  voluntary  and  involuntary,  to 
which  it  must  be  subject,  will  maintain  and  aggravate  the  dreaded  affec- 
tion so  long  as  the  displaced  ends  of  the  bone  continue  to  excite  the 
muscles  to  spasmodic  contraction,  it  must  be  clear  that  the  sure  way  to 
avoid  this  is  to  reduce  at  once,  ere  swelling  or  rigidity  of  the  implicated 
muscles  have  yet  had  an  opportunity  of  opposing  extension.  Thus  no 
unnecessary  and  additional  injury  is  done  to  the  soft  parts ; either  by 
continued  jerking  movements  of  the  spiculated  ends  of  the  bones,  in  con- 
sequence of  coaptation  not  having  been  effected ; or  by  employment  of 
force  in  extension,  when  adjustment  is  at  length  desired.  Under  the 
use  of  chloroform,  reduction  will  not  only  be  rendered  painless,  but 
also  more  easily  accomplished. 

Retention  is  effected  by  the  fulfilment  of  two  obvious  indications. 
First,  by  keeping  the  limb  in  such  a posture  as  shall  relax  those  muscles 
which  we  know  to  be  the  most  busy  and  powerful  agents  of  displace- 
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uient.  Secondly,  by  applying  mechanical  means  externally  to  the  hae- 
tured  part ; adapted  to  prevent  motion.  These  mechanical  appliances 
are  termed  Splints.  They  are  variously  constructed,  but  all  with  one 
object  in  view — to  rest  lightly  and  easily  on  the  part,  and  yet  be  success- 
ful opponents  of  motion  in  the  fragments.  They  may  be  made  of  iron  ; 
as  the  double  inclined  plane,  so  useful  in  most  fractures  ol  the  leg.  Or 


of  wood ; as  the  ordinary  splint  for  fractured  femur,  and  fractured  fibula. 
Or  of  pasteboard ; as  in  fracture  of  the  bones  of  the  forearm.  Or  of 
leather,  or  gutta  percha  ; like  the  splints  found  so  useful  in  chronic 
affections  of  the  joints.  Or  of  straw,  as  employed  in  army  practice.  Or 
of  soft  materials  saturated  in  gum  or  starch,  which  become  tightly  ad- 
herent as  well  as  accurately  fashioned  to  the  part.  The  wood,  iron, 
pasteboard,  and  gutta  percha  splints  are  those  most  commonly  in  use, 
and  most  generally  applicable.  They  are  retained  by  bandaging,  uni- 
formly and  evenly  applied ; not  so  slack  as  to  admit  of  any  motion 
between  the  fractured  ends  ; and  not  so  tight  as  to  endanger  undue 
pressure  or  constriction,  either  on  any  part  or  on  the  whole  limb.  The 
first  application  of  the  bandage  should  be  rather  slack  than  otherwise ; 
allowance  being  made  for  swelling  and  engorgement,  which  are  certain 
to  occur,  to  a greater  or  less  extent,  in  the  course  of  a few  hours.  The 
splints  should  invariably  be  of  sufficient  length  to  command  the  neigh- 


bouring joint  or  joints  ; otherwise,  by  rotation,  voluntary  or  involuntary, 
redisplacement  will  certainly  be  effected.  In  fracture  of  the  radius,  for 
example,  unless  the  wrist  be  completely  commanded,  pronation  of  the 
upper  fragment  with  supination  of  the  lower  will  occur ; inevitably 
causing  displacement,  ill-adapted  callus,  and  a weak  as  well  as  unseemly 
limb.  A short  splint,  extending  a little  above  and  below  the  fracture 

Fig.  216.  Splint,  ready  for  application.  The  long  splint  in  use  for  fractures  high 
in  the  thigh. 

Fig.  217.  The  splint  applied.  This  may  both  more  readily  and  commodiously 
be  effected  by  enveloping  the  splint  in  a cotton  sheet,  folded  in  its  width  to  corres- 
pond to  the  distance  between  the  anterior  superior  iliac  spine,  and  the  external  mal- 
leolus. The  splint  wrapped  in  this  is  thus  padded,  while  so  much  of  the  sheet  is 
allowed  to  remain  loose  as  will  suffice  to  encircle  both  splint  and  limb,  so  that  when 
carried  round  both,  its  free  edge  may  finally  be  pinned  to  the  sheet  along  the  outer 
side  of  the  splint. 
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only,  has  been  well  characterized  by  Mr.  Pott,  as  “ not  only  an  absurdity, 
but  a mischievous  absurdity.”  In  order  to  protect  the  integument  from 
being  chafed  by  the  splints,  they  are  lined  suitably  ; with  fine  tow,  or 
cotton  wadding,  or  soft  flannel,  or  linen  ; or — especially  in  hospital 
practice — the  larger  splints  may  be  furnished  with  small  mattresses, 
stuffed  with  chaff,  bran,  or  hair ; the  protecting  cushion  being  hollowed 
out  where  pressure  is  likely  to  be  greatest,  and  where  chafing  conse- 
quently is  probable. 

Splints  and  bandaging  having  been  duly  applied,  the  limb  is  placed  in 
a comfortable  and  suitable  posture,  and  so  retained  ; relaxation  of  the  dis- 
placing muscles,  if  practicable,  never  being  forgotten.  A pillow,  if  need 
be,  may  be  adjusted  beneath  the  part.  But  the  general  mattress  or  couch, 
on  which  the  patient  is  laid,  should  be  rather  firm  than  otherwise  more 
especially  in  fractures  of  the  spine  and  lower  extremities  in  order  that  a 
tolerably  uniform  level  may  be  maintained.  When  the  double-inclined 
plane  is  used  for  the  lower  limb,  this  indication  may  be  further  fulfilled  by 
placing  a flat  board  below  the  lower  part  of  the  splint.  Alter  due  adjust- 
ment, the  parts  cannot  be  too  little  disturbed.  Should  the  bandage  become 
tight,  from  inordinate  swelling  of  the  limb,  or  should  pain  be  complained 
of;  should  an  involuntary  movement  have  obviously  caused  redisplace- 
ment ; or  should  subsidence  of  swelling,  or  restlessness  of  the  patient,  or 
both,  have  slackened  the  bandage — permitting  too  great  a latitude  of 
motion  between  the  fractured  ends — the  retentive  apparatus  undoubtedly 
ought  to  bo  reapplied.  But  not  unless.  The  “ nimia  diligentia  of  sur- 
gery is  bad  in  wounds  ; it  is  worse  in  fractures.  Daily  dressing,  move- 
ment, and  manipulation,  may,  in  the  eyes  of  the  ignorant,,  express  great 
care  and  anxiety,  and  even  skill,  on  the  part  of  the  practitioner  ; but,  in 
tho  mind  of  the  well-informed,  the  same  evidence  convicts  him  of  glaring 
ignorance  of  the  first  principles  of  treatment.  It  is  most  essential  for 
due  advancement  of  the  process  of  reparation,  that  the  uniting  parts 
should  be  placed  and  retained  in  a state  of  absolute  repose.  Watchful- 
ness and  meddling  are  widely  distinct.  We  cannot  satisfy  ourselves  too 
often — from  examination  both  by  sight  and  touch,  and  also  by  regard  to 
the  general  state  of  the  system— that  all  is  advancing  favourably  at  the 
site  °of  fracture  ; but,  at  the  same  time,  we  cannot  too  seldom  interfere 
with  the  position  of  the  limb — when  this  continues  accurate  and  easy. 

Sometimes  it  is  advisable  to  supersede  the  common  splints  by  those 
of  gum  or  starch.  Pledgets,  and  even  narrow  lateral  splints  of  softened 
pasteboard  or  thin  wood,  with  several  layers  of  bandaging  soaked  in 
starch,  gum,  or  glue,  are  applied  so  as  to  envelope  the  whole  limb  accu- 
rately ; in  the  same  way,  and  to  the  same  extent,  as  ordinary  retentive 
apparatus.  But  it  is  necessary  to  continue  extension,  and  (if  not  applied 
internally)  temporarily  to  put  on  a wooden  splint  outside,  until  the  appa- 
ratus has  become  dry  and  hard — when  it  forms  a tight,  accurately  fitting, 
unyielding  case,  in  which  the  broken  limb  lies  securely  imbedded.  During 
the  first  period  of  the  treatment  of  severe  fractures,  the  application  ol  this 
in  mass  is  unsuitable  ; for  considerable  swelling  must  occur,  requiring  pro- 
portionate slackening  of  the  retentive  apparatus,  which  ought  consequently 
to  he  light  and  easily  changed.  Further  on  m the  case,  when  swelling 
has  reached  its  acmfc,  and  has  begun  to  subside,  it  is  still  inappropriate  , 
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applied  to-day,  the  limb  may  have  shrunk  by  to-morrow,  so  that  the 
apparatus  has  ceased  to  be  retentive.  But  when  the  time  for  inflamma- 
tory swelling  has  gone  by,  and  when  further  decrease  of  the  more  or 
less  swoln  limb  is  improbable — then  the  permanent,  fixed,  and  unyield- 
ing nature  of  the  application  ceases  to  be  detrimental,  and  becomes  most 
salutary.  If  used  sooner — and  by  many  it  is  now  used  in  most  cases  of 
simple  fracture  of  the  limbs  from  the  very  first — it  ought  not  to  be  in 
mass,  but  after  bisection ; so  that  the  apparatus  then  comes  to  resemble 
two  neatly  and  closely  fitting  splints  of  the  ordinary  kind.  And  in 
order  still  further  to  obviate  the  chance  of  strangulation,  the  splinted 
limb  may  be  incased  in  a sleeve  or  stocking  of  elastic  material,  instead 
of  the  ordinary  bandaging. 

An  equally  immovable  and  tight  fitting  “ case”  may  be  made  for 
the  fractured  limb,  by  imbedding  the  whole  in  plaster  of  Paris  ; or 
by  filling  the  interstices  of  a flannel  bandage,  as  it  is  applied,  with  the 
gypsum  powder,  which  is  afterwards  moistened  with  water,  and  the  limb 
kept  steady  till  the  plaster  has  “set.”  But  such  a dressing  though 
very  easily  effected,  and  very  certain  in  action  as  regards  due  retention 
of  the  fragments,  is  not  always  safe  as  regards  the  risk  of  inflammatory 
accident ; and  if  not  cold,  is  as  least  comfortless.  But  further  still, 
when  required  to  be  removed,  it  becomes  not  only  an  arduous  task  to 
the  surgeon,  but  sometimes  a painful  one  to  the  patient. 

In  the  case  of  an  obstinately  “rising  end”  of  a bone,  it  may  come 
to  be  a question  whether  or  not  pressure  should  be  employed,  as  by  com- 
press and  bandaging,  to  force  it  into  normal  position.  In  general  this 
question  is  to  be  answered  in  the  negative.  The  pressure,  unless  very 
severe,  is  not  likely  to  succeed  ; even  when  severe  it  may  fail ; and  it  is 
apt  to  occasion  ulceration  or  sloughing  of  the  integuments,  or  abscess 
more  deeply  seated — events  all  most  unfavourable  to  the  process  of  cure. 
It  is  better,  by  attention  to  position,  to  relax  the  muscles  which  are  caus  - 
ing  displacement ; and  to  bring  the  other  fragment  higher  in  its  level, 
until  a smooth  and  continuous  adjustment  shall  have  been  thus  attained. 
Most  certainly,  when  the  rising  of  the  end  is  only  apparent,  and  not  real, 
as  in  the  case  of  the  clavicle,  nothing  can  be  more  unwarrantable  than 
the  application  of  pressure  to  the  part  which  is  in  truth  not  displaced. 
In  such  circumstances,  however,  Malgaigne  has  recommended  the  em- 
ployment of  sharp  needle  points,  which,  attached  to  the  splint  behind  by 
a metal  arc,  can  be  screwed  down  through  the  superimposed  soft  parts, 
so  as  to  force  back  the  rising  end  of  the  bone  and  retain  it  in  its  normal 
position.  According  to  those  who  have  resorted  to  this  method,  the 
needles  cause  no  pain  or  inflammatory  irritation,  and  never  occasion 
suppuration. 

Occasionally  it  is  found  very  difficult,  notwithstanding  every  care, 
to  keep  the  bones  in  apposition ; muscular  action  being  constantly  at 
fault.  Under  such  circumstances,  it  has  been  proposed,  and  not  un- 
reasonably, to  have  recourse  to  tenotomy.  For  example,  in  fractures 
of  the  leg,  which  may  not  otherwise  be  kept  duly  arranged,  subcuta- 
neous division  of  the  tendo  Achillis  may  be  practised ; with  immediate 
and  decided  advantage  as  regards  the  fracture,  and  with  impunity  as 
regards  any  ulterior  result. 
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In  most  examples'of  fracture,  extension  is  with  propriety  discontinued 
so  soon  as  the  retentive  apparatus  has  been  duly  applied.  But,  in  some 
cases,  continuance  of  a certain  amount  of  extension  is  necessary ; other- 
wise, by  involuntary  muscular  action  the  fragments  will  again  be  made 
to  overlap,  and  the  limb  will  become  shortened  and  deformed.  In  frac- 
ture of  the  thigh,  for  example,  maintenance  of  permanent  extension  is 
on  this  account  deemed  essential  \ and  is  usually  effected  by  means 
of  the  long  splint,  acted  on  by  a band  attached  to  its  upper  extremity 
and  passed  over  the  perineum  (Fig.  217 , a)  ; by  the  tightening  of  which 
band,  the  splint,  and  the  limb  with  which  it  has  become  as  it  were  incor- 
porated, are  pushed  steadily  downwards.  Or  the  same  indication  might 
be  fulfilled,  by  suspension  of  a weight  to  the  distal  extremity  of  the 
limb,  the  patient’s  bed  being  somewhat  elevated  towards  the  foot. 

Recently,  Mr.  Syme,  Malgaigne,  and  others,  have  expressed  their  dis- 
sent from  this  plan  of  treatment — more  particularly  in  the  case  of  the 
thigh — believing  that  when  the  fracture  has  been  reduced  and  measures 
employed  to  retain  the  parts  in  situ,  the  tendency  in  the  muscles  injuri- 
ously to  retract  the  fractured  ends  of  the  bone  will  cease  spontaneously, 
and  that  in  those  cases  where  they  continue  to  maintain  displacement, 
this  is  due  to  the  direction  of  the  line  of  fracture  which  does  not  admit 
of  perfect  readjustment.  In  such  circumstances,  accordingly,  they  make 
no  attempt  to  keep  up  extension  \ considering  it  vain  to  attempt  suc- 
cessfully to  carry  on  a contest  with  the  muscles  in  the  hope  of  wearing 

them  out.  § 

I n some  cases,  no  splints  are  required ; coaptation  being  both  effected 
and  maintained  by  mere  relaxation  of  muscles,  and  attention  to  position, 
as  in  fractures  of  the  clavicle  and  patella. 

In  the  treatment  of  all  cases  of  fracture  of  the  lower  extremity,  the 
existence  of  a suitable  bed  is  a sine  qua  non  to  the  attainment  of  a suc- 
cessful result.  It  should  not  be  so  broad  as  to  prevent  the  surgeon 
from  getting  easily  at  his  patient  from  either  side  ; there  should  be  no 
foot-board ; the  mattress  should  be  firm,  but  elastic,  and  laid  upon  a solid 
unyielding  straw  palliass  ; there  should  be  no  feather  bed,  under  any 
circumstances ) and  a slip  sheet  should  be  arranged  beneath  the  hips,  so 
that  those  parts  may  be  kept,  by  frequent  shifting  of  it  from  side  to  side, 
both  cool  and  clean.  A very  great  comfort  to  most  patients  during  the 
long  period  of  confinement  to  the  recumbent  posture  which  a fracture  of 
the°thigli,  for  example,  implies,  will  be  a foot-board  attached  to  the  bwer 
part  of  the  bed  on  the  side  corresponding  to  the  sound  leg,  by  which  he 
may  be  able  to  shift  himself  upwards,  and  prevent  the  downward  sliding 
which  without  it  is  inevitable.  By  some,  a rope  attached  to  the  roof  o 
the  bed  or  room,  and  corresponding  to  the  position  of  the  patients’  arms, 
is  found  serviceable,  by  enabling  them  to  assist  in  raising  themselves 
when  being  shifted,  or  when  the  bed-clothes  are  changed.  In  the  treat- 
ment of  fractures  of  the  leg,  “ Salters  swinging  cradle ” will  be  found 
a very  great  comfort  to  the  patient,  permitting  him  to  shift  his  position 
in  bed  Whenever  he  chooses,  without  disturbing  the  fractured  bones , 
the  limb  and  its  retentive  apparatus  moving  as  a whole,  along  with  t e 
swinging  sling,  which  follows,  and  adapts  itself  to  every  movement  of 

trunk. 
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Prevention  of  redisplacement , or  other  evil  consequences,  is  best 
achieved  by  duly  carrying  out  the  just  principles  of  retention ; keeping 
the  fragments  rightly  adjusted,  restraining  motion,  and  taking  care  that 
bandaging  is  never  too  tight  at  any  part  of  the  limb.  The  limb,  it  has 
been  stated,  is  to  be  kept  in  a posture  favourable  to  muscular  relaxation, 
and  consequently  conducive  to  the  feeling  of  comfort.  Besides,  it  should 
be  placed  so  as  to  favour  venous  return,  while  an  opposite  influence  is 
exercised  towards  arterial  influx  ; the  forearm,  for  example,  is  slung, 
with  the  hand  raised  ; and  the  lower  limb  is  kept  on  the  same  level  as 
the  rest  of  the  body,  with  the  foot  elevated.  Undue  motion  and  excess 
of  the  inflammatory  process  are  the  great  opponents  of  union  ; and  either 
is  quite  sufficient  to  prevent  it  wholly.  Suppuration  having  occurred, 
the  “pouch”  becomes  an  abscess,  incision  is  necessary,  the  case  becomes 
compound,  and  cure  may  be  indefinitely  delayed.  During  the  first  few 
days,  it  is  consequently  our  object  to  watch  the  indications  of  inflamma- 
tory change  in  the  part  ; and  to  take  every  precautionary  means  in  our 
power  to  prevent  its  excessive  advancement.  At  the  first,  we  have  con- 
tributed much  towards  the  object  in  view,  by  gently  yet  at  once  effecting 
reduction,  and  maintaining  it  undisturbed  ; the  main  cause  of  inflamma- 
tory excess  has  thus  been  taken  away — and  that  timeously.  Diet  should 
be  low,  yet  not  strictly  antiphlogistic  ; unless  suspicious  symptoms  arise. 
The  bowels  are  regulated  ; but  purgatives  are  seldom  expedient,  the 
manifold  motion  of  the  whole  body  which  they  necessarily  occasion  tend- 
ing to  injury.  In  hospitals,  the  fracture  bed  is  useful,  by  permitting 
evacuation  of  the  bowels  without  movement  of  the  limb.  If  sensations 
of  heat,  pain,  and  throbbing  occur  in  the  part,  with  restlessness,  flushing 
of  the  face,  and  acceleration  of  pulse,  blood  may  be  taken  from  the  arm, 
in  the  robust  and  healthy ; antimony  or  aconite  is  administered,  and  diet 
is  brought  down  to  the  strictly  antiphlogistic  scale.  And  under  such 
circumstances  antiphlogistics  will  be  especially  active  and  early,  in  those 
cases  in  which  fracture  is  in  the  near  vicinity  of  important  parts  ; as  in 
the  case  of  the  ribs  and  calvarium.  If  there  be  much  involuntary  spasm 
of  the  implicated  muscles,  jarring  the  fragments,  opiates  are  useful.  If 
the  signs  of  inflammatory  excess  are  distinct  and  advancing,  notwith- 
standing the  ordinary  precautions,  the  retentive  apparatus  must  be  un- 
done, and  discontinued  at  the  part ; to  admit  of  cold  evaporating  lotions, 
or  leeches  and  fomentation.  But  this  casualty  is  of  rare  occurrence  in 
the  simple  fracture,  whose  ordinary  treatment  is  duly  conducted.  Should 
abscess  form,  it  must  be  treated  in  the  ordinary  way ; by  an  early  and 
dependent  opening ; after  which  the  further  progress  of  the  case  is  that 
of  a compound  fracture. 

After  the  first  eight  or  ten  days,  the  risk  of  inflammatory  excess 
may,  under  ordinary  circumstances,  be  said  to  be  past.  Diet,  accord- 
is  gradually  improved  ; for  it  is  essential  to  maintain  considerable 
vigoui  in  the  frame,  in  order  to  obtain  a due  and  early  completion  of  the 
process  of  union.  And  this  ulterior  necessity  should  never  be  lost  sight 
o in  the  earlier  part  of  the  case  ; more  especially  when  antiphlogistics 
have  unfortunately  become  expedient. 

The  retentive  apparatus  is  undone  and  reapplied  as  seldom  as  pos- 
sible ; and  at  each  change,  the  condition  of  the  fracture  should  be  care- 


544 


COMPOUND  FRACTURE. 


fully  observed,  more  especially  as  regards  accuracy  of  adjustment.  If 
the  survey  prove  satisfactory,  the  apparatus  is  simply  reapplied  as  at  first. 
If  distortion  exist,  the  splints  and  bandaging  are  to  be  so  arranged  as  to 
obviate  this  ; gradually  restoring  the  normal  position. 

At  the  end  of  the  fifth  or  sixth  week — sooner  in  the  young  and 
healthy,  later  in  those  of  advanced  years  and  debilitated  frame  union 
to  a certain  extent,  by  soft  and  new-formed  bone,  has  occurred ; and  our 
splints  may  be  discontinued.  If  any  oedema  exist  in  the  distal  extre- 
mity of  the  limb — as  sometimes  happens,  notwithstanding  all  our  care  to 
the  contrary — friction  is  to  be  employed,  with  continuance  of  the  bandage 
uniformly  applied.  But,  so  soon  as  oedema  has  gone,  let  all  bandaging 
be  thrown  aside  ; otherwise  atrophy  and  permanent  debility  of  the  limb 
may  ensue.  The  joints,  by  friction  and  passive  emotion,  are  then  gra- 
dually brought  back  to  their  accustomed  freedom  of  play  ; and  when  an 
articulation  is  in  the  near  vicinity  of  a fracture,  it  is  well  carefully  to 
practise  passive  motion  of  the  joint  at  each  undoing  of  the  retentive  ap- 
paratus, lest  stiffness  should  occur. 

Use  of  the  part  must  be  resumed  very  gradually  ; more  especially  in 
the  lower  limbs.  Many  a fractured  leg  has  been  set  free  at  the  ordinary 
time,  of  proper  length,  and  void  of  all  deformity  ; which  nevertheless 
soon  became  both  shortened  and  bent,  to  an  extent  which  impaired  both 
its  symmetry  and  function.  The  uniting  medium  is  soft  and  pliable  at 
first,  as  has  already  been  observed  ; and  the  motto  of  the  convalescent 
should  be  “ Festvna  lente .” 


Compound  Fracture. 

The  wound  which  renders  a fracture  compound  may  be  made  at 
once  by  the  fracturing  violence  ; or  subsequently  to  the  fracture,  by  the 
sharp  fragments  protruding  through  the  skin  ; or  at  a more  remote 
period,  by  suppuration  taking  place  at  the  seat  of  fracture,  or  by  sloughing 
or  ulceration  of  the  superimposed  soft  parts.  The  most  ordinary  examples 


are  those  effected  by  the  two  first  causes  ; and  the  first  is  usually  the 
most  serious,  as  implying  a great  amount  of  external  force  applied. 

If  the  opening  be  but  a puncture,  or  an  aperture  of  small  size,  made 
by  the  sharp  and  almost  cutting  edge  of  the  osseous  lamella,  and  if  the 
Fig.  218.  Compound  and  comminuted  fracture  of  the  leg. 
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inflammatory  process  be  averted,  the  wound  closes  at  once  ; and  repara- 
tion of  the  fracture  advances  in  the  same  way  as  in  the  simple  form  of 
injury.  But  when  suppuration  has  become  established — as  it  is  certain 
to  be  in  almost  all  the  cases  of  severity — the  work  of  repair  is  altogether 
delayed,  until  the  inflammatory  process  shall  have  abated.  The  union 
then  is  by  the  second  intention,  as  in  flesh  wounds.  The  breach  in  the 
soit  parts  granulates  and  contracts,  discharge  gradually  diminishing.  And 
at  the  same  time  the  bone  and  textures  around  furnish  plastic  matter, 
which,  becoming  organized  and  ossified,  effects  reparation  of  the  fracture  ; 
more  slowly,  and  usually  less  efficiently,  than  when  no  suppuration  has 
occurred ; yet,  when  the  primary  destruction  of  the  bone  by  the  force  of 
injury,  and  the  secondary  necrosis,  by  diminished  vitality  and  the  access 
of  the  inflammatory  process,  lias  not  destroyed  a considerable  extent  of 
bone — well  enough  to  restore  strength  and  general  usefulness  to  the  part. 

The  surgeon’s  first  care  is,  to  ascertain  whether  any  attempt  should 
be  made  to  save  the  limb.  In  the  slighter  cases,  there  is  no  difficulty ; 
but  in  those  of  severity  and  complication,  much  careful  and  anxious 
thought,  tempered  by  reference  to  past  experience,  is  often  required,  ere 
a just  determination  can  be  attained.  In  all  cases  of  what  may  be 
termed  decided  doubt,  it  seems  but  reasonable  that  the  limb  should  have 
the  benefit  of  that  doubt ; and  that,  therefore,  adjustment  and  retention 
may  be  instituted  immediately,  with  a view  to  a tedious  yet  ultimate  cure. 
When,  on  the  contrary,  we  are  satisfied,  both  from  the  appearance  of  the 
parts,  and  from  our  experience  of  similar  cases,  that  a cure  cannot  be 
procured  with  the  limb  retained ; that  amputation  must  be  performed, 
sooner  or  later,  either  on  account  of  gangrene,  or  in  consequence  of  the 
system’s  yielding  under  the  hectic  of  a protracted  and  profuse  discharge, 
the  operation  should  be  at  once  performed,  to  anticipate  all  such  cer- 
tain evils — so  soon  as  the  shock  of  injury  shall  have  sufficiently  passed 
away,  and  before  inflammatory  accession  shall  have  begun. 

It  is  not  easy  to  lay  down  definite  rules  for  guidance  in  regard  to 
such  primary  amputations.  But  the  following  circumstances  may  be 
safely  stated  as  rendering  amputation  the  more  prudent  course  to  adopt. 
Extensive  comminution  of  the  bone,  Assuring  of  the  shaft,  and  impaction 
of  fragments  in  the  medulla ; or  fracture  at  several  points,  or  of  other 
bones  of  the  same  limb  ; extension  of  the  fracture  into  an  important 
articulation  ; an  open  state  of  the  joint ; much  bruising  and  laceration 
of  the  soft  parts,  rendering  extensive  sloughing  inevitable,  with  a risk  of 
gangrene  invading  the  whole  limb,  and  with  a certainty  of  extensive 
and  tedious  suppuration  following  separation  of  the  sloughs  ; laceration 
of  a large  artery,  as  evidenced  either  by  hemorrhage,  or  by  rapid  forma- 
tion of  a large,  bloody  swelling  ; old  age  ; and  enfeeblement  of  the  frame 
by  disease,  privation,  intemperate  habits,  or  other  cause.  In  most  cases 
it  is  rather  the  amount  of  injury  sustained  by  the  soft  textures,  than  by 
the  bone  itself,  which  decides  us  in  resorting  to  primary  amputation  in 
cases  of  compound  fracture.  It  should  be  remembered,  however,  that 
the  nature  of  the  agent  inflicting  the  injury  should  always  be  taken  into 
account.  Thus,  however  trifling  the  injury  of  soft  and  hard  parts  may 
apparently  be,  where  a railway  carriage  or  truck  has  passed  over  the 
nib,  or  where  a broad-wheeled  and  heavily  loaded  waggon,  in  contra- 
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distinction  to  a common  horse  cart,  or  spring  van,  or  carriage,  has  been 
the  agent  in  producing  the  injury,  we  need  not  doubt  that  the  amount  of 
injury  within  the  skin  will  of  necessity  he  such  as  to  more  than  justify 
resort  to  amputation.  The  same  is  true  in  the  majority  of  compound 
fractures  produced  by  gunshot  wounds  ; especially  when  inflicted  with 
the  conical  bullet,  and  more  particularly  when  the  thigh  is  the  part  injured. 

When,  on  the  other  hand,  circumstances  are  favourable,  and  it  is 
determined  to  save  the  limb  if  possible  — reduction  is  to  be  effected, 
carefully,  gently,  immediately  ; and  with  due  attention  to  muscular 
relaxation  by  position,  as  in  the  simple  form  of  injury.  If  fracture  be 
oblique,  and  a sharp  end  of  the  bone  protrude  to  some  distance  through 
a comparatively  limited  opening  in  the  integument,  difficultyis  not  unlikely 
to  be  experienced  in  effecting  the  desired  replacement ; and  a question 
will  naturally  arise  as  to  whether  the  wound  is  to  be  enlarged  or  the  bone 
abbreviated.  In  general,  the  latter  alternative  is  preferable  ; for,  cceteris 
paribus,  the  smaller  the  integumental  wound  the  less  the  hazard.  The 
projecting  portion,  therefore,  is  to  be  removed,  by  saw  or  bone-pliers,  to 
the  requisite  extent;  and,  sometimes,  to  effect  this,  extension  of  the 
wound  to  a certain  degree  may  be  found  necessary.  Where  the  bone 
can  be  accurately  adjusted  without  the  removal  of  any  such  extent  of 
bone  as  implies  a considerable  hiatus,  our  care  is  directed  to  the  integu- 
mental  injury  ; which,  having  been  brought  neatly  together,  when  at  all 
approaching  to  the  incised  in  character,  is  treated  for  adhesion.  Stitches 
should  be  avoided,  if  possible ; the  preferable  retentive  agent  being 
adhesive  plaster  or  collodion.  And  when  the  wound  is  very  limited, 
scarcely  exceeding  a puncture  in  dimensions,  the  dressing  should  be 
made  to  cover  it  completely,  so  as  wholly  to  exclude  atmospheric  air ; 
thus  rendering  immediate  union  very  probable.  It  is  obviously  a great 
matter,  if,  in  the  course  of  the  first  two  or  three  days,  we  can  succeed 
by  such  means  in  converting  a compound  into  the  simple  form  of  injury. 
But  when  the  wound  is  plainly  bruised,  torn,  or  of  such  a form  that 
adhesion  is  impossible,  water- dressing  is  applied  in  the  ordinary  way,  as 
suitable  for  granulation.  At  first  water-dressing  is  cold,  and  kept  con- 
tinuously so  ; for  the  purpose  of  allaying  and  moderating  the  inflamma- 
tory access.  The  method  of  irrigation  is  often  very  suitable. 

Retentive  apparatus  is  applied  in  the  same  way  as  in  simple  fracture; 
but  with  especial  care  to  avoid  undue  motion,  as  well  as  undue  pressure 
or  constriction  at  any  part.  And  the  splints  and  bandages  should  also 
be  so  constructed  and  arranged,  as  to  leave  the  wound  capable  of  being 
readily  exposed,  for  the  purpose  of  inspection  and  dressing,  without  any 
undoing  of  the  general  apparatus.  For  this  purpose  skeleton  wire  splints 
will  be  found  very  useful ; and,  to  afford  graduated  support  to  the  limb 
during  the  progress  of  suppuration,  the  many-tailed  bandage,  or  a series 
of  slips  of  bandage,  is  preferable  to  the  common  roller ; at  all  events,  in 
the  neighbourhood  of  the  injury.  At  first,  antiphlogistic  regimen  is  more 
especially  necessary  than  in  simple  fracture  ; both  the  likelihood  and  the 
hazard  of  inflammatory  excess  being  greater.  And,  should  this  threaten 
in  a decided  manner,  general  bleeding,  antimony,  and  other  active  anti- 
phlogistics — purgatives  excepted — may  be  demanded  ; unless  contra- 
indicated by  age,  or  other  debility  of  system;  yet,  in  severe  cases, 
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always  practised  with  an  eye  to  the  ulterior  result— the  coming  period  of 
suppuration  and  hectic. 

When  the  hone  is  comminuted  at  the  site  of  fracture,  a question 
often  arises  as  to  the  expediency  of  removing  the  fragments  ; whether 
they  are  likely  to  die,  and  so  to  delay  the  cure,  perhaps  preventing  union 
altogether  \ or  whether  they  are  likely  to  retain  their  vitality,  and  so 
both  facilitate  the  cure  and  render  it  more  satisfactory  when  it  has 
occurred.  If  fragments  are  completely  detached,  they  should  certainly 
he  removed  at  once ; they  are  already  foreign  bodies.  If  they  are  well 
connected,  not  only  by  periosteum,  hut  by  the  surrounding  soft  parts, 
they  should  he  carefully  replaced  and  retained  in  their  proper  position, 
with  a view  towards  consolidation.  If  they  are  connected  only  by  peri- 
osteum, they  may  be  still  left,  with  good  hope  of  reunion,  in  the  young 
and  healthy ; but  in  the  old,  and  in  the  case  of  gunshot  injury,  they  had 
better  at  once  be  taken  away.  If,  at  any  time,  their  necrosis  becomes 
certain,  they  are  to  receive  the  same  treatment  as  dead  portions  of  bone 
under  ordinary  circumstances  ; spontaneous  detachment  is  to  be  patiently 
awaited,  and  then  the  loose  sequestrum  is  to  be  lifted  away.  Sometimes, 
when  necrosis  has  been  slight  and  gradual,  and  has  occurred  late  in  the 
cure,  so  much  new  bone  may  be  formed  as  to  enact  the  part  of  “ sub- 
stitute bone,”  and  may  confine  the  sequestrum.  In  this  case  suppuration 
will  continue,  more  or  less  profuse  \ the  fracture  cannot  unite ; and  the 
whole  frame  is  likely  to  give  way,  by  hectic.  Still,  amputation  is  not 
inevitable.  Let  the  principles  of  treatment  applicable  to  necrosis  be 
carried  out ; let  the  new  bone  be  divided,  so  as  to  expose  the  sequestrum 
and  admit  of  its  removal ; then  reapply  retentive  apparatus,  and  conduct 
the  treatment  in  the  ordinary  way. 

When  suppuration  has  become  established,  is  moderate,  and  limited 
to  the  wound,  continuance  of  simple  water-dressing  is  sufficient.  When, 
however,  suppuration  threatens  to  become  diffuse,  or  abscess  forms  in 
the  vicinity,  free  and  early  incision  is  to  be  had  recourse  to,  with 
fomentation,  and  hot  epithems,  and  especial  quiet  of  the  limb.  In  fact, 
the  general  principles  of  treatment  suitable  to  abscess  are  to  be  enforced. 
Ho  squeezing  or  pressure  is  at  all  warrantable,  during  the  acute  stage  ; if 
the  matter  cannot  otherwise  be  prevented  from  undue  accumulation,  a 
dependent  counter-opening  must  be  made  unhesitatingly. 

Should  gangrene  invade,  or  plainly  threaten  to  invade,  the  entire 
limb  during  the  inflammatory  stage,  amputation,  immediate  and  high, 
affords  the  only  chance  of  safety.  Later,  when  the  frame  is  plainly 
unable  to  struggle  longer,  with  a prospect  of  success,  against  the  hectic 
cause,  amputation  is  also  demanded.  A part  must  be  sacrificed  to  save 
the  whole. 

Hemorrhage  is  sometimes  troublesome  in  compound  fracture.  It  may 
occur  at  the  time  of  injury  ; an  important  artery  having  been  punctured 
or  torn.  The  bleeding  point  is  to  be  sought  for,  and  secured  by  ligature, 
as  in  ordinary  arterial  bleeding ; the  wound  being  dilated,  if  need  be — 
unless,  indeed,  the  arterial  lesion  be  so  grave  as  to  render  amputation  at 
once  advisable. 

Or  hemorrhage  may  take  place  during  the  progress  of  cure  ; by 
ulceration,  either  during  separation  of  the  sloughs  or  at  a more  remote 
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period.  Or  it  may  be  tlie  consequence  of  an  invasion  of  sloughing-phage- 
daena.  If  such  bleeding  be  trivial,  evidently  proceeding  from  a vessel 
of  no  great  magnitude,  it  may  be  restrained  by  pressure,  moderately  but 
accurately  applied.  If  on  the  contrary  it  be  important,  and  plainly  from 
a vessel  of  high  class,  ligature  of  the  bleeding  vessel  at  the  bleeding  point 
should  unhesitatingly  be  attempted  ; only  in  the  event  of  failure,  resorting 
to  restraining  pressure  assisted  by  deligation  of  the  main  arterial  trunk 
on  the  cardiac  aspect.  The  process  of  cure  is  not  necessarily  delayed,  or 
rendered  imperfect,  by  the  occurrence  of  such  an  accident.  Should 
direct  deligation  fail — as  is  not  likely — or  the  Hunterian  ligature  prove 
insufficient,  which  is  also  not  improbable — amputation  is  the  last  resource ; 
but  one  which,  fortunately,  seldom  requires  to  be  adopted. 

In  the  case  of  badly  united  fracture  yet  recent,  a question  may  arise 
as  to  whether  it  may  not  be  forcibly  disrupted  with  a view  to  better  ad- 
justment. The  answer  will  necessarily  depend  on  the  probable  facility 
and  safety  with  which  such  a manipulation  may  be  effected  : the  risks 
being,  non-union,  on  the  one  hand,  and  inflammatory  excess  on  the  other. 
Besides,  the  force  applied  may  possibly  produce  a fracture  not  at  the 
original  site.  Another  consideration  of  course  will  be  in  reference  to  the 
existing  usefulness  and  appearance  of  the  limb ; much  deformity  and 
impairment  of  function  warranting  the  attempt  at  amendment,  more 
especially  in  compliance  with  an  urgent  wish  on  the  part  of  the  patient. 
In  some  extreme  cases  it  has  been  thought  advisable  even  to  cut  down 
upon  the  parts,  and  by  sawing  off,  or  out,  a sufficient  amount  of  bone, 
so  to  effect  readjustment,  though  at  the  risks  inseparable  from  the  com- 
pound form  of  injury. 

Diastasis  (biaffratug,  separation). 

Sometimes,  in  the  adolescent,  an  epiphysis  is  tlie 
means  of  preventing  compound  dislocation,  and  deter- 
mining compound  fracture.  Tor  instance,  when  a 
severe  wrench  is  sustained  at  the  ankle,  the  natural 
tendency  is  probably  to  compound  luxation  of  the  tibia 
inwards,  but  the  bone  yields  at  the  connection  of  its 
shaft  with  the  epiphysis;  the  latter  portion  remains 
undisturbed  in  its  place ; while  the  lower  end  of  the 
shaft,  of  a transverse  and  indented  aspect,  protrudes 
through  the  integument.  This  form  of  accident  is 
termed  Diastasis — and  is  amenable  to  the  same  treat- 
ment as  compound  fracture  in  general.  In  most  cases, 
it  is  rather  a favourable  occurrence  than  otherwise  ; the 
patient  being  likely  to  suffer  less,  and  to  retain  a more 
useful  limb,  than  after  compound  dislocation. 

Occasionally,  diastasis  takes  place  without  wound  of 
the  soft  parts.  The  condyles  of  the  femur,  for  example, 
may  be  twisted  from  the  shaft.  The  same  treatment  is 
required  as  for  simple  fracture ; with  perhaps  more  care 
in  both  reduction  and  retention. 

Sometimes  the  diastasis  is  accompanied  with  more  or  less  rotation, 
Fig.  219.  Diastasis  of  femur.  Reunited. 
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or  with  splitting  up  of  the  epiphysis;  an  awkward  complication,  alike 
difficult  of  diagnosis  and  replacement.  This  form  of  injury  may  become 
secondarily  compound,  and  require,  under  such  circumstances,  amputation 
or  excision  for  its  relief. 

False  Joints. 

Ununited  Fracture. — A fracture  may  fail  to  unite,  from  various 
causes.  1.  If  motion  be  permitted,  and  still  more  if  it  be  purposely 
practised,  daily  or  even  occasionally,  the  formation  of  callus  will  be  dis- 
turbed, and  the  formation  of  the  uniting  medium  is  likely  to  be  altogether 
frustrated;  the  part  will  probably  remain  pliable.  2.  Or  the  parts  may 
be  duly  adjusted  and  retained,  and  reunion  may  fail  by  excess  of  the 
inflammatory  process,  in  any  way  induced ; suppuration  being  quite  as 
adverse  to  the  process  of  healing  in  bone,  as  it  is  in  a wound  or  ulcer  of 
the  soft  parts.  Necrosis,  as  already  stated,  is  an  insuperable  obstacle,  until 
the  dead  portion  has  been  extruded.  3.  From  constitutional  defect,  or 
atmospheric  accident,  there  may  be  a want  of  effort  in  the  part ; the  unit- 
ing medium  is  deficient,  and  what  is  produced  is  but  imperfectly  organized. 
The  last,  however,  is  by  much  the  most  rare  occurrence  of  the  three. 

i It  may  happen  that  a portion  of  the  soft  parts  as  a slip  of  muscle  has 
become  lodged  between  the  fragments.  This  has  in  some  cases  been  found 
to  constitute  the  obstacle  to  reunion.  Age,  also,  and  long  sustained  habits 
of  intemperance,  are  sure  to  delay,  and  sometimes  may  prevent  the  cure. 

Disunited  Fracture. — A fracture,  having  been  consolidated  in  the 
ordinary  way,  may  again  become  loose  and  movable.  This  may  be  the 
result  of  fresh  mechanical  violence,  occasioning  immediate  disruption  of 
the  connecting  medium.  Or  it  may  be  a more  tardy  but  equally  certain 
process,  the  result  of  inflammatory  excess — induced  by  a less  degree  of 
external  violence,  or  by  any  other  cause  ; as  a wound,  recently  united 
by  adhesion,  may  be  made  to  gape,  even  wider  than  before,  by  the  acces- 
sion of  suppuration  and  ulceration.  Or  the  disjunction  may  be  the 
result  of  constitutional  disorder,  entailing  a remarkable  tendency  to  ab- 
sorption of  all  recent  structures,  whether  in  the  hard  or  soft  tissues  ; as 
is  not  unfrequently  experienced  in  connection  with  scurvy. 

The  False  joint  which  results 
either  from  disunited  or  from  un- 
united fracture,  bears  no  true  re- 
semblance to  normal  articulation. 

There  is  neither  articular  cartilage  nor  synovial  apparatus.  The  ends 

of  the  bone  taper 
somewhat,  and  are 
rounded  off ; they  are 
invested  by  a dense 
fibrous  expansion;  and 
by  a similar  texture 

of  less  density,  they  are  joined  together.  By  such  an  arrangement,  extent 

big.  220.  Ununited  clavicle.  The  two  portions  of  bone  are  merely  connected  by 
ligamentous  substance. 

Hg.  221.  False  joint  in  the  fore-arm.  The  bones  play  on  each  other,  by  a new 
hinge-like  joint. 


Fig.  220. 
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of  motion  is  abundantly  favoured  ; and  a limb  so  circumstanced  is,  if  un- 
supported by  extrinsic  aid,  almost  wholly  useless  as  an  organ  either  of 
prehension  or  support.  The  occurrence  is  more  frequent  in  military 
than  in  civil  practice  ; for  two  very  obvious  reasons.  First,  in  the  field, 
means  for  duly  conducting  the  treatment  of  fracture  are  less  available ; 
secondly,  the  bruising  inflicted  by  shot-wounds  is  inimical  to  satisfac- 
tory processes  of  cure,  both  in  the  soft  and  in  the  hard  tissues. 

Treatment  of  False  Joint. — To  undo  the  apparatus  of  a fractured 
limb,  and  to  find  the  solution  of  continuity  in  the  bone  still  unrestored, 
at  the  end  of  four,  five,  six,  seven,  or  eight  weeks,  is  no  demonstration 
of  the  expected  union  having  altogether  failed.  It  may  be  that  the  for- 
mation of  new  bone,  though  slow  and  imperfect,  is  yet  in  progress  ; and, 
if  undisturbed  by  movement  of  the  limb,  this  may  be  completed  in  no 


unreasonable  time. 

Supposing  then,  that  on  removal  of  our  splints,  at  the  end  of  the 
accustomed  period  of  probation,  we  find  the  broken  ends  still  movable 
on  each  other,  it  is  manifestly  our  duty  to  re-apply  the  retentive  ap- 
paratus with  still  greater  care  than  formerly,  and  to  keep  it  so  applied 
for  a considerably  greater  period  than  was  at  first  contemplated.  Not 
until  a reasonable  period  of  probation — say  four,  five,  or  six  months — 
for  the  construction  of  the  essential  part  of  the  uniting  process,  shall 
have  passed  away,  does  the  surgeon  abandon  either  the  careful  use  of  his 
simple  retentive  apparatus,  or  the  hope  of  cure. 

In  regard  to  this  form  of  “ununited  fracture,”  there  need  be  no  two 
opinions  as  to  the  right  mode  of  treatment ; namely,  to  put  up  the  limb 
afresh,  to  keep  the  parts  immovable,  and  to  maintain  the  general  health 
and  powers  of  system  in  as  vigorous  a condition  as  possible.  The  im- 
movable starch  apparatus  is  here  extremely  suitable  ; which  permits,  at 
the  same  time,  the  general  health  to  be  attended  to,  by  enabling  the 
patient  to  move  about.  In  the  treatment  of  such  cases,  diet  is  generous ; 
and  even  stimuli  also  may  be  necessary. 

But  when,  at  the  end  of  four,  five,  six  months,  or  more,  we  find  the 
limb  still  loose  and  movable  at  the  site  of  fracture,  it  is  a sign  that  tire 
ordinary  process  of  reunion  has  failed  in  all  its  parts.  And  the  same 
conclusion  is  forced  upon  us  in  cases  of  an  earlier  date — six  or  eight 
weeks  only,  it  may  be,  after  the  accident — when  mobility  is  great,  when 
a space  defective  in  everything  like  restorative  means  can  be  felt  between 
the  ends  of  the  bones,  and  when  these  can  be  plainly  felt  blunt,  tapering, 
and  rounded.  In  such  cases  it  is,  that  difference  of  opinion  prevails  as 
to  the  best  modes  of  treatment,  and  latitude  exists  as  to  their  selection. 

It  naturally  occurs  to  one,  that  it  would  be  desirable  to  restore  some- 
thing like  the  state  of  matters  which  occurs  at  the  first,  immediately 
after  the  injury  has  been  received  ; so  that  we  may  start  again  in  treat- 
ment de  novo.  Accordingly,  among  other  plans,  it  has  been  proposed 
(White)  to  expose  the  part  by  incision,  to  saw  off  the  ends  of  the  bone, 
and  then,  closing  the  wound,  to  re-adjust  all  carefully.  Thus  is  a recent 
fracture  re-established  no  doubt,  but  now  it  is  a compound  one ; and, 
being  so,  it  is  by  no  means  an  improvement  on  the  original  casualty. 
The  proceeding  is  obviously— by  bringing  life  into  hazard— too  severe,  in 
the  recent  and  otherwise  minor  cases,  and  should  be  regarded  as  reserve 
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for  such  cases  as  defy  the  use  of  milder  measures  ; besides  it  must  be 
remembered  that  when  resorted  to  it  lias  been  found  to  fail.  v\  lien 
employed,  the  use  of  the  bone-cutting  pliers  will  bo  found  more  service- 
able,  as  well  as  more  satisfactory  in  the  result,  than  the  application  ol 

the  saw.  . . „ . , 

When  the  principle  of  “ subcutaneous  incision  came  into  use,  tiie 

idea  struck  me  that  this  important  addition  to  surgery  might  be  made 
available  towards  the  remedy  of  ununited  fracture ; and  accordingly  I 
proposed  that  a strong  narrow  knife,  passed  obliquely  down  to  the  part, 
should  have  its  edge  freely  moved  about  in  all  directions,  so  as  to  cut 
ni)  the  ligamentous  bond  of  union,  as  well  as  the  dense  investment  of 
the  ends  of  the  bones  ; the  knife  being  then  carefully  withdrawn,  and 
the  puncture  covered  by  plaster  or  collodion.  The  parts  will  probably 
be  reduced  to  a state  very  similar  to  what  attends  on  ordinary  fracture 
at  the  first.  A pouch  of  blood  will  form  ; the  blood  will  be  absorbed  ; 
plastic  matter  will  take  its  place  and  become  organized,  while,  at  the 
same  time,  secretion  and  organization  may  advance  from  the  ends  of  the 
bone,  and  consolidation,  as  by  regular  callus,  be  completed. 

The  connecting  materials  of  the  “ false  joint  are  disrupted  and  ex- 
cited, not  destroyed.  They  are  valuable  towards  the  formation  of  bone, 
when  brought  into  and  maintained  in  a state  of  moderate  inflammatory 
change. 

My  own  experience,*  speaks  in  favour  of  the  practice.  It  is  surely 
better  than — though  somewhat  like — the  practice  of  John  Hunter,  whose 
treatment  of  an  ununited  fracture  of  the  humerus,  Mr.  Samuel  Cooper 
tells  us,  was  as  follows  : — “ There  was  an  artificial  joint,  and  he  made  an 
incision  into  it  ] and  then  having  introduced  a spatula,  he  irritated  the 
whole  surface  of  the  artificial  joint.  This  brought  on  considerable  in- 
flammation, which  ended  in  anchylosis,  and  the  patient  was  cured. 
The  subcutaneous  puncture  and  the  narrow  knife,  if  they  are  likely  to 
obtain  the  same  ultimate  result,  are  surely  preferable  to  the  incision  and 
the  spatula.  Failure  of  the  method,  in  the  hands  of  others,  I am 
inclined  to  attribute  to  too  great  gentleness  in  the  use  of  the  knife’s 
point  between  the  bones.  There  it  can  scarcely  be  used  too  roughly, 
provided  it  is  kept  clear  of  the  vascular  and  nervous  trunks. 

Rubbing  the  ends  of  the  bone  rudely  together,  and  then  re-applying 
retentive  apparatus  as  before,  has  hitherto  given  no  encouraging  success, 
where  the  careful  use  of  absolute  repose  has  been  previously  tried. 
Dr.  Physick’s  seton  is  less  formidable  than  the  saw  ; but  chance  of 
failure  with  it  is  not  slight ; and  in  fractures  of  the  lower  extremity, 
indeed,  its  success  may  be  regarded  as  only  the  exception  to  the 
general  rule.  Mr.  Amesbury  applied  continuous  and  severe  pressure 

* Monthly  Journal  of  Medical  Science,  June  1848.  In  one  instance,  this  method 
succeeded,  quite  beyond  my  expectation,  in  consolidating  an  ununited  fracture  of 
the  humerus,  which  had  sustained  compound  injury  about  ten  months  before.  The 
bones  overlapped,  and  could  not  be  adjusted.  Altogether  the  case  was  so  very  un- 
promising as  led  me  to  remark,  while  performing  the  subcutaneous  puncture,  that  it 
was  an  unfair  test  of  the  practice  ; and  that,  under  such  circumstances,  a successful 
issue  could  scarcely  be  expected.  Yet,  on  the  first  undoing  of  the  splints,  five  weeks 
after  the  puncture,  the  parts  were  found  quite  firm. 
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on  the  parts,  so  as  to  force  and  retain  them  in  accurate  re-adjustment ; 
hut  his  system  has  not  come  into  vogue,  and  is  rather  looked  on  as 
painful,  irksome,  and  uncertain.  Dieffenbach  exposed  the  hone  hy 
incision,  drove  a peg  of  ivory  into  each  extremity  about  half  an  inch 
from  the  line  of  fracture,  and  then  hy  wire  firmly  and  closely  connected 
the  two  ; expecting  that  the  foreign  body  would  rouse  a plastic  change 
which  would  abundantly  suffice  for  consolidation  of  the  fracture  now 
so  accurately  retained.  Experience  has  spoken  favourably  of  this  prac- 
tice, so  far  as  the  induction  of  a sufficiency  of  ostitic  change  is  concerned ; 
formation  of  new  hone  being  established  similar  to  what  takes  place  in 
necrosis.  But  in  not  a few  cases  much  more  than  enough  has  been 
done  in  that  direction  ; and  even  amputation  of  the  acutely  suppurated 
limb  has  failed  to  save  life.  Mr.  Burman  has  employed  galvanism  as 
an  exciting  agent,  and  with  success,  in  the  case  of  an  ununited  fracture 
of  the  tibia  of  fourteen  weeks’  duration  * There  were  other  means  at 
work,  however ; namely,  an  improved  diet,  and  constant  firm  pressure 
on  the  fractured  ends.  To  the  method  hy  subcutaneous  puncture 
galvanism  might  prove  a powerful  auxiliary.  The  simultaneous  use  of 
both  is  not  incompatible  ; and,  in  these  days  of  anaesthesia,  the  repetition 
which  either  might  require  cannot  he  considered  as  cruel  and  objection- 
able. Erom  neither,  conducted  with  ordinary  prudence,  can  risk  of  un- 
toward casualty  be  feared. 

Should  the  method  by  seton  be  preferred,  a caoutchouc  tape,  or 
skein  of  silk,  cotton,  or  iron  wire,  is  inserted  between  the  ends  of  the 
bone,  and  permitted  to  remain  there  for  some  days,  until  a sufficient 
degree  of  irritation  has  been  excited. 

On  the  whole,  perhaps,  the  following  statement  will  express  the 
rirrbt  sequence  of  practice.  In  recent  and  favourable  cases,  place  the 
limb  in  starch  bandages,  with  or  without  subcutaneous  puncture.  In 
more  advanced  and  pronounced,  but  yet  favourable  cases,  employ  subcu- 
taneous puncture,  freely,  and  perhaps  with  repetition.  In  the  least 
favourable  cases — more  especially  if  these  other  means  have  failed— cut 
out  the  ends  of  the  bone,  using  the  bone-pliers  very  freely  for  this  pur- 
pose ; and  should  this  fail,  or  the  case  seem  better  suited  for  it,  resort 
may  be  had  to  the  use  of  steel  or  ivory  pegs  ; but  with  caution. 

When  non-union  is  obviously  dependent  on  the  impaction  of  a slip 
of  muscle  between  the  fractured  ends,  or  on  the  presence  of  a piece  of 
dead  bone,  or  on  the  lodgment  of  a foreign  body  from  without,  immunity 
from  motion,  with  attention  to  the  system,  after  removal  of  the  cause, 
usually  suffice  for  cure. 

Of  course  in  no  case  is  local  treatment  exclusively  to  occupy  our 
attention.  Constitutional  management  must  never  be  overlooked ; and 
often  it  proves  of  the  highest  importance. 

Should  cure  of  the  false  joint  fail,  palliation  may  be  obtained,  and 
the  part  rendered  tolerably  useful,  by  the  application  of  a tight,  unyield- 
ing broad  belt,  or  ferule  over  the  part.  _ . 

° jn  sorne  extreme  cases,  the  state  of  matters  is  so  inconvenient,  and 

at  the  same  time  so  manifestly  hopeless,  by  reason  of  irremediable  dis- 
placement, or  loss  of  substance,  as  to  warrant  recourse  to  amputation. 

* Monthly  Journal,  Feb.  1848,  Retrospect,  p.  12. 
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Treatment  of  Deformity  after  Union  has  taken  place. 

When  the  union  is  still  “ green,”  the  best  plan  for  rectification  is  to 
effect  a complete  breaking  up  of  the  callus  by  main  force,  so  as  to  admit 
of  readjustment,  and  the  application  of  means  suitable  to  retention  of 
the  broken  bone  in  its  proper  axis  and  position.  As  this  is  a painiui 
proceeding  and  one  which  the  muscles  of  the  limb  can  combine  under 
the  influence  of  pain  very  successfully  to  resist,  it  is  well,  before  pro- 
ceeding with  it,  to  place  the  patient  completely  under  the  influence  of 
chloroform,  and  even  to  effect  division  of  any  tense  tendinous  or  fibrous 
tissues  by  tenotomy.  In  some  cases  again,  this  process  of  rectification 
can  better  be  effected,  gradually,  by  means  of  simple  wooden  splints  care- 
fully adjusted ; or,  in  some  cases,  by  a special  apparatus,  jointed  at  the 
seat  of  deformity,  and  acting  upon  each  portion  of  the  broken  bone 
by  means  of  a circular  rack  moved  by  an  endless  screw.  In  other 
cases,  where  a large  irregular  mass  of  callus  surrounds  the  site  of  fracture, 
resisting  our  efforts  to  break  up  the  bone  or  undo  its  deformed  position, 
the  use° of  a seton  has  been  recommended.  This  is  passed  through  the 
callus,  and  retained  until  such  a degree  of  inflammatory  effect  follows,  as 
shall  secure  a softening  of  the  bond  of  union  sufficient  to  admit  of 
gradual  rectification  by  means  of  an  apparatus  satisfactorily  applied. 
Where  the  union  has  become  almost  complete,  something  more  is  re- 
quired ; and,  short  of  amputation,  which  should  be  reserved  for  altogether 
hopeless  cases,  two  plans  of  procedure  offer  themselves  for  our  choice. 
Either  to  cut  down  upon  the  bone  at  the  seat  of  deformity,  and  divide 
it  by  means  of  the  saw  or  bone  pliers  ; or  should  the  mass  of  new  bone 
be  very  great,  to  cut  out  an  angular  portion  of  such  size,  that  when  the 
cut  surfaces  come  flatly  in  contact  with  each  other,  the  line  of  the  original 
axis  of  the  bone  shall  be  restored.  After  either  of  these  procedures,  the 
limb  must  be  suitably  arranged  for  complete  repose,  and  treated  as  for 
compound  fracture.  The  constitutional  irritation,  and  the  local  results 
of  the  inflammatory  process  following  upon  the  operation,  are  rarely  so 
severe  or  so  untoward  as  what  occurs  in  a fracture  which  was  origitially 
compound  in  its  nature.  This  is  to  be  accounted  for  by  the  compara- 
tively trifling  degree  of  injury  inflicted  by  the  operation  upon  the  vitality 
of  the  parts  implicated,  and  upon  the  system  at  large  ; as  also  by  the 
degree  of  condensation  of  the  areolar  textures  around  the  bone,  due  to 
previous  chronic  irritation,  limiting  the  tendency  to  extension  of  the 
inflammatory  process  which  is  now  more  acutely  established. 


CHAPTER  XXIV. 


DISLOCATION. 

Dislocation,  or  Luxation,  denotes  displacement  of  a joint,  the  bones 
remaining  entire.  Some  joints  are  more  liable  than  others  to  such  in- 
jury ; first,  those  of  the  hall  and  socket  construction,  as  the  shoulder 
and  hip  ; next,  the  ginglymoid,  as  the  elbow.  And,  again,  the  articu- 
lations most  exposed  to  external  violence  are  necessarily  the  most  liable 
to  displacement. 

Dislocations  may  occur  at  any  age ; but  are  most  frequent  during 
the  middle  period  of  life.  In  advanced  years,  fracture  is  more  common. 
In  early  adolescence  the  accident  is  rare  ; and  yet  examples  are  not 
wanting.  Even  at  five  years  of  age,  dislocation  of  the  hip  has  happened 
in  an  ordinary  way.* 

Congenital  Luxations  are  by  no  means  rare  ; and  are  of  different 
kinds.  1.  Obstetrical ; the  result  of  accident  by  force  in  delivery.  2. 
Spontaneous ; caused  by  articular  disease  in  utero.  3.  Functional ; by 
functional  disorder  of  the  muscles,  dependent  on  derangement  of  the 
nervous  system  in  utero.  As  in  clubfoot.  4.  Original;  by  arrest  of 
development  ; the  articulating  apparatus  being  incomplete.f 

The  Causes  of  ordinary  luxation  are,  first,  Predisposing.  Peculiarity  of 
construction  and  site,  as  just  stated,  may  be  said  to  be  of  this  class.  Also, 
weakness  of  surrounding  muscles  plainly  favours  the  occurrence.  I he 
muscles  afford  much  support,  even  in  the  dead  body,  to  the  joints;  and 
any  articulation,  which  lacks  that  accustomed  aid,  will  be  especially 
liable  to  dislocation.  The  joints  of  atrophied  and  paralysed  limbs,  con- 
sequently, are  in  especial  danger.  Undue  elongation  of  the  proper  arti- 
culating apparatus  also  predisposes ; whether  this  be  the  result  of 
external  violence — as  in  the  case  of  over-extension — or  of  chronic  dis- 
ease. Accumulation  of  fluid  in  a joint  predisposes,  particularly  in  those 
of  ball  and  socket  construction  ; inasmuch  as  the  ligamentous  tissues  by 
which  the  articulating  ends  are  kept  in  apposition  are  thereby  stretched. 
Destructive  disease  of  joints  manifestly  tends  to  their  displacement,  as 
formerly  stated  ; only  a slight  force  being  sufficient,  when  the  retentive 
structure  has  almost  all  fallen  before  ulceration.  One  act  of  dislocation 
predisposes  to  another.  A joint,  once  luxated,  is  especially  liable  to  re- 
displacement ; for  the  muscles  have  been  weakened,  the  articulating 
apparatus  has  been  stretched  and  elongated,  and  the  latter,  too,  may  be 
yet  deficient  at  the  part  where  the  end  of  the  bone  formerly  escaped. 

The  Exciting  causes  are,  like  those  of  fracture,  external  violence  an 
muscular  action.'  A blow  or  fall,  as  was  stated,  may  occasion  fracture, 

* Lancet,  No.  1280,  p.  285. 
f British  and  Foreign  Review,  No.  xlii.,  p.  393. 
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whether  the  force  be  applied  directly  or  indirectly  ; most  frequently  the 
hre-ik  is  from  direct  violence.  Dislocation,  in  like  manner,  may  be  pro- 
duced either  directly  or  indirectly  ; but  is  most  likely  to  occur  when  the 
force  is  indirect-applied  at  the  end  of  a long  bone  and  operating  indi- 
rectly on  its  further  extremity.  Thus  a patient,  falling  directly  <>n  the 
shoulder  or  hip,  is  most  apt  to  suffer  fracture.  Whereas  when  he  fa  Is 
oil  the  hand  or  foot,  knee  or  elbow,  and  the  injury  is  sustained  at  the 
hip  or  shoulder,  it  is  more  likely  to  be  dislocation.  The  muscles  sur- 
rounding the  joint,  were  they,  on  application  of  the  violence,  to  act  all  at 
once  in  unison,  would  doubtless  support  the  part,  and  oppose  the  dis- 
placing agency.  But  one  or  two,  acting  with  suddenness  and  energy, 
will  plainly  tend  rather  to  favour  the  occurrence  of  dislodgment,  as  well  as 
to  determine  the  direction  in  which  it  is  to  take  place.  Again,  muscular 
action,  alone,  may  effect  luxation  ; as  in  the  case  of  the  lower  jaw,  dis- 
located by  yawning ; also  in  those  cases  in  which  there  is  naturally  much 
laxity  and  elongation  of  the  articulating  apparatus,  and  in  which,  conse- 
quently, the  patient  may  have  almost  a voluntary  power  in  effecting  dis- 


ulacement. 

When  the  accident  results  from  muscular  action  alone,  or  m conse- 
quence of  relaxation  of  the  ligamentous  apparatus,  there  is  seldom  any 
laceration  of  muscle,  ligament,  or  tendon.  But  when  it  is  produced  by 
external  violence,  sudden  and  severe,  operating  on  a part  previously  in  a 
normal  state,  there  is  usually  a giving  way,  by  laceration,  of  the  capsular 
ligament,  and  of  muscular  fibres  exterior  to  it — those  which  may  happen 
especially  to  oppose  the  displacement  ; tendon,  too,  may  be  either  rup- 
tured or  torn  away  from  its  osseous  insertion.  Such  disruption  of  the 
parts  exterior  to  the  joint,  doubtless,  aggravates  the  nature  of  the  injury, 
and  favours  extensive  displacement ; but,  at  the  same  time,  fortunately, 
reduction  is  by  the  same  circumstances  facilitated. 

The  Symptoms  of  dislocation  are  signs  of  displacement,  more  or 
less  obvious ; a swelling  where  none  should  be,  or  a hollow  where  the 
surface  should  be  even  or  raised  ; shortening  or  elongation  of  the  limb, 
as  the  case  may  be — more  frequently  the  former.  Much  pain  is  com- 
plained of ; particularly  if  a nervous  trunk  or  plexus  be  compressed  by 
the  head  of  the  bone ; as  in  dislocation  of  the  humerus  into  the  axilla. 
And,  usually,  the  patient  is  found,  immediately  after  the  accident,  labour- 
ing under  a marked  shock  or  depression,  often  severe.  Motion  is  much 
impaired.  The  patient  cannot  raise  or  move  the  part ; neither  can  the 
surgeon ; and  any  attempt  to  do  so,  on  the  part  of  either,  is  attended 
with  great  increase  of  suffering.  The  part  is  locked  and  fixed  ; most 
especially  after  some  hours  have  elapsed.  At  first,  the  peculiar  immobi- 
lity may  not  be  very  distinct,  in  consequence  of  muscular  relaxation 
attendant  on  the  shock ; particularly  if  the  patient  happen  to  be 
by  no  means  of  a robust  and  muscular  frame.  But  when  the  state  of 
depression  has  passed  away,  spastic  rigidity  seizes  on  the  muscles  impli- 
cated in  the  hurt ; and  by  them  the  bone  is  locked  firmly  in  its  new 
and  unnatural  situation.  There  is  swelling,  as  in  fracture  ; at  the  first, 
from  bone  being  where  no  bone  should  be  ; subsequently  from  more  or 
less  sanguineous  infiltration,  or  accumulation ; and,  more  remotely,  from 
the  products  which  attend  on  an  aroused  inflammatory  process.  On  at- 
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tempting  motion,  the  hones  are  found  entire  in  tlieir  continuity ; the 
head  moving  obediently  with  the  shaft.  No  crepitus  is  felt ; hut  there 
may  be  a simulation — of  a soft,  sloppy,  oozy  character ; wholly  distinct 

from  the  dry,  rough,  crepitus 
of  fracture,  and  never  to  be 
mistaken  by  an  experienced 
hand  or  ear.  Sometimes, 
however,  there  is  an  obscure 
and  true  crepitus  on  the  sur- 
face of  the  part ; from  move- 
ment of  osseous  scales  which 
may  have  been  torn  off  the 
muscular  or  tendinous  inser- 
tions. Nerves  may  be  com- 
pressed or  torn  across ; and 
numbness,  or  complete  local 
paralysis,  will  ensue.  Compression  is  more  frequent  than  laceration ; 
and,  consequently,  temporary  numbness  is  more  common  than  com- 
plete loss  of  power.  Or,  again,  a certain  nervous  branch 
may  be  torn,  while  the  principal  nervous  trunks  are  but 
temporarily  inconvenienced ; and  while  the  limb  gene- 
rally may  recover  its  nervous  influence,  immediately  on 
reduction,  one  part  may  remain  deficient, 'either  for  a 
time  or  permanently.  Thus,  in  dislocation  of  the 
shoulder,  the  circumflex  nerve  is  apt  to  be  seriously 
injured  ; causing  paralysis  of  the  deltoid. 

On  simple  extension  being  made,  the  proper  length 
of  the  limb  is  not  restored,  as  in  fracture.  This  is 
effected  only  by  energetic  extension,  producing  reduc- 
tion ; and,  when  effected,  the  limb  remains  of  its  due 
proportions  ; there  being  no  reproduction  of  displace- 
ment by  muscular  action,  on  mere  cessation  of  exten- 
sion, as  in  fracture.  Usually,  also,  there  is  an  obvious 
change  of  relative  position ; affecting  not  only  the  part, 
but  the  whole  limb.  In  the  common  dislocation  of 
the  hip,  for  example,  not  only  is  the  trochanter  major 
changed  from  its  normal  relative  position,  but  also  the 
toes  and  limb  are  turned  remarkably  inwards.  And  this 
change  of  relative  position  cannot  be  altered  by  gentle 
manipulation,  as  in  fracture  ; but  only  after  reduction  ; 
and  then  the  restoration  is  permanent. 

It  is  obviously  of  the  highest  importance,  that  in  suspected  luxation 
our  diagnosis  should  be  prompt  and  accurate.  An  immediate  and  care- 
ful, determined,  yet  gentle  examination  is  therefore  to  be  made  ; if  p03' 
sible,  before  either  inflammatory  or  bloody  swelling  has  ensued.  The 
sooner  we  determine  the  nature  of  the  accident,  and  the  sooner  suitable 

Fig.  222.  Dislocation  of  tlie  shoulder.  The  flattening  shewn  at  a.  The  right 
shoulder  is  normal. 

Fig.  223.  Dislocation  of  the  elbow  ; shewing  preternatural  fulness  in  front,  belon 
the  natural  fold  of  flexure  of  the  elbow. 
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treatment  for  reduction  is  adopted,  thereafter— when  satisfied  as  to  the 
existence  of  a luxation — the  better  it  is  for  both  patient  and  surgeon 
The  longer  the  period  which  elapses  between  infliction  of  the  injury  and 
the  attempts  at  reduction,  the  greater  are  the  difficulties  and  dangers 

which  are  to  be  encountered.  . 

Aiuesthesia  contributes  greatly  to  accuracy  of  diagnosis  ; obtaining 
two  most  important  results.  The  patient  suffers  no  pain,  however  free 
or  protracted  the  examination;  and,  the  muscles  being  thoroughly  re- 
laxed, the  surgeon  perforins  his  manipulations  with  as  much  facility  as  on 
a dead  body.  ° Besides,  it  is  not  unlikely  that  subsequent  inflammatory 
accession  will  prove  less  than  if  the  examination  had  been  made  on  a 
suffering  and  resisting  patient. 

Dislocation  of  the  hip  may  be  simulated  by  morbus  coxarms  ; but 
inquiry  into  the  history  of  the  case  will  sufficiently  guard  the  practitioner 
against  error.  It  is  between  fracture  and  dislocation  that  we  are  likely 
to  be  most  in  doubt.  And  it  may  be  well  here  to  repeat,  shortly,  the 
leading  points  of  distinction.  In  dislocation,  there  is  no  true  crepitus  , 
motion,  both  voluntary  and  involuntary,  is  limited  ; the  bone  may  be 
traced,  entire,  throughout  its  whole  extent  ; simple  extension  will  not 
restore  due  length  to  the  limb  ; change  of  relative  position  is  distinct, 
and,  like  shortening  of  the  limb,  cannot  be  altered  aright  until  reduction 
has  been  effected — and  then  the  alteration  is  permanent ; application  of 
the  displacing  force  is  usually  indirect.  Also,  it  is  not  unimportant  to 
remember,  that  fracture  is  most  common  at  an  advanced  age  ; while  dis- 
locations are  seldom  found  but  in  the  adolescent  and  adult,  and  most  fre- 
quently in  the  latter. 

Occasionally,  dislocation  is  complicated  with  fracture.  The  fibula  is 
usually  broken  in  dislocation  of  the  tibia  ; in  dislocation  of  the  hip,  the 
acetabulum  may  be  either  chipped,  or  broken  through  ; in  dislocation  of 
the  elbow,  the  coronoid  process  of  the  ulna  may  be  detached.  And 
examination  of  the  injury  should  always  be  conducted  with  a view  to 
the  possibility  of  this  occurrence.  For  if  fracture  co-exist,  the  retentive 
means  must  be  much  more  carefully  adjusted  and  maintained  than  in 
simple  dislocation. 

The  consequences  of  dislocation  are  important.  The  muscles — at 
first  relaxed,  during  continuance  of  the  shock  of  injury — become  rigid  in 
a few  hours  ; and,  if  unopposed,  tend,  as  in  fracture,  to  resist  our  efforts 
to  reduce  the  displacement.  After  a time,  they  accommodate  themselves 
to  their  new  relative  position.  If  stretched  by  the  displacement,  they 
become  permanently  elongated : if  relaxed,  they  become  actually  short- 
ened, and  condensed  in  bulk.  If  a muscle  or  tendon  have  been  detached 
from  its  origin  or  insertion,  it  becomes  fixed  anew,  by  plastic  change. 
If  muscular  fibre  have  been  torn,  the  space  is  filled  by  an  adventitious 
structure  of  ligamentous  appearance  and  density ; for  some  time  more 
bulky  than  the  vacancy  which  it  is  intended  to  occupy.  The  rent  in  the 
capsular  ligament,  as  well  as  that  in  the  exterior  fibrous  apparatus,  be- 
comes closed  by  adhesion  to  adjacent  parts.  A new  cavity  of  reception 
begins  to  be  formed  for  the  displaced  bone.  If  it  rest  on  muscle,  this 
becomes  dense,  ligamentous,  smooth,  and  lubricated ; hollowed  of 
suitable  form,  for  the  play  of  the  bone.  If  it  rest  on  bone,  a cavity  is 
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formed  there  for  its  reception  and  play ; partly  by  interstitial  absorption, 
partly  by  new  formation  around.  And  the  surface  of  this  new  aceta- 
bulum, or  glenoid  cavity — as  the  case  may  be — becomes  invested  by 
dense  ligamentous  structure,  well  lubricated  ; which  forms  an  excellent 


Fig.  224. 


imitation,  both  in  appearance  and  in  function,  of  the  normal  articular 
cartilage.  Not  unfrequently,  however,  porcellanous  change  takes  the 
place  of  the  membranous  investment.  The  displaced  bead  of  the  bone, 
too,  itself  undergoes  alteration  ; parting  with  its  cartilage,  flattening,  and 
suiting  itself  generally  to  its  changed  circumstances.  At  the  same  time, 
the  original  articulating  surface,  now  left  unoccupied,  begins  to  change ; 
but  the  change  is  slow  and  long  deferred.  After  many  months,  nay 
after  years  of  vacancy,  the  glenoid  cavity  has  been  found  in  such  a state 
of  suitableness,  and  so  little  altered  from  its  original  structure  and  dimen- 
sions, as  to  admit  of  replacement  with  complete  restoration  of  function ; 
and  without  any  long  time  being  required  for  re-establishment  of  the 
former  freedom  and  extent  of  motion.  In  a macerated  pelvis,  evidently 
obtained  from  a patient  who  bad  lived  long  after  the  occurrence  of  dislo- 
cation, I have  seen  two  acetabula  in  close  apposition ; the  one  original, 
the  other  of  adventitious  formation  • and  both  apparently  of  almost 
equally  efficient  capabilities.  After  a time,  however — various  in  different 
cases,  yet  never  brief — the  original  articulating  surface  does  change 
materially.  Its  cavity  is  filled  up,  and  its  investing  cartilage  disappears ; 
its  projections  are  rounded  off  by  absorption ; it  becomes  incorporated 
with  the  surrounding  soft  parts ; and  these  changes  take  place  all  the 
more  speedily  and  effectually,  if  the  new  articulating  surface  be  in  its 
immediate  vicinity,  and  encroach  on  its  boundary.  There  seems  good 
reason  to  believe,  also,  that  the  less  the  synovial  capsule  has  been  injured, 
and  the  more  freely  it  continues  its  secretive  power,  the  less  speedy  and 
complete  are  the  obliterative  changes  in  the  original  structure. 

Treatment. — The  paramount  indication  is  Reduction,  and  cannot  be 
attempted  too  soon.  It  consists  of  extension,  to  move  the  bone  from  its 
Fig.  224.  Old  dislocation  of  the  hip.  A new  acetabulum  formed ; while  the 
original  is  but  little  changed. — Sir  A.  Cooper. 
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abnormal  position,  and  to  bring  it  on  a plane  with  the  articulating  surface 
it  has  left ; counter-extension , to  steady  the  latter  part,  and  to  admit  of 
extension  being  satisfactorily  effected ; and  coaptation,  to  replace  the 
surfaces  in  apposition.  If  the  patient  he  seen  immediately  after  infliction 
of  the  injury,  still  faint,  with  all  his  frame  prostrate  and  relaxed,  and 
incapable  of  throwing  any  part  of  his  muscular  system  into  strong  resist- 
ing action — reduction  may  be  expected  to  prove  comparatively  easy.  The 
surgeon  is  able  to  cope  with  the  accident  single-handed.  In  the  case  of 
the  shoulder,  for  example,  he  takes  hold  of  the  elbow  with  his  right 
hand,  and  gently  extends  the  arm ; while,  with  the  fingers  of  his  left 
hand,  he  pushes  the  head  of  the  bone  towards  the  glenoid  cavity.  After 
moderate  extension,  he  makes  a sudden,  combined,  jerking  movement ; 
and  usually  succeeds. 

But  when  hours  and  days  have  passed,  the  obstacles  to  reduction  are 
ever  on  the  increase.  The  muscles  are  first  spasmodically  rigid,  and  then 
they  leisurely  adapt  themselves  to  their  new  position  ; the  track  from  the 
original  articulating  surface,  through  the  lacerated  ligamentous  apparatus, 
is  becoming  more  and  more  obliterated  by  adhesion  ; and  the  displaced 
extremity  of  the  bone  is  busy  accommodating  itself  to  the  parts  with 
which  it  is  now  in  contact.  Sometimes,  the  head  of  the  bone  merely 
projects  through  a narrow  fissure  of  the  capsule ; and  this,  tightly  em- 
bracing the  bone’s  neck,  becomes  agglutinated  to  it,  constituting  a most 
serious  obstacle  to  replacement. 

Such  being  the  impediments  to  reduction,  the  indications  towards  its 
attainment  become  very  plain.  By  gradual  yet  powerful  extension, 
muscular  resistance  must  be  overcome  ; by  free  rotation  and  movement 
of  the  end  of  the  bone,  new  adhesions  are  to  be  broken  up. 

If  only  a few  hours  or  days  have  elapsed,  extension  may  be  effected 
by  the  surgeon  himself ; or  by  the  dead  weight  of  several  ablebodied 
assistants.  But,  when  the  time  elapsed  is  considerable,  it  is  right  at 
once  to  employ  mechanical  aid  ; making  extension  by  laque  and  pulleys  ; 
and  so  employing  a less  force  with  more  steadiness  and  precision.  A 
sudden  pull  and  jerk  may  often  succeed  in  a recent  case  ; they  never 
can,  in  one  of  some  duration.  In  such,  suddenness  and  intensity  of 
violence  are  never  warrantable  ; for  these  are  as  likely  to  rupture  muscles, 
arteries,  or  nerves,  as  to  effect  replacement  of  the  bone.  The  muscular 
resistance  is  to  be  gradually  exhausted,  by  constant  and  steady  extension 
—determined,  yet  not  violent.  When  this  has  been  patiently  effected, 
free  movement  of  the  end  of  the  bone  is  made,  to  clear  off  adventitious 
hindrances  ; and  then  coaptation  is  attempted,  as  in  the  recent  case.  It 
is  a common  error  to  commence  attempts  at  coaptation  at  the  same  time 
with  extension.  Only  after  the  muscles  have  been  thoroughly  exhausted 
y extending  force,  indirectly  applied,  should  the  surgeon’s  hand  come 
to  decided  manipulation  of  the  injured  part. 

Extension  by  pulleys  is  made  thus  : — The  patient  is  usually  recum- 
bent, on  a mattress  on  the  floor.  A broad  belt  is  passed  under  the 
perineum,  or  over  the  chest — according  as  it  is  the  upper  or  lower  extre- 
1111 . y *s  injured — and  is  secured  behind  the  patient  to  some  fixed 

pomt  on  the  wall  or  floor ; in  order  that  thus  counter-extension  may  be 
nre,  and  the  patient  fixed  in  his  place.  And  be  it  remembered,  that 
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until  the  measures  for  counter-extension  are  efficiently  provided  for,  there 
is  no  use  in  proceeding  with  our  efforts  to  effect  reduction.  A laque , or 

noose,  is  put  upon  the  affected  limb  ; 
a damp  bandage  or  towel  having  been 
previously  wrapped  tightly  round  the 
part,  to  prevent  its  excoriation.  This 
laque  usually  consists  of  a stout  band 
of  worsted,  secured  by  what  is  termed 
the  clove  hitch  ; the  advantage  of  which 
is,  that  while  it  holds  a firm  grasp,  it 
cannot  be  tightened  by  pulling  so  as 
unduly  to  constrict  the  limb.  To  the 
laque  the  pulleys  and  rope  are  attached 
by  a hook  ; the  other  hook  is  secured  to  a fixed  point  opposite  the  patient ; 
and  then  the  rope  is  steadily  pulled,  as  the  surgeon  may  direct.  Instead 
of  the  laque,  a circular  collar  of  leather  well  padded  on  the  inner  aspect 
mav  he  adapted  to  the  part,  and  tightened  by  a screw  ; hut  the  former 
is  more  convenient,  and  fully  as  efficient.  A question  may  arise  as  to  the 
point  of  its  application.  If  attached  to  the  distal  end  of  the  bone  affected 
(preferred  by  British  surgeons)— as  above  the  knee,  in  dislocation  of  the 


Fig.  226. 


Pip extending  force  is  exerted  more  directly,  and  with  greater  power, 

on  the  displaced  hone  ; and,  from  bending  of  the  leg  being  permitted, 
the  desired  rotatory  movements  of  the  head  of  the  hone  can  he  more 
readily  and  powerfully  performed.  Yet  it  may  he,  that  a near  app  1- 
cation  of  the  noose  may  have  the  same  effect  as  too  early  attempts  at 
coaptation  ; stimulating  the  implicated  muscles  to  resistance  of  the  ex- 
tending power— more  especially  if  the  patient  should  emerge  from  the 
deep  stupor  of  chloroform ; and,  at  any  period,  by  compressing  the  muscles 
which  we  desire  to  extend,  in  some  degree  interfering  with  the  efficiency 
of  the  extension.  If  attached  to  the  distal  extremity  of  the  limb,  on 
the  contrary  (preferred  by  French  surgeons)— as  above  the  ankle,  1 
the  example  referred  to— the  extending  force  is  indirect,  and  loses  some- 
what" of  its  power  by  transmission  through  the  intervening  knee-joint, 

w.  ook  The  clove -hitch  ; shewn  on  a coil  of  rope.  . 

Fi”'  226  Mode  of  reducing  dislocation  shewn.  At  «,  counter-extension  made , 

at  i,  the  laque  attached  to  the  thigh  ; at  c.  the  pulleys. 
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also,  rotation  is  perhaps  less  easily  effected.  But  at  the  same  time  an 
obvious  advantage  results,  from  the  great  length  of  lever  which  can  then 
he  employed  in  moving  the  head  of  the  hone.  On  the  whole,  the  former 
position  of  the  laque — on  the  end  of  the  bone— will  he  found  generally 
preferred  ; the  more  especially  as  now-a-days  muscular  resistance  is  likely 
to  he  annulled  by  chloroform. 

The  direction  in  which  the  extending  force  is  to  he  applied  must 
vary  according  to  the  nature  of  the  individual  dislocation. 

But  the  patient  is  not  at  once  to  he  attacked  by  mechanical  force. 
There  are  powerful  auxiliary  means  which  are  invariably  to  be  used,  in 
the  first  instance,  in  all  cases  where  difficulty  of  reduction  is  anticipated. 
The  less  force  employed,  the  less  severe  and  hazardous  will  be  the  reduc- 
tive efforts.  We  shall  avoid  the  risk  of  rupturing  muscle,  artery,  vein, 
and  nerve,  or  of  at  all  events  so  injuring  the  parts  as  to  kindle  an  active 
inflammatory  process  in  them.  The  muscular  system  may  be  overcome 
by  other  means  than  an  extending  force  ; means  not  directed  to  the  part, 
but  to  the  whole  frame.  We  imitate  the  state  in  which  the  patient  is 
found  immediately  after  infliction  of  the  injury;  when  the  opportunity 
is  so  very  favourable  to  reduction,  by  reason  of  the  prostrate  and  unre- 
sisting condition  of  the  whole  muscular  system.  The  patient  is  to  be 
temporarily  enfeebled.  A large  bleeding  from  the  arm  will  effect  this  ; 
but  the  same  object  may  be  obtained  without  waste  of  the  precious  fluid  ; 
and,  therefore,  such  other  means  are  preferable.  The  patient  may  be 
put  into  a warm  bath,  and  kept  there  till  faintness  ensue  ; or  tartar 
emetic  may  be  given  in  repeated  doses  ; * or  tobacco  may  be  administered 
— in  the  form  of  enema — until  the  desired  effect  has  been  obtained.  Or, 
incomparably  the  best  of  all — chloroform  is  inhaled,  until  the  full  effect 
of  deep  anaesthesia  is  produced ; when  every  voluntary  muscle  becomes 
relaxed  as  if  in  death.  And  thus  the  double  advantage  is  obtained,  of 
procuring  muscular  relaxation,  at  once  more  thorough  and  more  tempo- 
rary than  by  any  other  agent ; while  at  the  same  time  an  otherwise  very 
painful  operation  is  completed  on  a quite  unconscious  patient.  Besides, 
there  being  seldom  any  necessity  for  applying  much  force,  to  extend 
muscles  already  so  much  relaxed,  the  risks  by  tear  and  subsequent  inflam- 
matory excess  are  greatly  diminished. 

The  procedure  to  be  followed,  therefore,  in  cases  of  old  standing  is  : — 
first  to  overcome  the  patient’s  muscular  frame,  and  then  to  apply  extend- 
ing force,  by  laque  and  pulleys,  in  the  right  direction  ; extension  being 
made  from  the  distal  extremity  of  the  bone  or  of  the  limb,  as  circum- 
stances may  seem  to  indicate.  When  extension  has  been  steadily  con- 
tinued for  some  time,  the  implicated  muscles  plainly  yield,  the  head  of 
the  bone  becomes  more  loose  and  movable,  and  approaches  the  plane  of 
t e articulating  surface  which  it  left ; then  rotation  is  to  be  practised 
reely,  in  order  to  remove  those  adventitious  hindrances,  by  plastic  pro- 
duct and  adhesion,  which  may  oppose  replacement.  And  this  having 
>een  done,  by  coaptating  movements  of  the  surgeon’s  hand,  the  head  of 

The  native  Indians  are  well  acquainted  with  this  practice.  “ In  cases  where 
ey  < o not  succeed  readily,  they  nauseate  the  patient  to  a most  distressing  degree, 

and  then  find  no  very  great  difficulty  in  reducing  the  luxation.”— Monthly  Journal 

April  1846,  p.  306.  ’ 
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the  hone  is  guided  towards  its  normal  position.  The  act  of  reduction  is 
usually  sudden ; indicated  sometimes  by  a distinct  snap,  but  more  fre- 
quently by  a peculiar  grating  sensation,  unattended  by  noise,  as  if  a 
muscle,  or  the  bone  itself,  had  given  way.  The  proper  length  of  the  limb 
is  immediately  restored,  and  normal  relative  position  re-established. 

In  obstinate  cases,  a sudden  slackening  of  the  extending  cord — com- 
bined with  a jerking,  coaptating  movement  of  the  surgeon,  at  the  joint — 
greatly  facilitates,  in  truth  may  effect,  reduction.  An  ingenious  device 
for  suddenly  “letting  go”  the  extension  force,  has  been  for  several  years 
in  use  in  the  Aberdeen  Infirmary,  the  invention  of  an  ingenious  student 
of  that  school.  It  consists  of  a pair  of  calipers  or  “shears”  made  of 
tough  steel.  These  are  hinged  to  a bar  which  connects  them  with  the 
pullies,  while  the  laque  is  held  by  a steel  hook,  which  is  in  turn  “ kept” 
by  the  ellipsis  formed  by  the  opposition  of  the  two  branches  of  the 
“ shears.”  When  the  surgeon  desires  “ to  let  go,”  by  pressing  down  a 
small  lever,  a hook  hinged  to  the  one  branch  is  displaced  from  its  hold 
upon  a pin,  fixed  upon  the  other  arm  of  the  instrument,  and  thus  the 
continuity  of  the  shears  is  immediately  dissolved,  permitting  the  blades 
to  gape  and  the  steel  hook  to  glide  from  their  embrace. 

During  extension — if  anaesthesia  be  not  employed — it  is  well  to 
engage  the  patient  in  a sustained  conversation ; insisting  upon  his 
answers  ; in  order  that  he  may  not,  by  deep  inspiration,  make  his  trunk 
a fixed  point  on  which  muscular  resistance  may  be  raised. 

So  soon  as  the  signs  of  reduction  have  occurred,  the  extending  force 
is  instantly  desisted  from. 

It  may  happen  that  after  patient  extension,  rotation,  and  coaptation, 
our  efforts  are  unsuccessful ; and  yet  the  muscles  are  lax  and  passive  ; 
the  head  of  the  bone  can  be  moved  freely ; it  can  be  brought  to  the  plane 
of  the  deserted  articulating  surface — and  still  it  refuses  to  enter.  In  the 
case  of  the  acetabulum,  it  may  be  the  brim  of  the  cavity  which  proves 
the  obstacle  ; and,  by  a jack  towel  placed  under  the  thigh,  the  bone  may 
be  jerked,  tilted,  or  lifted  over  that  last  obstruction  into  its  place. 

But  even  this  last-mentioned  addition  to  the  reductive  means  may 
fail.  Under  such  circumstances,  it  is  plainly  the  formation  of  adhesions 
that  constitutes  the  obstructing  cause ; and  if  very  free  rotation  have 
failed  to  overcome  this,  the  case  may  possibly  be  suitable  for  resorting  to 
the  subcutaneous  section  of  the  opposing  tissues.  A strong  tenotomy 
knife,  with  a long  shank,  may  be  introduced,  and  moved  in  such  a direc- 
tion as  to  clear  an  open  passage  towards  the  articulating  cavity.  The 
puncture  having  been  carefully  closed,  the  extending  force  is  to  be  re- 
applied ; and  the  coaptating  means  will  then  most  probably  succeed,  and 
that  readily.  Still  it  must  be  remembered  that  there  is  a certain  amount 
of  risk  in  this  procedure  ; and  that  three  things  are  necessary  to  warrant 
its  adoption — namely,  failure  of  all  other  simpler  means,  tolerable  cer- 
tainty of  accomplishing  the  object  in  view,  and  rational  consent  of  the 

patient.  . . ,, 

In  regard  to  old  luxations,  an  important  question  arises,  as  to  tne 

time  at  which  attempts  at  reduction  cease  to  be  warrantable.  For  after 
a considerable  period  has  elapsed,  the  new  articulation  becomes  very 
serviceable,  and  the  old  may  have  begun  to  be  effaced.  Then  attemp  s 
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at  reduction,  even  the  most  strenuous,  are  likely  to  fail ; and  having 
failed,  the  patient  is  left  in  a much  worse  plight  than  before — the  normal 
state  not  re-established,  while  the  new  adaptation  is  interfered  with  and 
arrested  in  its  progress.  Perhaps  inflammatory  mischief  may  be  lighted 
up,  and  even,  though  rarely,  abscess  ensue ; at  all  events,  there  is  much 
painful  swelling,  the  partially  recovered  power  of  motion  is  once  more 
undone,  and  weeks  or  months  may  have  again  to  elapse  ere  the  part 
become  so  quiet  and  so  useful  as  it  was  before  the  unfortunate  attempt. 

Some  joints  are  more  favourably  situated  than  others,  in  this  respect. 
Hinge  joints,  as  the  elbow,  are  with  difficulty  reducible  after  three  or 
four  weeks  have  elapsed.  On  the  other  hand,  a ball  and  socket  joint,  as 
the  shoulder,  may  be  practicable  after  many  months  ; but  this  too  has 
its  intrinsic  difficulties,  due  to  the  extreme  mobility  of  the  scapula,  and 
the  consequent  inefficiency  of  all  measures  for  counter-extension.  Ho 
definite  rules  can  be  laid  down.  All  must  be  left  to  the  desire  of  the 
patient,  and  the  judgment  and  experience  of  the  surgeon.  It  being 
always  remembered,  that  (besides  the  obvious  gains  by  chloroform)  the 
principle  of  subcutaneous  section,  applicable  to  the  vicinity  of  joints,  may 
enable  us  to  overcome  perhaps  the  most  serious  obstacles  to  reduction  in 
cases  of  old  standing — obstacles  which  are  not  capable  of  being  in  any 
other  way  relaxed  ; that  the  original  articulating  cavity,  if  not  interfered 
with  by  the  new  formation,  remains  long  available  ; and  that,  therefore, 
the  period  during  which  reduction  may  be  attempted  is  to  be  regarded 
as  considerably  extended,  beyond  what  the  older  authorities  were  willing 
to  allow.  There  can  seldom  be  much  propriety,  however,  in  resorting 
to  such  measures  at  the  end  of  more  than  a year  after  the  occurrence  of 
the  displacement ; although  a successful  result  from  tenotomy  is  reported 
by  Dieffenbach,  in  a case  of  dislocation  of  the  shoulder,  two  years  after 
the  accident. 

In  fractures,  reduction  is  usually  easy  ; while  retention  is  accom- 
plished not  without  care  and  trouble,  and  often  with  difficulty.  Such 
matters  are  reversed  in  dislocation.  Reduction  is  difficult,  retention 
easy  and  simple.  It  is  usually  sufficient  to  bind  down  the  limb  to  the 
trunk  or  its  pillow  gently ; so  as  to  prevent  any  movement  favourable  to 
displacement.  And  when  the  patient  is  discreet  and  trustworthy,  even 
such  deligation  may  often  be  dispensed  with  after  he  has  fully  emerged 
from  the  chloroform.  But  in  old  dislocations  of  shallow  joints,  retention 
comes  to  be  a very  important  indication.  In  the  case  of  the  shoulder- 
jomt,  for  example,  it  is  often  necessary  to  place  a pad  in  the  axilla, 
binding  the  arm  firmly  to  the  side  ; else  redisplacement  will  certainly 
and  immediately  occur.  Where  such  facility  of  reproduction  of  the 
displacement  exists,  the  presence  of  a partial  fracture  of  the  bones, 
implicated  in  the  articulation,  may  be  regarded  as  certain. 

Prevention  of  subsequent  evil,  too,  is  ordinarily  accomplished  without 
difficulty.  For  a day  or  two  after  reduction,  the  patient  is  kept  quiet, 
and  on  low  diet.  The  part  is  fomented ; and,  if  inflammatory  accession 
occur,  leeches  are  applied.  Higher  antiphlogistics  are  very  seldom 
required. 

I ain  and  swelling  having  subsided,  motion  is  to  be  gradually  and 
gently  restored ; assisted  by  moderate  friction.  If  a muscle,  as  the  del- 
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toid,  remain  weak  and  flaccid,  its  contractility  may  lie  aroused,  and 
normal  development  favoured,  by  powerful  and  stimulant  friction,  or  by 
the  application  of  electro-galvanism.  1 rutli  to  tell,  this  last  indication  ot 
restoration  is  in  many  cases  the  most  dilhcult  ot  fulfilment.  Do  what 
we  will,  joints  sometimes  remain  long  weak  and  useless. 


Dislocation  with  Fracture. 

This  is  a rare  complication  of  injuries ; but  sometimes  occurs.  As 
at  the  shoulder  ; the  head  of  the  humerus  being  first  displaced  into  the 
axilla,  while  fracture  occurs  at  the  neck  of  the  bone.  In  treatment,  the 
dislocation  should  first  be  reduced,  if  possible,  by  coaptating  manipula- 
tion ; and  then  the  fracture  may  be  managed  in  the  ordinary  way.  Some- 
times, as  when  the  fracture  is  at  some  distance  from  the  articulation, 
splints  maybe  arranged  on  the  broken  limb,  so  as  to  restore  its  continuity 
in  great  measure,  and  permit  ordinary  extension  to  be  employed  against 
the  dislocation ; of  course,  so  far  increasing  the  chance  of  success.  But 
if  reduction  fail,  then  the  fracture  must  be  attended  to  ; and  when  it 
has  become  consolidated,  it  is  just  possible  that  attempts  to  reduce  the 
dislocation  in  the  usual  way  may  succeed— all  the  more  as  the  use  of 
chloroform  now  gives  great  facilities  in  that  way.  Practically,  liov  e\  ei, 
such  results  are  rarely  attained.  In  such  circumstances,  it  has  been  pro- 
posed to  act  upon  the  displaced  and  separated  head  of  the  bone  by  sub- 
cutaneous leverage.  A puncture  is  made  with  a tenotomy  knife,  down 
to  the  head  of  the  bone  ; a sharp  pointed,  highly  tempered,  steel  instru- 
ment, resembling  a tooth  punch,  is  then  employed  to  penetrate  it  ; and 
the  hold  thus  obtained  is  employed  to  effect  the  leverage  requisite  to 
restore  the  bone  to  its  socket. 


Compound  Dislocation. 

This  is  dislocation  with  corresponding  wound  of  the  integuments  ; 
the  displaced  bone  usually  projecting  to  a greater  or  less  extent.  The 

ankle  is  most  liable  to  this  form  of  injury. 

The  same  general  observations  apply  as  to  compound  fracture,  llieie 
is  generally  less  bruising  of  the  soft  parts,  less  chance  of  arterial  lacera- 
tion, and  consequently  less  likelihood  of  amputation  being  primal  1 y 
demanded.  The  risk  by  subsequent  inflammatory  excess,  however,  is 
infinitely  greater  than  in  fracture.  It  is  a rare  thing  when  the  joint 
does  not  inflame  acutely  and  intensely  ; the  cartilage  and  bone  ulcerating, 
much  pus  flowing  away,  and  the  system  becoming  involved  m the  most 
severe  general  disturbance— at  first  intensely  inflammatory,  but  soon 
verging  ^towards  the  asthenic  type.  On  this  account,  secondary  amputa- 
tion becomes  not  unfrequently  expedient. 

It  having  been  determined  to  attempt  preservation  of  tlie  tmo, 
removal  of  foreign  matter  from  the  wound  and  articular  surfaces  firs 
eimaoes  our  attention.  Then  the  parts  are  reduced  ; the  same  preference 
being  given  to  abbreviation  of  the  bone  over  enlargement  of  the  woum, 
as  in  compound  fracture.  Indeed,  removal  of  the  aidrculatmg  sin  ^ 
which  projects,  or  of  both  if  need  be,  often  seems  to  be  of  much  service , 
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especially  in  compound  dislocation  of  the  tibia,  at  the  ankle,  oi  of  the 
femur,  at  the  knee-joint.  Less  tension  ensues,  space  for  the  inflammatory 
tumescence  being  considerably  enlarged  ; and,  in  consequence  of  the 
comparative  absence  of  tension,  the  inflammatory  process  proves  less 

severe,  and  less  destructive  in  its  results. 

Keduction  having  been  duly  effected,  after  excision  of  the  ends  of 
the  bones,  the  wound  is  brought  together ; usually  without  sutures  ; and 
retentive  means,  suited  to  the  part,  are 
carefully  and  lightly  applied,  as  for 
compound  fracture.  Moderation  of  the 
inflammatory  process,  and  prevention 
of  other  casualties,  are  also  sought  for 
in  a similar  way.  In  some  cases,  espe- 
cially after  practising  excision,  we  suc- 
ceed in  arresting  all  inflammatory  ex- 
cess ; the  part  speedily  recovers,  and  a 
certain  degree  of  mobility,  where  this  is 
desirable,  may  easily  enough  be  retained 
by  the  diligent  use  of  passive  motion. 

In  other  cases,  where  the  bones  have 
been  reduced  without  removal  of  the 
protruding  portion — and  these  consti- 
tute the  minority — anchylosis  results, 
after  a tedious  suppuration ; perhaps 
accompanied  with  partial  necrosis.  Such 
stiffness,  however,  may  be  to  a great 
extent  atoned  for,  by  increased  play  of 
a neighbouring  joint ; in  the  case  of 
the  ankle,  for  example,  tarsal  motion 

becoming  unusually  extensive.  In  other  cases,  as  already  stated,  and 
these  constitute  the  majority,  when  excision  has  not  in  the  first  instance 
been  employed,  amputation  is  demanded,  to  save  life. 

Both  compound  dislocation  and  compound  fracture  are  especially 
liable  to  occur  to  the  intemperate  ; and,  in  many  cases,  an  apparently 
slight  injury  suffices  for  the  infliction — more  particularly  of  the  former 
accident.  Delirium  tremens,  consequently,  is  apt  to  prove  a sad  compli- 
cation, supervening  within  a short  time  after  the  accident,  and  usually 
determining  an  early  and  fatal  issue. 


Subluxation. 

By  this  term  is  meant  incomplete  displacement  of  a joint ; the  arti- 
culating surfaces  remaining  yet  in  partial  apposition.  It  is  not  of 
frequent  occurrence.  An  example  is,  partial  displacement  of  the  head  of 
the  humerus  on  the  coracoid  process.  The  injury  may  also  occur  at  the 
ankle.  It  may  also  happen  at  the  wrist ; the  bones  of  the  fore-arm — 
one  or  other,  or  both — being  partially  displaced  towards  the  palmar 
aspect. 

The  causes,  symptoms,  and  treatment,  resemble  those  of  dislocation  ; 

Fig.  227.  Compound  dislocation  of  the  astragalus. — Sir  A.  Coopek. 
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in  a minor  degree.  Indeed,  as  in  tlie  first  named  example,  the  manipu- 
lations which  are  necessary  to  ascertain  the  nature  of  the  injury  often 
suffice  almost  for  effecting  replacement,  l’lie  consequences  are  usually 
slight.  Retention  and  prevention  are  simple  and  easy. 

Some  persons  have  a voluntary  power  of  causing  and  reducing  such 
partial  displacements,  by  muscular  effort ) as  in  the  jaw,  thumb,  and 
shoulder.  In  such  cases,  there  is  doubtless  an  unusual  laxity  of  the 
articulating  apparatus. 


CHAPTER  XXV. 


OF  SPRAIN,  AND  RUPTURE  OF  MUSCLE  AND  TENDON. 


The  term  Sprain , or  Strain , denotes  stretching  and  partial  laceration  of 
the  ligamentous  apparatus  of  a joint,  without  displacement  of  the  articu- 
lating surfaces,  the  pain  and  shock,  immediately  following,  are  often 
as  great  as  in  complete  luxation ; and  the  former,  after  a time,  becomes 
much  more  severe,  probably  in  consequence  of  the  unbroken  continuity 
of  the  fibrous  tissue  favouring  the  occurrence  of  great  tension.  Swelling 
is  usually  considerable  ; and  is  both  immediate  and  secondary,  as  in 
other  injuries ; at  first  slight,  from  extravasation  of  blood  ; afterwards 
considerable,  from  serous  effusion  into  the  cavity  of  the  joint,  and 
infiltration,  by  inflammatory  accession,  in  the  tissues  exterior.  The 
injury  is  always  serious;  painful  and  troublesome  in  itself;  and  apt 
to  lay  the  foundation  of  organic  change  in  the  joint,  of  the  most  con- 
firmed character.  The  joints  least  prone  to  dislocation  are  the  most 
liable  to  sprain. 


The  indications  of  treatment  are  ; to  prevent,  diminish,  or  remove 
inflammatory  accession ; to  favour  absorption  of  extravasation  and  in- 
flammatory product ; to  restore  function  ; and  to  avert  the  occurrence  of 
organic  change.  The  joint  is  to  be  kept  in  a state  of  absolute  quietude 
throughout ; commanded  by  a bandage,  splint,  or  starch  apparatus  if  need 
be.  Cold,  continuously  applied,  may  be  theoretically  the  most  suitable 
immediate  application  ; restraining  extravasation  of  blood,  and  tending 
to  avert  inflammatory  excess.  Notwithstanding,  warm  applications  wifi 

generally  be  more  grateful  to  the  patient ; leeches,  also,  are  applied not 

as  recommended,  by  popular  consent,  immediately  on  the  receipt  of  the 

injury,  both  in  sprain  and  bruise,  to  remove  the  “ bruised  blood  ” but 

on  y to  check  the  inflammatory  access  when  it  threatens  to  become  severe  • 
opiates  and  constitutional  remedies  should  also  be  exhibited,  as  circum- 
stances may  require.  After  the  inflammatory  attack  has  passed  away, 
e part  remaining  feeble  and  swoln,  gentle  friction  and  pressure  are 
be  employed ; with  a view  to  favouring  absorption,  and  so  restoring 

t}  • ,Wlt  l0ut  and  Wlthm  the  joint,  to  their  pristine  state.  But 

mdmatmn  must,  m all  cases,  be  begun  and  continued  with  extreme 

don 10n ' leSt  a Prematlire  and  inordinate  stimulus  be  applied,  and 
8enfifi10US  e^cltement  recur-  As  swelling  decreases,  and  all  uneasy 

re^raZ  of  "f  ’ “ t0  be  emPl0^  with  a ™w  to 

and  bandamr  Un(dlon’  but  used  with  the  same  caution  as  the  friction 

tinr/iZ  °*  U8'n°  Plabl  water>  ^ wed  to  acPl  a small  quantity  of  the 
° ° ainica  > ccdd  at  drsh  afterwards  warmed  or  not  according  to 
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circumstances;  always  keeping  the  solution  very  weak,  otherwise  a trouble- 
some itchy  eczema  is  apt  to  ensue. 

In  the  thoroughly  chronic  stage,  hard  and  long  continued  friction  is 
sometimes  of  decided  service ; suppling  the  joints,  and  freeing  the  play 
of  tendons,  by  inducing  absorption  of  lingering  plastic  material.  It  is 
at  this  period  of  the  case — not  before — that  the  aid  of  professed  “ rubbers” 
may  be  obtained,  with  good  prospect  of  advantage.  The  cold  douche 
of  salt  or  fresh  water  will  also  be  found  an  excellent  means  of  restoring 
the  parts,  more  rapidly  than  otherwise  would  occur,  to  their  normal 
condition. 

Should  the  inflammatory  process  threaten  to  continue,  of  a chronic 
character,  the  hot  douche  or  even  counter-irritation  is  to  be  employed ; 
and  the  general  indications  for  treatment  of  disease  of  an  articulation 
carried  out  as  in  ordinary  circumstances  ; all  motion,  friction,  or  other 
stimulus  being  carefully  avoided. 

For  some  time,  moderate  bandaging  is  continued,  to  afford  support ; 
especially  when  the  part  is  in  use.  And,  for  long  after,  especial  care 
should  be  taken  to  avert  fresh  injury,  or  any  other  cause  likely  to  induce 
disease.  For  the  joint,  notwithstanding  all  care  in  the  treatment,  too 
often  remains  both  vitally  and  physically  weak  ; liable  to  reproduction 
of  the  sprain,  and  to  reinduction  of  morbid  change,  from  but  slight 
causes.  Our  prophylactic  care  will  naturally  be  most  sedulous,  in  those 
who,  from  scrofulous,  rheumatic,  or  gouty  habit,  are  especially  prone  to 
affections  of  the  joints. 


Rupture  of  Muscle. 

Muscular  fibre  not  unfrequently  gives  way,  to  a greater  or  less  ex- 
tent, in  those  of  robust  frame,  advanced  in  years,  and  unaccustomed  to 
muscular  effort,  when,  by  circumstances,  they  are  called  upon  to  make 
sudden  and  powerful  exertion  ; as  in  running,  leaping,  dancing,  or  lifting 
a weight.  The  muscle  most  frequently  injured  thus,  is  the  gastrocnemius — - 
or  its  accessory,  the  plantaris  gracilis — at  its  lower  part ; where  muscular 
fibre  ends,  and  tendon  begins.  The  consequences  are  : — sudden  pain ; 
swelling  and  discoloration,  by  extravasation  of  blood,  immediate  or  ap- 
parent some  time  after  ; increase  of  swelling  and  pain,  by  plastic  product 
attendant  on  inflammatory  accession ; lameness  ; at  first  a chasm  at  the 
site  of  injury,  more  or  less  extensive,  according  to  the  amount  of  lacera- 
tion ; afterwards,  a hard  swelling  there,  caused  by  the  organized  plastic 
production  which  occupies  the  vacant  space.  At  the  time  of  injury,  the 
patient  usually  has  a sensation  as  if  struck  on  the  part,  is  sensible  that 
something  has  given  way,  and  falls  to  the  ground. 

Kupture  of  the  quadriceps  extensor  cruris,  at  its  lower  part,  by 
muscular  exertion,  is  also  not  uncommon ; and  the  biceps  flexor  cubiti, 
the  triceps , the  pectorals,  the  recti  abdominis,  the  serratus  magnus,  the 
diaphragm,  the  psoas  and  iliacus,  etc.,  may  be  similarly  affected. 

The  treatment  consists  of  rest  and  antiphlogistic  regimen ; the  part 
beino-  kept  in  such  a position  as  to  relax  the  affected  muscle,  and  place 
its  several  fibres  in  contact,  while  the  part  throughout  the  whole  period 
of  treatment  should  be  firmly  supported  by  a bandage,  which  is  more 
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particularly  required  in  tlie  case  of  muscles  forming  a part  of  the  parietes 
of  the  thorax  or  abdomen.  Union  is  not  by  reproduction  of  muscle,  but 
by  dense  ligamentous  texture.  For  obvious  reasons,  use  of  the  limb  is 
to  be  very  gradually  resumed. 


Rupture  of  Tendon . 

Tendon  is  ruptured,  under  the  same  circumstances  as  muscular  fibre. 
This  tissue  is  more  resistful  of  violence  than  muscle,  and  consequently 
in  the  tearing  away  of  fingers  or  other  parts  by  extreme  force,  long 
strings  of  tendon  may  be  seen  attached  to  the  severed  parts  ; the  mus- 
cular tissue  having  given  way,  perhaps  high  up  in  the  remaining  limb. 

I he  part  most  commonly  affected  by  simple  rupture,  is  the  Tendo 
Achillis.  The  symptoms  and  signs  of  the  injury  are  similar  to  those  of 
ruptured  muscle,  but  of  a major  degree.  The  pain  and  swelling  are 
greater  , the  sensation  of  injury,  and  of  something  having  yielded,  is 
more  distinct ; and  not  unfrequently  the  patient  states  that  it  is  accom- 
panied by  a tolerably  distinct  snap,  or  other  sound,  while  he  feels  as 
though  he  hail  received  a blow  on  the  part  with  a stick,  or  been  struck 
by  a stone.  The  hiatus,  at  the  part,  is  wider  and  more  apparent ; the 
lameness  is  more  complete,  and  falling  is  more  certain. 

Treatment  is  conducted  as  for  ruptured  muscles  ; if  possible  with 
more  care  to  prevent  motion  and  insure  apposition  ; and  usually  for  a 
longer  period  Eeparation  is  by  plastic  production,  which  is  at  first  re- 
dundant in  volume ; but,  becoming  more  and  more  dense,  it  ultimately 
occupies  the  space  to  no  undue  extent;  not  constituting  true  tendon,  but 
of  a firm  fibrous  character,  very  similar  to  ligament  in  appearance,  and 
well  suited  to  the  discharge  of  its  assumed  functions. 

Tendon  when  cut,  reunites  in  the  same  manner  as  after  rupture  If 

w„m,T7  U « intIiCte,d  by  accident’  i4  is  usua%  compound  ; the 
t 1 t|  'ds  t0  lnflame  and  suppurate  ; and  the  cure  is  likely  to  prove 

oftLndvT  Tl;  Uen  the  di™ion  is  * ^ as  foe  the  cure 
com^Sy  4id!  SUbCUta“e°US  ch";  -union  is  simple,  and 

should  helUUT’  'Vs  DOt  essential  that  the  divided  extremities 

even  when  i “ T®  1 tllCTe  ‘S  a power  °f  efficient  reproduction, 

portmeo  i SpaC?  lntervenes  i a circumstance  of  much 
P dance  in  modern  surgery— directed  to  the  relief  of  deformity 


im- 


Unumted  Tendon. 

void  betweeif  thp^ °n  S°n]etimes  ^ads  to  unp:e  i leaving  an  unoccupied 
quite  useless  T0 ^ the  part  almost  or 

to  pare  the  retr,  1 i 7 1 V®  an  llicisi0n  may  made,  in  order 

aiU  Umte  dthem  b*  SUture‘  0i'  the  1^  by 
the  two  methods  the  ^ employed’  as.for  united  fracture.  Of 

greatly  to  he  preferred  in^thr/T0-1111!  °f  ^ COmparative  mildness,  is 

en  a tendon  is  divided  within  its  sheath,  and  even  when  this  in- 
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jury  is  a subcutaneous  one,  either  the  extremities  of  the  tendon  do  not 
unite,  no  sufficient  medium  being  produced  ; or  each  portion  unites  sepa- 
rately to  the  sheath  \ and  thus  the  function  of  the  extremity  of  the 
tendon  is  lost.  This  fact  is  of  importance  both  in  prognosis  and  in 
practice  ^ rendering  the  division  by  tenotomy  of  a tendon  w ltlnn  its 
sheath  inexpedient  ] and  intimating  that  all  attempts  to  pioducc  union, 
should  function  be  found  to  be  destroyed,  will  prove  quite  nugatory. 


Displacement  of  Tendon. 

Tendon  may  be  simply  displaced,  and  so  give  rise  to  pain,  swelling, 
and  want  of  power  in  the  limb.  The  tendon  of  the  biceps  flexor  cubiti, 
for  example,  may  be  tilted  out  of  the  bicipital  groo\  e,  and  rest  on  the 
minor  tubercle.  The  accident  is  somewhat  obscure,  the  change  of  lela- 
tive  position  being  but  slight.  When  detected,  replacement  is  easily 

made. 

Hypertrophy  and  Tumour  of  Tendon. 

Hypertrophy.  — Tendons  are  liable,  in  the  elderly,  to  become  affected 
by  simple  enlargement ; causing  not  merely  deformity,  but  also  pain,  de- 
bility, and  general  loss  of  function  in  the  part.  The  tendon  most  fre- 
quently observed  to  be  thus  affected  is  the  Tendo  Achillis  near  the  heel. 
Treatment  is  by  rest,  discutients,  counter-irritation,  and  relaxation  of  the 
muscle  or  muscles  implicated.  To  fulfil  the  last  indication,  for  instance, 
in  the  case  of  the  Tendo  Achillis,  it  is  well  to  walk  but  little,  and  with  the 
heel  of  the  shoe  somewhat  raised.  Often  a gouty  diathesis  exists,  and 

requires  to  be  attended  to  in  the  ordinary  way. 

Tumour. — There  seems  no  good  reason  theoretically  why  tumours 
should  not  commence  their  development  from  the  connective  tissue  of 
tendon,  as  well  as  in  other  fibrous  tissue.  Such,  however,  is^  un- 
doubtedly in  practice  a very  uncommon  occurrence.  Mr.  Syme  * has 
narrated C a case  of  this  kind  in  a young  female,  affecting  one  of  the 
tendons  upon  the  flexor  aspect  of  the  fore-arm,  and  simulating  a neu- 
romatous affection  of  the  median  nerve.  On  removal  the  tumour  was 
found  to  be  of  a medullary  nature. 

* Observations  in  Clinical  Surgery,  p.  200. 
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BRUISE. 


Ch’. 


Bruise  of  the  living  textures  is  caused  by  the  forcible  application  of  an 
obtuse  body ; as  when  a part  is  struck,  or  violently  compressed  or 
squeezed.  The  elfect  produced  consists  in  more  or  less  injury  done  to 
the  interior  of  the  part,  without  solution  of  continuity  in  the  integument. 
The  degree  of  severity  varies,  from  the  slightest  contusion,  to  instant  and 
complete  disorganization  and  death  of  the  tissues.  A spent  cannon  shot, 
for  example,  may,  without  breaking  the  skin,  completely  disorganize  the 
part  struck,  reducing  it  at  once  to  the  condition  of  a jelly  or  pulp.  Or, 
again,  as  happens  frequently  in  contused  wounds,  the  part  may  not  be 
instantly  deprived  of  life,  but  have  its  vitality  so  far  weakened  as  readily 
to  yield  before  subsequent  inflammatory  progress. 

In  ordinary  bruise,  however,  there  is  no  sloughing,  either  primary  or 
secondary.  I he  subcutaneous  tissues  sustain  a greater  or  less  degree  of  dis- 
ruption; attended  by  extravasation  of  blood,  and  consequent  swelling.  The 
discoloration,  or  ecchymosis , as  it  is  called,  always  assumes  a most  promi- 
nent place  among  the  signs  of  the  injury ; the  superficially  infiltrated  blood, 
as  it  undergoes  absorbent  change,  causing  a 
variation  of  hue  — from  the  natural  blood 
colour,  somewhat  intensified,  to  black  or  dark 
blue,  thence  to  violet,  from  that  to  green,  and 
afterwards  to  yellow.  Ecchymosis,  however,  as 
a symptom  of  bruise,  may  be  altogether  absent ; 
either  from  the  coexistence  of  a wound  by  which 
the  extravasated  blood  escapes  externally,  or  by 
the  extravasation  taking  place  only  in  the 
deeper  tissues  which  are  shut  off  from  commu- 
nication with  the  superficial  areolar  tissue  by 
. ense  fascia  Or  the  ecchymosis  may  be  tardy 
111  appearing ; the  collection  of  blood  being  so 
eeply  seated  that  the  serum  of  coagulation, 
containing  the  colouring  matter  of  the  clot,  may 
e even  weeks  before  it  shews  upon  the  surface. 

acute  i^1G  l usually  °f  a dull,  sickening  kind  ; but  sometimes 

Z :Jhen  ;Yensitlve  Part  has  been  struck  over  resisting  bone,  as  on 
sidcr'in!  1 1 terY  time’  tPe  Pain  becomes  aggravated,  if  any  con- 
swpIU  6 • G^ree  ^be  inflammatory  process  supervene.  And  then,  too, 
nrnr.  ng  18  mcreased>  by  the  attendant  inflammatory  product.  If  the 

tiontet-PrOV1  SUght’  the  swelling  soon  begins  to  subside  from  absorp- 
mg  place  ; and  gradually,  extravasation  with  its  attendant  ecchy- 

Fig.  228.  Bruise  of  the  scrotum. 


Fig.  22S. 


Pain  is  felt  at  the 
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mosis,  and  the  inflammatory  results,  disappear  ; and  the  part  is  restored, 
almost,  to  its  normal  condition. 

If  an  arterial  branch  have  been  ruptured,  of  considerable  size,  swell- 
ing forms  rapidly;  and  is  distinctly  fluctuating  and  pulsating;  consisting 
of  escaped  blood,  yet  in  the  fluid  state  ; and  either  directly  receiving  its 
impulse  from  the  still  open  vasculous  communication,  or  from  the  im- 
pulse of  an  artery  of  some  importance  writh  which  it  lies  in  contact. 
After  a time,  partial  coagulation  takes  place  ; the  clot  being  arranged  at 
the  circumference  of  the  swelling,  and  the  fluid  portion  occupying  the 
centre.  It  is  most  important  that  this  be  distinguished  from  acute 
abscess  ; for  it  requires  very  different  treatment.  There  need  be  no  dif- 
ficulty. The  one  is  immediate,  the  other  of  secondary  formation ; the 
abscess  is  necessarily  preceded  and  attended  by  all  the  usual  symptoms 
of  the  inflammatory  process,  the  other  is  not.  The  same  process  of  de- 
cadence takes  place,  as  in  ordinary  bruise ; swelling  ceases ; discoloration 
becomes  marked  and  varied ; extravasation,  both  solid  and  fluid,  is 
absorbed  ; and,  ultimately,  the  normal  colour  and  form  are  both  re- 
stored. 

When  an  artery  of  some  importance  has  given  way,  false  aneurism 
may  form,  and  follow  the  ordinary  course.  Or  the  vessel  may  speedily 
become  obliterated,  at  the  ruptured  part,  as  in  the  more  ordinary  case  t 
just  mentioned.  The  extravasation  then  gradually  disappears,  in  the 
usual  way. 

The  indications  oj  treatment  in  bruise  are,  like  those  in  sprain,  to 
avert  inflammatory  accession,  to  promote  absorption  of  extravasation  and 
inflammatory  product,  and  to  restore  function.  Rest,  fomentation,  anti- 
phlogistics  when  required  ; followed  by  friction,  support,  and  gradual 
resumption  of  use.  When  the  tendency  to  sanguineous  extravasation  is 
great  and  obvious,  the  application  of  cold,  or  immediate  and  uniform 
pressure,  may  be  expedient,  for  a time,  in  order  to  restrain  the  accumula- 
tion. However  great  the  extravasation  may  be,  even  though  attended 
with  pain  and  tension  of  the  integument,  incision  should  never  be  prac- 
tised, at  least  in  the  first  instance.  Many  ounces  of  blood  may  be  ab- 
sorbed in  a short  time,  leaving  the  part  but  little  injured  by  the  temporary 
malposition.  But,  should  only  the  most  careful  puncture  be  made,  in 
even  slight  cases,  the  atmospheric  stimulus  is  almost  certain  to  induce 
inflammatory  excess  ; profuse  and  unhealthy  suppuration  ensues ; in- 
cision is  then  required,  in  earnest,  to  save  texture  ; the  system  is  un- 
towardly  involved ; and  the  cure  is  both  tedious  and  unsatisfactory. 1 
Keep  the  skin  entire ; leave  the  blood  to  Nature  during  the  period  of 
probable  excitement  ; and  afterwards  contribute  towards  absorption,  by 
friction,  pressure,  or  other  suitable  stimuli.  A solution  of  the  muriate 
of  ammonia  often  proves  a grateful  and  efficient  sorbefacient,  in  such 
cases.  Where,  however,  the  swelling  is  rapidly  increasing,  where  neither 
cold  nor  pressure  prevent  its  continuance,  where  symptoms  of  internal 
hemorrhage  begin  to  manifest  themselves,  then  an  incision  may  be 
made  with  every  propriety,  and  the  bleeding  vessels  secured  either  by 
ligature,  or  by  pressure — now  more  accurately  applied  than  it  could  have 

been  before.  1 

Should  suppuration  take  place  in  the  infiltrated  part,  then  free  ana 
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early  incision  should  be  practised  unhesitatingly  • according  to  general 

principles. 

Two  popular  errors  obtain  in  the  treatment  of  sprain  and  bruise  ; 
namely,  the  too  early  use  of  leeches  and  of  friction.  Nothing  is  more 
common  than  to  apply  leeches  immediately  after  infliction  of  the  injury, 
in  order  that  they  may  suck  out  the  extravasated,  or  “ bruised  blood,” 
as  it  is  called,  these  little  animals  drink  only  from  the  running  stream, 
drawing  for  themselves  from  the  blood-vessels  ; and,  therefore,  they  fail 
to  perform  what  is  expected  of  them  by  their  employers.  At  the  same 
time,  their  bites  are  likely  to  set  up  inflammatory  mischief  in  the 
weakened  and  undermined  skin,  probably  followed  by  extensive  slough- 
ing, and  consequent  exposure  of  the  whole  sanguineous  depot.  They 
ma}  be  required  at  a later  period  \ to  moderate  inflammatory  accession, 
occurring  as  a secondary  result  of  the  injury,  and  then  should  be  applied, 
not  where  the  skin  is  most  discoloured,  and  therefore  probably  most 
weakened,  but  where  the  part  is  most  nearly  normal  in  appearance 
Friction,  in  like  manner,  is  often  very  improperly  employed  from  the 
first.  Ihe  result  is,  to  induce  and  aggravate  the  inflammatory  process — 
an  event  which  it  ought  to  be  our  main  endeavour  to  avoid.  Friction 
is  expedient  only  after  the  period  of  excitement  has  passed  ; and,  even 
then,  it  must  be  at  first  employed  gently  and  with  caution. 

By  the  term  Ecchymosis  is  understood,  discoloration  produced  by 
extravasation  of  blood  beneath  skin  or  mucous  membrane,  however  in- 
duced ; usually,  however,  the  result  of  a bruise,  or  oblique  wound ; but 

sometimes,  as  in  rupture  of  muscular  fibres,  unconnected  with  any  ex- 
ternal injury.  J 


From  its  importance  and  constancy  as  a symptom  of  bruise,  this  dis- 
coloration requires  to  be  distinguished  (1)  from  that  which  is  occasioned 
y advancing  gangrene,  (2)  from  suggilation  or  post-mortem  livor,  and 
V ^°m.the  extravasations  of  purpura  hemorrhagica.  In  gangrene,  the 
hscoiorahon  ° the  tissues  is  at  first  slight,  and  gradually  intensifies 

mprn  - n T aS  the  part  becomes  more  fully  mortified ; its  develop- 
ls  erefore  accompanied  by  diminished  temperature  and  sensibility 

ff  1V  i Wlth,  USUallj  m°re  °r  less  crepitation  from  the  presence 
dillLT  Vi  m pr°C6SS  °f  Putrefaction,  with  the  formation  of 
hp  Hi  eaSy  Peelmg  °f  the  cuticle’  as  in  a dead  body.  In  bruise 

x e S“  ? r !S  dark>  and  8raduaI1y  becomes  fainter  and  fainter; 

ts  wai  " f6  1 extravasation  is  deep  seated,  and  slowly  makes 

earner  t dS,a  deP®ndent  surface  long  after  the  receipt  of  injury.  The 

“Sonlrl  SenSlb,li^  °f  the  Par‘  are  Usual'y  ^Aed,  there  is  ™ 
nd  fen  th'  “ eXCCpt  “ rare  inStaIlces  where  ^physema  exists  ; 
are  of  th.  , coetaneous  with  the  injury  (e.g.,  in  the  eyelids,  with  frac- 
ours  or  1 " l0nes  and  emphysema),  and  disappears  within  a few 

Wended  w l!  m0St  When  vcsic]es  fo™>  ‘hey  are  fixed  and 
ot  peel  on  nrees, “ma  orJ  symptoms,  and  the  neighbouring  cuticle  does 
1 easily  rorr  y roin  tbe  Clltls  beneath.  The  discoloration  of  livor 
, rough  the  text?'  ^ ei7dent  Position-  and  making  an  incision 
ot  when  the  dark  colourwiU  be  f0"nd  'K 

ad  capillar^of  the  !k  :,u  ‘°  con§estion  »t  the  venous  radicles 

I ot  the  skin,  with,  in  some  cases,  staining  of  the  true  ski,, 


witli  serous  fluid,  containing  the  colouring  matter  of  the  blood  in  solu- 
tion. In  purpura,  the  extravasation,  which,  it  should  be  recollected,  may 
take  place  in  very  considerable  quantity  from  but  slight  causes,  is  super- 
ficial, and  accompanied  with  petechial  situated  at  the  roots  of  the  hairs 
over  more  or  less  of  the  general  surface,  but  more  particularly  in  the 
lower  extremities.  Sometimes  extravasations  are  met  with  which  have 
occurred  after  death ; these  are  always  from  large  vessels,  and  the  blood 
is  in  a fluid  state. 


CHAPTER  XXVII. 

SUSPENDED  ANIMATION. 


This  may  result  from  a variety  of  causes ; and  according  to  the  nature 
of  these  will  the  surgeon’s  duties  vary,  in  his  attempts  at  resuscitation. 
In  the  emergency,  there  is  but  little  time  for  thought  or  deliberation,  and 
it  behoves  the  practitioner  to  be  at  all  times  ready,  bearing  about  with 
him  distinct  ideas  of  the  cause  of  threatened  death,  as  well  as  of  the 
most  likely  means  to  avert  that  calamity. 

1.  By  Syncope;  from  emotion,  heat,  bad  air,  or  loss  of  blood.  This 
has  been  already  considered,  in  its  nature  and  treatment ; the  latter  con- 
sisting mainly  in  attention  to  position,  administering  the  ordinary  stimuli 
and,  if  need  be,  directly  rousing  the  heart’s  action  by  epigastric  friction 
or  by  galvanism,  if  an  apparatus  is  at  hand,  or  even  by  transfusion  of 
blood,  should  hemorrhage  be  the  cause.  Recumbency,  with  lowering  of 

the  head,  and  the  admission  of  fresh,  cool  air,  with  cold  water  dashed  on 
the  ears  and  hands,  usually  suffices. 

2.  By  Strangulation  and  Laryngeal  obstruction.  This  acts  destruc- 
tively to  life  through  the  trachea,  veins,  and  brain.  By  injury  to  the 

rat  or  by  its  occlusion,  asphyxia  is  produced ; by  venous  obstruction 
further  cerebral  congestion  results,  and  apoplexy  may  ensue;  by 

— t mrT1?  th!  0886  °f  a “ dr°P  ”-more  ” less  insensi 

h hty  IS  at  once  established.  And  of  these,  the  most  important  is  the 

st.  It  is  very  seldom  in  hanging  that  displacement  of  the  vertebras 

takes  place  ; only  when  the  drop  has  been  unusually  great  and  violent 

in  ItZt Tf  u StraT'atir  °r  laryngeal  ^‘"“‘ion,  as  observed 
m animals,  is  as  follows  the  lips  and  face  become  discoloured  • the 

uscles  are  convulsed  ; those  of  respiration  act  more  and  more  feebly  • in 

feuhtl  ffi,  7“ J77  °eaSe’  “le  hearfs  aCtion  stiU  maintaining  the 
T 1,1  ] n f ° °r  hre°  “mutes  longer ; and  at  length  this  too  stops 
death  is  complete,  and  recovery  impossible  ’ P * 

to  see  T!  VTlveS  itself  int0  si”PIe  indications.  When  called 
IHtal  ef  ° ? f>Und  in  an  “Pby^iated  condition,  make  sure  by 

„[fal  ^animation  of  the  throat  that  no  foreign  body  is  lodned  in  tbl 

£ feheTT  ®SOphagUS’  In  caaes  of  attempted  suicide  by  h^giim 
ceLc  'ft  1S,rem°Ved  before  the  of  the  diaplLgm  hafe 

natural  * * ‘ y°"  haVe  to  do  is  to  ™tch  the  patient  carcfblly  • if 

™7by  inPfl\T10nii°n  mUe’ W him  t0  himself ; if  it  cease,  supply ’the 
of  asplLffi— Tf8tbhe  ff  ®ciaUy-’  2-  And  this  applies  to  all  cases 
mcouLV  artificial^  t °f  the  dlaPbragm  have  already  ceased,  haye 

In  two  or  tl,  respiration  without  delay.  There  is  no  time  to  lose. 

notion  will  have  f f AmM!  ^ 'if  h®*V?  of  the  chost>  the  heart’s 
ceased,  and  then  all  hopo  is  over.  3.  In  successful 
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cases,  so  soon  as  normal  respiration  is  established,  inflation  is  desisted 
from.  But  treatment  is  not  to  cease.  The  patient  is  not  safe.  Dark 
blood  has  been  circulating  in  the  brain ; and  symptoms  like  those  of 
poisoning  by  a narcotic  may  exist.  Coma  may  remain.  By  and  by  the 
respiration  may  again  cease.  Then  has  arrived  a second  period,  at  which 
artificial  respiration  may  be  necessary  to  preserve  life.  And,  in  truth, 
the  practitioner  may  expect  to  be  called  upon  to  inflate  the  lungs  more 
frequently  at  this  second  period  than  at  the  first.  ^ do  relieve  the  dis- 
tended and  paralysed  right  side  of  the  heart,  jugular  venesection,  to  admit 
of  regurgitant  bleeding,  has  been  recommended  ; and  certainly  in  the  lower 
animals,  even  when  the  heart’s  action  has  ceased  (as  far  as  external  im- 
pulse can  estimate  its  contractile  condition),  it  has  been  manifestly  ser- 
viceable. 

To  inflate  the  lungs,  various  methods  may  be  adopted.  The  trachea 
may  be  opened,  for  more  direct  access  ; but  that  is  unnecessary,  unless 
some  great  injury  have  been  done  to  the  larynx,  or  unless  the  rirna  glot- 
tidis  be  otherwise  insuperably  obstructed — which  it  is  not  likely  to  be.  In 
an  emergency,  no  bellows,  tube,  or  other  inflating  means  maybe  at  hand. 
In  which  case,  let  the  fore-finger  of  the  left  hand  be  thrust  over  the 
tongue,  so  as  to  hook  up  the  epiglottis,  and  keep  the  rima  open  ; or  seize 
the  top  of  the  tongue  in  the  fold  of  a towel  between  the  fingers,  or  with 
catch- forceps,  if  at  hand,  and  pull  the  organ  tensely  forwards  ; then  with 
the  other  hand,  or  with  the  aid  of  an  assisiant,  exert  pressuie  on  the  i 
chest,  so  as  to  produce  alternate  diminution  of  its  space  and  spontaneous 
expansion.  At  the  same  time,  inflation  may  be  made  through  the  nos- 
tril, if  thought  necessary.  More  recently,  other  methods  have  been  de- 
vised for  effecting  this  procedure ; and  careful  experiments  upon  the  dead 
body  have  been  instituted,  with  the  view  of  determining  the  amount  of  air 
admitted  and  expelled  during  each  artificial  inspiratory  and  expiratory 
movement.  Two  other  of  these  plans  deserve  notice,  one  rendered i 
notable  as  the  “ Marshall  Hall  or  ready  method,”  the  other  that  of  Dr. 
Sylvester.  In  the  first,  the  patient  is  laid  upon  his  face  on  a table,  with 
the  head  hanging  low,  so  as  to  admit  of  the  escape  of  fluids  from  then 
mouth  and  the  falling  forward  of  the  tongue ; the  patient  is  then  regularly 
and  slowly  rolled  from  the  prone  to  the  recumbent  posture,  and  back 
again  to  the  prone  position.  His  own  weight,  when  prone,  acting 
against  the  table,  is  the  compressing  agent  by  which  the  air  is  expelled 
from  the  chest  ; the  recumbent  posture  being  that  condition  in  which 
the  elasticity  of  the  thoracic  walls,  now  unopposed,  admits  of  the  expan- , 
sion  of  the  thorax  and  the  inflation  of  the  lungs.  The  other  method,  of' 
Dr.  Sylvester,  consists  in  the  alternate  elevation  of  the  arms  above  the 
head,  and  their  adduction  to  the  sides  of  the  trunk  The  arms,  by  their 
attachment  to  the  chest,  when  elevated  act  as  levers  in  expanding  the 
thoracic  cavity,  and  produce  active  inspiration;  when  depressed,  and 
still  more  when  the  thoracic  walls  are  at  the  same  time  compressed 
from  either  side,  by  the  assistants  occupied  in  these  manipulations, 
expiration  is  forcibly  effected.  As  both  inspiration  and  expiration  are 
by  this  method  made  as  thorough  as  is  mechanically  practicable,  it  is  pro- 
bable that  more  air  is  admitted  and  expelled  by  it  than  by  any  of  the 
* British  and  Foreign  Medical  Review,  No.  xliii.  p.  163. 
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others.  The  first  and  last  mentioned  methods,  where  compression  of  the 
thoracic  parietes  at  the  lower  part  is  produced  by  pressure  on  the  epigas- 
trium and  lower  lateral  aspect  of  the  thorax,  have  probably  one  advan- 
tage— that  a direct  fillip  is  at  the  same  time  given  to  the  failing  action 
of  the  heart,  stimulating  it  to  increased  effort,  while  freedom  of  escape 
is  also  given  to  the  blood  contained  in  its  right  cavities,  by  the  acts  of 
respiration.  This  stimulation  of  the  heart  may  be  more  efficiently  pro- 
duced by  means  ot  a galvanic  battery ; one  pole  of  which  is  placed  at  the 
nape  of  the  neck,  the  other  over  the  epigastrium. 

If  an  elastic  tube  is  available,  formerly  it  was  deemed  advantageous 
to  lodge  it  directly  in  the  larynx ; by  passing  it  along  the  nostril  down  to 
the  throat,  and  through  it  blowing  in  air,  by  bellows  or  by  mouth,  and 
subsequently  expelling  this  again  by  pressure  on  the  chest.  Or,  should 
no  larynx  tube  be  at  hand,  the  nozzle  of  the  bellows  was  recommended 
to  be  placed  in  the  nostril.  Or,  if  no  bellows  could  be  got,  a tube 
was  to  bo  constructed  out  of  a roll  of  paper,  parchment,  card,  or  any 
similar  substance,  with  a like  object  in  view.  When  bellows  were  em- 
ployed, it  was  important  to  bear  in  mind  that  it  was  neither  necessary 
nor  advisable  to  shut  the  mouth  and  other  nostril ; these  acting  as  safety- 
valves,  to  prevent  excessive  insufflation,  and  injury  to  the  lungs  thereby 
But  where  no  tube  passing  into  the  larynx  was  employed,  the  box  of  the 
larynx  had  to  be  pressed  against  the  gullet,  during  use  of  the  bellows  • to 
prevent  inflation  of  the  stomach.  Tor  were  this  filled,  descent  of  the  dia- 
phragm would  be  prevented,  and  no  air  could  enter  the  lungs.  Inflation 
thus  effected  had  to  be  made  gently,  so  as  to  avoid  all  risk  or  injury  to 
the  air-cells ; and  at  proper  intervals,  so  as  to  imitate  the  rhythm  of 
natural  respiration.  But  now-a-days  such  mechanical  appliances  to  attain 
tins  end  are  never  resorted  to  ; the  other  methods  being  more  truly 
. leady.  f°r  mstant  application  m any  emergency,  and  quite  as  efficient 
m any  instance  where  this  restorative  measure  can  prove  availing. 

I ie  patient  having  rallied,  after-treatment  may  be  required  Con- 

keiPlaT. a?d’  t0  relieV6  tIliS’  **  “ay  be  thouSht  necessary 
“00d'  T1“s’  ’10"’e,Ter-  must  always  be  done  with  caution  ; 

seem  that  there  can  be  but  little  tolerance  of  the  remedy,  in  the  yet 

moder  t 1 ^ t patient  Sh°Uld  be  kept  in  “ atmosphere  of 
hoc  of  ! ^ *empera,tUre’  t0  comPensate  for  the  insufficient  genera- 
tions of  tl1™]1  ^ : ,,Ch  r<!SUltS  fr°m  th<!  imPaired  state  of  the  func- 
or  from  anothe7  caused  16r  ””“8  *°m  ^ “ “c  poison, 

woof'  ?y.8“imer In  drowning,  death  occurs  as  in  strangulation  by 
ctffiatrwhfrhif'  ““  bI°,°d  ; C°n^uently,  in  the  first  Pl4  hiooi  te 
sooner  or  later  its  * 7 lmh.tted  to  suPP°rt  animal  life,  and  then, 

wholly  aristed  **“  minUte  “ of  the  h”'Ss 

engorgement  r f tl  ‘w  aU,CSt  'f  the  PuImonary  circulation  is  due  the 
constant an effect r f8  ', f , °f  *he  heart  ™d  Pulmonary  arteries,  so 
“ation  d?t1'  by  dro'™i»&  “ After  immersion  a deep  cx- 

Lg  Then8  P ’ y-  Which  bubbIes  of  "r  are  expelled  from  the 
enterin' bt,t  "'ater  d-  noi 

seeming  to  prevent  thta  dInffalrt;thPaSm  °f  “UScleS  °f  the  larynx 

b P t this.  In  fact  the  presence  of  water  in  the  bronchial 
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tubes  is  not  by  any  means  constant  in  cases  of  death  from  drowning. 
The  attempts  to  breathe  are  repeated  several  times,  and  after  each  attempt 
a small  quantity  of  air  is  expelled  from  the  mouth  and  nostrils,  until  the 
air-cells  of  the  lungs  are  partially,  but  not  completely,  emptied,  llicn 
insensibility  occurs,  and  convulsive  actions  of  the  muscles  mark  the 
instant  when,  the  brain  begins  to  sutler  from  the  influx  of  the  dark- 
coloured  blood.  Soon  all  motion  ceases  ; save  in  the  thorax,  where  the 
heart  may  be  felt  yet  feebly  pulsating.  Perhaps  some  further  ineffectual 
efforts  at  respiration  are  resumed,  and  then  all  is  still.  The  interval 
between  cessation  of  respiratory  effort  (Asphyxia)  and  cessation  of  the 
heart’s  action  (Death),  is  brief  in  the  case  of  strangulation  ; but  it  is 
still  more  brief  in  drowning.  And  the  whole  series  ol  events,  in  the 
latter  case,  succeeding  rapidly,  are  complete  within  a very  few  minutes. 
All  alleged  facts  to  the  contrary  are  justly  held,  by  competent  .authorities, t 
to  be  apocryphal.  “The  time  during  which  professed  and  accomplished 
divers  are  able  to  remain  under  water,  probably  never  exceeds  two 
minutes  ; although  it  may  seem  to  be  much  longer.  And  the  exaggera- 
tion of  the  time  of  submersion,  by  a bystander,  in  the  case  oi  either 
drowning  or  diving,  may  very  readily  be  imagined  to  take  place  as  it 
were  involuntarily,  without  any  intention  to  deceive ) the  observer 
being  himself  deceived  as  to  the  lapse  of  moments,  by  the  multipli- 
city of  events  which  have  been  crowded  into  them.  | 

‘ Treatment  of  the  Drowned.  If  the  body  be  recovered  before  the 
diaphragm  has  ceased  to  act,  breathing  may  be  resumed  naturally  ; if 
not,  artificial  respiration  is  to  be  employed,  the  mouth  and  fauces  having 
been  cleansed  from  all  foreign  matter.  At  the  same  time,  warmth  is 
applied  by  means  of  dry  heat  and  friction.  V enesection  is  not  indi- 
cated ; neither  is  the  use  of  stimuli — unless  it  be  the  application  of 
galvanism  to  the  heart,  in  circumstances  otherwise  desperate. 

The  resuscitating  means — already  narrated — begun  without  an  instant  s 
delay,  are  patiently  persevered  in  so  long  as  any  reasonable  expectation 
of  success  remains.  If  the  submersion  have  been  complete,  and  pro- 
longed beyond  four  or  five  minutes,  all  efforts  will  probably  prove  m 
vain.  Still,  and  under  even  more  unpromising  circumstances,  it  is  light, 
for  very  obvious  reasons,  not  to  neglect  a fair  and  reasonable  trial  of  the 
restorative  means. 

4.  By  Carbonic,  Acid , or  other  Poisonous  Gas.  Here  death  is  not 
purely  by  asphyxia,  as  in  strangulation  and  submersion.  Only  two 
destructive  gases — hydrogen  and  nitrogen — are  said  to  be  negative  m 


* British  and  Foreign  Medical  Review,  No.  xliii.  p.  161.  _ 

t “ The  cases  which  have  been  reported  to  the  Royal  Humane  Society  of  drowned 
persons  who  have  been  restored  to  life,  when  taken  up  cold  and  breathless  after  an 
immersion  of  half  an  hour,  shew  that  it  is  not  travellers  alone  that  are  guilty  oi  the 
vices  of  exaggeration  and  invention.  We  are  compelled  to  regard  these  as  mere  ex- 
travagant fables,  not  more  authentic,  though  certainly  less  poetical  and  elegant,  than 
those  of  nymphs  and  mermaids,  who  reside  in  grottoes  beneath  the  waves  of  the  sea, 
or  than  those  Arabian  fictions,  which  have  astonished  our  youthful  imaginations  with 
the  history  of  submarine  nations  whose  princes  dwell  m palaces  oi  crystal  at 
bottom  of  the  ocean.” — Sik  Benjamin  Brodie. 

+ British  and  Foreign  Medical  Review,  No.  xliii.  p.  165. 
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tlieir  action.  All  the  others  are  positive  ; exerting  a distinctly  poison- 
ous effect  when  received  into  the  lungs.  Of  these,  the  two  most  apt  to 
act  injuriously  on  the  human  frame,  in  this  double  way — partly  by  suffo- 
cation, partly  by  poisoning — are  carbonic  acid , and  sulphuretted  hydro- 
gen ; administered  either  suicidally  or  by  accident.  In  the  latter  way 
carbonic  acid  may  be  applied  noxiously,  or  fatally,  by  confinement  in  an 
unventilated  apartment ; by  sleeping  in  a confined  room  where  charcoal 
is  burning ; by  immersion  in  the  gas  extricated  during  fermentation ; 
by  exposure  to  the  choke-damp  of  mines,  cellars,  wells,  etc.,  or  to  the 
gas  extricated  in  calcination  of  chalk  or  limestone.  Sulphuretted  hy- 
drogen produces  speedy  death  to  those  who  are  brought  in  contact  with 
it,  even  when  largely  diluted  by  atmospheric  air  ; as  in  drains  and 
sewers.  Inspired  in  its  pure  state,  it  is  almost  instantaneously  fatal. 
Air  slightly  contaminated  by  it  produces  nausea,  sickness,  and  general 
discomfort ; which  may  be  followed  by  quick  pulse,  hurried  breathing, 
and  delirium. 


Treatment,  in  suspended  animation  from  such  causes,  consists  in  cold 
affusion,  stimulating  embrocations  to  the  chest  and  extremities,  and  arti- 
ficial respiration.  For  the  latter  indication,  it  is  recommended  to  pass  a 
tube  through  the  glottis,  which  may  be  spasmodically  closed,  and  failing  in 
that,  or  no  tube  being  at  hand,  that  laryngotomy  should  be  performed, 
so  as  to  permit  certain  access  of  air  to  the  lungs.  By  drawing  the 
tongue  forwards,  artificial  respiration  will  probably,  in  all  cases,  be  easily 
effected  ; and  until  this  has  been  at  all  events  efficiently  attempted,  neither 
tube  nor  laryngotomy  should  bo  had  recourse  to. 

5.  By  Lightning.  This  seems  to  act  chiefly  on  the  brain  and 
nervous  system ; producing  symptoms,  in  the  cases  which  are  not  im- 
mediately fatal,  closely  resembling  those  of  concussion  of  the  brain 

When  death  is  instantaneous,  bruise,  laceration,  fracture,  and  scorching 
ot  the  body  may  be  found.  ° 


In  the  slighter  cases,  cold  affusion  will  assist  reaction.  In  the  more 
severe  examples,  warmth  to  the  surface  will  be  necessary;  with  recourse 
to  artificial  respiration  when  natural  breathing  begins  to  flag. 

6.  By  Cold  In  this  country,  death  from  exposure  to  cold  is  usually 
associated  with  improper  food  and  clothing,  or  with  intemperance.  Cold 
However  when  great  or  long  continued,  is  quite  sufficient  of  itself  to 
extinguish  life.  Like  the  preceding,  it  seems  to  act  mainly  on  the 
nejvous  system ; producing  giddiness,  dimness  of  sight,  feebleness  and 
Udffy  of  the  limbs  torpor,  and  profound  sleep  ; during  which  state  of 
lethargy  the  vita  functions  gradually  cease— all  the  more  if  alcohols 
Ha\  e been  taken  during  or  previous  to  the  period  of  exposure. 

sensd  ibtvUratT  11'Clications  are  twofold-  . To  restore  circulation  and 
the 'f-, HI  ' A a!U  Jet  to  ensure  moderation  m reaction,  so  as  to  prevent 

c hl^  J v °f  6XCeSS-  The  bod^  is  rubbQd  with  snow— or 
\n  ci,  if  snow  cannot  be  found — and  afterwards  with  some  dry  soft 

r sr,..  » en  .<*  • - * - ■ ’ «» 


gently 


-i  i o • • 1 ucuj  in  cl  lUOlll  W llllOUL 

■ o oi  a o faction,  without  any  stimulant,  is  continued.  A 
oiis.ng  enema— such  as  gruel,  with  a small  quantity  of  turpentine— may 
then  1*  admin, stored ; and,  if  the  power  of  swallowing  have  been  Z 
s line  regained,  some  simple  nutriment,  as  warm  milk  or  beef  tea,  or 
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weak  wine  and  water,  may  be  given.  Afterwards,  support  is  adminis- 
tered very  cautiously  ; always  with  a remembrance  that  rapid  and  exces- 
sive reaction  must  prove  almost  certainly  fatal. 

7.  By  Poisons.  The  vast  variety  of  poisonous  substances,  and  the 
certainty  with  which  many  of  them,  if  not  counteracted,  produce  death, 
are  known  to  all.  The  surgeon  is  often  called  upon  to  afford  his  aid  in 
evacuating  the  contents  of  the  stomach j and  that  is  most  efficiently  done 
by  means  of  the  stomach  pump.  Should  this  instrument  not  be  at 
hand,  and  the  patient  still  be  conscious,  emesis  may  be  produced  by 
tickling  the  fauces  ; or  by  administering  mustard,  hot  water,  or — still 
better — sulphate  of  zinc. 


CHAPTER  XXVIII. 

ON  ANAESTHESIA  IN  SUKGEEY. 


The  employment  of  anaesthesia  in  surgery  is  fully  established  ; and,  in 
this  place,  it  is  no  longer  necessary  either  to  argue  in  its  favour,  or  to 
trace  the  steps  whereby  it  has  become  secure  in  public  confidence— as 
a threefold  agent  of  good  : — -1.  Suspending  sensation,  and  absolving  the 
patient  from  pain  ; 2.  Suspending  voluntary  and  involuntary  motion 
and  so  facilitating  the  manipulations  of  the  surgeon  ; 3.  Protecting  the 
system  from  the  shock  of  operation  which  would  else  occur,  and  so°ren- 
deiing  amputations  practicable  in  circumstances  otherwise  hopeless.  It 
is  enough  to  advert  briefly  to  the  circumstances  of  its  administration. 
Chloroform  and  ether  are  the  agents  at  present  in  use ; and,  in  this 

country,  the  former  is  usually  preferred.  It  should  be  of  great  puritv 
and  of  sp.  gr.  1.497.  ° 1 

The  inhalation  is  managed  cautiously,  l.y  an  experienced  hand  ; and 
in  the  important  operations  of  surgery,  during  which  the  attention  of  the 
togeon  ought  to  be  undistracted,  and  solely  occupied  with  his  operative 
work,  lt  is  essential  to  have  an  assistant  to  whom  the  charge  of  the  anms- 

setf  ZTe  T ASaf17  aild:vhoIIy  committed  : one  who  has  sufficient 
s lf-contiol  to  limit  his  observation  and  attention  exclusively  to  watching 

“r  , c^^oroprm  however  interesting  and  attractive  thf 
surgical  proceedings  may  happen  to  be. 

_ Usually  no  special  instrument  for  administration  is  emploved  • it 

KI-Ul  7 m01'e,Simple  Safe  ta  a ^ handkerchief, °or  such 
fo  ® 0tli’  eCOiT  7 a™nged,  and  moderately  saturated  with  the  chloro- 

fu  Huh  , i r :iheM  *°  the  “0Utl1  and  ^ils,  as  to  insure 

of  aw  f “ C Vap0Ur’  Wh!Ie  at  the  same  *»«  a sufficient  amount 

Gen/le 'T  alr  S r°eSS’  S°  88  t0  Prerent  the  risk  of  asphyxia. 

Gentie,  deep,  regular  inspirations  are  the  best,  in  a passive  state 

ZXtffS. " “ 11 *-  ■“  * 

o'  “« 1 -C""' s 

succumb.  h l,™°  Vi'  haD  °t  lerS ; but’  sooner  or  later,  “11  "'ill 
tile  effects  after  a 7 ^ i°  i.i"®  reslst>  sPe°ial  care  is  necessary  to  watch 
sumed  considerable  quantity  of  the  anaesthetic  has  been  con- 

ditiwtT^U  rhenthe  patient  “ “ ovet”  and  ‘he  stertorous  con- 
and  chest  an  attentive  V T’T*’  has  f eons*an‘  «>’«  40  the  countenance 
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the  agent,  or  to  diminish  its  dose — letting  in  more  of  the  atmospheric 
air — when  the  pulse  becomes  very  rapid  and  small,  or  very  slow  ; or  when 
the  countenance  is  convulsed,  greatly  congested,  or  ghastly  pale,  with 
respiration  obviously  imperfect.  Or,  without  withdrawing  the  chloro- 
form, the  tip  of  the  tongue  is  laid  hold  of  with  catch-forceps,  and  pulled 
forwards  to  its  utmost  stretch  ; respiration  being  further  facilitated,  if 
need  be,  by  alternating  pressure  on  the  chest.  The  agent  first  excites 
the  functions  of  the  nervous  centres,  and  afterwards  suspends  them  ; 
affecting  the  brain  first  and  the  spinal  cord  secondarily,  so  as  to  abolish 
sensation  and  motion  for  the  time  ; yet  leaving  intact  the  nervous  func- 


tions essential  to  life. 

In  what  may  be  termed  the  transition  stage,  the  patient  inclines  to 
speak,  laugh,  sing,  or  articulate  in  some  way,  and  muscular  mo\  ement  is 
considerable.  The  better  the  chloroform,  the  more  rapid  the  inhalation  ; 
and  the  quieter  the  condition  of  the  patient,  the  more  likely  is  this  stage 

to  be  quickly  and  favourably  passed. 

Then  succeeds  the  condition  of  insensibility  and  relaxation  ; evidenced 
by  steady  breathing— usually  more  or  less  stertorous— fixedness  of  the 
eye,  relaxation  of  all  voluntary  muscles,  and  insensibility  to  pam.  This 
reached — as  attested  by  the  eye  submitting  to  be  touched  without  either 
winking  or  wincing — the  operator  proceeds  ; and,  during  the  operation, 
it  is  the  business  of  the  administrator  to  keep  up  this  condition,  by  occa 
sional  reapplication  of  the  chloroform  from  time  to  time  ; never  allowing 
the  patient  to  emerge,  even  imperfectly,  from  the  state  of  impassivity 

and  stupor.  , .. 

This  condition  must  be  maintained  with  special  care  m all  opera- 
tions which  would  otherwise  prove  very  painful,  necessarily  imparting 
shock  to  the  system ; and  also  in  those  manipulations,  as  in  the  reduc- 
tion of  dislocations,  in  which  absolute  relaxation  of  the  voluntary  muscles 

is  quite  essential.  A 

It  is  a condition  very  nearly  allied  to  impending  cessation  of  fife.  . 
patient  so  anaesthetized  seems,  to  the  uninitiated,  to  be  absolutely  m 
articulo  mortis.  Very  little  more  would  place  the  circumstances  in  a 
most  critical  relation.  And  two  rules  emerge  accordingly  :— 1.  A ever 
to  place  the  patient  in  that  state,  unless  this  be  absolutely  necessary,  or 
at  least  highly  expedient.  2.  When  the  patient  is  in  that  state,  let  him 

be  tended  with  the  utmost  solicitude  and  caie.  . 

If  danger  threaten — evidenced  by  imperfect  breathing,  collapse* 
countenance,  unsatisfactory  pulse,  and  the  bleeding  from  the  wound 
becoming  more  and  more  plainly  venous  in  tint  the  best  restorative  is 
free  circulation  of  air  around  the  patient,  securing  at  the  same  time  the 
certainty  of  its  access  to  the  lungs,  by  means  of  the  forcible  extension  o 
the  tongue  : widening  the  circle  of  bystanders,  opening  the  window, 
fanning  the  face,  and,  if  need  be,  acting  on  the  chest  by  compression. 
The  risk  is  by  asphyxia,  to  which  the  cessation  of  the  pulse  and  arrest 

of  the  heart’s  action  is  always  secondary. 

In  minor  operations— such  as  tooth-pulling,  evulsion  of  nails,  open- 
ing of  abscesses,  extraction  of  foreign  bodies,  etc.,  where  absolute  impas- 
sivity is  not  required— deep  stupor  is  not  necessary.  For  it  is  found 
that  though  the  operator  in  his  manipulations  may  produce  muscular 
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movement,  or  cries  indicative  of  pain,  no  pain  is  complained  of,  or  indeed' 
remembered,  after  all  is  over. 

In  emergence  the  patient  is  left  to  himself.  But  if  progress  is  slow, 
this  may  be  assisted  by  fanning  the  face,  and  occasionally  sprinkling  it 
with  cold  -water. 

If  much  chloroform  has  been  given,  especially  if  the 'patient  has  had 
food,  however  small  the  quantity,  within  six  hours  of  the* administration! 
of  the  drug,  vomiting  may  be  expected.  This  is  watched.*  The  patient 
is  turned  upon  liiS'  side,  and  care  is  taken  that  the  windpipe  is  not  filled 
or  compressed  with  what  is  regurgitating  past  it. 

In  general,  vomiting  is  to  be  avoided  ; and  in  some  operations; — as- 
on  the  eye — its  occurrence  is  especially  untoward.  Thg  following  are* 
the  best  means  of  prevention  : — pure  chloroform,  rapid  induction,  and 
a previously  empty  stomach.  In  a preconcerted  operation,  the  patient 
should  always,  on  this  account,  be  fasting. 

Should  sickness  or  faintness  continue  to  a troublesome  degree,  after 
emergence,  it  may  be  necessary  to  administer  wine,  brandy,  or  other 
stimulus — cautiously. 

The  best  after-condition  is  that  of  sleep  ; of  a natural  and  tranquil 
kind.  The  patient  then  should  be  left  undisturbed. 

If  pain  continue,  of  a violent  kind — as  after  ligature  of  hemorrhoids — > 
this  may  be  greatly  assuaged  by  a minor  use  of  the  chloroform ; the 
patient  whiffing  it  slightly,  in  a handkerchief,  from  time  to  time. 

There  are  certain  circumstances  which,  if  they  do  not  forbid  the  deep 
stupor  of  anaesthesia  altogether,  require  the  agent  to  be  managed  with 
the  extremest  caution  \ as  in  fatty  disease  of  the  heart  with  tendency  to 
syncope,  in  tendency  to  congestion  of  the  brain,  in  strongly  marked  hys- 
teria, and  in  operations  on  the  mouth  with  risk  of  asphyxia  from  blood 
accumulating  in  the  air  passages.  These  matters,  however,  with  many 
others,  will  fall  to  be  discussed  each  in  its  proper  place,  in  connection 
with  the  operations  of  surgery. 

Local  ancestliesia  quite  sufficient  for  many  a minor  operation — may 
be  produced  by  the  application  of  cold,  according  to  the  method  of  Mr. 
Arnot.  Founded  ice,  with  half  its  bulk  of  salt,  is  put  into  a muslin  bag, 
and  held  upon  the  part  till  this  become  pale,  hard,  and  senseless.  In 
emergence,  the  same  precautions  are  necessary  against  immature  secretion, 
as  in  ordinary  exposure  to  cold. 
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It  is  a favourite  phrase  by  which  operations  are  stigmatized  as  the 
“ opprobria  of  surgery.”  Nothing  can  be  more  unjust.  Safely  and  ex- 
peditiously to  remove  parts  which  accident  has  rendered  totally  useless, 
and  which  would  prove  highly  injurious  if  longer  attached  to  the  body ; 
to  take  away  diseased  formations,  or  other  noxious  substances,  and,  at 
the  expense  of  suffering,  comparatively  brief  and  slight,  to  dispel  torture 
which  had  rendered  existence  a burden  for  previous  weeks,  months,  and 
years ; to  accomplish  such  results,  is  alike  creditable  to  the  operator  and 
beneficial  to  the  patient.  It  is  not  the  operation — but  the  operation 
unseasonably,  unnecessarily,  unskilfully  performed — that  brings  disgrace ; 
and  to  refrain  from  operating  when  we  are  plainly  and  peremptorily 
called  upon  to  do  so,  would  involve  not  only  opprobrium  to  surgery,  but 
guilt  and  shame  to  the  surgeon.  In  former  times,  it  is  true,  operations 
were  the  disgrace  of  our  art.  Knives,  hot  irons,  screws,  files,  gimlets, 
gouges,  hammers,  and  saws,  were  employed  with  cruel  and  ignorant 
recklessness.  Of  late  years,  however,  every  good  surgeon  has  sought 
not  only  to  simplify  and  diminish  the  number  of  instruments,  but  also 
to  use  them  as  seldom  as  possible.  He  does  not  hesitate  to  employ 
them,  when  his  knowledge  and  experience  intimate  that  they  have  be- 
come indispensable  ; on  the  contrary,  he  will  then  probably  be  urgent 
m their  application,  knowing  that  an  early  wound  may  save  much  after- 
suffering. But,  in  the  first  place,  he  will  exert  all  his  skill  and  all  his 
powers,  by  milder  measures,  so  to  counteract  injury  and  restrain  disease 
as  to  supersede  the  necessity  for  operating.  To  effect  this,  is  doubt- 
less the  true  triumph  of  his  profession ; and  to  this  triumph  he  often 
attains.  But  he  must  be  Utopian  indeed  who  can  seriously  hope  that 
the  period  will  ever  arrive,  when  operations  shall  have  altogether  ceased 
to  be  required.  Modern  surgery,  accordingly,  while  anxious  to  limit  the 
necessities  for  operation,  is  not  the  less  aware  of  its  importance  as  a 
means  of  cure ; and  has  not  only  directed  attention  towards  its  improve- 
ment, but  also  extended  its  application,  and  with  the  happiest  result  to 
diseases  formerly  without  remedy.  Many  patients,  for  example,  are  now 
y the  knife  freed  from  morbid  growths  and  natural  deficiencies,  who 
were  formerly  left  the  hopeless  prey  of  deformity  and  disease. 

• 1 ,Prominent  cause  of  modern  improvement  in  the  art  of  operating 

an  increased  simplicity  of  the  instruments,  their  arrangement,  and  use! 
n ms  subject,  one  who  was  pre-eminently  distinguished  among  the 
perators  of  the  present  day,  observes  : * “ Our  armamentaria  should 
Jntain  simple  and  efficient  instruments  only;  the  springs,  grooves, 

* Liston,  Operative  Surgery. 
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notches,  and  curves,  seeming  to  be  chiefly  intended  to  compensate  for 
want  of  tact  and  manual  dexterity.  The  apparatus,  though  simple, 
ought  to  he  in  good  order,  and  should  always  he  placed  within  easy  and 
convenient  reach  of  the  operator,  so  that  he  may  he  in  a great  measure 
independent  of  the  lookers-on ; who,  owing  to  anxiety  or  curiosity,  hurry 
and  agitation,  are  apt  to  hand  any  thing  but  what  may  at  the  instant  be 
required.  He  will  consider  well  what  place  he  himself  may  most  conve- 
niently occupy  during  the  operation  ; and,  having  obtained  proper  assist- 
ants, he  will  make  sure  that  they  all  understand  what  is  expected  of 
them.  In  short,  before  he  ventures  to  begin,  he  will  ascertain  that 
every  thing  is  arranged,  and  in  proper  order ; more  particularly,  that  the 
cutting  instruments  have  good  points,  that  their  edges  are  keen,  and  that 
the  joints  of  forceps  and  scissors  move  freely  and  readily. 

“ The  skin,  and  in  many  instances  the  subjacent  parts,  should  he 
divided  at  once  and  completely,  by  a single  incision  made  lightly  and 
rapidly — the  parts  being  placed  in  a state  of  tension  by  the  fingers  of 
the  surgeon  or  of  an  assistant — for  the  pain  experienced  is  in  proportion 
to  the  pressure  and  tardiness  of  movement  in  the  instrument  applied. 
Partial  division  of  the  skin,  in  tails  left  at  each  end  of  an  incision,  is 
also  to  be  avoided  ; for  the  pain  of  such  a cut  is  unnecessarily  severe ; 
and,  besides,  such  wounds  are  not  so  available,  as  they  would  otherwise 
be,  for  the  intended  purpose  of  evacuating  fluid,  for  permitting  the  ex- 
traction of  foreign  bodies,  or  for  the  dissection  of  morbid  growths.  Also, 
the  pausing  of  a surgeon  in  the  midst  of  a dissection,  and  the  resort  to 
fresh  and  more  extensive  incisions  of  the  surface,  is  not  only  always 
awkward,  but  attended  with  additional  and  unnecessary  pain  to  the 
patient.  Every  cutting  instrument  should  be  well  balanced,  and  placed 
in  a steady,  smooth  handle  ; the  point  should  either  be  in  a line  with 
the  back,  which  ought  then  to  be  perfectly  straight,  or  both  edge  and 
back  should  be  equally  convex,  with  the  point  corresponding  to  the 
middle  of  the  blade. 

“ The  form  and  size  of  the  instrument  ought  always  to  be  in  propor- 
tion to  the  extent  of  the  proposed  incisions,  as  regards  both  their  length 
and  their  depth  : nothing  can  be  imagined  more  cruel  and  reprehensible, 
for  example,  than  an  attempt  to  remove  the  lower  extremity  of  a full- 
grown  person  with  a common  scalpel  or  dissecting  knife.  If  an  exten- 
sive incision  is  necessary,  an  instrument  should  be  employed  possessing 
length  of  edge  sufficient  to  separate  the  parts  smoothly  and  quickly. 
Should  the  operator,  on  the  contrary,  be  required  to  cut  on  important 
parts — to  perform  a delicate  dissection  of  the  living  tissues  he  wil 
choose  a short-bladed  instrument,  with  a handle  rather  long  and  wel 
rounded  ; and,  after  the  superficial  incisions  have  been  effected,  lie  wil 
hold  it  as  he  would  a writing  pen,  lightly  but  firmly,  so  that  he  can  turn 
the  edge,  and  cut  either  towards  or  from  himself,  as  occasion  may  require. 
A small  well-made  scalpel,  with  a good  point,  and  less  convexity  than 
those  usually  employed,  is  the  instrument  best  adapted  for  such  a pur- 
pose. Grooved  probes  and  directors  should  be  used  as  little  as  possible. 
With  a little  practice,  incisions  may  be  made  upon  the  most  delica  ( 
parts  without  risk,  one  layer  being  cut  after  the  other.  And  if  any  in- 
strument is  wanted  to  make  the  proceeding  more  safe— if  the  ciosei) 
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investing  fascia)  of  a hernial  tumour,  for  example,  are  to  be  cautiously 
raised— dissecting  forceps  will  be  found  the  most  convenient  instrument 
for  elevation  previous  to  incision. 

« In  dividing  the  skin,  the  knife,  whether  a scalpel  or  a bistoury,  is 
to  be  held  and  entered  with  the  point  and  blade  at  right  angles  to  the 
surface.  It  is  carried  with  a decided  movement  down  to  the  subcutane- 
ous cellular  tissue ; the  blade  is  then  inclined  towards  the  part  to  be 
divided,  and  by  a rapid  and  slightly  sawing  motion — as  little  pressure 
being  applied  as  possible — division  is  effected  to  the  desired  extent. 
The  Incision  is  finished  by  withdrawing  the  knife  in  a position  perpen- 
dicular to  the  surface,  so  as  to  divide  the  entire  thickness  of  the  skin  at 
the  extremity  as  well  as  at  the  origin  of  the  wound.  For  dexterously 
effecting  such  manipulations,  the  fingers  must  be  educated  ; and  diligent 
practice  in  the  dissecting-room  will  be  found  the  best  foundation  for  sur- 
gical dexterity,  as  it  is  for  sound  surgical  knowledge ; it  is  only  when 
we  have  acquired  dexterity  on  the  dead  subject  that  we  can  be  justified 
in  interfering  with  the  living.”  By  practice,  the  pupil  will  be  enabled 
to  use  either  hand  almost  equally  well ; and  none  should  neglect  to  attain 
this  power — for  an  ambidextrous  surgeon  possesses  great  advantages  as 
an  operator. 

While  an  ordinary  degree  of  expertness  is  within  the  reach  of  any 
one,  who  will  industriously  seek  for  and  improve  the  opportunities  for 
its  acquirement,  yet  a certain  combination  of  natural  qualifications  is  un- 
doubtedly necessary  to  the  attainment  of  pre-eminence  in  operative  sur- 
gery; a great  operator  in  one  respect  resembling  a great  poet, — “ nascitur, 
non  fit.”  The  importance  of  these  natural  gifts  did  not  escape  Celsus. 
“ He  must  be  young,  or  at  most  but  middle-aged,”  says  he,  “ and  have  a 
strong  steady  hand,  never  subject  to  tremble.  He  must  be  ambidextrous, 
and  of  a quick,  clear  sight.  He  must  be  bold,  and  so  far  void  of  pity 
that  he  may  have  in  view  only  the  cure  of  him  whom  he  has  taken 
in  hand,  and  not,  in  compassion  to  cries,  either  make  more  haste  than 
the  case  requires,  or  cut  less  than  is  necessary,  but  do  all  as  if  he  were 
not  moved  by  the  shrieks  of  his  patient.”  The  coolness  and  courage 
thus  inculcated  are  among  the  most  valuable  natural  gifts  of  the  surgeon ; 
and  it  would  be  well,  too,  did  every  patient  remember  that  they  are 
equally  important  in  himself,  for  on  Ms  steadiness  and  patience  under 
suffering  much  of  the  celerity  and  success  of  an  operation  may  sometimes 
depend. 

In  the  present  day,  however,  the  operator  is  much  less  dependent  on 
his  patient  than  he  was  wont  to  be  ; in  the  great  majority  of  cases  the 
latter  being  absolutely  passive  in  his  hands,  because  quietly  recumbent 
under  the  influence  of  complete  anaesthesia.  The  obtaining  of  such 
quietude  and  non-resistance,  the  abolition  of  pain,  the  mitigation  of 
shock,  and  various  other  advantages  affecting  both  operator  and  patient, 
from  the  judicious  use  of  chloroform,  have  been  already  fully  considered  ; 
and  on  that  subject  it  is  not  necessary  again  to  enlarge. 

The  necessity  for  an  operation,  in  any  case,  having  been  clearly 
established,  our  object  is  to  perform  it  as  safely  and  expeditiously  as 
possible.  The  mere  absence  of  protracted  pain  confers  a most  important 
advantage  on  the  reparative  powers  of  the  system ; and,  so  far,  celerity 
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is  commendable,  when  chloroform  is  not  employed.  But  it  is  a very 
common  as  well  as  dangerous  error,  to  suppose  that  excellence  is  always 
commensurate  with  the  rapidity  of  performance.  In  the  great  majority 
of  cases,  haste  is  incompatible  with  safety ; while  the  latter  is  the  para- 
mount object  in  view.  “ Tuto  et  celeriter”  is  the  operator’s  motto  ; but 
the  “tuto”  precedes  its  accompaniment.  And  now,  more  than  ever, 
haste  and  hurry  are  altogether  inexcusable.  The  student,  as  an  operator, 
should  learn  to  be  rapid ; but  rapid,  because  skilful ; and  rapid  only 
when  safe.  And,  in  some  procedures,  he  will  not  fail  to  learn  that 
attempted  rapidity  must  ever  prove  injurious — an  indication  not  of  skill 
but  of  folly. 

Perhaps  a more  common,  and  still  more  serious  error  is — the  imagin- 
ing that  operations  constitute  the  greater  and  more  important  part  of 
Practical  Surgery.  The  student  is  very  apt  to  be  led  away  by  the  more 
garish  and  imposing  parts  of  his  profession,  to  the  neglect  of  that  which 
is  in  truth  by  much  the  more  valuable  ) and  he  may  also  forget  that,  in 
after  life,  he  will  be  only  occasionally  called  upon  to  perform  the  greater 
operations,  while  daily  he  must  exert  his  general  knowledge  and  skill,  as 
well  as  his  minor  handicraft,  to  avert  the  necessity  for  the  knife’s  employ- 
ment. In  the  case  of  a diseased  joint,  for  example,  he  is  not  at  once  to 
contemplate  amputation  or  resection.  Such  procedure  is  the  ultimatum, 
not  the  initiative,  of  his  art.  Local  depletion,  rest,  counter-irritation 
duly  timed  and  conducted,  pressure,  splints,  attention  to  the  general 
health,  these — to  some  apparently  a simpler,  but  in  truth  a far  higher, 
adaptation  of  knowledge — conspire,  and  often  with  success,  not  to  muti- 
late the  frame  and  endanger  life,  but  to  save  both  life  and  limb,  at  little 
or  no  cost  of  either  pain  or  danger.  Again,  in  the  torturing  complaint 
of  stone  in  the  bladder,  it  is  doubtless  a great  matter  to  be  able,  by  a 
speedy  operation — severe,  and  perilous  to  life  though  it  be  to  free  the 
patient  from  his  misery.  And  the  accomplished  surgeon  must  be  at  all 
times  competent  to  undertake  fearlessly  this  hazardous  work.  But  it  is 
surely  a higher  exercise  of  a better  skill,  and  both  the  means  and  the 
result  will  prove  infinitely  more  creditable  and  satisfactory,  if,  by  the 
internal  use  of  simple  remedies,  and  suitable  attention  to  hygiene,  the 
disease  shall  be  in  its  very  origin  frustrated,  pain  and  danger  dispelled, 
and  health  and  comfort  restored — all  without  the  infliction  of  a scratch, 
or  the  loss  of  one  drop  of  blood.  In  the  case  of  injury,  too,  the  para- 
mount importance  of  general  treatment  will  be  found  equally  to  obtain. 
The  surgeon  is  ready,  at  a moment’s  warning,  to  amputate  skilfully  a 
crushed  limb,  which  has  obviously  no  chance  of  retaining  its  vitality,  and 
which,  if  not  speedily  removed,  must  inevitably  peril  the  whole  frames 
existence ; and  when,  by  such  severe  operation,  he  succeeds  in  averting 
the  greater  calamity,  he  has  most  just  ground  for  self-gratulation,  and 
may  truly  say  that  a good  thing  has  been  done  by  his  art  for  suffering 
humanity.  But  when,  in  the  case  of  an  injury  a shade  less  severe,  there 
is  a doubt  whether  or  not  the  limb  may  be  enabled  to  resist  the  threat- 
ened gangrene  ; when  he  hesitates  not  to  give  to  his  patient  the  benefit 
of  that  doubt ; when,  by  great  patience,  care,  and  skill,  he  arranges  the 
mamded  fragments  in  their  proper  place,  retains  them  so  by  suitable 
apparatus,  affording  due  support,  and  yet  permitting  no  undue  pressure, 
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regulating  the  play  of  the  general  circulation,  controlling  the  efforts  of 
the  vis  vittB — in  short,  averting  both  local  and  general  disaster,  and 
bringing  the  healthful  work  of  repair  to  complete,  though  it  may  be 
slowly,  its  valued  process  of  cure ; and  when  ultimately  a thorough  and 
permanent  success  crowns  such  patient  and  anxious  labours — surely  the 
cause  for  self-gratulation  is  increased  a hundred-fold ; the  surgeon  may 
well  say  that  a far  better  thing  has  been  done  by  his  art ; and  the 
discerning  public  should  not  fail  to  award  a higher  and  truer  meed  of 
praise. 

The  advance  of  surgery  will  ever  be  found  characterised  by  a corre- 
sponding decrease  of  its  operations,  both  in  amount  and  in  severity.  The 
true  object  of  our  mission  is  not  to  cut,  but  to  cure. 


CHAPTER  XXX. 


INJURIES  OF  THE  SCALP. 

Bruise  of  the  Scaljp. 

The  scalp  is  especially  liable  to  severity  of  contusion.  It  is  a part  much 
exposed  to  external  injury;  it  is  stretched  over  dense  resisting  hone  ; it  is 
possessed  of  very  considerable  vascularity ; and  its  arterial  branches,  being 
neither  inactive  nor  minute,  are  apt  to  part  with  blood  freely  when  torn. 
Hence,  when  external  violence  is  applied,  the  higher  results  of  contusion 
are  very  apt  to  follow.  The  integument  may  give  way ; causing  a con- 
tused wound,  of  greater  or  less  extent,  whose  margins  will  slough  and 
separate,  and  which  will  not  heal  without  considerable  suppuration,  and 
a corresponding  amount  of  attendant  inflammatory  change.  Or  the  skin, 
at  first  unbroken,  may  slough  to  a greater  or  less  extent ; either  imme- 
diately, from  the  direct  effect  of  violent  contusion  ; or  secondarily,  by 
the  inflammatory  process  induced  in  a part  whose  vitality  had  been 
only  lowered  by  the  bruise,  not  annihilated.  Or,  the  integuments  re- 
maining entire,  blood  is  copiously  extravasated  from  ruptured  -\  essels  , 
breaking  up  the  areolar  tissue,  and  producing  a large  fluctuating  tumour 
— sometimes  forming  rapidly,  with  tension  of  the  skin,  and  much  pain 
in  the  part.  Or,  subsequently  to  sanguineous  infiltration,  the  inflamma- 
tory process  may  be  lighted  up  in  the  implicated  texture , inducing  sup- 
puration of  an  unfavourable  kind,  with  a considerable  amount  of  consti- 
tutional disturbance,  and  with  a risk  of  the  latter  being  unfavourably 
affected  by  the  suppuration  assuming  the  asthenic,  diffuse,  and  infil- 
trating character.  The  danger  of  such  occurrences  must  be  remembered 
in  the  prognosis. 

Eut  the  ordinary  result  of  bruise,  in  this  locality,  is  the  formation  of 
a bloody  tumour  ; blood  escaping  more  or  less  freely  from  torn  vessels, 
and  accumulating  in  the  part ; while  room  is  made  for  its  reception, 
partly  by  disruption  of  texture,  partly  by  that  which  remains  entire 
being  pushed  aside  and  condensed.  As  already  stated,  the  integument 
is  tense  or  not,  according  to  the  rapidity  and  amount  of  extravasation. 
At  first,  the  indications  by  touch  are  uniform  throughout  the  whole 
swelling,  all  the  blood  being  as  yet  fluid ; and  uniform  fluctuation  is 
more  or  less  distinct,  with  elasticity.  Soon,  however,  the  blood  in  part 
assumes  the  solid  form ; and  then  the  characters  of  the  tumour  change. 
At  the  circumference,  there  is  a hard,  resisting  ring,  more  or  less  elevated, 
composed  of  coagulum.  In  the  centre,  the  part  is  soft,  yielding,  fluctu- 
atin'- • the  extravasation  there  remaining  fluid,  consisting  chiefly  of 
serum  and  situated  immediately  beneath  the  integument.  The  clot 
occupies  the  margins.  At  this  period,  care  is  required  m examination, 
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lest  a false  diagnosis  be  arrived  at.  The  finger,  placed  firmly  on  the 
centre,  readily  displaces  the  serous  fluid,  and  may  seem  to  penetrate  to 
some  depth  ; while  similar  pressure,  made  at  the  margins,  meets  with 
hard,  unyielding  resistance — and  that  at  a considerably  higher  level  than 
had  just  been  passed  by  the  finger  in  pursuit  of  the  retreating  serum. 
The  careless  observer  of  such  things  is  apt  to  imagine  them  undoubted 
indications  of  fracture,  with  depression,  having  occurred  in  the  cranium ; 
supposing  the  hard  ring  to  be  the  bone  in  its  normal  position,  with  an 
abrupt  broken  margin,  beneath  which  a detached  portion  has  been  driven 
down.  Attention  to  three  or  four  circumstances,  however,  will  suffice  to 
undeceive.  The  symptoms  of  depressed  cranium  do  not  exist.  Press 
firmly  on  the  soft  and;  yielding  centre ; the  subjacent  bone  will  be 
reached,  occupying  its  normal  level.  The  hard  rim  of  the  swelling  will 
be  found  on  a higher  level  than  the  general  calvarium ; and,  besides,  by 
a little  firmness  of  manipulation,  if  such  be  deemed  necessary,  the  clot 
can  be  displaced  somewhat,  leaving  firm  bone  beneath.  While  in  frac- 
ture with  depression,  the  firmer  we  press  upon  the  hard  rim  the  more 
distinct  will  the  outline  of  the  fractured  margin  become. 

The  treatment  of  such  a bruise  is  conducted  on  the  principles  gener- 
ally applicable  to  this  description  of  injury.  In  certain  situations — as 
directly  over  known  branches  of  the  temporal  or  occipital  arteries — 
swelling  may  be  in  a great  measure  prevented  by  moderate  pressure  being 
steadily  maintained  on  the  cardiac  aspect  of  the  implicated  vessel ; and 
this  indication  may  be  further  fulfilled,  by  continuous  application  of 
cold  to  the  part,  and  its  immediate  vicinity.  When  extravasation  has 
taken  place  in  quantity,  and  both  tension  and  arterial  pulsation  are  pre- 
sent, there  is  no  necessity  at  this  early  period  for  any  interference  in  the 
way  of  opening  the  sac  or  ligaturing  the  vessels.  As  formerly  stated, 
such  meddling  would  certainly  be  followed  by  suppuration.  By  the 
continued  use  of  cold  and  pressure,  the  progress  of  the  extravasation  will 
speedily  be  checked  ; and  if  inflammatory  access  is  prevented,  absorption 
will  by  degrees  remove  every  trace  of  the  swelling.  The  fluid  portion 
of  the  extravasation  is  taken  up  first ; the  coagulum  follows,  more 
tardily. 

But  if  an  acute  inflammatory  process  shall  have  occurred,  and  suppu- 
ration formed,  free  and  direct  incision  must  not  be  withheld.  By  no 
other  means  can  diffuse  suppuration  be  prevented,  and  constitutional  dis- 
order checked.  At  once  lay  the  part  freely  open  • turn  out  the  coagulum, 
and  permit  all  fluids  to  escape.  Should  bleeding  occur,  then  compres- 
sion must  be  employed  to  check  it ; or  if  the  injured  vessels  admit  of 
being  readily  seized,  ligatures  may  be  employed  to  secure  the  bleeding 
orifices.  An  unhealthy  abscess  remains  for  a time,  but  duly  changes, 
contracts,  and  heals  ; and  the  knife  is  not  again  required.  But,  delay 
incision  ; and  then  the  knife  is  called  for,  not  merely  in  the  bruised  part, 
>ut  in  the  parts  adjacent,  where  the  matter  is  burrowing  beneath  the 
expansion  of  the  occipito-frontalis,  giving  rise  to  symptoms  both  local 
and  constitutional,  closely  allied  to  those  of  phlegmonous  erysipelas,  and 
demanding  a like  activity  in  local  treatment. 

Constitutional  management  is  not  to  be  neglected.  It  is  obviously 
0 8reat  importance  to  avert,  or  at  least  to  moderate,  the  accession  of  an 
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inflammatory  process  in  tlie  injured  part.  On  this  ground  alone,  rest 
and  quietude,  antiphlogistic  regimen,  and  perhaps  depletion,  are  expe- 
dient. But  the  necessity  for  recourse  to  such  precautions  becomes  still 
%Lore  apparent,  when  it  is  remembered  that  the  brain,  in  all  cases  of 
severe  bruise  of  the  scalp,  must  have  suffered  more  or  less  by  concussion, 
and  has  to  he  protected  from  the  consequences. 

When  all  risk  of  inflammatory  accession  has  passed,  and  swelling 
has  not  yet  disappeared,  absorption  may  be  hastened  by  discutient 
measures.  The  part  may  be  kept  wet  with  a solution  of  the  muriate  of 
ammonia,  or  with  a weak  dilution  in  water  of  the  tincture  of  arnica ; 
afterwards  friction  may  be  used,  and,  if  need  he,  blistering  with  pressure. 
But  in  some  cases,  after  months  and  even  years,  a hard  swelling  remains 
occupying  the  site  of  the  original  injury,  and  is  apparently  due  to 
thickening  of  the  pericranium. 

Bloody  tumours,  of  the  foregoing  nature,  not  unfrequently  form  on 
the  presenting  parts  of  the  heads  of  children,  newly  horn  ; especially  if 
the  labour  have  been  tedious,  or  the  pains  very  violent.  This  affection 
is  designated  by  obstetricians  Cephalhcematoma ; while  simple  bloody 
infiltration  of  the  presenting  part  of  the  scalp  is  termed  the  caput  succe- 
dcmeum.  In  the  commonest  form  of  Cephalhematoma,  the  subpericranial, 
the  tumour  becomes  surrounded  at  the  base  by  an  osseous  ring,  and  the 
pericranium,  too,  is  sometimes  the  seat  of  osseous  formation,  so  as  to  be 
felt  crackling  over  the  contained  blood.  This  blood  disappearing,  the 
ossified  pericranium  approaches  the  bone,  and  unites  with  its  rough  and 
bare  surface,  causing  slight  thickening  of  the  bone  at  that  part.  Hie 
possibility  of  such  morbid  changes  must  be  borne  in  mind,  in  making 
medico-legal  examinations  of  bodies  of  children  which,  from  their  size, 
liavo  probably  been  still-born,  and  which,  before  examination,  have 
undergone  partial  or  complete  mummification — lest  the  bloody  crust  on 
the  cranium  should  lead  to  the  supposition  that  violence  had  been 
inflicted. 

Wounds  of  tlie  Scalp. 

Simple  incised  wounds  of  the  scalp  are  apt  to  prove  troublesome  by 
bleeding.  The  arterial  point  or  points  may  be  exposed,  and  secured  by 
ligature.  But  this  is  one  of  the  situations  in  which  pressure  by  means 
of  pads  of  lint,  retained  in  situ  over  the  bleeding  point,  by  means  of  a 
few  turns  of  a bandage,  may  advantageously  be  substituted  for  the  use  of 
the  ligature.  The  firm  surface  of  the  cranium  against  which  the  pressure 
is  effected,  the  difficulty,  nay,  oftimes  the  impossibility,  of  securing  the 
vessels  by  ligature,  the  approximation  of  the  edges  of  the  wound  which 
the  judicious  application  of  pads  of  lint  usually  enables  us  to  eflect,  thus 
preventing  the  necessity  for  sutures,  will  explain  satisfactorily  this 
preference  of  pressure.  When  the  bleeding,  however,  has  spontaneously 
ceased,  and  the  wound  gapes,  or  in  any  circumstances  where  stitches 
seem  desirable,  experience  shews  that  the  use  of  silver  wire  as  a suture 
is  free  from  the  objection  formerly  urged  against  their  use  in  the  dense 
textures  of  the  scalp,  as  liable  to  prove  the  exciting  cause  of  erysi- 
pelas. The  subsequent  management  is  such  as  is  ordinarily  adopted 
for  securing  adhesion.  One  simple  precaution  should  never  be  omitted 
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at  the  commencement  of  the  treatment ; namely,  the  shaving  q£  the 
scalp,  not  only  at  the  wounded  part,  but  to  some  distance  around.  The 
dressings  which  may  afterwards  be  required,  should  union  by  the  first 
intention  not  occur,  are  then  more  readily  and  securely  applied  ; the 
part  is  more  certainly  kept  free  from  irritation  ; coolness  and  cleanliness 
are  more  easily  maintained ; and  inspection  of  the  wound’s  progress  is 
more  complete. 

In  contused  and  lacerated  wounds , there  is  superadded  to  the  mere 
solution  of  continuity  the  same  risk  of  unfavourable  inflammatory  change 
as  in  bruise  ; and  this  is,  accordingly,  to  be  guarded  against.  Tory  often, 
the  wound  is  extensive,  and  irregular  in  form ; a portion  of  the  scalp  is 
detached  from  the  subjacent  bone,  and  hangs  over,  an  unseemly  flap. 
We  have  even  seen  the  scalp  torn  into  ragged  fragments,  rather  resem- 


Fig.  229. 


Fig.  230. 


bling  ribbons  than  flaps,  and  exposing  a bleeding  and  begrimed  pericra- 
nium. On  the  other  hand,  it  is  not  uncommon  to  see  wounds  of  the  scalp 
inflicted  by  such  a blunt  object  as  a bludgeon  or  poker,  or  the  toe  of  a 
boot,  or  the  handle  of  a draw-well,  lift,  or  crane,  present  all  the  appear- 
ances of  a cleanly  incised  wound,  and  sometimes  heal  as  readily.  For- 

Fig.  229.  The  Couvre-chef ; a handkerchief  so  arranged  as  to  cover  the  head,  with  a 
view  to  retain  dressing.  The  handkerchief  having  been  folded  into  a triangular 
8 ape,  the  centre  of  the  base  is  placed  on  the  centre  of  the  forehead,  the  body  of  the 
handkerchief  covering  the  head,  and  the  apex  or  corner  hanging  down  the  neck. 

e two  long  ends,  previously  lying  on  the  cheeks,  are  crossed  beneath  the  occiput, 
covering  “the  apex  or  corner,  ” and  are  brought  forward  and  tied  on  the  forehead, 
he  handkerchief  is  then  smoothed  by  pulling  the  “apex  or  corner,”  which  is 

turned  over  the  crossed  “ends,”  and  secured.— After  Lonsdale.  Lancet,  No  1417 

P-  4/0.  ' ’ 

Fig.  230.  A double-headed  roller,  applied  so  as  to  cover  the  head  ; making  equable 

i rl  T °n  (n  Cr^  ^he  cen^re  °f  the  roller  is  placed  low  down  on  the  forehead, 

h ie  two  heads  are  carried  back  and  made  to  cross  low  down  beneath  the  occiput. 

■onnU  t ^ I'r0U"llt  over  the  vertex,  while  the  other  is  carried  horizontally 
i , . aP  ds  ( xtr<  mity , and  this,  turned  up  over  the  horizontal  one,  is  carried 

jlC  . 10  occlPut>  lightly  overlapping  the  former  vertical  band.  At  the  occiput, 

S TT  cr0SS(;d  (the  surgeon  shifting  hands),  and  a third  turn  is  made  on 
ijjj  -i  .r  S.U  ° ° ^ 1C  v<  rtical  band,  while  a third  horizontal  round  secures  it  as  before. 
W,/13  18  C0IltlnUCd  Until  tlle  Wll0le  head  has  fceen  uniformly  invested.-^ 
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merly,  it  was  tlie  custom  to  cut  away  any  pendulous  portion ; it  being 
considered  incapable  of  re-attachment.  Now,  it  is  invariably  preserved ; 
and  both  surfaces  having  been  carefully  cleansed,  the  flap,  shaved,  or 
with  the  hair  closely  clipped  oft,  is  replaced;  plasters,  compresses,  or 
sutures,  as  may  seem  most  suitable,  being  employed  to  retain  it  in  situ. 
It  seldom  sloughs,  even  in  part.  Equally  seldom,  however,  will  it  unite 
at  once  by  adhesion.  It  suppurates,  granulates,  and  becomes  slowly,  yet 
firmly  and  satisfactorily,  rejoined  to  the  subjacent  parts.  AVhen  a con- 
gested and  flabby  state  of  the  flap  occurs,  as  often  happens,  during  the 
suppuration,  support  by  carefully  applied  bandaging  is  highly  expedient. 
Cases  have  frequently  been  seen  in  which  large  portions  of  the  scalp  have 
been  removed;  and,  in  one  case  of  which  we  are  cognizant,  avulsion  ol 
the  entire  hairy  scalp  and  neighbouring  integument  occurred.  Sucl 
cases  afford  good  opportunity  for  observing  the  comparative  part  playec 
by  contraction  and  reparative  granulation  in  the  formation  of  a cicatrix 
as  the  fixed  osseous  surface  beneath,  and  the  displacement  of  the  mte. 
gument  in  the  ears  and  eyelids,  afford  definite  indications  of  the  change; 

* For  retaining  dressings,  and  affording  gentle  support  to  the  scalp, 
common  handkerchief  may  be  applied,  as  in  Fig.  229.  _ 

But  when  direct,  accurate,  and  considerable  pressure  is  required,  tni 

double-headed  roller  is  preferable,  as  in  Fig.  230.  . 

For  retaining  dressings,  on  any  particular  part  of  the  head,  the  out. 

tailed  bandage  is  often  very  useful,  as  in  Fig.  231. 

But  in  ordinary  circumstances  a common  net,  such  as  forms  a pai 
of  the  female  head -gear  presently  in  fashion,  will  be  found  admira 
adapted  for  retaining  any  dressing  in  its  place  ; while  it  avoids  the  hea, 
inrr  of  the  head,  which  the  more  formal  dressings  certainly  tend  to  produ, 
° Not  unfrequently,  the  bone  is  rudely  denuded  of  all  its  soft  mves 

ments  ; as  in  heavy  falls,  when  the  head  coni' 
violently  in  contact  with  stone.  The  pericr 
nium  is  rubbed  off,  and  the  bone  is  not  on 
wholly  exposed,  but  roughened  in  its  ov 
texture.  In  such  cases,  we  are  not  to  refra 
from  re-acljusting  the  soft  parts,  in  the  beli 
that  exfoliation  must  necessarily  ensue,  ai 
that  an  open  condition  of  the  wound  is  com 
quently  to  be  desired.  Many  bones  thus  c( 
cumstanced  recover  entirely.  They  may,  1 
a considerable  time,  become  white  and  dry 
their  mere  surface,  as  if  undergoing  necro 
' there ; yet  it  is  by  no  means  unusual— -wh 
such  necrosis  is  not  favoured  by  the  treatme 
i find  this  drv  bone  revive,  becoming  vascular,  brown,  a 

time  contributing  its  quota  to  the  gene 

281  The  four-tailed  bandage  ; of  use  in  retaining  dressings  on  anj  jrtrer 
’ \ V niece  of  cloth  split  at  either  end  : the  central  unspht  l o 

7*  d n the  String.  The  two  posterior  ends  secured  below  the  chin  ; the  two 
S e„d“;Pfng  these,  cross  at  the  occiput,  and  are  also  secured  below 

chxi Lonsdale. 
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process  of  reparation.  Should  the  inflammatory  process  supervene,  and 
advance  to  suppuration,  either  in  the  limited  or  in  the  diffuse  form,  early 
incision  is  demanded  ; in  the  one  case,  to  evacuate  pus,  and  prevent  accu- 
mulation ; in  the  other,  to  limit  its  formation  and  prevent  infiltration. 
When  the  areolar  tissue  beneath  the  occipito  frontalis’  expansion  is  im- 
plicated in  the  latter  event,  incision  is  required  to  be  especially  early 
and  free ; not  only  to  avert  destruction  to  texture,  but  also  to  prevent, 
or  moderate,  implication  of  the  all-important  cranial  contents.  These, 
indeed,  must  be  duly  regarded,  throughout  the  whole  period  of  treat- 
ment, as  in  simple  contusion. 

Punctured  wounds  of  the  scalp,  usually  oblique  and  penetrating,  are 
always  important ; being  very  apt  to  be  followed  by  severe  inflammatory 
, mischief ; and  at  an  early  period,  and  on  this  account,  demanding  inci- 
sion. In  such  cases  the  matter  collects  and  tends  to  extend  its  limits  in 
a dependent  direction — its  presence  usually  indicated  by  a tumid  state 
of  the  integument,  suffused  with  a reddish  blush  ; and  a probe  intro- 
duced through  the  wound  will  always  find  its  way  to  the  part  so  affected. 
Here  it  is,  then,  that  a counter-opening  should  be  made. 

As  a general  rule,  it  may  be  stated  that  the  inflammatory  process 
in  the  scalp  must  always  be  treated  with  great  activity.  First,  because 
the  textures  are  unfavourable  for  safe  advancement  of  the  process  ; they 
are  vascular,  tense,  unyielding,  fibrous ; the  affection  is  apt  to  be  acute ; 
the  inflammatory  product  is  copious  and  rapidly  formed  ; the  accommo- 
dation afforded  by  the  textures  is  insufficient  ; tension  ensues,  and,  as 
usual,  aggravation  follows  thereon  ; suppuration  is  speedy,  and  apt  to 
be  diffuse  ; and  the  pus  tends  to  burrow  rapidly,  and  in  all  respects 
destructively,  beneath  the  fibrous  structures.  Secondly,  the  part  affected 
is  in  close  and  dangerous  proximity  to  the  cranial  contents  ; and  these 
are  apt  to  be  involved  in  a secondary,  but  not  less  important  disease. 

Wounds  of  the  Temporal  Artery. 

Arteriotomy. — Under  rare  circumstances  it  is  deemed  advisable  to 
abstract  blood,  with  a remedial  object  in  view, 
from  an  artery.  The  temporal  artery  is  the 
only  one  so  situated  as  to  render  it  suitable 
for  this  operation  ; and,  although  the  main 
trunk  may  readily  enough  be  opened,  the 
anterior  branch  is  usually  selected.  Being 
quite  subcutaneous,  it  is  of  easy  access ; and, 
being  also  placed  immediately  over  resisting 
bone,  it  is  favourably  situated  for  hemostatic 
purposes.  A suitable  part  of  the  vessel 
having  been  fixed  upon  (and  where  it  just 
begins  to  be  covered  by  the  hairy  scalp  is 
usually  most  convenient),  it  is  steadied  by 
the  fingers  of  the  left  hand,  while  a lancet, 
moved  by  those  of  the  right,  is  made  to  perforate,  but  not  to  divide, 
the  arterial  tube,  in  an  obliquely  transverse  direction.  The  entrance 
lig.  232.  Compress  applied  to  the  temporal  artery,  after  arteriotomy. 


Fig.  232. 
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and  exit  of  tlie  lancet  are  managed  so  as  to  make  tlie  wound  of  the  inte- 
gument considerably  larger  than  that  in  the  arterial  coats , in  order  that 
there  may  he  no  obstruction  to  the  free  escape  of  blood.  A section  of 
the  wound,  m fact,  should  resemble  that  oi  a cone , the  truncated  apex 
corresponding  to  the  aperture  in  the  vessel,  the  base  to  that  in  the  in- 
te eminent.  Some  surgeons  recommend  that  a prelimmaiy  incision  of  f 
the  integuments  should  be  made,  and  that  the  vessel  should  be  opened 
by  a second  movement  of  the  lancet ) but  it  the  manoeuvre  is  dexte- 
rously executed  there  is  no  necessity  for  any  such  refinement.  When 
a sufficiency  of  blood  has  flowed,  it  is  well  to  reintroduce  the  lancet, 
and  to  move  its  point  so  as  to  effect  complete  section  of  the  vessel ; in 
order  that  contraction  and  retraction  of  each  orifice  may  take  place,  and 
natural  hemostatics  may  so  be  favoured.  A graduated  compress  is  then 
accurately  applied  over  the  wound,  and  retained  by  a bandage.  The*, 
dressing  should  not  be  disturbed  for  several  days,  unless,  indeed,  symp- 
toms of  the  inflammatory  process  make  their  appearance,  indicating  that 
suppuration  has  occurred. 

If  blood  do  not  escape  readily  enough,  a cupping  glass  should  be 
applied ; care  being  taken  to  raise  the  rim  gently  over  the  artery  on  its 
cardiac  aspect,  otherwise  the  pressure  must  inevitably  arrest  the  flow. 
And  this  is  the  only  mode  of  cupping  which  can  be  considered  warrant- 
able in  this  situation.  Use  of  the  ordinary  scarificator  here  leaves  a 
very  unseemly  scar,  especially  in  the  female.  The  lancet’s  puncture  in 
arteriotomy  is,  on  the  contrary,  slight,  and  its  scar  scarcely  appreciable ; 
and,  at  the  same  time,  it  is  to  be  remembered,  that  from  this  one  punc- 
ture blood  will  flow  much  more  freely,  than  from  all  the  twelve  incisions 


of  the  ordinary  instrument,  if  only  skin-deep. 

In  accidental  wounds  of  the  trunk  of  the  temporal  artery,  deligation 
is  generally  preferable  to  pressure  3 and  here  both  the  distal  and  the 
proximal  extremity  should  be  tied,  otherwise  recurrence  of  hemorrhage 
is  almost  certain.  ‘ In  the  case  of  a mere  branch,  it  may  be  sufficient 
to  tie  the  cardiac  orifice— should  this  even  seem  necessary ; pressure 
beine;,  as  we  have  already  said,  preferable  under  most  circumstances. 

Unpleasant  consequences  sometimes  follow  wounds  of  the  temporal 
artery,  whether  accidental  or  intended  ; but  except  in  cases  where  the  maini 
trunk  of  this  vessel  has  been  opened,  these  are  of  quite  exceptional  oc- 
currence. False  aneurism  may  form.  This,  usually,  has  attained  to 
but  a small  size,  ere  the  patient’s  attention  is  arrested  by  it,  and  the, 
surgeon’s  aid  sought.  In  the  majority  of  cases,  it  is  sufficient  to  put  in, 
force  the  ordinary  treatment  for  recent  false  aneurism  ; to  cut  throug 
the  tumour,  turn  out  the  clot,  and  secure  the  vessel  by  ligature  above 
and  below  the  wounded  point.  In  those  cases  to  which  such  procedure- 
may  seem  inapplicable,  removal  of  the  small  swelling,  by  two  elliptical 
incisions,  may  be  had  recourse  to  ; securing  each  of  the  bleeding  points 
in  the  ordinary  way,  and  bringing  the  wound  together  for  adhesion.  ^ 

On  removing  the  compress,  after  arteriotomy,  the  wound  may  e 
found  to  have  degenerated  into  an  ulcer.  The  ulceration  spread?,  the 
vessel  is  reopened,  hemorrhage  reenrs  ; and,  by  repetition,  the  loss  o 
blood  becomes  hazardous.  Pressure,  reapplied,  may  temporarily  a res 
the  flow;  but  necessarily  favours  the  advance  of  ulceration,  ani 
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renders  return  of  the  bleeding  certain,  on  removal  or  change  of  the 
dressing.  It  is  better  to  abstain  from  pressure  ; and  to  tie  the  artery 
on  each  aspect  of  the  sore  ; either  by  regular  dissection  in  the  line  of  the 
vessel  ; or,  when  swelling  and  condensation  of  texture  render  that  diffi- 
cult, by  transverse  wounds — securing  the  bleeding  points  by  forceps  in 
the  ordinary  way.  Sometimes,  however,  this  would  be  impossible  with- 
out an  extended  dissection ; in  such  circumstances  a curved  needle 
carrying  a wire  suture  may  be  passed  under  the  vessel  above  and  below 
the  bleeding  point,  and  upon  tying  the  wire  the  hemorrhage  will  be 
found  to  be  satisfactorily  commanded.  Or,  more  simply,  a straight 
needle  and  twisted  suture  may  be  employed.  Or,  again,  if  the  ulcer  be 
minute,  excision  of  the  changed  part  may  be  effected,  as  for  false  aneurism. 
Fortunately,  however,  such  occurrences  are  rare,  since  the  operation  of 
arteriotomy  has  been  restricted  to  the  branches  instead  of  the  trunk  of 
the  temporal  artery. 


CHAPTEE  XXXI. 


INJURIES  OE  THE  CRANIUM ; AND  THEIR 
CONSEQUENCES. 


Ey  external  violence  the  cranium  may  he  shaken,  fissured,  or  fractured 
with  comminution.  In  any  case,  more  or  less  injury  is  at  the  same  time 
sustained  by  the  cranial  contents.  The  brain  and  its  investing  m em- 
it nines  may  he  bruised  or  torn,  and  blood  may  become  extra vasated.  The 
inflammatory  process  may  be  kindled ; perilling  life  by  the  accumula- 
tion of  serous  or  fibrinous  product,  by  suppuration,  or  by  chronic  change 
of  stiuctuie.  Or  the  brain  may  be  merely  shaken,  and  temporarily 
impaired  in  its  function. 


Concussion  oy  the  Brain. 

In  strict  acceptation,  this  term  denotes  a mere  shaking  or  succussion 
ol  the  organ  ; often  without  any  appreciable  lesion  of  structure ; but  in 
se\eio  cases  always  accompanied  with  more  or  less  bruising,  rupture,  or 
laceration  of  the  brain  and  its  membranes,  with  consequent  escape  of 
blood— occurring  either  at  the  time  of  the  accident,  or  afterwards  when 
reaction  sets  in.  Junction  is  impaired,  often  most  seriously;  usually  it 
is  alter  a time  restored,  more  or  less  completely ; yet  not  without  much 
risk  of  an  inflammatory  process  intervening,  in  either  the  brain  or  its 
membranes,  to  modify,  protract,  or  prevent  the  fortunate  issue.  The 
symptoms  of  concussion  vary  with  the  degree  of  injury  which  has  been 
inflicted.  Where  no  bruising,  rupture,  or  laceration  of  the  brain’s  sub- 
stance, blood-vessels,  or  membranes  has  occurred,  the  symptoms  are 
slightly  developed,  and  pass  off  in  a few  minutes,  or  at  most  within  half 
an  hour ; but  where  laceration  lias  ensued,  the  symptoms  may  either  last 
for  hours,  and  terminate  in  a partial  or  very  slow  restoration  to  health, 
or  death  may  ensue  very  speedily  after  the  accident,  and  without  any 
sign  of  recovery  having  manifested  itself. 

The  force  may  be  applied  either  directly  or  indirectly  ; the  cranium 
may  be  the  part  struck  ; or  the  patient,  alighting  on  his  feet,  nates,  or 
chin,  may  have  the  force  of  the  shock  conveyed  indirectly  to  the  head 
through  the  spinal  column  in  the  first  instances,  and  the  inferior  maxilla 
in  the  last,  so  as  to  act  upon  the  base  of  the  skull  with  quite  as  great 
force  as  though  it  had  been  directly  subjected  to  the  injury. 

The  symptoms  of  concussion  of  the  train,  varying  in  intensity  accord- 
ing to  the  degree  of  injury,  and  in  their  nature  according  to  the  parts 
affected,  and  the  period  which  has  intervened  since  its  infliction,  are  gene- 
rally as  follows  : — Sensation,  mental  power,  and  voluntary  motion  are 
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•nore  or  less  disturbed ; and  a depressing  effect  is  exerted  on  the  general 
irculation  The  patient,  stunned,  and  more  or  less  insensible,  lies 
motionless,  pale,  and  cold.  Insensibility,  however,  after  a time,  is  found 
not  to  be  complete  except  in  extreme  cases  ; by  loud  calling,  monos) 
labic  acknowledgment  may  be  obtained  ; by  pinching  the  skin,  or  other- 
wise causing  pain,  some  evidence  is  usually  given  ot  pain  being  felt,  and 
an  attempt  is  made  by  the  patient  to  move  the  part  from  the  supposed 
source  of  injury.  Power  of  motion  is  depressed  and  latent,  not  neces- 
sarily destroyed ; and  the  voluntary  muscles,  though  relaxed,  are  not 
necessarily  paralyzed.  Respiration  is  feeble,  slow,  and  sighing.  I he 
pulse  is  rapid,  small,  and  fluttering  ; and  especially  weak  at  the  extre- 
mities. The  pupils  are  usually  contracted,  and  insensible  to  light  ; but 
their  state  is  variable ; sometimes  one  is  contracted,  while  the  other  is 
either  natural  or  dilated.  Squinting  is  not  uncommon.  Vomiting  is 
often  present,  and  serves  to  indicate  that  reaction  from  this  state  ot  de- 
pression is  about  to  commence. 

The  patient  becomes  more  easily  aroused  ; and  responds  more  dis- 
tinctly to  interrogation,  either  by  words  or  by  gesture.  Respiration  be- 
comes more  full  and  composed.  The  pulse  is  less  frequent,  and  more 
distinct ; but,  at  this  time,  the  circulation  is  peculiarly  irritable,  the  mere 
effort  of  change  of  posture  usually  inducing  marked  increase  in  the  fre- 
quency of  the  heart’s  action — or  even  syncope.  Pain  now  is  more  felt 
by  the  patient  ; and  is  referred  to  the  head.  Vomiting  may  continue. 
The  returning  mental  power  is  apt  to  prove  errant  and  deceptive. 

Not  unfrequently,  a state  resembling  somnambulism  continues  for 


some  hours  during  the  transition  to 


o 

recovery.  Motion,  sensation,  some 
of  the  special  senses,  and  much  of  mental  power,  seem  to  be  restored,  yet 
the  patient  remains  as  if  in  a deep  sleep.  lie  may  rise  to  evacuate  his 
bladder  or  bowels,  or  even  wash,  shave,  dress,  perambulate  ; all  the 
while  unconscious,  or  at  least  afterwards  oblivious,  of  wrhat  occurred 
during  this  period. 

But  reaction  seldom  stops  at  mere  restoration  of  the  normal  state  ; 
the  boundary  of  health  is  crossed,  in  an  opposite  direction.  Reaction 
proves  excessive  ; and  symptoms  are  evinced  of  an  inflammatory  process 
begun  in  the  injured  part — the  brain,  its  membranes,  or  both.  The 
pulse  becomes  full  and  hard  ; the  skin  hot  and  dry  ; the  face  flushed  ; 
the  eyes  bloodshot ; the  pupils  more  contracted  and  insensible  to  light. 
Pain,  as  if  a cord  had  been  tightly  tied  round  the  temples,  is  complained 
of  in  the  head  ; restlessness  is  more  and  more  marked  ; the  mind,  which 
may  have  in  great  measure  recovered,  again  loses  its  healthful  balance  ; 
delirium  supervenes,  accompanied  sometimes  with  excessive  restlessness, 
spasmodic  muscular  twitcliings,  or  even  partial  paralysis  ; and  so  the 
symptoms  advance.  Resolution  may  occur.  Or  fluid  inflammatory 
products  accumulate  ; the  symptoms  of  compression  are  induced  ; and 
the  issue  may  be  fatal. 

Practically,  the  symptoms  of  concussion  may  be  divided  into  three 
stages.  1.  Depression  ; marked  by  insensibility,  and  feeble  circulation. 
I his  may  be  intense  and  enduring  ; proving  fatal  and  that  speedily — the 
patient  quite  unconscious  throughout.  2.  Reaction.  The  symptoms  of 
depression  pass  off ; circulation  is  restored  ; and  cerebral  function  re- 
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turns.  In  the  slighter  examples  of  injury,  there  may  he  no  further  pro- 
gress made  untowardly.  lieaction  does  not  prove  excessive.  The  head 
is  confused  and  giddy  for  a day  or  two  ; hut  the  pulse  remains  quiet  • 
and,  within  a few  days  more,  all  has  passed  off  in  safety.  3.  Excessive 
reaction.  The  inflammatory  symptoms  set  in,  and  a state  opposite  to 
that  of  depression  is  established ; all  is  excitement  and  perversion,  both 
in  the  general  circulation,  and  in  the  functions  of  the  brain  ; and  life  is 
brought  into  imminent  jeopardy,  by  phrenitis,  or  menengitis,  and  by 
proportionate  inflammatory  fever.  Such  immediate  inflammatory  conse- 
quences may  be  certainly  anticipated  in  all  cases  where  laceration  of 
the  brain  substance  has  occurred. 

Treatment. — This  necessarily  varies  according  to  the  severity  of  the 
injury,  and  the  intensity  of  its  results ; but  more  especially  is  it  different 
according  to  the  stage  and  progress  of  the  case.  A man-stunned  by  a blow 
or  fall,  and  labouring  under  concussion,  is  often  bled  on  the  instant — or 
an  attempt,  at  least,  is  made  to  bleed  him — by  the  rash  and  thoughtless 
practitioner.  In  other  words,  a fresh  and  powerful  agent  of  depression  is 
exerted  on  the  general  circulation,  when  such  depression  is  already  great, 
and  has  probably  brought  life  to  the  very  verge  of  extinction.  If  blood 
flow  from  the  wound  in  venesection,  under  such  circumstances,  perhaps  life 
is  lost ; at  all  events,  the  direct  untoward  result  of  the  injury  is  aggravated ; 
and  the  case  is  rendered  both  more  urgent  and  more  protracted  than  it 
otherwise  would  have  been.  The  lancet  is  certainly  not  to  be  used, 
during  this  stage.  In  many  cases  Ave  should  be  little  more  than  passive 
spectators.  The  depression  is  not  extreme,  nor  giving  indications  of 
long  continuance  ; signs  of  reaction,  on  the  contrary,  are  slowdy  mani- 
festing themselves  ; and  we  await  the  natural  progress  of  events.  Hot 
altogether  idle,  however.  Although  not  engaged  in  active  treatment,  we 
are  prepared  for  activity,  when  circumstances  shall  call  for  our  interfer- 
ence. The  patient  is  stripped  and  put  to  bed.  His  whole  body  is  care- 
fully examined.  lie  cannot  tell  us  whether  or  not  other  parts  have  been 
injured.  Besides  an  anxious  investigation  as  to  the  existence  or  not  of 
internal  injuries,  we  must  carefully  examine  each  joint  and  bone  ; de- 
tecting fracture  or  dislocation,  and  having  it  immediately  rectified,  while 
circumstances  are  all  so  peculiarly  favourable  for  the  required  manipula- 
tions. On  recovering  his  senses,  he  has  not  to  complain  of  a painful  and 
distorted  limb,  now  for  the  first  time  observed ; but  finds  what  was  dis- 
torted duly  replaced,  and  already  some  way  advanced  in  the  process  of 
repair.  The  head  is  carefully  shaved,  should  that  be  deemed  necessary; 
and  is  placed  on  pillows,  considerably  elevated.  If  wound  of  the  scalp 
exist,  hemorrhage,  if  need  be,  is  arrested ; and  approximation  is  effected 
in  the  ordinary  way. 

Should  the  depression  prove  great  and  continued,  plainly  indicating 
risk  to  life  by  syncope,  something  more  is  required  of  the  practitioner. 
He  endeavours  gently  to  originate  reaction.  "Warmth  is  applied  to  the 
surface  ; and  friction  is  used  over  the  chest  and  abdomen.  If  this  be 
not  sufficient  to  turn  the  course  of  the  symptoms,  a stimulant  enema  of 
turpentine  is  given.  If  still  the  progress  be  downwards,  an  attempt  is 
made  to  convey  to  the  ^stomach  some  warm  tea,  or  soup,  or  wine  and 
water  ; and  stimulants  are  held  to  the  nostrils,  for  insufflation.  These 
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last  however,  are  always  to  be  warily  managed,  so  as  to  avoid  risk  of 
iniurv  by  their  too  free  application  to  a patient  at  the  time  insensible 
of  pin  ) and  the  giving  of  fluids  by  the  mouth,  too,  must  be  effected 
with  care,  lest  they  pass  into  the  air  passages,  and  produce  asphyxia.  So 
soon  as  reaction  has  begun,  we  cease  from  our  auxiliary  eflort ; and  again 
become  passive  onlookers ; completion  of  the  second  stage  being  always 

safest  in  the  hands  ol  Aatuie.  . . 

If  stimulants  are  used  at  all  internally,  it  must  be  only  m urgent  cir- 
cumstances, and  with  much  caution ; begun  with  a sparing  hand,  and 
repeated  warily.  And,  in  general,  we  are  well  content  to  do  nothing,  m 
this  way  ; knowing  that  moderate  depression  is  a favourable  occunence  , 
and  that  premature  cessation  of  it,  especially  when  followed  by  abrupt 
and  marked  reaction,  is  apt  to  prove  most  injurious.  For,  at  first,  we 
can  never  be  certain  that  the  case  is  one  of  mere  disturbance  of  the 
functions  of  the  organ.  There  may  be  a lesion,  by  laceration  of  the 
brain’s  substance.  During  the  existence  of  the  first  stage  of  concussion, 
the  case  remains — practically — one  of  mere  cerebral  disturbance  ) cii  di- 
lation is  weak  in  the  torn  part,  as  elsewhere ; extravasation  of  blood  does 
not  take  place  from  the  open  vessels ; valuable  opportunity  is  afforded 
for  their  closure  by  natural  hemostatics  ; and  when  at  last — it  may  be 
after  a considerable  number  of  hours — the  natural  reaction  slowly  sets  in, 
and  circulation  is  proportionately  restored,  still  no  escape  of  blood  occurs ; 
and  the  symptoms  may  remain  without  further  complication  to  the  last. 
Whereas,  had  the  period  of  depression  been  abridged,  and  reaction  ren- 
dered not  only  premature,  but  also  abrupt  and  active,  circulation  would 
have  been  restored  in  the  injured  part  ere  the  open  vessels  had  closed, 


blood  would  have  been  extravasated,  and  compression  of  the  brain  must 
have  ensued.  Or,  even  if  no  lesion  of  the  brain  have  occurred,  the  case 
being  in  all  respects  one  of  mere  succussion  of  the  cranial  contents,  still 
premature  and  excessive  reaction  is  most  hazardous ; by  tending  not  only 
to  kindle  an  inflammatory  process  in  the  brain  or  its  membranes,  but 
also  to  render  it  aggravated  and  perhaps  uncontrollable  in  character. 

Thus,  then,  it  is  plain  that  two  great  errors  may  be  committed  in 
the  treatment  of  the  first  stage  of  concussion.  Blood  may  be  drawn  pre- 
maturely ; lowering  the  vital  powers  still  further  ; unnecessarily,  un- 
towardly,  perhaps  fatally.  Or  stimuli  may  be  imprudently  employed  ; 
too  soon,  and  too  freely  ; hurrying  on  reaction  ; and  endangering  life, 
either  by  compression  in  consequence  of  extravasation  of  blood,  or  by  an 
inflammatory  process  of  an  urgent  and  untoward  character.  Let  both 
errors  be  studiously  avoided  ; for  each  is  of  a most  grave  nature. 
While  we  take  care  that  the  depression  does  not  proceed  too  far,  let  us 
beware  of  doing  anything  to  effect  either  a premature  or  an  excessive 
reaction.  And  when  we  attempt  to  fulfil  the  former  indication,  let  us 
beware  both  of  inducing  asphyxia,  by  the  misconducting  of  ingesta  • and 
of  causing  troublesome  excoriation  and  subsequent  inflammatory  mischief 
in  susceptible  and  important  parts,  by  the  too  free  or  too  long  continued 
application  of  irritant  stimuli  to  them. 

In  the  second  stage,  while  reaction  is  in  progress,  we  have  either 
hand  ready — to  favour,  or  to  repress — yet  very  often  find  it  prudent 
to  abstain  from  active  interference  ; leaving  the  task,  almost  entirely, 
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in  the  more  skilful  and  competent  hands  of  Nature.  We  content  our- 
selves with  carefully  excluding  all  source  of  excitement,  either  to  the 
general  circulation,  or  to  the  brain’s  function — more  especially  light  and 
noise  ; and  cold  is  continuously  applied  to  the  shaven  scalp,  by  wetted 
cloths,  or  by  evaporating  lotions.  The  head  should  at  the  same  time  be 
kept  elevated.  Such  treatment  is  not  calculated  either  to  thwart  or  to 
prevent  the  normal  amount  and  form  of  reaction  ; while,  at  the  same 
time,  it  leans  to  the  side  of  repression  sufficiently,  to  guard  against 
the  excess  of  reaction  which  not  improbably  is  speedily  to  threaten. 

It  may  happen  that  though  the  reactive  effort  is  well  begun,  it  ceases, 
flags,  and  retrogrades ; a period  of  depression  again  sets  in  ; and  this 
relapse  looks  more  formidable  than  did  the  first  effect  of  the  injury. 
Under  such  circumstances  wre  are  no  longer  inactive  spectators  ; but 
commence  a cautious  system  of  stimulation,  as  formerly  explained.  If, 
on  the  other  hand — as  more  frequently  happens — reaction  threatens  to 
prove  excessive,  we  interpose  our  repressing  agency.  We  empty  the 
bowels  by  the  exhibition  of  an  aperient  enema ; and  aid  this,  by  the 
more  leisurely  working  of  an  internal  purge.  Seclusion  from  light  and 
noise,  elevation  of  the  head,  and  continuous  application  of  cold,  are  most 
carefully  maintained.  And  if  still  the  action  is  sthenic  and  in  excess, 
we  prepare  to  obtain  a sedative  result  by  blood-letting. 

In  the  third  stage,  when  reaction  is  plainly  in  excess,  and  inflamma- 
tory symptoms  are  fast  developing  themselves,  the  treatment  is  decidedly 
and  actively  antiphlogistic.  Quietude  and  seclusion  are  more  strictly 
enforced  than  ever  ; it  being  all-important  to  obtain  rest  of  the  organ 
affected,  as  completely  as  circumstances  will  permit.  Blood  is  taken  from 
both  the  system  and  the  part ; by  venesection  or  arteriotomy,  and  by 
leeching.  And  such  depletion  is  repeated  as  oft  and  as  freely  as  circum- 
stances seem  to  demand.*  Purgatives  are  actively  administered  ; and  it 
is  well  to  remember  that  in  inflammatory  affections  of  the  cranial  con- 
tents, especially  powerful  doses  are  required.  Antimony,  or  aconite  may 
be  given.  But  when  the  substance  of  the  brain  is  plainly  indicated  as 
the  site  of  the  crescent  inflammatory  process,  we  do  not  hesitate  to  place 
the  system  rapidly  under  the  influence  of  mercury ; having  full  warrant 
for  this  in  the  delicacy  of  structure  and  importance  of  function  which  are 
involved.  Calomel  is  given  in  small  doses,  frequently  repeated ; and, 
usually,  it  is  neither  necessary  nor  expedient  to  combine  it  with  opium. 
Not  necessary — for  there  is  a sluggishness  of  action  in  the  intestinal 
canal,  engendered  by  the  disease,  and  consequently  but  little  risk  of  the 
mineral  proving  purgative;  and  not  expedient — lest  we  endanger  the 
production  of  narcotism,  and  consequent  determination  of  blood  to  the 
part  affected. 

Sometimes  delirium,  with  convulsive  movements,  continues  after  full 
bleeding,  and  is  aggravated  by  its  further  repetition ; the  pulse  and 
other  characteristics  of  nervous  reaction  being  present.  Such  symptoms, 
coming  on  soon  after  the  injury,  indicate  that  laceration  of  the  base  of 

* It  is  rare,  however,  now-a-days,  to  meet  with  a case  of  injury  of  the  head 
admitting  of  such  free  abstraction  of  blood  as  used  to  be  had  recourse  to  in  former 
times,  where  day  after  day,  even  for  a week  together,  venesection  to  the  full  extent 
was  practised  with  apparent  benefit. 
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the  brain  has  occurred  ; and  in  such  circumstances,  bleeding,  employed 
merely  to  counteract  the  convulsive  movements,  will  be  found  unattended 
by  (rood  results.  In  advanced  cases,  again,  of  injury  of  the  head,  the 
occurrence  of  convulsions  is  by  no  means  to  be  considered  as  sufficient 
warrant  for  continuance  and  pushing  of  the  antiphlogistics  especially 
blood-letting ; for,  often,  they  are  found  to  be  of  an  asthenic,  or  purely 
nervous  character ; aggravated  by  antiphlogistics,  alleviated  and  checked 
by  amendment  of  diet  and  soothing  measures. 

The  brain  and  membranes,  having  recovered  from  the  inflammatory 
process,  remain  long  weak,  and  require  still  a watchful  and  patient  care. 
Light  and  noise  must  not  be  soon  or  abruptly  admitted.  Conversation, 
reading,  thought,  or  other  exercise  of  the  mental  powers,  must  he  dis- 
couraged. Even  the  functions  of  special  sense  should  be  held  in  com- 
parative abeyance.  The  head  is  shaved,  elevated,  and  kept  cool,  hood 
is  sparing  and  non-stimulant.  The  bowels  are  kept  freely  moving. 

If  resolution  do  not  occur,  symptoms  of  compression  of  the  brain 
supervene  on  those  of  concussion ; coma  is  formed ; and  the  case  becomes 
one  of  the  utmost  danger.  There  is  now  no  tolerance  ol  active  anti- 
phlogistics. The  lancet  is  laid  aside.  Purging  is  cautiously  continued. 
And  the  main  reliance  is  placed  on  powerful  counter-irritation. 

Even  where  inflammatory  symptoms  have  not  been  urgent,  recovery 
from  concussion  is  often  tedious,  and  imperfect.  The  eye  remains  wild 
and  vacant  in  expression  ; memory  is  impaired  ; conversation  is  childish, 
and  often  incoherent ; sometimes  the  demeanour  is  timid  and  gentle  ; 
sometimes  the  patient  is  very  irascible,  and  apt  to  be  moved  to  much 
violence.  In  short,  there  remains  an  imbecility  of  the  whole  mental 
powers.  In  other  cases,  certain  only  of  the  mental  faculties  thus  suffer  ; 
and  of  these,  memory  is  the  one  most  frequently  affected.  Sometimes  the 
recollection  of  all  past  events  is  either  lost  or  obscured ; sometimes  a 
portion  of  these  remain  tolerably  vivid  and  distinct.  Sometimes  the  past 
is  untouched,  and  the  present  only  affected.  Extraordinary  results  have 
occurred,  in  regard  to  languages  ; when  the  knowledge  of  a plurality  of 
these  has  been  previously  possessed,  by  the  patient.  Certain  of  them 
have  gone  quite  from  him  ; and  on  recovery  from  the  first  effects  of  con- 
cussion he  has  spoken  with  fluency,  and  continued  to  do  so,  in  a tongue 
to  which  he  had  been  long  a stranger.* 

Again,  intellect  may  remain  clear  and  entire,  while  special  sense 
sustains  an  injury.  Hearing  and  smell  may  be  lost,  impaired,  or  per- 
verted. Weakness  of  sight,  with  or  without  squinting,  is  no  uncommon 
result.  Confirmed  epilepsy  may  become  established. 

Such  remote  and  chronic  consequences  of  concussion  may  prove  but 
temporary  ; or  they  may  remain  for  life.  The  affections  of  the  mind  are 
especially  liable  to  prove  obstinate  ; and  ought  always  to  receive  a very 
guarded  prognosis.  The  treatment  found  most  suitable  consists  in  a mild 
alterative  mercurial  course,  with  moderate  and  long-continued  counter- 
irritation ; an  uniformly  lax  state  of  the  bowels,  and  occasional  purging  ; 
a most  carefully  regulated  diet  ; restriction  to  moderate  exercise  of  both 
body  and  mind,  but  more  especially  of  the  latter  ; avoidance  of  all  sources 
of  mental  excitement,  especially  of  such  as  are  known  to  be  besetting  to 

* Sir  A.  CoorEE’s  Lectures,  p.  112. 
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the  patient ; the  use  of  the  cold  shower-bath  ; and  residence  in  genial 
exposure  and  climate. 

Many  patients  recover,  to  all  appearance,  perfectly  from  concussion  ; 
and  yet  are  subject  to  frequent  and  unpleasant  remembrances  of  the 
injury.  On  attempting  any  unusual  exertion,  either  of  mind  or  body,  or 
on  the  occurrence  of  any  otherwise  trifling  stomachic  or  intestinal  dis- 
order, intense  lieadacli  supervenes,  with  some  fever,  and  perhaps  attended 
with  disorder  of  sight  or  other  special  sense.  Or,  by  even  slight  indul- 
gence in  wine,  they  are  liable  to  undergo  great  mental  excitement, 
little  short  of  temporary  delirium  or  insanity.  Such  persons,  it  is  obvi- 
ous, ought  to  pay  great  attention  to  regimen,  to  the  state  of  the  bowels, 
and  to  the  avoidance  of  all  circumstances  likely  to  excite,  or  cause  deter- 
mination to  the  cranial  contents.  Indeed,  it  may  be  laid  down  as  a safe 
general  rule,  that  all  who  have  once  sustained  any  considerable  concus- 
sion of  the  brain  must  ever  after  regard  their  head  as  a weak  point,  which 
requires  constant  prophylactic  care.  And,  for  some  time  immediately 
succeeding  the  infliction  of  the  injury,  this  truth  should  be  more  espe- 
cially forced  upon  them.  For  many  most  serious  cerebral  disorders  have 
been  the  result  of  premature  return  to  bodily  exercise,  mental  occupation, 
or  pleasures  of  the  table,  after  a concussion  thought  at  the  time  to  be  but 
trivial. 

A very  insidious,  and  consequently  dangerous,  affection  of  the  brain 
or  its  membranes  is  apt  to  ensue  as  a remote  consequence  of  concussion, 
more  especially  in  young  people.  A slight  injury  of  the  head  has  been 
received,  by  a blow  or  fall  ; and  its  immediate  effects  seem  to  be  satis- 
factorily recovered  from.  Weeks — or,  it  may  be,  months — afterwards, 
the  patient  is  out  of  health  ; he  loses  colour,  appetite,  flesh,  and  energy 
both  of  body  and  mind  ; he  is  subject  to  lieadach,  and  occasionally  com- 
plains of  giddiness  ; the  skin  is  dry  and  feverish,  the  tongue  coated  with 
a yellowish  white  fur ; the  secretions  are  altered ; the  eye  has  an  un- 
wonted expression,  rather  of  languor  than  of  excitement  ; the  stomach  is 
irritable,  and  occasionally  rejects  food  ; sleep  is  disturbed  and  unrefresh- 
ing, the  pulse  continues  small  and  frequent,  or  preternaturally  slow.  The 
ordinary  remedies,  directed  to  stomach,  skin,  and  bowels,  fail  to  relieve. 
The  general  ailment  continues  slowly  to  advance.  By  and  by,  the  head 
symptoms  assume  a pre-eminence  ; and  at  no  distant  period  from  that 
event,  symptoms  of  pressure  on  the  brain  become  plainly  manifest. 
Most  probably  the  issue  is  fatal.  An  inflammatory  process  has  been 
slowly  advancing  in  the  membranes  of  the  brain,  or  even  the  cerebral 
substance ; suppuration  has  at  length  occurred  ; and,  in  consequence,  it 
is  not  unlikely  that  an  acute  accession  has  supervened  on  the  previous 
chronic  change  of  structure. 

It  is  very  obvious  how  the  inobservant  practitioner  must  be  apt  to 
mistake  the  true  nature  of  such  cases.  The  head  is  not  suspected  of 
originating  the  evil,  until  towards  the  close ; when  treatment,  however 
can  prove  of  but  little  avail.  Diet  is  attended  to,  luxati\eb 
are  1 given,  then  alteratives  ; and  then,  probably,  tonics , all  without 
relief;  the  last  class  of  remedies  inevitably  inducing  marked  aggravation 
of  the  disorder.  It  may  be  that  the  treatment  is  from  the  first  of  a tonic 
nature,  and  blindly  persevered  in,  notwithstanding  its  manifest  failure ; 
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the  result  is  consequently  still  more  untoward  ; and  coma  is  rendered 
more  early,  more  urgent,  and  more  hopeless,  than  it  otherwise  might  have 
been.  The  treatment,  on  the  contrary,  should  be  such  as  to  counteract 
a chronic  inflammatory  process ; conducted  with  such  care  and  skill 
as  the  importance  of  the  texture  implicated  so  imperatively  demands. 
Leeches  are  applied  to  the  temples  or  occiput ; and  are  repeated,  per- 
haps, once  and  again.  The  head  is  shaved,  and  counter-irritation  by 
blisters  is  patiently  maintained.  A mild  course  of  mercury  is  given. 
The  intestinal  and  other  excretions  are  attended  to  ; smart  purgation 
having  a wonderful  effect  in  such  cases.  Diet  is  sparing,  and  most 
carefully  regulated.  All  excitement  of  both  body  and  mind  is  avoided. 
And  such  treatment  must  be  duly  maintained,  notwithstanding  the 
patient,  or  other  inexperienced  observers,  may  not  scruple  to  say  that 
its  rigour  is  quite  disproportionate  to  the  importance  of  the  case. 
The  skilful  surgeon  knows  the  insidious  and  covert  nature  of  the  evil 
with  which  he  is  called  upon  to  cope  ; and  is  not  deceived  by  appearances. 
His  main  difficulty  may  lie  in  enforcing  the  measures  which  he  knows 
to  be  essential.  It  were  well  that  patients  were  in  general  as  fully 
convinced,  as  are  the  members  of  the  medical  profession,  of  the  truth- 
fulness of  the  axiom,  that  “ no  injury  of  the  head  is  too  slight  to  be 
despised;”  and  that  whenever  any  serious  concussion  has  been  sustained, 
the  greatest  prophylactic  caution  is  expedient,  long  after  the  infliction  of 
the  injury.* 

It  is  needless  to  expose  the  unsuitableness  of  the  operation  of  tre- 
phining, in  all  cases  of  simple  concussion ; but  conditions  may  arise  in 
consequence  of  such  injuries  of  the  head,  where,  at  a later  period,  when 
the  inflammatory  process  has  set  in,  attended  by  special  symptoms  to 
which  we  shall  have  afterwards  more  fully  to  allude,  the  use  of  the  tre- 
phine affords  the  only  chance  of  saving  a patient  from  imminent  peril. 


Compression  of  the  Brain. 

It  is  unnecessary  here  to  consider  the  question,  Whether  the  sub- 
stance of  the  brain  is  capable  of  condensation  by  pressure  or  not.  We 
know  that  pressure  applied  to  it,  according  to  its  suddenness  and  inten- 
sity of  application,  produces  derangement  of  the  functions  of  that  impor- 
tant texture  ; and  the  consequent  train  of  symptoms,  varying  in  degree, 
are  usually  termed  those  of  “ compressed  brain,”  or  of  “ compression.” 

In  concussion,  the  whole  brain  is  more  or  less  affected  ; in  compres- 
sion, a portion  only  may  be  acted  on.  In  the  one  case,  the  cause  of 
disorder  is  of  temporary  application ; in  the  other,  it  is  of  some  duration. 
The  symptoms,  therefore,  may  naturally  be  expected  to  differ.  In  con- 
cussion, the  depressing  effect  on  the  heart  and  general  circulation  is 
immediate  and  prominent  ; and  the  patient  lies  pale,  cold,  and  pulseless. 

* “It  will  ln  general  be  found  very  difficult  to  persuade  a person  who  has  had 
wh.it  maybe  called  only  a knock  on  the  pate,  to  submit  to  discipline,  especially  if  he 
md  himself  tolerably  well.  He  will  be  inclined  to  think  that  the  surgeon  is  either 
unnecessarily  apprehensive,  or  guilty  of  a much  worse  fault  ; and  yet,  in  many  in- 
stances, the  timely  use  or  the  neglect  of  this  single  remedy  (blood-letting)  makes  all 
the  difference  between  safety  and  fatality.”— Pott,  i.  47. 
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In  compression — the  injury  being  usually  limited  to  but  a part  of  the 
brain — the  heart’s  action  may,  at  first,  be  little  if  at  all  affected ; the 
skin,  consequently,  may  retain  its  natural  warmth  and  hue,  and  the 
pulse  its  fulness.  In  concussion  immediately  fatal,  death  takes  place  by 
syncope.  In  compression,  the  fatal  result  is  due  to  coma.  I he  essential 
peculiarity  of  the  latter  is,  “ that  respiration  takes  place  imperfectly,  and 
ultimately  is  suspended,  probably  by  reason  of  the  defect  of  sensation. 
The  circulation,  and  sometimes  the  animal  heat,  not  only  continue  entire 
up  to  the  moment  when  the  last  breath  is  drawn,  but  even  survive  the 
respiration  for  a short  time  ; during  which  time,  of  course,  venous  blood 
moves  along  the  arteries  ; but  the  venous  blood,  according  to  the  general 
law  established  in  the  physiology  of  respiration,  soon  ceases  to  make  its 
way  through  the  capillaries  of  the  lungs,  and  the  circulation  is  therefore 
soon  brought  to  a stand  ....  We  know  from  physiology,  that  the  part 
of  the  nervous  system  which  must  be  specially  affected  in  these  cases, 
when  the  failure  of  respiration  is  the  immediate  cause  of  death,  must  be 
at  the  sides  of  the  medulla  oblongata ; but  the  part  visibly  injured  is 
often  considerably  distant  from  this.”* 

Pressure  may  be  made  on  the  brain  in  various  ways.  By  extravasa- 
tion of  blood  ; in  its  substance,  on  its  surface,  or  between  the  membranes. 
By  formation  and  accumulation  of  pus,  or  other  products  of  the  inflam- 
matory process — either  cerebral  or  intra-membranous.  By  fracture  of 
the  cranium,  with  depression  of  the  broken  part  or  parts.  By  lodg- 
ment of  foreign  bodies  in  the  brain,  or  on  its  surtace.  By  the  forma- 
tion of  adventitious  growth,  in  connection  with  either  the  cranium  or 
its  contents  ; exostosis,  osteosarcoma,  or  osteocephaloma  of  the  cranium  ; 
tubercular,  or  other  tumour  of  the  brain  or  its  membranes.  It  is  pro- 
bable that  compression  is  also  occasioned  by  mere  congestion  ; a state 
of  over-distension  of  the  blood-vessels,  with  accumulation  of  serous 
product. 

It  is  highly  important  to  bear  in  remembrance,  that  symptoms  pre- 
cisely similar  to  those  ordinarily  produced  by  compression  of  the  brain 
may  be,  and  frequently  are,  induced  by  other  circumstances,  when  no 
apparent  pressure  is  in  operation.  Certain  poisons,  for  example,  have 
this  effect.  But — what  is  of  more  consequence  in  a surgical  point  of 

view — such  a train  of  symptoms  almost  invariably  attends  on  disorgani- 
zation of  the  cerebral  tissue  by  inflammatory  change  ; and  that,  too, 
when  the  inflammatory  products  seem  to  be  of  such  a nature  as  not  to 

occasion  pressure  in  any  great  degree. 

In  surgery,  we  have  chiefly  to  do  with  those  examples  which  are 
induced — First,  by  external  violence,  producing  depressed  fracture,  or 
extravasation  of  blood  ; or  Second,  those  which  are  a more  or  less  distant 
result  of  injury  inflicted  on  the  head — viz.  inflammatory  change  ; serous 
and  fibrinous  accumulation,  and  suppuration. 

Symptoms  of  Compression. — In  all  these  conditions,  the  most  charac- 
teristic symptoms  are  found  affecting  the  respiration  and  the  pulse. 
Breathin' • is  slow,  labouring,  and  loudly  stertorous;  in  concussion  it 
was  gentle  and  sighing.  A peculiar  whiffing,  by  the  mouth,  is  not  un- 
frequent during  expiration — as  is  observed  in  smoking,  or  m the  ordinary 

* Alison,  Outlines  of  Pathology,  p.  8. 
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repose  of  heavy  sleepers  ; it  is  a symptom  of  untoward  portent.  The 
pulse  is  distinct  and  full,  usually  slow,  but  often  at  first  not  much 
altered  as  to  frequency — not  unfrequently  intermittent ; in  concussion 
it  was  from  the  first  rapid,  low,  and  feeble,  perhaps  wholly  impercep- 
tible. When  the  morbid  condition  is  fully  developed,  loss  of  conscious- 
ness is  more  complete  than  in  concussion ; the  patient  cannot  be  roused 
bv  any  movement  or  noise.  Loss  of  sensation,  too,  is  more  complete  ; 
he  may  be  pinched,  or  burnt,  without  in  any  way  evincing  perception  of 
pain.  Special  sense  is  wholly  dormant ; he  neither  sees,  nor  hears,  nor 
smells  ; at  least  no  result  follows  the  application  of  stimuli  to  the  eye, 
ear,  or  nose.  Power  of  motion  is  wholly  gone  ; the  voluntary  muscles 
are  relaxed,  flabby,  and  powerless ; the  limbs  lie  loose  and  incapable  of 
motion.  The  eye  is  fixed ; its  pupils  are  dilated  and  insensible  to  light. 
The  skin  is  of  a normal  temperature,  or  perhaps  even  warmer ; not 
unfrequently  wet  with  perspiration  ; in  concussion  it  was  cold,  pale, 
and  shrunken.  The  sphincters  are  relaxed ; faeces  pass  involuntarily. 
Expulsive  muscles  are  similarly  affected ; the  urine  is,  in  consequence, 
retained  ; or,  from  paralysis  of  the  sphincter  as  well,  the  urine  may 
pass  off  involuntarily,  not  in  a stream,  but  by  drops. 

Such  is  the  general  character  of  the  symptoms  peculiar  to  compres- 
sion ; varying,  of  course,  in  degree,  according  to  the  amount  or  nature 
of  the  injury  sustained.  They  are  of  immediate  or  secondary  accession, 
according  to  the  cause  ; immediate,  when  the  consequence  of  sudden 
hemorrhage,  depressed  bone,  or  impacted  foreign  body  ; secondary,  when 
the  result  of  tardy  extravasation,  suppuration,  or  inflammatory  product. 
However  originating,  they  are,  after  a time,  masked  and  modified  by  the 
results  of  the  inflammatory  process  which  seldom  fails  to  become  estab- 
lished in  the  injured  part. 

But  the  brain  has  the  power  of  recovering  from  the  effects  of  pressure 
to  a certain  extent,  even  although  the  agent  of  compression  undergo  no 
alteration  ; the  organ  seeming  to  accommodate  itself  gradually  to  its 
change  of  circumstances.  Thus,  in  depressed  fracture,  symptoms  of  com- 
pression may  be  at  first  marked  and  even  urgent ; and  yet  may  pass  off 
in  a day  or  two,  without  any  elevation  of  the  depressed  portion  of 
bone.  This  being  borne  in  mind,  we  can  readily  understand  how,  by 
the  time  that  the  inflammatory  process  has  begun,  the  symptoms  of  com- 
pression, at  first  considerable,  may  have  in  a great  measure  passed  away ; 
and  how  the  case,  consequently,  may  for  a time  present  only  the  ordinary 
symptoms  of  urgent  inflammatory  affection  of  the  brain  and  its  mem- 
branes. This  is  something  more  than  mere  masking  of  compression 
by  the  inflammatory  process  ; it  is  supersedence.  Certain  functions  of 
the  brain  are  plainly  re-established,  though  perverted  ; convulsive  move- 
ments of  the  limbs  occur,  and  delirium  may  supervene. 

Compression  may,  like  concussion,  prove  directly  fatal;  the  patient 
perishing  by  coma.  Or  when  the  cause  of  pressure  is  removed,  or  even 
as  already  stated,  independently  of  this — the  symptoms  gradually  abate, 
and  the  patient  slowly  recovers.  Or,  ere  yet  any  great  mitigation  in  the 
symptoms  ot  compression  have  occurred,  those  of  an  urgent  inflammatory 
process  kindled  in  the  injured  part  become  established  ; and  these  prove 
fatal.  (Jr  a similarly  fatal  issue  may  take  place,  through  inflammatory 
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change,  even  although  the  immediate  effects  of  compression  had  seemed 
to  have  been  recovered  from. 

The  indications  of  treatment  adapted  to  compression  are  sufficiently 
simple.  To  remove,  if  possible,  the  compressing  cause.  To  watch  the 
subsequent  favourable  progress  of  the  organ  to  resumption  of  its  normal 
state  and  function.  To  interfere,  if  need  he,  to  avert  the  inflammatory 
process.  And  to  oppose  thfe  untoward  advance  of  this,  when  unfortun- 
ately it  has  become  established.  When  symptoms  of  simple  compression 
persist,  without  any  opportunity  being  afforded  of  removing  the  cause  of 
pressure,  to  maintain  by  suitable  means  the  action  of  the  heart  and 
lungs  ; so  as,  if  possible,  to  afford  time  for  the  brain,  by  accommodating 
itself  to  its  altered  circumstances,  slowly  and  imperfectly  to  resume  its 
functions. 


Between  pure  examples  of  Concussion  and  Compression  of  the  brain 
there  is  no  difficulty  in  drawing  a sufficiently  broad  distinction  ; in  prac- 
tice, as  well  as  in  theory.  The  one,  a case  of  syncope  ; the  other,  of 
coma.  In  concussion — the  symptoms  immediate  ; insensibility  usually 
incomplete  ; the  organs  of  special  sense  capable  of  being  roused  ; the 
muscles  contractile,  and  the  limbs,  under  strong  stimulus,  undergoing 
movement ; the  breathing  soft  and  gentle ; the  pupils  not  uniformly 
dilated,  though  insensible  to  light;  the  pulse  rapid,  small,  indistinct; 
perhaps  for  a time  imperceptible  ; vomiting  ; no  involuntary  evacuations; 
the  skin  cold,  pale,  and  shrunk.  In  compression — the  symptoms  not 
necessarily  immediate ; insensibility  complete ; the  organs  of  special 
sense  incapable  of  being  roused ; the  muscles  relaxed,  paralyzed ; the 
limbs  motionless,  until  recession  of  the  state  of  compression,  and  advance 
of  the  inflammatory  process  ; breathing  laboured,  slow,  and  snoring  ; the 
pupils  dilated  and  insensible;  the  pulse  slow,  distinct,  perhaps  full, 
sometimes  intermittent  ; no  (or  seldom)  vomiting ; feces  passed  invo- 
luntarily ; retention  or  dribbling  of  urine  ; the  skin  warm,  and  often 
bedewed  by  perspiration. 

But  it  is  very  plain  that  comparatively  seldom  will  pure  examples  of 
either  state  be  presented  to  the  surgeon.  The  blow  or  fall  which  pro- 
duces severe  concussion  is  very  frequently  accompanied  by  laceration  of 
the  substance  of  the  brain,  or  rupture  of  a vessel  in  the  membranes, 
whence  blood  will  escape,  sooner  or  later,  inducing  a certain  amount 
of  compression.  And,  on  the  other  hand,  the  injury  which  causes  com- 
pression, whether  by  fracture  or  extravasation,  must,  at  the  same  time, 
and  primarily,  have  caused  more  or  less  concussion.  In  consequence, 
the  two  states,  and  their  corresponding  symptoms,  are  often — nay,  usually 

more  or  less  commingled.  According  to  the  preponderance  of  either 

class  of  symptoms,  the  case  receives  its  title  ; and,  sometimes,  it  is  not 
easy  to  say  to  what  side  the  preponderance  is  inclined. 

There  is  one  class  of  cases,  however,  sufficiently  distinct.  The  ordi- 
nary symptoms  of  concussion  follow  an  injury  of  the  head,  and  the 
patient  rallies  from  them.  Consciousness  is  completely  restored,  and  is 
retained  for  some  time.  But  without  the  operation  of  any  new  external 
cause,  insensibility  returns  ; unconsciousness  is  more  complete  than  be- 
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lore  ; and  the  symptoms  now  will  be  found  presenting  the  characters  of 
coma.  Here  is  a combination  of  concussion  with  compression  ; yet  there 
is  no  difficulty  in  separating  the  case  into  its  two  component  parts.  The 
first  insensibility  was  that  of  concussion ; the  second  is  undoubtedly  due 
to  compression.  If  the  interval  of  consciousness  have  been  brief — of 
hours — the  compressing  agent  is,  doubtless,  extravasated  blood;  if  it 
have  been  of  considerable  duration — days — the  compressing  agent  is  pus, 
or  other  inflammatory  product. 

It  is  right  also  to  remember  that,  not  unfrequently,  part  of  the  in- 
sensibility attendant  on  injuries  of  the  head  may  be  attributable  to 
intoxication ; and  that  although  this  is  of  a transient  nature,  and  to  that 
extent  favourable,  yet  that  it  predisposes  to  inflammatory  accession. 
Again,  the  coma  may  be  of  uraemia,  or  of  poisoning  by  opium ; and  not 
directly  connected  with  injury  of  the  head,  real  or  supposed. 


Compression  by  Extravasation  of  Blood. 

Escape  or  blood  may  take  place,  immediately  on  infliction  of  the 
injury ; or  not  until  reaction  has  followed  the  direct  effects  of  concus- 
sion. Dming  the  depressed  state  of  circulation  which  obtains  during 
the  first  effect  of  the  injury,  no  blood  may  escape  from  even  extensive 
cerebral  laceration  ; but  if  reaction  be  both  speedy  and  intense,  even  the 
slightest  lesion  will  be  certain  to  afford  a dangerous  amount  of  that 
fluid. 

The  extravasation  may  be  variously  situated  : between  the  skull  and 
dura  mater ; between  the  membranes  ; on  the  surface  of  the  brain — on 
its  hemispheres,  or  at  its  base ; within  the  ventricles  ; or  infiltrated  into 
broken-up  cerebral  substance.  Eor  practical  purposes,  it  is  sufficient  to 
divide  compressing  extravasations  into  two  great  classes ; those  which  are 
exterior  t'o  the  dura  mater,  and  those  which  are  within  that  membrane. 

I. — Extravasation  between  the  Bone  and  Dura  Mater. 

One  of  the  effects  of  a fall  or  blow  on  the  head  is,  by  disruption  oi 
the  soft  parts  constituting  the  scalp,  to  produce  more  or  less  swelling  by 
sanguineous  infiltration  of  that  texture.  Occasionally,  a similar  result 
is  produced  on  the  internal  aspect  of  the  part  of  the  cranium  struck,  in 
the  areolar  and  vascular  connections  of  the  dura  mater  with  the  bone. 
These  being  torn,  escape  of  blood  follows  ; either  at  the  time,  or  subse- 
quently on  reaction  ; or  at  both  periods ; sparingly  at  first,  more  pro- 
fusely afterwards.  If  any  considerable  vessel  have  been  torn,  the  extra- 
vasation may  be  expected  to  be  both  instant  and  considerable.  By  such 
abnormal  accumulation  of  blood,  the  dura  mater  is  proportionately  bulged 
inwards  ; and  compression  of  the  brain  necessarily  results.  The  blood, 
as  in  other  examples  of  extravasation,  is  at  first  fluid,  but  sooner  or  later 
assumes  the  form  of  a solid  cake,  with  a somewhat  coarsely  granular 
texture,  the  serum  of  coagulation  having  become  absorbed. 

Extreme  cases  of  this  nature,  it  is  plain,  are  most  likely  to  occur 
when  the  injury  has  been  inflicted  in  the  course  of  the  larger  sinuses,  or 
of  the  middle  meningeal  artery.  And  here  the  quantity  of  extravasated 
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blood  may  amount  to  several  ounces.  It  is  well  to  remember,  however, 
that  to  occasion  such  results,  it  is  not  essential  that  fracture  of  the  super- 
imposed bone  should  take  place. 
Mere  concussion  may  suffice.  If 
compound  fracture  exist,  the  blood 
is  more  likely  to  escape  externally, 
than  to  accumulate,  to  any  incon- 
venient amount,  between  the  bone 
and  membrane. 

As  indications  of  the  event  : — 
In  addition  to  the  ordinary  symp- 
toms of  compression,  we  have  the 
peculiar  site  and  nature  of  the  in- 
jury. A smart  blow  has  been 
received  in  the  course  of  the  me- 
ningeal artery,  or  of  the  lateral 
sinuses,  or  at  the  sites  of  contre- 
coup ; and  is  speedily  followed  by 
urgent  symptoms  of  compression. 

Such  compression  may  be  so  grave  as  to  cause  death,  by  its  direct 
effect.  Or,  farther  escape  of  blood  ceasing,  the  brain  begins  to  accommo- 
date itself  to  the  amount  of  pressure  already  applied ; at  the  same  time, 
the  compressing  agent  is  being  gradually  diminished  in  bulk  by  absorp- 
tion of  the  extravasated  blood  ; and  the  patient  slowly  recovers.  Or  the 
inflammatory  process  is  kindled  after  a time  ; and  unhealthy  suppuration, 
ushered  in  by  rigors,  is  apt  to  ensue  ; reinducing  symptoms  of  com- 
pression, more  urgent  than  before,  after  perhaps  a considerable  interval 
of  consciousness. 

Treatment. — AUere  the  circumstances  of  the  case  such  as  to  leave 
little  doubt  as  to  the  occurrence  of  this  form  of  extravasation,  at  an  ac- 
cessible and  defined  portion  of  the  skull,  we  need  have  no  hesitation — it 
the  symptoms  of  compression  are  urgent — in  using  the  trephine  ; for  the 
purpose  of  exposing  the  supposed  site  of  extravasation,  and  hoping  to 
afford  relief  by  evacuation.  If  the  blood  be  still  fluid,  it  would  escape 
at  once  ; if  coagulated,  the  solid  portions  might  possibly  be  detached  by 
a probe — delicately  used. 

Unfortunately,  however,  we  cannot  be  certain,  in  almost  any  case,  of 
the  exact  site  of  the  extravasation ; and,  consequently,  both  our  opera- 
tion and  prognosis  should,  in  such  circumstances,  be  extremely  guarded. 
A concussing  blow  operates  chiefly  on  two  parts  of  the  cranium ; the 
part  struck,  and  the  part  immediately  opposite  ; the  one  effect  often 
termed  the  coup,  the  other  the  contrecoup . It  not  unfrequently  happens 
that  extravasation  takes  place  in  the  latter  situation ; not  at  the  part 
struck.  And  should  we  find  nothing  to  corroborate  our  diagnosis  in 
the  first  situation,  we  are  certainly  not  warranted  in  making  a similar 
attempt  at  the  other ; for  the  extravasation  may  be  yet  elsewhere,  in  a 
site  not  ascertained— perhaps,  indeed,  inaccessible. 

If  the  symptoms  of  compression  be  not  urgent,  of  course  there  is  no 

Fig.  233.  Extravasation  of  blood,  separating  the  dura  mater  from  the  cranium, 
at  the  ordinary  site  ; by  rupture  of  the  middle  meningeal  artery,  a. 
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propriety  in  interfering  by  operation.  We  watcli  the  patient,  as  in  a 
case  of  concussion,  ready  to  meet  any  symptoms  which  may  appear.  The 
brain  gradually  recovers.  The  extravasation  is  slowly  absorbed.  Our 
duty  is  to  avert  the  inflammatory  process,  if  possible,  by  the  ordinary 
means  ; to  moderate  it,  should  it  occur.  And  we  should  ever  remember 
that  perforation  of  the  cranium,  by  means  of  the  trephine,  even  should 
we  be  fortunate  enough  to  light  upon  the  site  of  the  extravasation,  is  far 
more  likely  to  set  up  than  prevent  the  access  of  inflammatory  mischief. 


II. — Extravasation  of  Blood  on  or  in  the  Brain. 


As  already  stated,  the  blood  may  be  variously  situated  ; intra-mem- 
branous  ; in  the  pia  mater , and  diffused  on  the  surface  of  the  hemi- 
spheres ; or  at  the  base  of  the  brain  ; or  within  the  ventricles  ; or  infil- 
trated into  the  cerebral  tissue.  And,  unfortunately,  the  most  careful 
examination  of  the  history,  symptoms,  and  progress  of  the  case,  will 
often  not  enable  us  to  ascertain,  with  anything  like  certainty,  the  exact 
site  of  the  evil. 

The  symptoms  are  those  of  compression,  more  or  less  urgent  in  their 
character,  and  more  or  less  speedy  in  their  accession,  according  to  the 
site,  amount,  rapidity,  and  time  of  the  extravasation.  Usually,  the 
escape  of  blood  is  not  immediate — at  least  to  such  an  extent  as  to  cause 
symptoms  of  decided  compression — but  secondary,  on  the  occurrence  of 
reaction.  The  patient  may  have  been  from  the  first  insensible,  by  con- 
cussion ; and  this  minor  insensibility  may  be  simply  merged  in  the  major 
insensibility  of  compression ; or  between  the  two  there  may  be  a greater 
or  less  interval  of  consciousness.  The  cerebral  or  membranous  lesion, 
which  permits  the  sanguineous  escape,  may  follow  on  a concussive  injury 
of  the  cranium ; on  extensive  fracture  of  the  cranium,  with  or  without 
depression  ; on  mere  fissure  of  the  skull — more  especially  when  this  is 
situate  at  the  base  ; or  on  a penetrating  wound,  of  any  kind. 


There  is  the  same  prognosis  as  in  the  case  of  extravasation  exterior 
to  the  dura  mater.  The  brain  may  recover,  and  the  extravasation  be 
absorbed ; or  the  brain,  recovering  partially  from  compression,  suffers, 
perhaps  fatally,  by  inflammatory  accession — immediate  or  remote  ; or  the 
compression  is  most  urgent,  and  directly  terminates  existence  by  coma. 
Rapidity  of  extravasation  is  more  important  than  the  amount ; and  the 
site  of  the  escape  is  of  more  consequence  than  either.  A comparatively 
small  quantity  of  blood  rapidly,  or  at  once,  extravasated,  will  induce 
more  urgent  symptoms  of  compression  than  twice  the  amount  which  has 
slowly  oozed  from  the  torn  vessels ) and  while  a large  flat  coagulum  may 
press  with  comparative  impunity  on  the  upper  and  anterior  part  of  the 
hemispheres,  a slight  amount  of  blood  acting  on  the  base  of  the  brain — 
more  especially  at  its  posterior  part — never  fails  to  induce  the  most 
serious  and  urgent  consequences. 

Treatment.  Prevention  may  be  in  our  power.  Concussion  may 
occur,  along  with  slight  lesion  of  the  cerebral  substance  ; and  from  this 
lesion  little  or  no  blood  may  escape  during  the  period  of  depression. 
I he  injury  having  been  such  as  to  engender  a suspicion  of  these  circum- 
stances, it  is  plainly  our  duty  to  protract  and  repress  reaction ; when  it 
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does  occur,  to  endeavour  that  it  proceed  slowly  and  calmly ; or,  if  need 
be,  by  bleeding  from  the  system,  to  reinduce  the  state  of  depression,  and 
maintain  it  during  a second  period — the  object  being  to  afford  time 
and  opportunity  for  efficient  occlusion  of  the  injured  vessels  by  natural 
hemostatics.  If  too  late,  or  otherwise  unable,  to  prevent,  we  may  yet 
hope  to  moderate  and  limit  the  extravasation.  And  this  is  to  be  effected 
by  opposing  reaction  ; keeping  the  patient  quiet,  with  the  head  elevated ; 
applying  cold  to  the  head,  face,  and  neck  ; interdicting  all  nutritive 
ingesta ; taking  blood  from  the  system,  as  circumstances  may  require ; 
and  acting  freely  on  the  bowels  by  purgatives.  Our  object  still  is  to 
have  not  only  the  general  circulation  quiet  and  gentle,  but  to  have  blood 
circulating  within  the  cranium  as  sparingly  and  as  calmly  as  is  com- 
patible with  such  maintenance  of  the  cerebral  functions  as  is  essential 
to  life. 

Extravasation  having  ceased,  we  hope  that  in  due  time  the  symptoms 
of  compression  will  begin  to  abate ; the  brain  accommodating  itself  to 
the  compressing  agent,  and  this  latter  beginning  to  diminish  by  absorp- 
tion. We  ward  off  inflammatory  symptoms,  should  they  threaten  ; and 
maintain  strict  rest,  quietude,  and  regimen ; the  last  being  very  rigidly 
limited  in  regard  to  both  fluids  and  solids,  in  order  that  there  may  be  a 
state  of  system  not  only  unfavourable  to  inflammatory  accession,  but  also 
favourable  to  absorption  of  the  extra vasated  blood.  Unfortunately,  we 
have  no  direct  means  of  assisting  in  the  latter  indication.  We  learn, 
too,  from  the  observations  of  Mr.  Prescott  Hewett  and  others,  that  such 
extravasations,  occurring  within  the  cavity  of  the  arachnoid,  tend  to  he 
transformed  into  false  membranes,  or  to  become  encysted ; and  the 
membranous  layers  or  cysts,  remaining  attached  to  the  parietal  arachnoid, 
are  permeated  by  an  ample  supply  of  blood-vessels.  Hence  they  become 
permanent  structures,  and  by  their  pressure  produce  changes  in  the  form 
of  the  portion  of  brain  with  which  they  are  in  contact.* 

A paramount  indication  undoubtedly  is,  removal  of  the  compressing  : 
cause,  the  extravasation.  This  can  be  artificially  effected  only  by  opera- 
tion ; by  removing  a portion  of  the  cranium  ; puncturing  the  membranes, 
if  need  be  ; exposing  the  site  of  extravasation,  and  permitting — if  not 
effecting — external  discharge.  Were  the  operation  of  trephining  capable, 
always,  or  even  often,  of  achieving  this  result,  it  would  be  held  as 
generally  advisable  in  such  cases.  As  it  is,  however,  the  profession  is 
much  divided  upon  the  question ; some  in  favour  of,  others  opposed  to, 
the  proceeding.  Among  the  latter,  we  would  beg  to  be  enrolled ; and 
for  the  following  reasons  : — 1.  (Waiving  the  difficulties  connected  with 
the  diagnosis  of  extravasation  as  a cause  of  compression)  It  is  difficult,  if 
not  impossible,  to  determine  at  what  part  of  the  periphery  of  the  cranial 
cavity  the  extravasation  has  occurred ; whether  at  the  point  struck,  or  at 
the  site  of  the  contrecoup,  or  at  some  other  part — superiorly,  or  laterally, 
or  at  the  base.  2.  It  is  equally  difficult,  if  not  impossible,  to  determine, 
previous  to  the  operation,  at  what  part  the  extravasation  has  occurred  as 
regards  the  diameter  of  the  cranial  cavity ; whether  between  the  mem- 
branes on  the  surface  of  the  brain,  within  its  ventricles,  or  in  its  broken 

* Prescott  Hewett,  Med.  Chirurg.  Trans,  vol.  xxviii.  p.  45.  Lerich,  Bull,  de  la 
Soc.  Anat.  de  Paris,  t.  x.  p.  55.  Quain,  Trans.  Path.  Soc.  Lond.  vol.  vi.  p.  8. 
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lip  tjssue.  3.  Supposing  that  the  extravasation  has  been  reached  and 
exposed,  it  may  be  found  either  difficult  or  impossible  to  effect  its 
removal.’  Coagulation  has  taken  place.  The  fluid  portion  trickles  away 
at  once ; hut  the  clot  is  expanded  in  the  form  of  a flat  and  broad  layer, 
which  cannot  be  dislodged  and  extruded  without  the  infliction  of  such 
further  mechanical  injury  as  shall  render  the  occurrence  of  disastrous 
inflammatory  accession  inevitably  certain.  4.  Supposing  that  the  coagu- 
lum  has  been  exposed  and  not  removed,  the  patient  is  obviously  much 
more  unfavourably  situated  after  than  before  the  operation.  Now  there 
is  a certainty  of  inflammatory  accession — in  addition  to  the  unrelieved 
evil  of  compression ; and,  under  the  combination,  it  is  but  too  likely 
that  life  may  give  way.  Before,  there  was  but  the  compression  ; the 
inflammatory  process  might  have  been  averted ; the  brain,  by  accommo- 
dation, might  have  gradually  recovered. 


Thus,  then,  we  hold,  that  in  the  case  of  compression  by  extravasated 
blood,  the  operation  of  trephining  is  to  be  considered  as  generally  inap- 
plicable. No  man  can  be  sure  that  the  symptoms  are  due  to  extravasa- 
tion of  blood ; for  concussion  of  the  brain,  in  its  severer  forms,  will 
frequently  give  rise  to  symptoms  so  closely  allied,  that  diagnosis  of  the 
actual  structural  changes  must  be  a matter  of  pure  hypothesis.  Operat- 
ing, we  are  uncertain  whether  or  not  the  trephine  is  over  the  site  of 
extravasation  ; we  are  uncertain  whether  it  may  be  necessary  to  punc- 
ture the  membranes  of  the  brain — and,  that  having  been  done,  we  may 
still  fail  in  exposing  the  blood  ; we  are  uncertain  ot  being  able  to  remove 
the  blood,  even  after  it  has  been  exposed ; and  we  are  almost  certain  to 
light  up  an  inflammatory  process  of  a most  urgent,  and  perhaps  unman- 
ageable, character.  In  other  words,  we  are  sure  to  inflict  injury — by 
perforation,  and  exposure  ; we  may  succeed  in  counterbalancing  this 
injury  by  a preponderating  amount  of  benefit  — by  extrusion  of  the 
compressing  agent,  the  escaped  blood ; but  we  are  fully  more  likely  to 
fail  in  obtaining  the  contemplated  advantage ; and  then  the  proceeding 
proves  to  be  altogether  injurious. 

But  to  all  general  rules  there  are  exceptions.  And  here  the  excep- 
tion consists  in  those  cases  of  injury  applied  in  the  course  of  the  middle 
meningeal  artery,  immediately  followed  by  urgent  symptoms  of  compres- 
sion, with  or  without  fracture  of  the  skull,  in  which  we  can  have  little 
doubt  of  the  following  circumstances  : — 1.  That  the  compression  is 
caused  by  extravasation  of  blood,  while  the  symptoms  are  so  urgent  and 
gravescent  that,  unless  relief  be  afforded,  death  will  speedily  ensue  ; 

2.  That  the  blood  has  been  extravasated  at  or  near  the  point  struck  ; 

3.  That  the  extravasation  is  situate  exteriorly  to  the  dura  mater ; 4. 
That  the  blood  is  yet  mainly  fluid,  and  therefore  likely  to  escape  readily 
outwards,  on  an  aperture  of  communication  being  established ; 5.  That 
even  if  it  have  coagulated,  extrusion  may  yet  be  effected,  without  neces- 
sarily exciting  inflammatory  mischief,  either  in  the  brain  or  in  any  of  its 
membranes.  Under  such  circumstances,  we  need  not  hesitate  to  apply 
a trephine  to  the  injured  part,  with  the  full  hope  of  affording  most 
important  and  salutary  relief. 
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We  can  also  conceive  it  possible,  that  an  injury  may  be  sustained  at 
a part  of  the  cranium  not  connected  with  the  course  of  the  meningeal 
artery ; that  the  symptoms  of  compression  by  extravasation  may  be  both 
very  urgent  and  very  plain  ; and  that  the  surgeon,  after  careful  examina- 
tion and  consideration  of  the  case,  may  feel  satisfied  that  the  site  of 
extravasation  corresponds  to  the  part  struck.  The  trephine  is  applied. 
If  blood  be  found  at  that  part,  exterior  to  the  dura  mater,  the  issue  is 
most  fortunate.  But  if  no  blood  be  found,  two  questions  naturally 
arise  : Are  the  membranes  of  the  brain  to  be  perforated  1 or  is  another 
part  of  the  cranial  contents  to  be  exposed  by  reapplication  of  the  tre- 
phine 1 The  latter  question  is  certainly  to  be  answered  in  the  negative ; 
the  former,  in  the  affirmative,  only  when  the  dura  mater  is  elevated 
through  the  trephine-hole,  tense,  comparatively  non-pulsating,  perhaps 
fluctuating,  or  otherwise  affording  tolerably  distinct  evidence  of  the 
sought-for  blood  being  lodged  beneath,  and  in  an  encysted  condition. 


Compression  by  the  Accumulation  of  Pus  between  the  Cranium  and 

Dura  Mater. 

Such  an  occurrence  may  be  preceded  or  not  by  sanguineous  extrava- 
sation. There  may  be  at  first  disruption  of  the  dura  mater  from  the 
internal  surface  of  the  cranium,  with  accumulation  of  blood  between ; 
perhaps  to  such  an  extent  as  to  cause  compression  of  the  brain.  This 
organ  slowly  recovers  ; and  the  patient  seems  convalescent.  But,  after 
some  interval,  varying  from  days  to  weeks,  the  inflammatory  process  is 
kindled  in  the  injured  part ; suppuration  occurs,  and  the  internal  bruise 
degenerates  into  an  unhealthy  abscess. 

Or  there  may  be  no  previous  extravasation.  The  bone  and  dura 
mater  sustain  a shock  by  the  injury,  but  undergo  no  disruption  either  of 
themselves  or  of  their  connections.  There  may  be  at  first  some  symp- 
toms of  concussion,  and  these  pass  away ; but  convalescence  is  interrupted 
by  febrile  disturbance  of  the  system,  followed  by  symptoms  of  compres- 
sion. The  inflammatory  process  has  been  established  in  the  cranium,  in 
the  dura  mater,  or  in  both  ; and  abscess  forms  between.  The  inflam- 
matory process  may  have  originated  in  the  membrane,  or  in  the  connec- 
tions of  this  with  the  bone,  or  in  the  bone  ; or  it  may  have  begun  in 
the  diploe,  causing  abscess  there,  and  extending  inwards  ; or  the  origin 
may  have  been  exterior  to  the  cranium,  in  the  soft  parts,  secondarily 
involving  the  corresponding  portion  of  the  interior. 

If  a portion  of  the  cranium  have  been  rudely  stripped  of  its  peri- 
cranium, it  may  die  ; but  it  does  not  necessarily  do  so — as  was  formerly 
stated.  Should  necrosis  take  place,  and  involve  the  whole  thickness  of 
the  skull  at  that  point,  there  is  necessarily  detachment  of  the  dura  mater, 
interposition  of  pus  between  it  and  the  bone,  consequent  bulging  inwards 
of  the  membrane,  and  proportionate  compression  of  the  brain. 

But  detachment  of  the  pericranium,  with  advancing  necrosis  of  the 
external  part  of  the  bone,  does  not  necessarily  imply  a corresponding 
state  of  matters  within.  The  issue  may  be,  and  often  is,  merely  an  ex- 
ternal exfoliation. 

The  dura  mater  is  a more  important  and  efficient  membrane  than 
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the  pericranium,  as  regards  vascular  nutrition  of  tlie  bone.  Detach  the 
dura  mater,  and  the  bone  may  hardly  live  ; strip  off  tlie  pericranium,  and 

exfoliation  is  by  no  means  inevitable. 

If  the  injury  have  not  only  denuded  the  external  table  of  its  invest- 
ing membrane,  but  have  also  removed,  at  a corresponding  point,  the 
dura  mater,  by  disruption  and  consequent  extravasation,  necrosis  of  the 
portion  of  bone  so  circumstanced,  necessarily  involving  accumulation 
of  pus  between  the  dura  mater  and  cranium,  i3  inevitable.  Also,  if 
the  dura  mater  be  alone  detached,  and  subsequently  suppurate,  necrosis 
of  the  entire  thickness  of  the  bone  is  still  more  than  probable ; though 
there  may  not  be  even  an  external  wound. 

However  occasioned,  the  symptoms  of  compression  from  this  cause 
differ  very  obviously  from  those  produced  by  extravasation  of  blood. 
They  are  not  of  early  occurrence  ; days,  and  sometimes  weeks,  elapse 
between  their  accession  and  the  infliction  of  the  original  injury.  Whereas, 
compression  by  escape  of  blood  is  either  immediate,  or  removed  from  the 
time  of  infliction  only  to  the  extent  of  a few  hours,  at  the  utmost.  Also, 
in  the  case  of  abscess,  the  symptoms  of  compression  are  invariably  pre- 
ceded by  signs  of  the  inflammatory  process  which  causes  the  suppuration. 
As  regards  the  result,  the  difference  is  still  more  striking.  In  compres- 
sion by  blood,  the  extravasation  may  cease,  the  blood  is  absorbed,  and 
the  brain  recovers.  But,  in  compression  by  pus,  the  compressing  agent 
is  ever  on  the  increase  ; the  abscess  enlarges  more  and  more  ; and  pus  is 
but  little  amenable  to  absorption.  The  bone  is  exfoliating,  and,  if  it 
were  separate,  the  matter  would  doubtless  find  an  outward  escape  ; but 
exfoliation  is  a tedious  process  ; ere  it  has  been  accomplished,  the  mem- 
brane, growing  more  and  more  tense,  and  itself  involved  in  structural 
change,  ulcerates,  or  sloughs ; purulent  irruption  takes  place  inwards  ; 
and  a more  extensive,  serious,  and  uncontrollable  inflammatory  accession 
necessarily  ensues.  Or,  previous  to  the  giving  way  of  the  dura  mater, 
an  equally  fatal  inflammatory  extension  inwards,  by  contiguity,  may  have 
occurred,  diffuse  arachnitis,  accompanied  by  suppuration  within  the  cavity 
of  the  membrane,  having  been  set  up  at  a comparatively  early  period. 
Or  a sad  complication  may  take  place,  by  invasion  of  all  the  symptoms 
of  pyaemia.  Or,  independently  of  any  such  aggravations,  the  primary  evils 
of  fever  and  compression  may  prove  fatal. 

The  symptoms  denoting  formation  of  this  dangerous  abscess  are  two- 
fold; as  affecting  the  system;  and  as  affecting  the  part.  A man  receives 
an  injury  of  the  head,  without  fracture  of  the  cranium.  He  may  undergo 
concussion,  or  compression  by  extravasation  ; one  or  other,  or  both  ; or 
he  may  not.  If  he  does  so  suffer,  he  rallies  ; and,  for  a time,  seems  ad- 
vancing favourably  towards  complete  recovery.  But,  after  some  days,  he 
becomes  restless,  wakeful,  and  generally  uneasy  ; his  pulse  rises  and  gets 
hard  ; his  skin  is  hot  and  dry ; and  the  other  symptoms  of  inflammatory 
fever  present  themselves — moderate  or  intense,  obscure  or  manifest,  ac- 
cording as  the  inflammatory  process  happens  to  be  chronic  or  acute ; very 
frequently  it  is  the  former.  Pain  is  complained  of  in  the  head  ; the  eyes 
change  their  expression  ; and  the  cerebral  functions  begin  to  evince  dis- 
order. Itigor  occurs,  and  is  repeated.  Suppuration  is  begun  ; and  then 
supervene,  more  or  less  rapidly,  the  symptoms  of  compression — coma  and 
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hemiplegia — masking,  in  their  turn,  those  of  the  inflammatory  character. 
Then,  as  to  the  part.  The  bone  is  in  a state  of  necrosis  ; and  this  condi- 
tion will  certainly  he  indicated  externally.  If  there  he  a wound,  the 
granulations,  instead  of  presenting  the  appearance  of  health  and  healing, 
will  disappear,  or  become  pale  and  glassy ; and  the  discharge  may  for  a 
time  cease — returning  thin,  non-laudable,  perhaps  sanguineous.  If  the 
pericranium  he  exposed,  it  will  he  found  separating  more  and  more  from 
the  hone  beneath,  with  pus  interposed.  If  the  hone  be  denuded,  it  will 

he  found  white,  dry,  sonorous, 
non -vascular — in  fact,  at  first 
dying,  and  then  speedily  dead. 
If  the  scalp  have  not  been  divided 
either  by  accident  or  by  design,  it 
is  the  seat  of  what  is  termed 
“ the  puffy  tumour  ; ” a swelling 
of  greater  or  less  extent,  caused  . 
partly  by  accumulation  of  pus  ■ 
between  the  necrosed  bone  and 
its  pericranium,  partly  by  change 
of  structure  in  the  soft  parts  ex- 
teriorly, which  'are  involved  more  or  less  in  the  extending  inflammatory 
process,  and  are  consequently  the  seat  of  the  inflammatory  products. 
Indeed,  this  “ puffy  tumour,”  though  a valuable  and  peculiar  sign  of  the 
internal  evil,  is  not  to  be  regarded  as  of  a special  nature ; being  only 
the  ordinary  product  of  ripe  inflammatory  change ; oedema  by  serum 
externally,  fibrinous  product  more  deeply,  and  accumulated  pus  overlay- 
ing the  bone. 

These  symptoms,  local  and  constitutional,  occurring  together,  denote 
interior  suppuration  at  the  injured  part.  The  local  signs  “ following  a 
smart  blow  on  the  head,  and  attended  with  languor,  pain,  restlessness, 
watching,  quick  pulse,  headach,  and  slight  irregular  shiverings,  do 
almost  infallibly  indicate  an  inflamed  dura  mater,  and  pus  either  forming 
or  formed  between  it  and  the  cranium.”* 

Treatment. — The  general  principles  applicable  to  the  treatment  of 
abscess  must  be  carried  out,  if  possible.  The  pus  must  be  evacuated  ex- 
ternally ; and  that  at  as  early  a period  as  possible  ; as  soon  as  we  are 
satisfied,  by  conjunction  of  the  local  and  constitutional  signs,  that  matter 
has  formed.  The  local  symptoms  alone  are  not  a sufficient  warrant  for 
operative  interference ; neither  are  the  constitutional  ones  of  febrile  ex- 
citement followed  by  rigors ; but  when  coma,  with  hemiplegia  on  the  side 
opposite  to  that  where  the  injury  has  been  inflicted,  and  the  puffy  scalp 
or  dry  glassy  wound  co-exist,  they  render  the  diagnosis  of  pus  or  curdy 
lymph  between  the  dura  mater  and  skull  almost  absolute,  and  certainly 

* poxx?  Vol.  p p_  41 . 


Fig.  234.  Plan,  illustrative  of  abscess  of  the  dura  mater,  a,  the  cranium ; b,  a 
suppurated  space  left  by  detachment  of  the  dura  mater  ; c,  ditto,  by  elevation  of  the 
pericranium  ; b and  c constitute  the  suppurated  central  space  of  the  inflammatory 
disc  ; d,  the  ’arc  of  plastic  change. ; e,  that  of  serous  product ; c,  d,  e,  constituting 
Pott’s  puffy  tumour. 
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indicate  the  propriety  of  resorting  to  the  use  of  the  trephine.  Ey  this 
instrument — chosen  of  a large  size,  to  make  the  probability  all  the  greater 
of  disclosing  the  suppurated  part — the  dead  portion  of  bone  is  perforated ; 
with  the  hope  that  the  abscess  may  be  discharged  externally,  with  relief 
to  the  symptoms  of  compression.  Be  it  remembered,  however,  that,  even 
in  the  most  satisfactory  cases,  the  symptoms  of  inflammatory  change  still 
remain,  affecting  in  all  probability  the  visceral  layers  of  the  membranes 
of  the  brain.  Antiphlogistics  must  still  be  continued,  therefore  ; and 
much  careful  management  is  required,  even  in  the  most  favourable  cases, 
ere  the  patient  is  conducted  to  safe  completion  of  the  cure.  It  may 
happen  that  the  inflammatory  progress  is  not  checked  ; but,  spreading 
both  widely  and  in  depth,  proves  ultimately  fatal.  In  short,  while  it 
is  obvious  that  the  only  chance  of  the  patient’s  safety  is  by  artificial 
evacuation  of  the  matter,  it  is  equally  plain  that  the  operation  alone  will 
not  suffice,  but  must  be  followed  up  by  the  most  careful  general  treat- 
ment. Tor  the  experience  of  most  practical  surgeons  of  the  present  day 
differs  very  materially  from  the  recorded  successes  of  Pott ; in  whose 
hands  a satisfactory  result  appears  to  have  been  the  rule,  failure  quite 
the  exception.  Nay/ even  when  all  the  symptoms  mentioned  have  been 
present,  perforation  of  the  cranium  at  the  injured  part  has  failed  to  dis- 
close any  depot  of  pus ; and  even  where  success  has  so  far  crowned  our 
efforts  to  relieve  these  urgent  symptoms,  the  evacuation  of  the  pus  has 
failed  to  save  the  patient — the  diffuse  suppuration  of  the  arachnoid 
having  apparently  progressed  commensurably  with  the  formation  of  pus 
external  to  the  dura  mater. 

On  the  other  hand,  it  sometimes  happens,  in  fractures  of  the  base  of 
the  skull,  that  an  abscess,  burrowing  between  the  dura  mater  and  bone, 
has  eventually  reached  the  middle  ear,  and  discharged  itself  externally 
by  the  meatus  ; the  patient  recovering.  But,  obviously,  such  an  occur- 
rence is  a rare  exception  to  the  general  rule,  and  cannot  be  trusted  to 
in  practice. 

If,  on  removing  a portion  of  skull  by  the  trephine,  matter  is  not 
found,  or  the  symptoms  continue  unrelieved,  a question  arises  whether 
our  efforts  at  direct  relief  are  to  cease,  or  whether  further  exploration  is 
to  be  attempted.  Is  the  dura  mater  to  be  perforated,  in  the  hope  that 
the  site  of  abscess  may  prove  to  be  beneath  ? Not,  if  the  membrane 
present  its  usual  normal  characters  at  the  part  exposed  \ level,  moving 
synchronously  with  the  cerebral  mass,  smooth,  of  a greyish  hue,  and 
shewing  something  of  a silvery  lustre.  But  if  it  be  protruding  through 
the  cranial  aperture,  flocculent,  non-pulsating,  and  either  too  dark  or  too 
pale  in  colour  and,  more  especially,  if  it  afford  anything  of  a feeling  of 
fluctuation  when  touched — we  need  not,  in  the  desperate  condition  of 
the  patient,  hesitate  to  puncture ; and  may  hope  to  find  a circumscribed 
collection  of  purulent  matter  in  the  cavity  of  the  arachnoid,  which  our 
incision  has  sufficed  to  evacuate.  If  the  dura  matter  appear  sound,  and 
its  puncture  consequently  be  unwarrantable,  are  we  permitted  to  reapply 
the  trephine ; either  at  the  site  of  contrecoup,  or  in  the  immediate  vici- 
nity of  the  first  application  ] Either  of  these  procedures  may  be  war- 
rantable, if  the  symptoms  of  dura  matral  abscess  are  peculiarly  marked, 
and  the  surgeon  is  thoroughly  convinced  of  its  existence.  But,  as  can 
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readily  be  understood,  the  latter  site  of  reapplication  is  preferable.  And, 
as  already  stated,  a large  size  of  trephine  should  be  employed  at  first,  to 
anticipate  the  necessity  of  such  repetition.  Only  in  very  extreme  cases 
should  the  site  of  contrecoup  be  trephined.  Having  failed  in  the  indi- 
cated spot,  we  proceed  to  other  explorations  with  great  uncertainty. 
Fortunately,  however,  it  is  comparatively  seldom  that  the  site  of  abscess 
is  elsewhere  than  at  the  injured  part,  when  such  requirements  for  the 
performance  of  the  operation  are  satisfactorily  recognised  before  proceed- 
ing to  perforate  the  skull. 

But,  if  the  case  be  under  our  cognizance  from  the  first,  we  have  a 
higher  aim  than  the  mere  exercise  of  our  art  by  operation  ; seeking  to 
prevent  the  formation  of  abscess,  not  to  attempt  its  cure.  The  patient 
who  has  sustained  an  injury  of  the  head,  of  any  severity,  is  carefully 
watched  throughout  the  whole  period  of  convalescence  ; and  the  first 
symptoms  of  inflammatory  accession  within  the  cranium  are  met  by  active 
and  sustained  antiphlogistics — more  especially  blood-letting,  quietude, 
avoidance  of  all  stimuli  of  both  part  and  system,  low  diet,  purgatives,  and 
perhaps  calomel  ; assisted,  if  need  be,  after  a time,  by  counter-irritation. 
In  spite,  however,  of  every  care  and  any  treatment,  experience  has  unfor- 
tunately proved,  only  too  surely,  that  where  the  inflammatory  piocess 
commences  in  the  bone  or  dura  mater  at  the  seat  of  injury,  the  affection 
generally  runs  its  fatal  course  unchecked  by  treatment. 


When  suppuration  has  taken  place  either  in  the  substance  of  the  brain 
or  on  its  surface,  the  case  is  obviously  not  amenable  under  ordinary  cir- 
cumstances to  direct  surgical  interference,  and  may  generally  be  said  to 
prove  fatal.  Still  in  any  case  where  it  has  been  deemed  expedient  to 
perforate  the  cranium  and  divide  the  dura  mater  in  search  of  pus,  if  we 
should  have  any  good  reason  for  thinking  that  an  abscess  lay  close  beneath, 
there  could  be^no  possible  objection  to  making  an  incision  into  the  cere- 
bral substance,  as  was  on  one  occasion  practised  with  success  by  Dupuy- 
tren  in  apparently  hopeless  circumstances*  Cure  is  then  beyond  our 
reach ; but  perhaps  prevention  was  not.  And  the  latter  indication 

should  sufficiently  occupy  our  regard  in  the  previous  treatment  of  the 

injury. 


When  a severe  scalp  wound  has  been  sustained,  with  bruising  or 
fissure  of  the  bone,  it  is  not  uncommon  for  the  character  of  the  wound 
to  degenerate  as  in  the  case  of  dura-matral  abscess,  with  some  constitu- 
tionaf  disturbance  of  an  unpleasant  character.  But  neither  the  men- 
inffitic  symptoms,  nor  those  of  compression,  appear.  Suppuration  lias 
taken  place  in  the  diploe.  If  fissure  exist— perhaps  extending  only 
through  the  external  table— pus  will  be  found  oozing  outwards.  En- 
largement of  the  chink  is  necessary,  however,  for  more  free  evacuation. 
If  there  have  been  no  previous  solution  of  continuity,  and  such  symptoms 
be  present  as  to  render  our  diagnosis  certain,  the  trephine  may  be  used 
for  removal  of  a portion  of  the  external  table. 

* Bless,  par  armes  de  Guerre,  tom.  ii.  p.  116. 
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The  mischief  may  extend  inwardly,  and  dura-matral  abscess  form, 
as  previously  stated  ; but,  fortunately,  such  is  by  no  means  the  invariable 
result;  and  is  indeed  little  likely  to  take  place,  if  suitable  treatment 
have  been  adopted. 

If  phlebitis  occur  in  the  diploe,  the  case  becomes  eminently  seri- 
ous ; partly  on  account  of  the  direct  effects  of  this  disease  giving  rise, 
as  it  may,  to  intracranial  suppuration ; but  mainly  from  the  risk  of 
pyaemia. 

After  injuries  of  the  head,  metastatic  abscesses  of  the  lungs,  liver, 
serous  cavities,  joints,  or  areolar  tissues  frequently  occur ; and  it  is  pro- 
bable that  at  least  many  of  these  cases  are  connected  with  phlebitis,  or 
with  thrombosis  of  the  veins,  in  the  diploe. 

Fractures  of  the  Cranium. 

In  the  child,  much  violence  may  be  sustained  by  the  cranium  with 
impunity.  The  osseous  tissue  is  then  elastic  ; it  yields  to  the  force,  and 
is  temporarily  depressed,  but  without  solution  of  its  continuity  ; and 
after  a time,  the  depression  is  gradually  effaced  by  a vital  resilience,  in- 
dependent of  external  aid.  In  the  adult,  and  more  especially  the  aged, 
the  bone  is  of  a much  more  brittle  nature  ; and  while  less  force  succeeds 
in  effecting  solution  of  continuity,  more  or  less  extensive,  no  instance 
of  depression  of  the  skull  has  ever  been  known  to  exist  without  the 
occurrence  of  fracture. 

The  skull  may  be  merely  fissured  ; or  the  injured  part  is  broken  into 
fragments,  implicating  the  whole  thickness  of  the  bone,  with  or  without 
depression  of  these  ; or  the  external  table  alone  is  broken ; or  the  in- 
ternal table  exclusively  suffers  ; or  both  are  penetrated  by  a sharp-pointed 
weapon,  the  internal  sustaining  the  greater  amount  of  injury.  The  frac- 
ture may  be  at  any  part  of  the  periphery  of  the  vault  of  the  cranium,  or 
may  ti  averse  its  base  ; and,  further,  it  may  be  either  simple  or  compound. 
All  these  forms  of  injury  vary  much  in  their  effects  ; in  themselves, 
however,  they  would  be  of  little  moment  were  it  not  for  the  important 
parts  contained  within,  which  must  always  sustain  more  or  less  injury 
along  with  the  bony  case  in  which  they  are  enclosed. 

The  dangers  attendant  on  the  injury  are  various.  1.  By  concussion. 
2.  By  extravasation  of  blood  within  the  cranium.  3.  By  excessive 
escape  of  blood  externally  from  the  wound.  4.  By  displacement  of  the 
fractured  portions  inwards,  causing  compression.  5.  By  inflammatory 
access,  occurring  in  either  the  brain  or  its  membranes. 

The  treatment  will  comprise  various  indications  calculated  to  oppose 
these  several  results. 

Fractures  of  the  cranium,  whether  simple  or  compound,  unite  only  by 
efinithe  callus.  In  some  cases,  even  long  after  the  fracture,  no  union 
whatever  has  occurred ; and  this  is  probably  due  to  the  absence  of  the 
provisional  callus  ; a wise  Lrw  of  exclusion,  however,  seeing  that  were 
such  callus  present  in  quantity,  it  could  not  fail  seriously  to  interfere 
with  the  functions  of  the  brain.  Sometimes,  however,  a marginal  for- 
mation of  new  osseous  matter  along  the  line  of  fracture  upon  the  inside 
of  the  skull  has  been  observed;  and  where  the  line  of  fracture  has  passed 
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through  one  of  the  sinuses,  the  new  hone  has  sometimes  been  so  consi- 
derable as  permanently  to  obstruct  its  venous  channel. 


Fissure. 

Capillary  solution  of  continuity  is,  in  itself,  a thing  of  but  little 
importance.  But  the  shock  which  has  caused  it  may  well  occupy  our 
attentive  regard.  The  fissure  itself,  indeed,  may  in  its  formation  have 
proved  an  actual  advantage  ; rendering  the  concussion  less  intense  and 
less  hazardous  than  it  might  have  been,  had  the  ringing  calvarium  re- 
mained entire. 

The  fissure  may  be  short,  and  bounded  by  sutures  ; or  it  may  traverse 
several  of  these,  and  be  of  great  extent ; as  in  the  instance  of  the  Due 
d’ Orleans,  who  died  from  being  thrown  from  his  carriage  in  1842  ; the 
whole  osseous  case  was  split  into  two  parts.  Fissuring  may  take  place 
at  the  part  struck,  or  at  the  site  of  the  contrecowp . It  may  be  conjoined, 
or  not,  with  rupture  of  the  dura  mater  at  the  fissured  part ; and  if  it  be 
so  conjoined,  compression  by  extravasation  is  likely  to  ensue.  When 
the  injury  is  situate  at  the  base  of  the  cranium,  it  is  usually  associated 
with  such  rupture  ; and  extravasation  occurring  at  this  site,  even  to  a 
slight  extent,  we  have  already  seen  to  be  of  the  gravest  import. 

The  symptoms  attendant  on  fissure  are  usually  those  of  concussion, 
in  the  first  instance  ; and  these  may  be  followed  by  those  of  compression 
by  extravasation.  Inflammatory  accession  is  not  unlikely  ; giving  the 
ordinary  train  of  symptoms,  varying  according  to  the  part  and  texture 
involved.  And  these,  again,  may  be  merged  in  the  symptoms  of  com- 
pression by  suppuration.  If  the  injury  be  compound,  the  existence  of 
fissure  is  ascertained  by  the  finger  or  probe.  If  it  be  simple,  the  fissure 
may  very  probably  elude  detection  j the  case  boing  treated  as  one  of 
simple  concussion. 

Long  ago,  it  was  the  custom,  in  the  treatment  of  this  injury,  to  ex- 
pose the  fissure  throughout  its  whole  extent,  by  incision  ; and  to  apply 
the  trephine  repeatedly  in  its  course  ; probably  in  the  hope  of  liberating 
extravasated  blood.  But  no  one  now  thinks  of  thus  aggravating  what  is 
in  itself  comparatively  simple.  It  is  time  enough  to  take  up  the  trephine, 
when  symptoms  of  compression,  by  blood  or  by  pus,  are  so  plain  and  so 
urgent  as  to  demand  its  use.  It  is  not  often,  as  already  explained,  that 
on°  the  first  count  we  are  called  upon  to  operate ; and,  if  we  have  seen 
the  case  from  the  first,  it  may  be  our  own  fault  if  we  have  to  interfere 
on  account  of  any  untoward  inflammatory  result.  The  treatment  is 
chiefly  expectant.  We  await  reaction  from  the  effects  of  concussion  , 
watch  the  period  when  extravasation  is  likely  to  occur  ; and,  if  need  be, 
then  interfere— repressingly.  That  period  of  danger  having  passed,  we 
are  again  quiescent,  though  alert  ; looking  out  for  symptoms  of  inflam- 
matory accession ; and  ready  to  oppose  these  with  energy,  should  tliey 

appear. 

Fissure  at  the  base  of  the  Cranium. 

Solution  of  continuity,  in  this  situation,  is  usually  a fissure  ; dis- 
ruption, more  or  less  extensive,  without  comminution  or  displaceme 
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The  fissure  may  either  extend  through  previously  compact  bone  ; or  be 
a kind  of  diastasis — separation  of  the  sphenoid  from  the  temporal  bones, 
for  example,  at  the  original  points  of  union.  As  already  stated,  it  is 
generally  accompanied  with  laceration  of  the  dura  mater,  and  internal 
hemorrhage  ; and  consequently  is  invariably  attended  with  the  greatest 
danger  to  life.  The  important  parts  of  the  brain  implicated  are  almost 
certain  to  be  compromised  in  function,  sooner  or  later  ; either  almost 
immediately  by  laceration  and  extravasation  ; or  by  inflammatory  change 
at  a more  remote  period. 

The  injury  may  be  occasioned  in  various  ways.  The  head  may  be 
crushed  laterally,  or  in  an  antero-posterior  direction ; as  by  the  wheel  of 
a vehicle  passing  over  it,  or  by  being  jammed  between  a wheel  and  a 
wall  or  post,  or  between  a fixed  surface  and  machinery  in  motion.  Or, 
while  the  body  is  at  rest,  a severe  blow  is  received  on  the  vertex  ; and 
the  strain  of  the  shock,  communicated  through  the  temporal  bones,  pro- 
duces a splitting  of  these,  or  tears  open  the  connections  with  the  sphe- 
noid.* Or  the  body,  falling,  alights  on  the  vertex  ; and  the  spinal 
column,  carying  both  the  weight  and  momentum  of  the  body,  is  driven 
down  upon  the  cranial  base — the  basilar  process  being  probably  broken 
through.t  Or,  falling  from  a height,  the  patient  alights  on  his  breech, 
on  his  heels,  or  on  his  knees  ; and,  again,  a concussion  sufficient  for  dis- 
ruption may  be  so  communicated  to  the  cranial  base.  In  such  cases, 
however,  the  site  of  fracture  and  the  line  of  fissure  vary  greatly.  Some- 
times we  find  the  petrous  portion  of  one  or  both  temporal  bones  alone 
suffering ; sometimes  the  fracture  is  oblique  in  its  direction,  involving 
one  temporal  and  the  opposite  wing  of  the  sphenoid,  and  coursing  through 
the  body  of  the  sphenoid  or  the  basilar  process  of  the  occipital.  Accor- 
ding to  the  observations  and  experiments  of  Dr.  Aran,;);  the  situation  of 
the  line  of  fracture  of  the  base,  when  the  force  is  applied  to  the  vertex, 
is  determined  by  the  part  which  first  sustains  the  impetus  of  the  fall 
or  blow.  When  the  force  acted  upon  the  anterior  part  of  the  vertex, 
the  fissure  of  the  base  was  always,  according  to  that  authority,  found  in 
the  anterior  fossa ; when  upon  the  middle  of  the  vertex,  in  the  middle 
fossa  ; when  upon  the  posterior,  in  the  posterior  fossa ; and  in  all  these 
instances  the  fracture  of  the  base  was  accompanied  by  a corresponding 
fissure  of  the  vault.  From  this  Assuring  of  the  vault,  at  the  seat  of  the 
application  of  the  force,  the  injury  of  the  base  is  presumed  to  result ; 
and  it  need  be  no  objection  to  this  explanation,  that  in  many  of  those 

* “ If  a force  be  applied  to  the  vertex,  the  superior  border  of  the  parietal  bones 
resist  displacement  downwards,  inasmuch  as  their  inferior  borders  cannot  be  thrown 
outwards  in  consequence  of  their  being  supported  laterally  by  the  overlapping  of  the 
squamous  portions  of  the  temporal  bones  ; while  the  temporal  bones,  as  M.  Malgaigne 
has  pointed  out,  are  themselves  supported  by  the  zygoma,  which  constitutes  on  each 
side  a true  buttress,  sustained  by  the  superior  maxillary  bone.  A shock,  then,  ap- 
plied to  the  vertex,  is  directly  transmitted  to  the  temporal  bone,  and  propagated 
through  its  petrous  portions  to  the  posterior  part  of  the  body  of  the  sphenoid  bone, 
the  parts  which  most  fractures  of  the  base  of  the  cranium  traverse.” — Brit,  and  For 
Med.  Rev.  No.  29,  p.  174. 

+ Sir  B.  Brodie,  Med.  Chirurg.  Trans,  xiv.  p.  329  ; Hilton,  Lectures  on  the  Cra- 
nium, p.  61. 

£ Archiv.  Gen.  de  Med.,  4e  ser.,  tom.  vi.  p.  180. 
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injuries  the  fissure  implicates  more  than  one  fossa,  for  in  most  serious 
falls  upon  the  vertex  it  must  he  obvious  that  more  than  one  segment 
must  be  affected. 

In  cases  of  fracture  of  the  base,  the  extravasation  is  not  always  slight ; 
it  may  be  great,  one  or  more  of  the  large  venous  sinuses  having  been 
torn  ; then  the  symptoms  are  from  the  first  most  grave,  and  cannot  but 
end  fatally  and  soon. 

The  circumstances  which  lead  to  a suspicion  of  fracture  at  the  base 
of  the  skull  are  : The  kind  of  injury  inflicted,  such  as  already  described; 
symptoms  of  compression,  early  and  severe  ; escape  of  blood  from  the 

ears,  nose,  mouth ; ecchymosis  of 
the  eyelids  and  ocular  conjunctiva 
— the  orbital  plates  having  been 
broken  too,  and  blood  infiltrating 
forwards  into  the  loose  areolar 
tissue  — and  behind  the  mastoid 
process,  or  in  the  temporal  region  ; 
amaurosis  and  paralysis  of  the  face  ; 
and  discharge  of  a watery  fluid 
from  the  ear,  throat,  or  nostrils, 
sometimes  in  considerable  abund- 
ance. The  last  symptom — often 
termed  “ welling  of  the  ear  ” when 
it  comes  from  the  meatus  auditorius 
— is  not  immediate,  but  occurs  after 
some  days  have  elapsed.  By  some 
it  is  considered  to  denote  escape 
of  serous  fluid  from  the  sac  of  the 
arachnoid  ; others,  contending  that 
the  phenomenon  has  been  known 
to  occur  when  certainly  that  sac  was 
not  opened  into,  believe  that  the  fluid  is  but  the  serum  of  extravasated 
blood,  trickling  through  the  fissure  ; while  others  are  inclined  to  believe 
that  in  many  cases  the  fluid  is  either  from  the  fractured  surface  of  bone, 
or  is  the  Liquor  Cotunii,  or  merely  a hypersecretion  from  the  cavity  of 
the  tympanum ; by  all  it  is  held  as  a sign  of  most  untoward  import. 
Bleeding  from  the  nose,  mouth,  or  ear,  following  on  severe  injury  of  the 
head,  is  always  suspicious ; more  especially  if  the  patient  be  found  in  a 
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* Laugier,  Compte  Rendu  de  l’Acad.  de  Scien.  1839,  p.  240,  Archives  Generates, 
Aout,  1845  ; also,  Brit,  and  For.  Med.  Cliir.  Rev.  April  1850,  p.  342  ; Rankings 
Retrospect,  vol.  ii.  p.  100  ; Lancet,  No.  1558,  p.  24.  Hilton.  , 

Stalpartius  van  der  Wiel,  Observ.  varior.  cent  prior  obs.  xv. ; O’Halloran,  Injuries 
of  the  Head,  p.  120;  Colle’s  Lectures,  by  M‘Coy,  vol.  i.  p.  135  ; Albers  Gazette 
Medical  1840,  p.  811  ; August  Berard  and  Nelaton,  Compend  de  Chir.  de  Paris,  tom.  i. 
p 542  ; Robert  Chassaigme,  Mem.  de  la  Soc.  de  Chir.  de  Paris,  tom.  i.  p.  562  an 

p.  542  ; also  Chatin,  p.  568.  
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’ The  patient  fell  from  a ladder  on  the  vertex,  and  lay  comatose  for  some  days 
death  Extensive  extravasation  was  found  over  the  cerebellum  and  middle 
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state  of  insensibility.  But  let  it  be  borne  in  mind  that  such  a combina- 
tion of  circumstances  by  no  means  certainly  denotes  the  existence  of 
fracture  at  the  base  ; the  insensibility  may  be  that  of  concussion  or  of 
intoxication  ; the  bleeding  may  proceed  from  mere  laceration  of  the 
Schneiderian  membrane  and  of  the  lining  of  the  meatus — or  rupture  of 
the  membrana  tympani — and  from  injury  of  the  tongue  by  the  teeth. 
When,  however,  we  have  such  bleedings  accompanied  by  urgent  insen- 
sibility, obviously  of  the  nature  of  coma  ; when  the  head  symptoms  either 
remain  unimproved,  or  advance  untowarclly  ; and,  more  especially,  when 
by  and  by  the  “welling  of  the  ear”  appears,  and  the  fluid,  by  its  large 
proportion  of  chloride  of  sodium  and  very  small  quantity  of  albumen, 
is  found  to  be  identical  with  the  cerebro-spinal  fluid  ; and  lastly  when 
amaurosis  and  facial  paralysis  coexist  — we  may  safely  conclude  that 
fracture  at  the  base  has  occurred. 

The  treatment  must  plainly  be  prophylactic  and  expectant,  as  already 
advised  in  the  case  of  compression  by  inaccessible  extravasation.  There 
is  no  room  for  operative  interference,  for  the  parts  injured  are  quite  be- 
yond our  reach.  If  the  compression  be  happily  got  over,  we  must  then 
be  very  watchful  of  inflammatory  accession.  In  all  cases,  prognosis  is 
unfavourable  ; the  majority  prove  fatal — either  immediately  by  coma 
from  extravasation,  or  more  remotely  from  the  effects  of  inflammatory 
progress.  Such  cases,  however,  are  by  no  means  necessarily  hopeless, 
even  when  paralysis  accompanies  the  other  lesions.  Nor  must  we  deny, 
as  some  authorities  have  been  inclined  to  do,  the  authenticity  of  a case 
of  fracture  of  the  base  of  the  skull,  for  no  other  and  better  reason  than 
that  recovery  has  resulted. 

It  must  also  be  remembered  that  fissure  of  the  cranial  base  may 
occur  without  any  characteristic  symptoms  being  evinced  ; the  patient 
seeming  to  labour  under  mere  concussion.  The  fissure  may  have  been 
slight ; and  the  solution  of  continuity  may  have  been  confined  to  the 
bone  alone.  The  membranes  remain  entire  ; and  there  is  no  inward 
escape  of  blood.  Compression,  by  extravasation,  necessarily  does  not 
supervene  ; and  inflammatory  danger  may  be  warded  off  by  ordinary 
care.  Such  cases,  however,  are  of  comparatively  rare  occurrence  ; more 
or  less  laceration  of  the  brain’s  substance  being  the  common  accompani- 
ment, and  the  great  risk,  in  fracture  of  the  basis  cranii. 


Fracture  without  Displacement. 

The  most  common  solution  of  continuity  in  the  cranium  is  not  a mere 
fissure ; but  a fracture,  analogous  to  comminuted  fracture  of  the  long 
bones ; reducing  the  injured  part  to  the  condition  of  being  broken  up 
into  one  or  more  fragments;  and  these,  though  undoubtedly  somewhat 
unplaced  at  the  time  of  the  accident,  may  or  may  not  remain  displaced. 

en  there  is  no  displacement,  the  dangers  to  be  apprehended  are  such 
38  are  common  to  other  injuries  of  the  head,  apparently  less  severe  ; con- 
cussion , excessive  reaction,  bringing  compression  either  by  extravasation 
or  y acute  inflammatory  accession ; or  a more  insidious  inflammatory 
process,  occurring  at  a more  remote  period.  The  fracture  may  be  simple 
or  compound,  or  with  wound.  The  compound  is  necessarily  of  a more 
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unfavourable  character  than  the  others ; danger  by  inflammatory  mischief 
being  greater  and  more  probable.  But  the  difference  is,  on  the  whole, 
not  so  marked  as  between  corresponding  injuries  of  the  bones  of  the 
extremities.  It  is  possible  that  the  existence  of  a communicating  wound 
may  prove  even  an  advantage ; by  permitting  outward  escape  of  blood 
or  of  inflammatory  products,  and  so  saving  the  important  internal  parts. 

The  treatment  is  prophylactic  and  expectant,  according  to  the  general 
principles  already  explained.  There  is  as  little  necessity  for  immediate 
trephining,  as  in  the  case  of  mere  fissure.  If  the  injury  have  been  sus- 
tained at  the  lower  and  anterior  angle  of  the  parietal  bone,  and  is  speedily 
followed  by  urgent  compression,  it  may  be  advisable  to  apply  the  trephine 
in  order  to  afford  a freer  vent  for  the  meningeal  hemorrhage.  But, 
usually,  the  aperture  already  existing  is  sufficient  for  an  outward  drain. 
And  again,  should  symptoms  of  compression  by  suppuration  supervene, 
at  a more  advanced  period,  operative  interference  may  be  necessary  to 
effect  a free  evacuation.  In  general,  however,  there  is  no  necessity  for 
the  use  of  the  trephine. 


Fracture  with  Displacement. 

If  the  fractured  portion,  or  portions,  be  displaced  inwards,  the  brain 
is  more  or  less  incommoded,  and  symptoms  of  compression  ensue  ; pro- 
portioned usually  to  the  amount  of  depression,  and  to  the  relative 
importance  of  that  part  of  the  brain  which  is  injured.  The  upper  and 
anterior  surface  of  the  brain,  as  formerly  stated,  may  bear  a very  consi- 
derable amount  of  compression  with  comparative  impunity. 

The  injury  may  occur  without  corresponding  wound  of  the  soft  parts, 
the  whole  vault  having  sometimes  been  so  smashed  within  an  almost 
uninjured  scalp  as  to  resemble  a bag  of  broken  fragments  ; usually, 
however,  the  fracture  is  compound. 

The  dangers  are  formidable.  1.  By  concussion,  bruising,  and  lacera- 
tion of  the  brain.  2.  By  extravasation  of  blood.  3.  By  the  results  ot 
the  inflammatory  process  on  the  brain  and  its  membranes.  4.  By  com- 
pression, caused  by  the  displacement. 

The  three  first  are  to  be  opposed  by  fulfilment  of  the  ordinary  indi- 
cations. The  last  is  to  be  removed  by  operative  interference.  But  in 
regard  to  tliis  the  question  at  once  arises  : — Whether,  in  all  cases  of 
depressed  fracture,  operative  interference,  for  the  purpose  of  replacing 
the  depressed  portion  of  bone,  is  necessarily  demanded  ? Formerly,  the 
answer  was  in  the  affirmative  ; at  present,  it  is  not  so.  Elevation  of  the 
depressed  portion  is  had  recourse  to,  with  two  remedial  objects  in  view ; 
to  remove  the  cause  of  compression,  and  consequently  the  symptoms  of 
this,  when  they  exist ; and  also  to  remove  a likely  exciting  cause  of  in- 
flammatory access  from  the  portion  of  cerebral  tissue  and  membranes  acted 
upon  by  the  depressed  bone.  When  the  symptoms  of  compression  are 
great  and  urgent,  or,  without  increasing,  shew  no  tendency  to  abate  after 
waiting  for  a moderate  period,  there  is  no  room  for  hesitation  ; it  is  plainly 
the  duty  of  the  surgeon  at  once  to  attempt  removal  of  the  cause ; and  fulfil- 
ment of  the  former  of  the  two  indications  is  sufficient  warrant  for  recourse 
to  the  operation.  But  if  symptoms  of  compression  either  do  not  exist,  or 
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aro  slight,  and  are  recedent  rather  than  gravescent,  the  case  is  veiy  diffe- 
rent. If  we  operate,  then,  it  is  only  to  fulfil  the  latter  indication  ; removal 
of  the  exciting  cause  of  an  apprehended  inflammatory  process.  And  then 
this  other  question  arises  : — Whether  the  continued  pressure  of  a smooth 
portion  of  depressed  hone,  or  the  further  injury  inflicted  by  performance 
of  the  operation,  is  the  more  likely  to  excite  an  untoward  amount  of 
this?  Experience  has  answered  to  the  effect  that  the  greater  risk  is 
encountered  by  recourse  to  operation.*  And,  consequently,  the  rule  is, 
to  refrain  from  operation  in  all  cases  of  ordinary  depressed  fracture, 
in  which  symptoms  of  compression  do  not  exist.  Further  : we  know 
that  the  brain  has  the  power  of  slowly  recovering  under  a certain  amount 
of  pressure,  even  when  that  pressure  continues  undiminished.  And, 
consequently,  the  rule  of  non-interference  is  extended  also  to  those  cases 
in  which  the  symptoms  of  compression  exist,  but  are  by  no  means 
urgent,  and  seem  to  be  slowly  receding  rather  than  on  the  increase.  In 
young  subjects,  the  call  for  artificial  elevation  must  be  especially  urgent 
before  it  can  with  propriety  be  obeyed.  Eor  in  them,  it  is  to  be  remem- 
bered, that  besides  the  facility  with  which  the  bones  of  the  cranial  cavity 
yield  at  some  other  part  to  accommodate  the  compressed  contents,  a 
system  of  mutual  accommodation  may  be  said  to  be  in  progress  ; the 
brain  not  only  becoming  accustomed  to  its  altered  circumstances,  but  the 
compressing  agent  being  also  gradually  withdrawn — the  bone,  by  its  in- 
herent elasticity,  slowly  re-approaching  its  former  level.  In  the  adult, 
there  is  not  the  same  resiliency ; but  then,  too,  something  is  done,  on 
the  part  of  the  bone,  to  favour  complete  recovery  of  the  functions  of  the 
incommoded  organ.  For  after  some  considerable  time,  the  depressed 
portion  is  found  to  have  become  wonderfully  smooth  on  its  internal  sur- 
face, and  bevelled  at  its  margins,  by  absorption  j not  ceasing  to  press, 
but  now  pressing  with  all  gentleness,  on  the  parts  beneath. 

In  ordinary  fracture  with  displacement,  therefore,  we  do  not  inter- 
fere by  operation,  unless  symptoms  of  compression  not  only  exist,  but 
persist,  or  are  urgent.  And  while  in  these  cases  the  operation  may  not 
wholly  succeed— the  compression  being  perhaps  by  blood  as  well  as  by 
bone  still  we  believe  that  under  such  circumstances  the  operation  is 
not  only  advisable  but  imperative.  In  all  other  cases,  we  content 

ourselves  with  the  expectant  and  prophylactic  treatment,  as  if  depression 
did  not  exist. 

When  the  fracture  is  compound,  comminuted,  and  depressed — that 
is,  when  fragments  are  not  only  displaced,  but  completely  detached  from 
the  rest  of  the  cranium— we  of  course  do  not  hesitate,  in  all  such  cases, 
to  remove  the  loose  fragments,  with  gentleness  and  care,  whether  symp- 
toms of  compression  exist  or  not.  Yet  such  is  not  the  doctrine  incul- 


Abundance  of  cases  are  on  record,  testifying  the  power  which  the  brain  has  in 
bearing  long-continued  pressure,  with  comparative  impunity,  so  far  as  inflammatory 
accession  is  concerned.  One  very  remarkable  instance  is  related  by  Sir  A.  Cooper 
(Lectures,  p.  128),  in  which  certain  symptoms  of  compression  endured  for  upwards  of 
thirteen  months,  in  consequence  of  the  existence  of  depressed  fracture  ; complete  and 
almost  instant  recovery  following  removal  of  the  depression  by  operation  at  the  end  of 
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cated  by  all  surgical  authorities.  Stromeyer,'"  for  instance,  recommends, 
even  in  gunshot  fractures  of  this  kind,  that  no  interference  should  he 
permitted,  the  detachment  and  separation  of  depressed  portions  of  bone 
being  left  to  nature  alone.  While  he  undoubtedly  speaks  from  experi- 
ence, and  is  backed  by  the  results  of  similar  non-interferences  on  the 
part  of  British  surgeons  in  the  Peninsular,  Crimean,  and  Indian  cam- 
paigns, it  seems  very  unreasonable  to  leave  unremoved  fragments  which 
are  exposed,  detached,  and  virtually  so  many  sources  of  irritation,  in 
contact  with  a membrane  prone  to  inflame,  and  in  which,  to  check  the 
occurrence  of  inflammatory  accession,  we  are  already  commencing  to 
employ  our  most  powerful  antiphlogistics. 

Let  it  be  understood,  then,  that  when,  in  a case  of  compound  frac- 
ture, with  displacement,  sharp  fragments  seem  to  be  dangerously  in  con- 
tact with  the  dura  mater — much  more,  if  this  membrane  be  penetrated 
or  punctured  by  them — we  ought  as  soon  as  possible  to  raise  or  remove 
the  offending  portions,  whether  head  symptoms  exist  or  not ; for  in  no 
other  way  can  violent  inflammatory  accession  be  averted. 

When  operative  interference  is  determined  on,  the  indications  to  be 
fulfilled  are  sufficiently  plain.  To  expose  the  parts,  by  suitable  incision 
of  the  soft  textures  superimposed.  To  use  the  sound  margin  of  bone  as 
a fulcrum,  on  which  the  elevating  lever  may  rest.  To  insinuate  the 
extremity  of  the  lever  beneath  the  displaced  part,  and  to  effect  replace- 
ment with  as  little  violence  as  possible.  For  the  insertion  and  working 
of  the  elevator,  sufficient  space  may  already  exist.  If  not,  this  is  to  be 
acquired ; by  gently  lifting  away  a loose  fragment ; or  by  removing  a 
portion  of  the  sound  bone,  by  means  either  of  the  saw,  the  bone  forceps, 
or  the  trephine.  After  the  operation,  much  antiphlogistic  care  must 
necessarily  be  maintained. 


Punctured  Fracture. 

By  the  term  “ ordinary  fracture,  with  or  without  displacement,  is 
meant  injury  done  by  an  obtuse  body  ; causing  solution  of  continuity 
throughout  the  whole  thickness  of  the  bone ; and  producing  fragments 
composed  of  both  tables  of  the  skull,  separated  from  their  general  con- 
nection in  nearly  equal  proportions.  A smooth,  uniform,  non-penetiat- 
ing  surface  is  consequently  presented  by  the  depressed  portion  to  the 
brain  and  its  membranes.  But  when  a sharp-pointed  body  as  the 
point  of  a poker  or  pitchfork,  the  corner  of  a spade,  shovel,  or  hammer, 
or  the  angle  of  a sharp  stone  or  slate — impinges  on  and  penetrates  tie 
cranium,  the  nature  of  the  injury  is  very  different.  The  external  table 
is  usually  crushed  by  the  penetrating  body,  to  an  extent  proportionate 
to  its  lodgment.  But  the  inner  table  gives  way  to  a greater  exten  . 
This  used  formerly  to  be  explained  by  the  greater  brittleness  of  the 
internal  table  of  the  skull ; experimental  inquiry,  however,  and.  the 
examination  of  museum  specimens — where,  from  the  nature  of  the  hi, pin, 
the  penetrating  body  has  again  made  its  exit  from  the  cranial  cavity,  as 

* Stromeyer,  Maximen  der  Kreigsheilkunsh,  Hanover,  1855  ; also  But.  and 
Med.  Chir.  Review,  January  1856  ; Ballingall,  Military  Surgery  ; Williamson,  Rot 
on  the  Wounded  from  .the  Mutiny  in  India,  London,  1859. 
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in  some  gunshot  "wounds,  provo  that  these  characters  become  reversed  , 
that  it  is  more  tliG  direction  of  the  force,  and  degree  of  support  afforded 
in  passing  through  the  bone,  which  determine  the  comparative  extent  of 
fracture  of  the  outer  and  inner  tables  of  the  skull  * Besides  the  greater 
extent  of  surface  of  the  inner  table  which  is  thus  separated  from  sur- 
rounding vascular  connection,  it  is  very  often  found  to  be  further  broken 
up  into  fragments — usually  small  and  spiculated — which,  being  driven 
inwards  by  the  force  of  the  blow,  penetrate,  or  at  least  seriously  irritate, 
the  coverings  of  the  brain,  producing  inflammatory  accession.  This  may 
be  general,  involving  the  brain  itself, 
and  to  the  last  degree  dangerous  ; or 
it  may  be  limited  to  the  injured  dura 
mater,  causing  abscess  there — a result 
still  most  perilous  to  life.  And  to 
accomplish  the  latter  evil,  it  is  not 
necessary  that  the  fragments  of  the 
inner  table  should  penetrate,  or  in 
any  way  mechanically  injure  the  dura 
mater.  It  is  sufficient  that  they  are 
detached  from  the  general  cranium, 
and  remain  unremoved ; there  they  necessarily  die ; and,  as  sequestra, 
they  inevitably  become  surrounded  by  purulent  formation. 

The  rule  of  practice,  then,  comes  to  be  plain.  Whenever  we  are 
satisfied  that  punctured  fracture  has  occurred — in  other  words,  that  the 
kind  of  fracture  is  such  that  splintering  of  the  internal  table  is  certain 
— we  cannot  too  soon  proceed  to  operation.  We  trephine  immediately, 
so  as  to  expose  the  fragments,  and  admit  of  their  being  carefully  and 
efficiently  removed.  Unless  they  are  taken  away,  antiphlogistics  are 
practised  in  vain ; the  inflammatory  process  becomes  established  at  the 
part ; sooner  or  later  abscess  forms ; and  then  we  find  ourselves  com- 
pelled to  operate  for  the  removal  of  the  separated  fragments,  or  for  the 
relief  of  compressed  brain,  under  very  unfavourable  circumstances.  The 
least  result  is  abscess  of  the  dura  mater.  But  it  may  be,  that  even  the 
questionable  chance  by  operation  is  not  afforded ; the  inflammatory 
attack  having  proved  general — cerebral,  as  well  as  meningitic  — and 
speedily  carrying  off  the  patient.  Taking  the  most  hopeful  view  of  the 
case,  a necessity  for  operation  is  certain  to  arise,  at  some  stage.  And 
surely  it  is  most  prudent  to  operate  at  that  time  which  plainly  is  most 
promising  of  an  auspicious  result.  Better  to  operate  at  once,  removing 
the  paramount  exciting  cause  of  the  inflammatory  process,  and  probably 
averting  all  casualties  ; than  to  attempt,  subsequently,  to  retrieve  or  limit 
danger  and  disaster,  already  sustained. 

Iffie  rule  as  to  operation,  then,  is  very  different  in  the  case  of  punc- 
tured fracture,  from  what  is  applicable  to  any  other  injury,  hitherto 
considered.  W e at  once  proceed  to  the  operation  of  trephining,  whether 

* Enchsen’s  Science  and  Art  of  Surgery.  Williamson,  ut  sup.,  p.  17.  Prep. 
Museum  at  Chatham,  No.  2881. 


Fig.  I unctured  fracture,  at  a;  at  b,  the  dura  mater  represented  detached, 
and  spicula  of  bone  lodged  in  the  vacant  space. 
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head  symptoms  are  present  or  not.  The  mere  existence  of  this  form  of 
injury  is  an  amply  sufficient  warrant  for  our  interference.  Head  symp- 
toms, and  those  of  a most  urgent  kind,  are  certain  to  supervene,  if  the 
operation  he  withheld ; and  they  can  he  averted  only  by  early  removal 
of  the  splintered  fragments  resting  on  the  dura  mater.  After  the  opera- 
tion, antiphlogistic  treatment  must  he  sedulously  maintained. 

As  in  the  case  of  concussion,  it  may  he  difficult,  at  first,  to  persuade 
the  patient— as  yet  suffering  hut  little — of  the  propriety  of  instantly 
submitting  to  treatment  which  may  seem  to  him  unnecessarily  severe, 
and  indeed  quite  unwarrantable.  This  obstacle  is  to  he  overcome,  by  a 
calm  yet  earnest  exposition  of  the  certain  danger  which  otherwise  awaits 
him. 

Obviously,  it  is  our  first  duty  to  come  to  a just  conclusion  as  to  the 
existence  or  not  of  this  kind  of  fracture.  A most  minute  examination 
is  accordingly  made.  The  scalp  is  freely  divided,  if  need  be,  to  expose 
the  fractured  point  to  sight  as  well  as  touch  ; and  by  a gentle  yet  deter- 
mined use  of  the  finger  and  probe,  we  endeavour  to  satisfy  ourselves 
thoroughly  ; assisted  in  our  decision  by  regard  to  the  mode  in  which  the 
injury  has  been  inflicted. 

Penetrating  cuts  of  the  Cranium — as  by  a sabre,  axe,  or  sharp  spade, 
— often  closely  resemble  punctured  fracture,  as  to  the  kind  of  injury 
done  to  the  inner  table,  and  the  immediate  necessity  for  operation. 
When  the  cut  passes  sheer  through  both  tables,  the  inner  one  is  usually 
splintered ; and  the  fragments  press  inwards,  untowardly.  They  must 
be  removed.  The  chasm  of  the  wound  is  often  sufficient  to  disclose  their 
presence  and  site,  to  finger  or  probe ; and  it  may  suffice  for  removal  also. 
If  not,  room  is  to  be  made  by  application  of  the  trephine,  or  saw,  as  may 
seem  most  convenient. 

Fracture  of  the  External  Table,  alone. 

This  is  not  an  uncommon  result  of  comparatively  slight  violence 
done  to  the  calvarium  ; by  bodies  either  sharp  or  obtuse.  The  external 
table  alone  gives  way  ; and  is  perhaps  driven  inwards  on  the  diploc. 
The  most  marked  sample  of  the  injury  is  afforded  by  fracture  over  the 
frontal  sinus  ; in  other  parts  of  the  calvarium  the  accident  occurs  only 
in  those  of  middle  age,  who  possess  diploe,  with  marked  distinction 
between  the  cranial  plates.  No  operative  interference,  is  required; 
except  in  the  case  of  the  frontal  sinus ; and  then  elevation  of  the  de- 
pressed part  is  expedient.  The  treatment  is,  locally  and  generally,  anti- 
phlogistic. But,  as  formerly  stated,  the  inflammatory  process  may 
become  excessive,  and  extend  inwards  ; and  suppuration  in  the  dip  oe 
may  lead  to  suppuration  also  on  the  internal  aspect  of  the  bone,  necrosis 
of  the  implicated  part  ensuing.  Under  such  circumstances,  the  opera- 
tion of  trephining  is  likely  to  be  required,  to  relieve  compression. 
Sometimes  diploal  phlebitis,  or  thrombosis  of  the  intracranial  sinuses, 
with  the  usual  sad  consequences,  ensues;  too  often  baffling  all  trea 

ment. 
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Fracture  of  the  Inner  Table , alone. 

Fortunately  this  is  of  comparatively  rare  occurrence  ; for,  the  outer 
table  remaining  entire,  we  have  no  means  of  ascertaining  the  nature  of 
the  injury,  at  the  time  of  infliction.  It  may  follow  on  a sharp  concus- 
sing blow ; in  a patient,  who,  by  reason  of  age  or  other  cause,  has  a 
vitreous  table  of  unusual  brittleness.  The  table  may  be  simply  severed, 
and  not  much  depressed ; then  head  symptoms  are  likely  to  prove  both 
slight  and  transient.  But,  more  probably,  there  is  comminution  as  well 
as  displacement;  and  then  the  usual  hazard  is  incurred  from  the  depressed 
and  perhaps  penetrating  spicula.  The  trephine  is  likely  to  be  called  for, 
after  a time,  on  account  of  dura-matral  abscess. 

Depression  without  Fracture. 

As  already  stated,  this  occurs  only  in  children  ; in  whom  bones  are 
more  prone  to  bend  than  to  break.  A dimple  is  made  in  the  skull  by 
external  violence,  and  is  slowly  effaced  by  virtue  of  the  inherent  elas- 
ticity of  the  tissue.  For  a time,  there  may  be  symptoms  of  compression ; 
but  seldom  of  a marked  character ; and  still  more  rarely  urgent.  Opera- 
tive interference  is  neither  necessary  nor  expedient.  The  treatment  is 
simply  antiphlogistic ; and  prophylaxis  is  long  maintained. 


The  Operation  of  Trephining. 

The  trephine  is  a circular  saw,  worked  by  a light  and  rapid  move- 
ment of  the  hand,  whereby  a portion  of  the  skull  is  divided,  and  may  be 
removed.  The  older  surgeons  employed  what  is  known  as  the  trepan  ; 
an  instrument  of  much  greater  power,  and  which  seems  to  have  fallen 
into  disuse  most  unjustly,  as  it  is  adapted  to  economise  muscular  effort. 
In  it  the  saw  is  fitted  upon  a pivoted  shank,  precisely  like  the  carpen- 
ter’s brace,  and  is  worked  in  like  manner.  A less  cumbrous  instrument, 
upon  the  same  principle,  has  more  recently  been  copied  from  the  arma- 
mentarium of  the  engineer,  in  which  the  saw,  pivoted  upon  a shank, 
and  provided  with  a horizontal  but  marginally-bevelled  ratchet  wheel,  is 
driven  by  a perpendicular  pinion  wheel  fitted  to  a rectangular  driving 
handle.  For  the  application  of  the  trephine  or  trepan,  complete  exposure 
of  the  bone  is  necessary.  If  a wound  already  exist,  it  is  enlarged  to  the 
necessary  extent.  If  there  be  no  previous  wound,  a crucial  or  other  in- 
cision is  made  ; so  that,  by  reflection  of  flaps,  the  required  exposure  may 
be  effected.  The  pericranium  is  carefully  raised  to  an  extent  sufficient 
to  admit  of  the  free  play  of  the  instrument ; but  no  further.  The  centre- 
pm,  sharp-pointed,  having  been  made  to  protrude  a short  way  beyond 
the  serrated  edge,  is  securely  fixed  there  by  its  screw.  And  then,  by 
urn  pressure,  accompanied  with  a slight  rotatory  motion,  the  centre-pin 
is  xed  in  the  bone,  so  as  to  steady  the  teeth  of  the  instrument  as  they 
cu  into  the  external  table.  The  teeth  of  the  trephine  are  usually  set  so 
as  o work  from  left  to  right.  The  turnings  are  made  steadily  and 
rapn  y ^ph  very  light  pressure,  after  the  centre-pin  has  been  fixed; 
n m ight  pressure  is  exerted  only  during  the  movement  from  left  to 
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right.  When  the  sulcus  has  advanced  to  such  a depth  as  is  sufficient  to 
retain  the  saw  steady  in  the  groove,  the  instrument  is  withdrawn,  and 
the  centre-pin  pushed  hack  entirely ; to  proceed  with  it  still  protruding, 
were  not  only  to  do  what  is  unnecessary,  hut  also  to  encounter  much 
risk  of  injury  to  the  dura  mater  at  the  latter  part  of  the  operation.  The 
plain  crown  is  reapplied,  and  worked  steadily  as  before.  There  is  no 
occasion  for  hurry ; the  operation  itself,  so  far  as  the  sawing  of  the  bone 
is  concerned,  is  comparatively  painless ; besides,  it  is  usually  undertaken 
while  the  patient  is  insensible  ; and  in  those  cases  where  sensibility 
remains,  experience  has  shewn  that  anaesthesia  by  chloroform  may  he 
practised  with  perfect  safety.  If  diploe  exist,  a change  of  sound  and 
feeling  is  imparted  to  the  operator,  intimating  that  the  saw  has  passed 
the  external  table.  Then  the  instrument  is  worked  very  warily  ; and  it 
is  well  to  remove  it  from  time  to  time,  examining  the  sulcus  with  a 
probe  or  toothpick,  to  ascertain  whether  or  not  at  any  point  section  of 
the  inner  table  may  have  been  completed.  If  an  aperture  be  detected, 

then  the  instrument,  when  reapplied,  is 
inclined  to  the  opposite  side,  and  moved 
with  increased  caution  and  lightness. 
Want  of  parallelism  in  the  two  tables  of 
the  skull  renders  such  precautions  essen- 
tial to  a safe  performance  of  the  opera- 
tion. Section  having  been  completed  at 
all  points,  the  detached  circle  is  to  he 
removed.  Perhaps  it  may  come  away  in 
the  crown  of  the  instrument.  If  not, 
dislodgment  is  effected  by  the  point  of 
a lever,  or  by  forceps ; and  the  circle  is 
gently  withdrawn: — in  this  step  of  the 
procedure,  as  well  as  in  the  last  of  the 
sawing,  much  care  being  taken  to  avoid 
injury  to  the  dura  mater.  If  any  rough 
or  sharp  points  are  found  on  the  margins 
Fis-  237-  of  the  aperture,  these  are  to  be  removed 

by  the  elevator,  or  the  “ lenticular ,”  an  instrument  fitted  into  most  tre- 
phine cases,  and  suited  for  this  purpose ; otherwise,  the  dura  mater 
might  sustain  injury. 

When  the  operation  is  undertaken  for  elevation  of  depressed  bone,  it 1 
is  seldom  necessary  to  remove  an  entire  circle.  All  that  we  desire  is 
room  sufficient  for  raising  the  depressed  portion,  and  removing  fragments 
if  need  be  ; and  this  can  usually  be  accomplished  by  fixing  the  centre- 
pin  on  the  brink  of  the  sound  bone,  and  so  removing  by  the  saw  only  a 
segment  of  the  circle.  While,  again,  in  many  cases,  all  the  bone  which 
is  required  to  be  removed,  can  be  cut  away  by  means  of  bone-cutting 
forceps  or  a small  saw. 

The  operation,  and  the  object  for  which  it  was  undertaken,  having 
been  accomplished,  the  flaps  are  carefully  replaced,  and  the  general 
wound  is  invested  by  tepid  water-dressing ; care  being  taken  that  no 

Fig.  237.  Trephining,  a,  the  sound  portion  of  cranium  ; b,  the  depressed.  Tlie 
centre-pin  fastened  on  the  brink  of  the  sound  portion. 
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undue  bleeding  takes  place  from  the  scalp  ; and,  in  regard  to  this  point, 
it  is  to  be  remembered  that  vessels  which  do  not  bleed  during  the  state 
of  depression,  may  part  with  their  contents  freely  on  the  establishment 
of  reaction.  Above  the  water- dressing  it  is  well  to  place  a few  turns  of 
a bandage,  lightly  applied,  so  as  to  afford  support ; and  this  is  more 
especially  necessary  when  deficiency  of  the  cranium  happens  to  be  con- 
siderable. The  wound,  in  other  respects,  is  treated  in  the  ordinary  way ; 
union  taking  place  by  the  second  intention.  Of  course,  rest  is  absolute, 
severity  of  regimen  is  extreme,  and  antiplilogistics  are  held  in  readiness, 
for  some  considerable  time  after  the  operation.  It  has  been  proposed  to 
replace  the  removed  circle  of  bone,  after  completion  of  our  object,  in  the 
hope  of  its  becoming  reunited  ; but  such  hope  has  been  proved  vain,  as 
might  have  been  expected. 

When  the  wound  has  healed,  the  dura  mater  is  found  to  have  be- 
come incorporated  with  the  soft  parts  exteriorly  ; and  the  breach  in  the 
cranium  is  not  filled  up  by  bone,  but  by  dense  membranous  formation. 
A meagre  film  of  new  bone  may  be  found  at  the  mere  margin  of  the 
aperture.  And  this,  in  time,  extends  centripetally ; apparently  by  the 
slow  secretive  action  of  the  parent  bone  alone,  the  pericranium,  dura 
mater,  and  other  soft  parts,  seeming  to  be  incapable  of  ossific  action. 
At  the  margin  of  the  aperture  the  new  bone  may  ultimately  be  of  similar 
thickness  with  the  cranium  ; but  as  it  extends,  it  shelves  rapidly  ; be- 
coming very  thin  as  it  approaches  the  centre.  Many  years  are  required, 
ere  osseous  reparation  is  complete.  And  in  consequence,  it  is  expedient 
for  a long  time  to  guard  the  imperfect  part  from  external  injury  ; a piece 
of  leather  or  metal  being  worn  over  the  cicatrix. 

At  one  time,  trephining  was  frequently  performed  ; and  on  grounds 
much  too  slight.  From  the  preceding  remarks,  the  following  brief  de- 
ductions may  be  drawn,  as  to  its  present  use.  It  is  had  recourse  to,  1. 
On  account  of  punctured  fracture,  as  soon  as  possible  ; whether  head 
symptoms  exist  or  not ; the  object  being  to  remove  splintered  fragments 
ol  the  inner  table.  2.  On  account  of  depressed  fracture,  accompanied 
with  urgent  symptoms  of  compression ; when  elevation  of  the  depressed 
portion  cannot  otherwise  be  effected.  3.  On  account  of  dura-matral 
abscess,  when  local  and  constitutional,  symptoms  sufficiently  concur  in 
pointing  out  the  existence  and  site  of  this  morbid  condition ; the  object 
being  to  effect  external  evacuation  of  the  pus.  4.  On  account  of  urgent 
compression  caused  by  extravasated  blood ; only  when  the  circumstances 
are  such  as  to  indicate  the  seat  of  extravasation,  and  when  that  happens 
to  be  accessible. 


Occasionally  the  surgeon  has  been  called  upon  to  trephine,  in  cases 
of  epilepsy,  in  which  the  disease  seemed  to  be  connected — in  the  rela- 
tion of  eiiect  and  cause — with  a depression  of  the  cranium,  the  result  of 
former  injury  ; or  in  which  circumstances  seemed  to  point  with  much 
plainness  to  a certain  spot  of  the  cranium — perhaps  the  seat  of  internal 
enlargement,  of  either  a globose  or  spiculated  character.  The  operation, 
under  such  circumstances,  is  of  doubtful  expediency  ; but  may  be  per- 
formed, at  the  suspected  spot,  in  obedience  to  the  urgent  entreaty  of  the 
patient  or  his  friends. 
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Trephining  has  also  proved  successful  on  account  of  neuralgia  de- 
pendent on  inward  growth  from  the  cranium.* 

In  general,  it  is  well  to  avoid  applying  the  trephine  in  the  direct 
course  of  the  middle  meningeal  artery,  or  over  the  longitudinal  sinus. 
Yet  if  it  seem  of  decided  importance  that  the  instrument  should  he 
applied  at  such  localities,  the  risk  of  hemorrhage  need  not  deter  us.  A 
compress  of  lint,  directly  and  accurately  applied,  will  readily  restrain  the 
venous  bleeding ; and  if  a similar  application  fail  to  stanch  the  arterial 
flow,  the  osseous  canal,  in  which  the  vessel  is  usually  imbedded,  may  be 
temporarily  plugged,  by  the  insertion  of  a small  portion  of  wood  or  cork. 

Wounds  of  the  Brain. 

The  brain  may  sustain  an  incised  wound,  as  by  a sabre  cut ; a con- 
tused and  lacerated  wound,  as  by  depressed  fracture ; a punctured  wound, 
as  by  the  thrust  of  a bayonet,  pike,  or  any  other  sharp-pointed  weapon  ; 
or  a gunshot  wound — of  the  class  “ contused  and  lacerated,” — by  the 
penetration  of  a bullet.  The  likelihood  of  disaster  is  grave  and  immi- 
nent ; by  extravasation  of  blood,  in  the  first  instance  ; by  inflammatory 
accession  and  its  results  secondarily.  Treatment  requires  to  be  propor- 
tionally watchful  and  energetic. 

Incised  wounds  may  simply  penetrate,  or  partially  detach  a slice  of 
the  organ.  Such  a flap  is  not  to  be  at  once  removed ; but  should  be 
replaced,  along  with  the  corresponding  investing  textures,  in  the  hope 
that  reunion  may  occur.  Examples  are  not  wanting  of  a fortunate 
result.t 

In  contused  and  lacerated  wounds,  a certain  amount  of  inflammatory 
access  is  inevitable.  It  is  our  business  to  moderate  and  control  this,  by 
the  ordinary  means  ; so  preventing  disorganization  and  protrusion  of  the 
cerebral  tissue  at  the  injured  part. 

In  punctured  wounds,  inflammatory  accession  is  not  inevitable — 
unless  foreign  matter  lodge  ; yet  it  is  very  likely  to  occur.  The  anti- 
plilogistic  precautions  require  to  be  very  rigid. 

In  gunshot  wounds,  danger  by  inflammatory  accession  is  pre-eminently 
great.  Not  only  is  the  wound  of  the  contused  and  lacerated  kind  ; there 
is  also  great  probability  of  lodgment  of  the  bullet,  or  portions  of  it,  especially 
if  it  be  a round  ball  and  discharged  from  a musket ; for  with  the  present 
rifled  arm  and  the  conical  ball,  it  is  rare  indeed  for  any  lodgment  to  be 
effected,  the  ball,  usually  perforating  the  skull,  with  an  amount  ot  injury 
which  recent  experience  has  shewn  to  be  uniformly  fatal.  Along  with 
the  missile,  portions  of  the  patient’s  cap,  scalp,  hair,  and  skull,  are  usually 
carried  along  its  track  and  lodge  there.  But  lodgment,  it  is  well  to  re- 
collect, of  extraneous  materials,  may  be  effected  without  the  appearance 
of  any  sufficient  aperture  of  entrance.  A fragment  of  a ball,  cut  oft  from 
the  general  mass,  may  pass  through  a fissure  which  temporarily  opens  to 
give^it  entrance,  and  again  rises  to  its  former  level.  One  such  case  came 
under  the  writer’s  notice,  where  a small  tuft  of  hair  projecting  from  a 
fissure  of  the  skull  which  could  hardly  otherwise  be  detected,  indi- 

* Boston  Med.  and  Surg.  Journal,  August  1846,  p.  53. 
f Laiuiev,  Clinique  Chirurgicale,  tom.  i.  p.  140. 
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cated  the  entrance  of  a fragment  of  a ball  hardly  larger  than  an  ordi- 
nary leaden  pellet,  but  which  had  given  rise  to  intracranial  suppura- 
tion. The  mere  smallness  of  aperture  in  the  cranium  must  not  be 
regarded  as  a sure  proof  that  the  bullet  lias  not  lodged ; for,  in  the 
young  more  especially,  the  inherent  elasticity  of  the  osseous  tissue  may 
be  so  great  as  to  diminish  the  space  of  entrance- wound  very  consider- 
ably. They  may  lodge  external  to  the  membranes,  or  wound  the  brain. 
In  either  case,  they  may  lie  close  to  the  aperture  of  entrance,  or  they 
may  become  arrested  at  some  distance  from  that  point.  The  mere 
fact  that  a foreign  body  lias  penetrated  to  some  distance  from  the  open- 
ing in  the  skull,  will  not  always  servo  to  indicate  that  perforation  of 
the  dura  mater  has  occurred.  Larrey,  for  example,  narrates  two  in- 
stances in  which  balls  had  passed  to  some  distance  from  the  seat 
of  fracture,  coursing  along  inside  the  cranial  vault,  and  separating  the 
dura  mater  from  the  bone ; which  separation  he,  by  exploration,  traced 
to  the  opposite  diameter  of  the  cranial  circle.*  The  contusion  and 
laceration  of  the  cerebral  tissue  and  its  investments,  consequent  on  gun- 
shot wounds,  render  a certain  amount  of  inflammatory  accession  inevi- 
table ; and  the  lodgment  of  foreign  matter  determines  the  amount  and 
intensity  of  this  to  be  great  and  hazardous.  Further ; foreign  substances, 
penetrating  deeply,  are  not  unlikely  to  interfere  with  those  portions  of 
the  organ  most  important  to  life — at  its  lower  and  posterior  part ; pro- 
ducing death,  either  instantly,  or  at  no  protracted  period,  by  direct  inter- 
ference with  function.  To  this  allusion  will  again  be  made,  in  speaking 
of  wounds  of  the  orbit,  implicating  the  base  of  the  brain. 

Lodgment  of  Foreign  Bodies. 

When  foreign  bodies  penetrate  the  cranium  where  the  site  of  lodg- 
ment can  be  ascertained  through  the  wound,  the  surgeon  naturally 
becomes  desirous  of  effecting  removal  of  so  palpable  an  exciting  cause 
of  the  inflammatory  process — the  results  of  which  he  so  much  dreads, 
and  not  without  good  cause.  If  they  can  be  felt  by  the  finger  used 
gently  as  a probe,  extraction  may  be  effected  easily  in  most  cases  by  for- 
ceps, or  scoop,  with  little  additional  injury  being  inflicted  on  the  cerebral 
tissue.  In  such  circumstances,  the  operation  should  certainly  be  at- 
tempted with  as  little  delay  as  possible.  If,  however,  the  site  of  lodg- 
ment is  unknown,  if  the  foreign  body,  of  no  great  size,  is  found  both 
difficult  of  access  and  firmly  imbedded,  or,  still  more,  if  the  search  for  it 
must  imply  a random  puking  with  a probe  through  the  substance  of  the 
brain,  it  is  better  to  abstain  from  the  infliction  of  exploratory  and  evul- 
sive  violence ; which  would  be  certain  to  kindle  an  amount  of  inflamma- 
tory accession  quite  uncontrollable.  It  is  better  to  withhold  all  direct 
interference ; contenting  ourselves  with  antiphlogistic  measures,  to  meet 
that  amount  of  the  inflammatory  process — perhaps  amenable  to  control — 
which  the  infliction  of  the  wound  and  the  lodgment  of  foreign  matter 
cannot  fail  to  induce.  We  may  happily  succeed  ; though  the  general 
prognosis  is  doubtless  unfavourable.  There  are  instances  on  record  of 
ullets,  lodged  deeply  in  the  brain,  remaining  there  harmless  for  years ; 

* Larrey,  Clinique  Chirurgicale,  tom.  i.  p.  215-16. 
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incased  in  adventitious  cysts  — as  happens  in  other  textures.  Such 
fortunate  patients,  however,  require  ever  to  he  most  careful  in  avoiding 
all  inordinate  excitement  of  the  cerebral  functions,  and  of  the  general 
circulation ; for  it  has  happened,  again  and  again,  that — after  years  of 
immunity — a debauch  or  violent  emotion  has  induced  a sudden  and  fatal 
coma. 

The  rule  of  practice  then  is  : That,  while  it  is  very  desirable,  at  as  early 
a period  as  possible,  to  remove  foreign  substances  which  have  lodged  in 
the  brain,  in  order  that  we  may  hope  to  contend  more  successfully  with 
the  coming  inflammatory  process — such  removal  is  not  to  be  attempted  at 
the  expense  of  farther  and  serious  injury  to  the  cerebral  tissue.  Such 
additional  injury  will  render  the  inflammatory  process  uncontrollable ; 
and  the  patient  must  perish  thereby.  Leave  the  part  undisturbed,  and 
trust  to  general  antiphlogistics  ; for  it  is  possible  that  the  inflammatory 
process  may  be  kept  within  moderate  limits,  and  the  patient  saved. 
Sometimes  they  make  wonderful  escapes  ; as  in  the  instance  of  recovery 
after  an  iron  bar  had  completely  traversed  a large  portion  of  the  brain.* 
When,  however,  the  foreign  body  has  made  a transit  within  the  cranium, 
between  the  dura  mater  and  the  bone,  as  occurred  in  the  experience  of 
Baron  Larrey,  and  when  both  the  sensations  of  the  patient,  and  the  pru- 
dent employment  of  carefully  conducted  instrumental  exploration,  indi- 
cate, without  the  risk  of  doubt,  the  site  of  the  foreign  body ; then, 
undoubtedly,  either  by  the  use  of  forceps,  or  by  trephining  over  the  site 
of  lodgment,  the  foreign  body  may  readily  enough  be  removed.  The 
writer  has  assisted  in  removing  a ball  from  the  left  hemisphere  of  the 
brain,  where  it  had  been  lodged  for  more  than  a month,  and  where  the 
external  wound  gave  no  indication  of  space  sufficient  for  the  passage  of 
a bullet.  The  operation  was  undertaken  to  afford  a free  egress  for  pus 
oozing  from  the  aperture  in  the  cranium  ; and  on  removing  a circle  of 
bone, including  the  fracture,  a wound  of  the  dura  mater  was  exposed ; 
through  Avhich  a pultaceous  mixture  of  pus  and  brain  substance  oozed, 
coming  from  a cavity  in  the  hemisphere,  in  which  lay  the  bullet,  and 
from  which  it  was  extracted  without  difficulty. 


Hernia  Cerebri. 

By  this  term  is  meant  protrusion  of  the  cerebral  substance  through 
cranial  deficiency.  To  constitute  this  morbid  state,  three  things  usually 
conspire  : deficient  space  in  the  cranium  ; a corresponding  aperture  in  the 
membranes  of  the  brain,  by  wound,  ulceration,  or  sloughing ; and  disor- 
ganization of  the  corresponding  portion  of  cerebral  substance  by  inflamma- 
tory change.  It  is  most  likely  to  follow  on  compound  and  comminuted 
fractures  of  the  skull,  with  depression  of  the  fragments,  and  laceration  of 
both  brain  and  membranes.  The  pouting  prominence  of  brain  at  first 
merely  fills  the  cranial  orifice;  it  then  shoots  above  it;  and,  in  no  long 
time  it  may  attain  to  a considerable  size.  Now,  probably,  its  nec  ' 
becomes  impacted  in  the  cranial  aperture,  is  strangulated  there,  am 
slouvhs  ; a fresh  protrusion,  however,  takes  place,  and  the  progress  is  a 
before.  Portion  after  portion  of  the  upper  part  of  the  brain  may  be  lost 
* Bigelow  ; Brit,  and  For.  Rev.,  Oct.  1850,  p.  543. 
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in  this  manner,  without  apparent  and  direct  injury  to  the  cerebral  func- 
tions;* but,  sooner  or  later,  the  formidable  constitutional  irritation 
which  accompanies  will  prove  fatal ; and  there  is  besides  a risk  of  the 
inflammatory  process  extending  widely  from  the  original  site,  and  prov- 
ing fatal  by  affecting  imporatnt  parts  at  the  base  of  the  cranium. 

Prevention  may  be  in  our  power.  When  the  brain  has  been  exposed 
by  compound  and  comminuted  fracture,  and  when  there  is  a deficiency 
of  the  cranium,  by  removal  of  the  fragments,  with  or  without  use  of  the 
trephine — the  occurrence  of  cerebral  protrusion,  in  consequence  of  inflam- 
matory accession,  is  always  to  be  apprehended.  Therefore — 1.  No  more 
of  the  cranial  walls  should  be  removed  than  is  absolutely  necessary.  2. 
All  sharp  margins  or  spicula  protruding  towards  the  dura  mater  must 
be  removed.  3.  All  injury  of  the  dura  mater  must  be  most  carefully 
avoided.  And  two  indications  fall  to  be  fulfilled.  1.  To  atone  for 
the  cranial  deficiency,  by  affording  uniform,  steady,  yet  gentle  support  to 
the  part,  by  compress  and  bandage  ; renewing  the  dressing  as  often  as 
cleanliness  and  propriety  of  management  require.  2.  By  antiphlogistics, 
timeous  and  efficient,  to  prevent  or  control  inflammatory  accession. 

An  attempt  to  cure  comprises  greater  difficulty.  The  obvious  indi- 
cations are,  to  restrain  the  inflammatory  process  ; and  to  repress  the 
exuberant  growth.  The  former  is  to  be  fulfilled  by  antiphlogistic  treat- 
ment ; but  this  must  be  most  warily  conducted,  inasmuch  as  by  this 
time  there  is  no  tolerance  in  the  system  of  severe  remedies  of  that  cha- 
racter. To  fulfil  the  second,  three  means  have  been  considered  effectual ; 
pressure,  ablation,  escharotics.  Pressure  used  to  be  preferred  ; and  if 
employed  at  all,  should  be  direct,  accurate,  steady,  firm,  but  not  severe  — 
lest  symptoms  of  compressed  brain  be  induced,  with  aggravation  of  the 
inflammatory  risk.  Ablation  of  the  cerebral  protrusion  is  not  expedient 
at  first,  and  should  only  be  resorted  to  when  the  protrusion  is  consider- 
able, and  when  we  hope  to  relieve  tension  by  affording  escape  to  the 
inflammatory  products  which  have  collected  within,  and  are  retained  by 
the  protrusion  acting  like  a plug.  In  such  circumstances,  the  protruding 
portion  should  be  shaved  smoothly  off,  by  a knife,  on  a level  with  the 
cranial  aperture. 

The  protrusion,  when  examined,  will  be  found  to  consist  of  cerebral 
substance  more  or  less  disorganized ; often  mixed  with  grumous  blood, 
and  other  inflammatory  products.  Sometimes  it  contains,  or  is  based  on, 
an  accumulation  of  pus,  or  other  inflammatory  result.  Then  enlarge- 
ment of  the  opening  in  the  dura  mater,  or  even  in  the  brain  substance, 
may  perhaps  be  found  useful,  as  a means  towards  alleviation,  if  not  of 
cure.  It  must  be  recollected,  however,  that  this  is  not  intended  to 
encourage  any  foolhardy  exploratory  incisions,  or  punctures  ; for  in  many 
cases  the  protrusion  is  obviously  due,  not  to  an  abscess  within  the  mem- 
branes, but  to  accumulation  of  serum  taking  place  within  the  ventricles, 
and  thus  displacing  the  brain  substance  which  lies  nearest  the  opening- 
in  the  cranial  parietes.  The  formation  of  a Hernia  Cerebri  is  always  a 
most  unfavourable  sign ; and  the  ultimate  issue  is  seldom  but  unfor- 

It  has  been  supposed  that  the  lost  portions  of  cerebral  substance  are  regenerated 
y a reparative  effort  on  the  part  of  the  brain  ; and  that  thus  the  non -impairment  of 
cerebral  function  may  be  accounted  for. — Lancet,  No.  1399,  p.  760. 
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tunate.  Tlie  affection  is  sometimes  simulated,  however,  by  coagulura. 
A mass  of  clotted  blood,  mixed  with  inflammatory  products,  but  con- 
taining little  or  no  cerebral  substance,  may  protrude ; presenting  almost 
the  same  appearances  as  the  genuine  tumour.  This  is  amenable  to  more 
summary  treatment,  and  bespeaks  a more  hopeful  issue — although  usually 
a sign  of  an  active  inflammatory  process  having  seized  on  the  part,  and 
calling  for  a proportionate  activity  in  antiphlogistics.  The  projection 
is  at  once  removed,  by  knife  or  fingers ; and  support  by  pressure  is 
applied  to  the  cranial  aperture. 

Paracentesis  Capitis. 

The  operation  of  tapping  the  brain  in  chronic  hydrocephalus,  known 
to  Hippocrates,  and  practised  by  the  surgeons  of  the  middle  ages,* * * §  enjoys 
in  the  present  day  no  great  repute.  Of  modern  practitioners,  Dr.  Con- 
quest has  shewn  the  greatest  favour  to  the  procedure  ; and  his  experience 
of  it  has  been  by  far  the  most  productive  of  success.t  Of  nineteen  cases 
in  which  the  operation  was  performed,  ten  were  “ living  when  last 
heard  of.” X 

l)r.  West  has  collected,  from  various  sources,  fifty-six  cases  ;§  of 
which  forty  died,  sixteen  only  recovering.  Of  the  fatal  cases,  six  died 
within  four  days  ; six  within  fourteen  days  ; three  within  one  month ; 
nine  within  three  months  ; only  one  survived  the  puncture  six  months ; 
and  none  survived  the  last  puncture  more  than  thirty-five  days.  Death 
took  place  either  by  exhaustion,  or  under  cerebral  symptoms.  In  many 
cases,  in  addition  to  the  presence  of  much  fluid,  the  substance  of  the 
brain  was  found  softened  ; and,  besides,  “ there  existed  in  sixteen  of  the 
cases  serious  organic  disease,  or  malformation,  of  the  brain  itself.” 

The  serous  accumulation  usually  takes  place  within  the  ventricles ; 
and  the  brain,  if  not  congenitally  deficient,  is  spread  out  and  attenuated, 
with  its  convolutions  smoothed  away ; the  ventricles  ultimately  consti- 
tuting one  large  cavity  covered  by  a thin  layer  of  cerebral  substance, 
which  lies  immediately  beneath  its  own  membranes.  Sometimes,  on  the 
other  hand — though  comparatively  rarely — the  liquid  is  immediately 
within  the  dura  mater ; and  the  brain,  which  in  these  cases  is  usually 
partially  deficient  in  its  commissures,  lies  at  the  bottom  of  the  serous 
cavity.  In  the  former  class  of  cases,  the  communication  between  the 
ventricular  serous  cavity  and  the  external  arachnoid  wall  be  found 
occluded,  by  inflammatory,  syphilitic,  or  scrofulous  product  occurring  in 
the  membranes.  The  ventricular  cavity  thus  becomes  converted  into  a 
closed  cyst,  and  increases  in  size  at  the  expense  of  the  brain  substance 
by  which  it  is  enclosed. 

Eemedial  means  in  chronic  hydrocephalus  consist  of  alterative  purga- 
tives, with  mercurials,  and  iodide  of  potassium,  assisted  by  gentle  counter* 

* Pliilosoph.  Transact,  vol.  xlvii.  Ann.  1751. 

f Medical  Gazette,  March  1838. 

+ In  Dr.  Conquest’s  cases,  the  greatest  quantity  of  fluid  drawn  off  at  one  time  was 
§204  ; the  largest  total  quantity  §57,  or  §58  ; the  greatest  number  of  operations  in 
any  one  case,  five  ; performed  at  intervals  of  from  two  to  six  weeks. 

§ Medical  Gazette,  April  15,  1842. 
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irritation  and  uniform  pressure  on  the  head.  These  may  he  expected  to 
be  attended  with  comparatively  satisfactory  results,  when  the  disease  is 
apparently  due  to  a syphilitic  taint,  in  either  of  the  parents,  having  been 
communicated  to  the  unfortunate  child.  Failing  these,  the  question 
arises  tvhether  the  patient  is  to  be  abandoned  to  his  fate,  or  an  attempt 
made  to  save  him  by  tapping.  Some,  acting  on  the  principle  “ anceps 
remedium  melius  quam  nullum'  operate ; the  majority  decline  interference. 
Statistics,  in  the  aggregate,  as  we  have  seen,  hold  out  no  flattering  pro- 
spect of  success.  At  the  same  time,  in  an  otherwise  hopeless  case,  if  the 
parents,  on  a fair  and  full  representation  of  every  circumstance  having 
been  made  to  them,  are  willing  and  desirous  to  undertake  the  risk,  there 
seems  to  be  no  insuperable  reason  against  the  operation  being  then  per- 
formed. One  of  three  events  may  occur  ; death  may  ensue  speedily  ; or 
matters  may  be  left  much  as  they  were,  the  head  refilling ; or  a cure 
may  be  effected.  Hoping  for  the  last,  the  surgeon  proceeds  thus  : — 

A small  trocar  is  introduced  perpendicularly  through  the  bregma,  or 
in  the  coronal  suture,  at  a safe  distance  from  the  longitudinal  sinus  and 
its  feeding  veins  ; and  it  is  seldom  necessary  to  penetrate  further  than 
about  two  inches.  Withdrawing  the  trocar,  clear  serum  flows  through 
the  canula,  and  the  more  gradually  it  escapes  the  better ; compensating 
pressure  being  at  the  same  time  made  on  the  head,  by  the  hands  of  an 
assistant.  Should  the  pulse  become  quick,  the  pupils  contract,  and 
the  face  suddenly  change  its  expression,  the  flow  is  stopped  for  a 
time.  Faintness  occurring,  the  child  is  laid  horizontal,  and  a few  drops 
of  ammonia  given  in  water.  Sometimes  blood  comes  through  the 
canula,  a sign  that  a vein  has  been  punctured  ; * sometimes  the  flow 
becomes  obstructed  by  a portion  of  brain,  and  the  canula  requires  to  be 
cleared  by  a probe. 

After  enough  has  been  drained  away,  the  wound  is  shut  by  means 
of  collodion,  and  the  whole  head  is  carefully  and  uniformly  supported  by 
elastic  strapping.  Should  slight  cerebral  excitement  follow,  it  is  well ; 
for  success  is  most  probable  in  such  cases  ; a healthful  result  being  in- 
duced by  the  excitement,  as  after  injection  of  hydrocele.  But  in  general, 
mild  doses  of  the  hydrargyrum  c.  creta  are  useful,  as  a check  against 
excess.  And  when  this  does  occur,  our  main  reliance  will  be  placed  on 
mercurial  influence,  with  topical  depletion  by  leeches. 

In  the  most  favourable  cases,  we  can  scarcely  expect  a successful 
issue  but  by  repetition  of  the  tapping ; and  the  amount  of  interval  must 
he  regulated  by  circumstances.  In  but  one  case  have  I ventured  to 
operate.  The  first  tapping  proved  highly  satisfactory ; the  second  ter- 
minated fatally  by  convulsions.  It  has  more  recently  been  proposed  to 
inject  tincture  of  iodine  into  the  cavity  after  the  operation  of  simple 
withdrawal  of  the  fluid ; in  imitation  of  the  successful  results  which 
have  followed  a like  treatment,  in  cases  of  the  analogous  disease  of 
hydrorachis.  The  conditions  are,  however,  so  different,  that  putting 
altogether  out  of  sight  the  consideration  of  the  direct  irritation  and  in- 
flammatory danger  to  the  brain  membranes,  and  only  looking  at  the 
effects  of  rapid  re-effusion,  which  we  know  constantly  follows  upon  the 
injection  of  tincture  of  iodine,  such  treatment  appears  quite  inadmis- 
* Watson’s  Lectures,  Medical  Gazette,  March  1841. 
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sible  in  this  situation.  Should  any  operative  proceeding  be  deemed 
justifiable,  it  appears  not  improbable  that  the  introduction  of  a fine 
tenotomy  knife  into  the  serous  sac,  with  the  object  of  dividing,  from 
within  outwards,  the  membranes  and  thin  layer  of  cerebral  substance 
which  are  alone  interposed  between  the  cavity  of  the  cyst  and  the 
external  arachnoid,  would  so  restore  the  balance  which  has  been  de- 
stroyed by  the  occlusion  of  the  cerebro-spinal  canal,  as  to  admit  of  the 
employment  of  medicinal  agencies  with  better  results  than  before. 


CHAPTER  XXXI  f. 


DISEASES  OF  THE  SCALP  AND  CKANIUM. 

Erysipelas  of  the  Scalp. 

This  disease  may  be  idiopathic  ; and  then  it  is  usually  of  a mild  charac- 
ter, so  far  as  intensity  of  the  local  affection,  and  its  effect  on  texture,  are 
concerned.  It  is  very  apt,  however,  to  supervene  on  wounds  ; more 
especially  if  the  textures  have  been  much  bruised,  the  parts  rendered 
tense,  and  the  inflammatory  products  prevented  from  escaping,  whether 
by  an  improper  use  of  sutures,  or  by  the  form  of  injury  originally  in- 
flicted. Such  untoward  accession  to  scalp  wounds  is  also  much  favoured 
by  ungenial  conditions  of  the  atmosphere  at  certain  seasons  ; as  well  as 
by  previous  derangement  of  the  primas  vise,  or  habits  of  intemperance  on 
the  part  of  the  patient.  If  the  phlegmonous  form  occur,  danger  to  tex- 
ture is  great ; by  diffuse  infiltration  both  above  and  beneath  the  tendi- 
nous expansion  of  the  occipito-frontalis  ; and  the  constitutional  symp- 
toms are  proportionally  urgent. 

The  chief  peculiarities  of  erysipelas  of  the  scalp,  in  a practical  point 
of  view,  may  be  considered  to  be  ; — the  unfavourable  nature  of  the  parts 
for  suitable  treatment  of  the  milder  examples,  on  account  of  the  presence 
of  hair  ; the  unfavourable  nature  of  the  parts,  on  account  of  the  presence 
of  a large  amount  of  tendinous  expansion,  for  safe  progress  of  the  more 
grave  forms  of  the  disease  ; the  consequent  frequency  of  sloughing  of  the 
areolar  tissue  of  the  scalp,  along  with  the  occipito-frontalis  muscle  and 
pericranium  ; and  the  dangerous  propinquity  of  the  affected  part  to  an 
organ  of  the  greatest  importance,  which  is  ever  liable  to  suffer.  When 
this  occurs,  it  may  usually  be  traced  to  an  extension  of  the  inflammatory 
process  along  the  sinuses  of  the  diploe  to  the  intracranial  vessels,  and 
from  them  to  the  membranes  of  the  brain ; attended  with  the  formation 
of  more  or  less  serous  and  fibrinous  product,  and  even  advancing  to 
suppuration  within  the  cranium.  This  untoward  result,  too,  may  de- 
velope  itself,  when  convalescence  is  apparently  already  established. 

Treatment. — When  erysipelas  threatens  to  seize  upon  the  scalp,  either 
directly  or  by  extension  from  the  face,  it  is  our  first  duty  to  have  clean 
abrasion  of  the  hair  effected,  so  that  the  necessary  measures  may  be  fully 
in  our  power  when  the  accession  does  occur.  In  the  case  of  extension 
rom  the  face,  the  disease  is  usually  of  the  simple  character  and  limited 
0 the  skin.  For  cure,  hot  fomentations,  with  or  without  punctures, 
usually  suffice,  in  addition  to  the  ordinary  constitutional  management. 
->o  d,  or  other  repellents,  must  never  be  employed  ; they  may  be  grate- 
u to  the  sensations  of  the  patient,  at  the  time  ; but  the  risk  by  meta- 
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stasis  is  overwhelming.  Even  the  direct  application  of  nitrate  of  silver  to 
the  erysipelatous  part  is  not  advisable  ; for  a similar  reason.  In  many 
cases  the  simple  dusting  of  violet  powder  over  the  surface,  so  as  to  pro- 
vide a protective  layer — or  the  application  of  glycerine  to  the  red  and 
tender  skin — will  he  found  more  pleasant  to  the  patient,  and  quite  as 
efficacious  as  any  more  potent  local  measures.  Punctures  by  means  of 
the  lancet  are  more  painful  than  beneficial,  and  though  at  one  time  much 
employed  in  such  circumstances,  may  very  reasonably  be  omitted  in  all 
simple  cases.  Especial  regard  must  be  had  to  the  interior  of  the  head, 
both  during  the  progress  of  the  disease,  and  for  some  days  after  its 
apparent  decline.  Throughout  the  treatment  the  head  is  kept  high; 
the  patient  being  almost  in  a sitting  posture. 

The  chalybeate  treatment  is  not  contra-indicated ; but  must  be  con- 
ducted with  special  regard  to  the  risk  of  cerebral  disorder ; and  as  in  such 
cases  the  liver  and  kidneys  are  usually  either  singly  or  together  impli- 
cated in  the  disordered  state  of  the  system,  saline  purgatives,  with 
blue  pill,  antimonials,  and  acetate  of  potash,  may  with  great  advantage 
be  combined  with  the  employment  of  the  salts  of  iron. 

If  the  phlegmonous  form  declare  itself  in  the  scalp,  and  dangerous 
infiltration  have  already  begun,  we  cannot  too  soon  make  the  requisite 
incisions  in  those  parts  which  plainly  demand  them.  The  knife  need 
not  pass  beyond  the  sub-integumental  adipose  tissue,  if  the  disease  has, 
as  yet,  gone  no  deeper ; but  if  infiltration  be  already  subtendinous,  the 
knife  must  pierce  tendon  too  ; otherwise  the  invariably  aggravating  ten- 
sion cannot  be  relieved  ; pain  will  increase  greatly,  and  the  inflammatory 
fever  will  rise  higher ; matter  will  burrow  rapidly  over  the  pericranium, 
and  probably  beneath  it  also  ; and  the  disease  will  extend  widely— per- 
haps involving  the  cranial  contents,  in  at  least  a minor  form.  lime o us 
incision  will  usually  check  the  further  progress  of  the  disease,  and  pre- 
vent the  extensive  sloughing  which  would  otherwise  of  necessity  occur. 
Should  the  affection,  however,  have  extended  far  and  wide,  then  nume- 
rous limited  incisions  should  be  preferred  to  one  large  cut,  and  these 
should  not  be  confined  merely  to  the  parts  where  suppuration  beneath  a 
bagging  scalp  already  exists,  but  be  placed  also  in  the  tumid  and  brawny 
parts  around,  where  the  preliminary  inflammatory  process  is  yet  only 
extending. 

When  burrowing  of  matter  has  taken  place  beneath  the  tendinous 
expansion,  it  is  not  necessary  to  lay  the  track  open  throughout  its  whole 
extent ; but  only,  by  the  formation  of  a dependent  opening  with  a suit- 
able counter-opening,  if  need  be— to  prevent  purulent  accumulation,  and 
to  afford  the  parts  an  opportunity  of  effecting  reunion  by  granulation. 
To  assist  in  this  indication,  uniform  support  by  bandaging  is  very  uselul, 

after  the  acute  stage  has  passed  by.  . 

When  the  scalp  has  been  undermined  by  pus,  even  extensively,  i 
does  not  follow  that  it  must  necessarily  slough,  in  any  part  of  the  under- 
mined portion.  Its  vascular  supply  is  not  so  dependent  on  the  sub- 
iacent  areolar  tissue  as  is  that  of  ordinary  integument  ; the  course  ot  tn 
ramifications  of  the  occipital  and  temporal  arteries  being  rather  cutaneous 
than  subcutaneous;  and  the  isolated  skin— bearing  its  _ own  vessels 
consequently  retaining  its  supply  of  blood  but  little  impaired. 
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Aware  of  the  dangers  of  erysipelas  of  the  scalp,  it  is  plainly  our  duty 
in  the  management  of  all  wounds  of  the  head — however  trivial  they  may 
at  first  seem  to  be — to  avoid  everything,  in  part  and  system,  calculated  to 
induce  an  undue  amount  and  kind  of  the  inflammatory  process  ; more 
especially  if,  by  previous  indisposition,  or  sinister  atmospheric  influence, 
the  patient  seems  to  be  predisposed  to  erysipelatous  accession.  And 
even  when  convalescence  is  already  set  in,  we  should  not  regard  the 
patient  as  free  from  danger  of  the  occurrence  of  internal  mischief.  The 
continuance  of  a quick  pulse,  or  an  unnaturally  slow  one,  a dry  tongue, 
an  irritable  stomach,  and  restless  or  delirious  nights,  should  awaken  our 
suspicions,  and  demand  the  employment  of  active  treatment. 


Tumours  of  the  Scalp. 

Encysted  tumours,  commonly  called  Wens,  are  found  more  frequently 
on  the  scalp  than  in  any  other  situation  ; and  they  are  seldom  single  ; 
occurring  in  groups,  in  successive  crops,  and  in  various  stages  of  develop- 
ment ; varying  from  the  size  of  a millet  seed  to  that  of  a small  melon, 
and  sometimes  in  such  numbers  as  almost  to  defy  enumeration.  In 
general  they  are  regarded  mainly  as  deformities ; but  when  they  suppu- 
rate and  open,  they  may  become  both  troublesome  and  dangerous.  The 
only  advisable  mode  of  treatment  is  removal  by  the  knife.  The  main 
danger  to  be  encountered  is  inflammatory  accession,  assuming  the  erysi- 
pelatous character ; and  this  must  accordingly  be  provided  against  by 
careful  apposition  of  the  edges  of  the  incision ; taking  care  that  all 
bleeding  has  become  spontaneously  arrested  in  the  first  instance ; and 
suitable  constitutional  treatment  being  maintained,  as  well  before  as  after 
the  operation. 

If  the  tumour  be  of  large  size,  it  is  removed  by  regular  dissection. 
By  two  elliptical  incisions,  of  merely  subcutaneous  depth,  the  redundant 
and  adherent,  or  ulcerated  integument  is  detached ; and  then  the  cyst, 
carefully  preserved  entire  and  tense,  is  dissected  from  its  connections,  and 
taken  away  along  with  the  portion  of  sacrificed  integument.  The  flaps 
of  skin  are  then  replaced ; and,  on  oozing  of  blood  having  ceased,  they 
are  brought  into  accurate  contact ; the  wound  being  treated  with  the 
hope  of  adhesion.  Approximation  is  effected  by  wire  sutures,  or  a pad 
and  bandage,  as  seems  most  suitable ; and  to  facilitate  the  application 
of  these  retentive  means,  the  surrounding  scalp  should  be  shaved,  if  not 
already  divested  of  hair — the  bulbs  having  been  destroyed  by  the  growth 
of  the  tumour.  If  oozing  of  blood  have  not  wholly  ceased,  it  is  advisable 
to  maintain  accurate  pressure  on  the  whole  wound  for  an  hour  or  two, 
so  as  to  prevent  the  accumulation  of  blood  within  ; an  event  necessarily 
fatal  to  adhesion.  Indeed,  such  pressure  is  advisable  after  every  such 
operation. 

If  the  tumour  be  no  larger  than  a nut,  or  small  egg,  it  is  unnecessary 
to  remove  any  integument ; and  regular  dissection  is  therefore  not  re- 
quired. A more  summary  process  by  incision  and  evulsion  of  the  cyst 
will  then  suffice. 

If  an  encysted  tumour,  in  a patient  advanced  in  years,  have  suppu- 
rated, and  be  in  process  of  intractable  ulceration,  it  is  well  to  remove  the 
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part  effectually,  either  by  eseharotics  or  by  excision — the  latter  method 
the  preferable  ; for  malignancy  of  action  is  otherwise  apt  to  be  assumed. 

Solid  tumours,  of  various  kinds,  are  occasionally  found  in  this  locality. 
Of  these,  the  most  common  is  the  adipose  ; seldom  of  large  size  ; and 
amenable  to  the  ordinary  treatment — excision.  Of  whatever  nature  the 
tumour  be,  its  removal  should  be  early  ; ere  incorporation  has  taken  place, 
either  with  the  scalp  above,  or  with  the  fibrous  textures  beneath. 

Erectile  tumours  very  frequently  occur  in  the  scalp.  They  are  best 
treated  by  deligation  ; with  or  without  previous  reflection  of  the  integu- 
ment, according  as  this  happens  to  be  involved  or  not  in  the  morbid 
structure.  The  very  large  tumours  of  this  class,  sometimes  met  with  on 
the  side  of  the  head,  need  not  be  tied  all  at  once,  but  may  be  dealt  with 
in  portions  ; different  parts  being  strangulated  at  different  periods.  Ex- 
perience has  proved  that,  in  such  cases,  attempted  excision  is  fraught 
with  the  utmost  danger  to  life,  and  that  deligation  of  the  main  arterial 
trunk,  or  trunks,  is  an  insufficient  remedial  means  ; cases  may  occur, 
however,  in  which,  as  part  of  the  cure,  the  principal  arteries  may  be 
obliterated  as  they  enter  the  tumour ; the  twisted  suture  being  employed 
for  this  purpose,  as  in  the  case  of  veins. w 

Malignant  tumours  occasionally  form  in  the  scalp  (Fig.  70,  p.  179); 
following  the  usual  course  ; and  amenable  to  the  ordinary  treatment. 
Benefit  is  to  be  expected  only  by  free  excision  ; and  that  can  be  practised 
with  expediency  only  at  an  early  period.  Medullary  tumours  may  com- 
mence in  the  soft  tissues,  and  involve  the  hard  secondarily ; fully  as 
often,  they  originate  in  the  bone. 

Malignant  ulcer  of  the  scalp  is  not  uncommon ; beginning  as  a warty 
excrescence  ; or  the  result  either  of  an  originally  simple  sore,  or  of  an 
open  and  degenerate  encysted  tumour.  In  one  case  of  this  kind,  which 
lately  came  under  our  observation  in  a patient  from  Eskdale,  Dr.  Car- 
lisle informs  us  that  the  disease  had  continued  as  a simple  encysted 
tumour  for  nearly  thirty  years  before  it  ulcerated  and  became  developed 
into  a fungating  medullary  mass,  the  size  of  a small  lemon.  Early  and 
free  removal  is  had  recourse  to ; if  the  lymphatics  as  yet  present  no 
contra-indication. 

Pericranitis. 

The  pericranium  becomes  the  seat  of  an  inflammatory  process,  with 
or  without  external  injury  having  been  applied.  Acute,  it  may  be  the 
result  of  wound  or  bruise  ; following  the  ordinary  course  of  such  disease 
in  fibrous  tissues.  Or  acute  suppuration  may  extend  from  the  surface ; 
as  in  erysipelas  of  the  phlegmonous  form.  The  usual  antiphlogistic  indi- 
cations require  to  be  fulfilled. 

Idiopathic  pericranitis  is  more  frequently  chronic  than  acute ; and 
seldom  occurs  but  in  the  adult,  who  is  saturated  with  the  rheumatic 
diathesis,  or  who  has  sustained  injury  of  the  system  by  mercury  and 
syphilis— one  or  other,  or  both.  The  ordinary  symptoms  are  present ; 
pain,  swelling,  heat,  tightness;  and  the  nocturnal  exacerbations  are 
peculiarly  marked.  The  affection  may  resolve,  leaving  little  or  no 
structural  change;  or  the  resolution  is  incomplete,  an  enlargement  ol 
* Dr.  Warren,  American  Journal  of  Medical  Science,  April  1816. 
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bone  remaining — resembling  a diffused  node,  and  sometimes  involving 
the  whole  calvarium,  which,  thus  hypertrophied,  has  been  known  in 
some  instances  to  become  enormously  thickened.  In  some  cases  this 
thickening  occurs  upon  the  external  surface  ; in  others,  upon  the  interior, 
and  at  the  expense,  therefore,  of  the  important  contents  of  the  cranium, 
hi  examples  of  the  latter  class,  the  change  being  a slow  one,  the  effects 
produced  are  gradual,  and  time  for  accommodation  is  thus  permitted  j or 
again,  the  inflammatory  process  may  prove  destructive,  and  the  bone 
suffers,  to  a greater  or  less  extent,  by  ulceration  and  necrosis.  Usually 
the  periosteum  of  other  parts  of  the  skeleton  is  at  the  same  time  and 
similarly  affected ; and  the  bones  most  likely  to  suffer,  along  with  the 
cranium,  are  the  clavicles,  sternum,  tibiae,  and  ulnae. 

Treatment  is  mainly  constitutional.  Tire  primse  viae  having  been 
brought  into  a tolerably  satisfactory  condition,  a sustained  exhibition  of 
the  alteratives,  iodine  and  cod-liver  oil,  well  known  to  be  suitable  to 
such  cases,  is  proceeded  with.  The  iodide  of  potassium  is  found  espe- 
cially beneficial.  Locally,  leeches  and  fomentations  may  be  required  at 
first ; then,  counter-irritation.  The  inflammatory  process  having  been 
checked,  and  its  results  only  remaining,  nothing  is  more  effectual  than 
the  endermic  use  of  a strong  solution  of  iodine,  or  the  application  of 
repeated  blisters.  Throughout  the  whole  period  of  cure,  the  hair  is  kept 
either  shaved  or  short.  Atmospheric  exposure  is  carefully  avoided  ; and 
regimen  is  rigidly  non-stimulant.  If  matter  form  acutely,  it  must  be 
evacuated,  freely  and  early.  But  if  a chronic  fluctuating  swelling  exists, 
there  is  no  advantage  obtained  by  making  an  opening ; as,  by  continued 
counter-imitation,  absorption  is  almost  certain  to  result.  Even  when 
rough  and  spongy  bone  can  be  plainly  felt  through  the  chronic  collection 
of  fluid,  counter-irritation  should  still  be  persevered  with — along  with 
the  internal  use  of  iodide  of  potassium — when  the  affection  is  dependent 
on  a constitutional  cause  ; for,  in  such  cases,  discussion  will  probably 
follow  patient  perseverance,  even  under  circumstances  by  no  means 
promising.  Should  acute  or  subacute  accession  supervene,  however,  the 
abscess  becoming  tense  and  crescent,  let  incision  be  no  longer  delayed. 

In  obstinate  examples  of  pericranitis,  causing  mere  change  of  struc- 
ture, with  slight  swelling  but  great  pain,  the  general  health  is  apt  to 
give  way  greatly,  from  want  of  sleep,  and  consequent  exhaustion.  In 
such  cases  it  is  essential  to  give  opiates  ; and  if  the  more  proper  altera- 
tives have  proved  ineffectual,  mercury  may  be  given  in  guarded  doses. 
In  such  cases,  however,  its  good  effects  may  always  be  regarded  with 
suspicion ; being  usually  only  temporary,  and  afterwards  followed  by  a 
more  serious  reaccession  of  the  disease. 

Affections  of  the  Cranium. 

Abscess  and  ulcer  of  the  cranium  occur  from  ordinary  causes  ; and 
are  amenable  to  ordinary  treatment. 

flic  so-called  caries  of  the  skull  is  always  preceded  and  accompanied 
by  interstitial  deposit  of  a new  and  gelatinous  material,  accompanied 
with  absorption  of  the  osseous  elements  of  the  part.  Tt  seldom  occurs 
nut  with  a vice  of  system — seeming  to  be  rather  a symptom  and  sign  of 


G44 


AFFECTIONS  OF  THE  CRANIUM. 


this,  than  to  constitute  a disease  in  itself.  And  the  predisposing  vices 
of  system  are — scrofula  in  the  young,  and  syphilis,  or  mercurio-syphilis, 
in  the  adult.  Treatment,  accordingly,  is  chiefly  constitutional.  Locally, 
the  diseased  structure,  if  exposed,  may  he  removed  by  the  gouge,  or  by 
escharotics — chloride  of  zinc,  or  red  oxide  of  mercury.  But  such  opera- 
tive interference  is  rarely  needed  ; as  Nature  is  provident  in  this  matter, 
and  herself  effects  the  necessary  clearance  ; the  useless  parts  coming  away 
spontaneously,  as  small  sequestra.  And  such  spontaneous  evolution  of  the 
disease  may  he  very  materially  assisted,  by  employing  counter-irritation 
over  the  surrounding  surface,  and  administering  internally  iodide  of 
potassium  and  cod-liver  oil.  If  the  whole  thickness  of  the  cranium  he 
involved,  there  is  of  course  the  additional  danger  of  dura-matral  involve- 
ment ; and  precaution  requires  to  he  exercised  accordingly.  Sometimes, 
unfortunately,  a triumvirate  of  scrofula,  syphilis,  and  mercurialism  reigns 
in  the  system  of  the  miserable  patient  ; and  then,  as  can  readily  he  un- 
derstood, the  local  affection  proves  particularly  intractable. 

Necrosis  may  involve  the  whole  thickness  of  the  skull  (Fig.  234, 
p.  G16),  or  affect  the  outer  or  inner  tables  separately;  the  result  of 
injury,  or  commencing  idiopathically — usually  the  former.  Then,  as 
already  stated,  there  is  risk  to  life  by  purulent  accumulation  between  the 
bone  and  dura  mater  ; and,  if  no  external  aperture  already  exist — as  by 
fracture — the  use  of  the  trephine  may  be  demanded.  The  opportunities 
for  sucli  operative  interference  are  rare,  however,  as  contrasted  with  the 
brilliant  successes  of  Pott  and  others  in  former  times ; and  we  should 
be  very  sure  of  our  diagnosis  before  resorting  to  a measure  which  the 
experience  of  living  surgeons  renders  of  very  doubtful  expediency. 

Exfoliation , or  death  of  the  external  portion,  is  more  frequent  than 
complete  necrosis  ; the  result  either  of  external  injury,  or  of  chronic 
idiopathic  pericranitis.  The  usual  course  of  superficial  necrosis  is  fol- 
lowed, here  as  elsewhere.  Ordinarily,  we  wait  patiently  spontaneous 
separation,  and  then  remove  the  sequestrum.  Sometimes,  however,  when 
detachment  is  tedious,  acceleration  may  be  effected  by  the  application  of 
escharotics.  And  sometimes  it  is  necessary  to  interfere  and  forcibly  elevate 
the  dead  portion;  which,  though  separated  from  the  hard  textures,  is 
yet  confined  by  soft  granulating  structures  around ; or  which,  originally 
constituting  a portion  of  the  internal  table,  only  communicates  with  the 
surface  through  an  aperture  in  the  external  table. 

In  no  form  of  necrosis  of  the  cranium  does  the  ordinary  formation  of 


cortical  and  substitute  bone  occur.  And  how  provident  such  an  arrange- 
ment is,  at  once  becomes  apparent,  when  we  consider  what  would  be  the 
inevitable  consequence  of  new  bone  bulging  inwards  on  the  dura  mater. 
If  the  sequestrum  have  been  superficial,  healing  is  effected  by  a depressed 
cicatrix,  as  after  simple  ulcer  of  bone.  When  the  whole  thickness  has 
perished,  atonement  is  made  for  the  deficiency,  as  after  the  operation  of 

trephining.  . , 

As  in  the  case  of  ulceration,  many  examples  of  exfohation  of  tne 

cranium  are  dependent  on  the  mercurio- syphilitic  vice  of  system ; and 
require  constitutional  treatment  accordingly. 

In  connection  with  the  traumatic  form,  it  is  well  to  remember  that 
detachment  of  the  periosteum— even  rudely  and  with  some  bruising  oi 


AFFECTIONS  OF  THE  CRANIUM. 


G45 


the  bone  itself — does  not  render  the  occurrence  of  exfoliation  inevitable. 
The  part  may,  and  frequently  does,  recover.  And  the  treatment,  in  the 
first  instance,  is  to  be  conducted  with  a view  to  such  a result ; the  flap 
of  integument  being  carefully  replaced,  the  wound  approximated,  and 
speedy  healing  sought  for. 

Exostosis  of  the  cranium  is  not  uncommon  ; of  a dense,  ivory  charac- 
ter ; and  usually  of  small  size.  Fortunately  the  site  of  growth  is  on  the 
external  aspect  of  the  bone.  No  treatment  is  required.  The  affection 
is  a mere  deformity ; and  not  even  that,  unless  apparent  from  want  of 
covering  by  hair. 

Spiculated  exostosis  sometimes  grows  from  the  interior  of  the  calva- 
rium ; inducing  intense  neuralgia,  or  epilepsy.  As  already  stated,  there 
are  some  few  cases  so  plainly  marked  as  to  admit  of  the  offending  body 
being  removed  by  the  trephine. 

Tumours  of  the  calvarium — osteosarcoma  and  osteocephaloma — are 
rare ; more  especially  the  true  osteosarcoma.  When  they  do  form,  no 
treatment  save  mere  palliation  is  advisable.  The  site  and  connections  ot 
the  affected  part  forbid  operative  interference ; unless,  indeed,  the  tumour 
is  of  small  size,  has  originated  externally,  is  unaccompanied  by  similar 
formations  elsewhere,  and  could  be  included  in  the  crown  of  a trephine. 

Polypus  of  the  frontal  sinus  is  a rare  affection ; and,  in  its  first  stages, 
of  difficult  diagnosis.  When  it  exists,  a similar  condition  will  often  be 
found,  usually  to  a greater  extent,  in  the  other  sinuses  communicating 
with  the  nasal  cavity  ; a fact  well  worthy  of  remembrance,  as  an  assis- 
tance in  diagnosis.  When  detected,  cure  may  be  obtained  by  removing 
the  bone  to  such  an  extent  as  will  permit  evulsion  of  the  growth,  with 
subsequent  cauterization  of  its  site.* 

Tumours  of  the  dura  mater  involve  the  cranium  secondarily.  They 
are  soft,  fungating,  and  usually  medullary.  The  original  symptoms  are 
necessarily  obscure ; but,  after  a time,  the  bone  having  yielded  to  absorp- 
tion, the  tumour  manifests  itself  externally,  and  follows  the  ordinary 
course.  Treatment  is  hut  palliative.'j' 

* Brit,  and  For.  Med.  Itev.,  Jan.  1846,  p.  186. 
t Boyer,  (Euvres  Cliirurg.,  tom.  iv.  Velpeau,  Diet,  de  Medecine,  tom.  x. 
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AFFECTIONS  OF  THE  ORBIT,  AND  ITS  CONTENTS. 

I.  Affections  of  the  Orbit. 

The  Inflammatory  Process, 

affecting  the  orbit,  is  usually  the  result  of  injury,  when  primary.  Some- 
times it  is  of  a secondary  character,  and  unconnected  with  violence  done 
to  the  part ; an  extension  of  the  process  from  a neighbouring  part — as 
from  the  eye-ball,  or  from  the  scalp.  Most  frequently  it  follows  injury. 
And  the  affection  is  usually  intense  ; suppuration  being  certainly  and 
soon  attained.  Fain  is  great  and  increasing  ; tension  is  great,  for  swelling 
is  hindered  by  the  unyielding  process  of  the  periosteal  lining  of  the  orbit 
— termed  orbital  ligament  or  fascia — which  confines  the  orbital  contents 
in  front ; vision  is  more  or  less  impaired  by  compression  of  the  eye-ball, 
and  this  organ,  according  to  the  amount  of  deep  swelling,  is  more  or  less 
protruded ; the  eyelids  are  red  and  cedematous,  the  conjunctiva  tumid, 
its  submucous  texture  infiltrated  with  amber-coloured  serous  fluid ; in- 
flammatory fever  is  intense,  and  the  cerebral  functions  are  often  promi- 
nently disordered.  In  some  cases,  the  morbid  condition  is  only  part  of 
an  intracranial  inflammatory  affection — symptomatic  of  its  advanced 
stage  and  the  occurrence  of  suppuration. 

Treatment  comprises  the  ordinary  antiphlogistic  indications.  When 
a wound  exists,  careful  examination  is  expedient,  to  ascertain  whether  or 
not  any  foreign  substance — as  straw,  wood,  iron  has  penetrated  and 
lodged  ; and  if  such  an  obvious  exciting  cause  of  the  inflammatory  pro- 
cess be  detected,  it  is  forthwith  removed.  Leeches  are  applied  in  numbers ; 
in  some  cases,  general  blood-letting  may  also  be  found  advisable  ; and  the 
antiphlogistic  accessaries  to  blood-letting — aconite  or  antimony,  purga- 
tives,  quietude,  etc.,  will  not  be  neglected;  vomiting  being  avoided,  for 
obvious  reasons.  The  part  is  diligently  fomented  ; and  so  soon  as  indica- 
tions exist — however  faint — of  matter  having  formed — or  even  when  the 
tension  is  great,  an  evacuating  incision  is  practised ; it  being  obviously 
of  the  greatest  importance  to  penetrate  the  orbital  ligament  at  an  early 
period  of  the  suppuration.  On  evacuation  of  matter,  the  symptoms  are 
speedily  mitigated;  the  tension,  throbbing,  and  intense  pain  almost 
immediately.  If  incision  be  delayed,  spontaneous  evacuation  takes  place ; 
but  not  till  after  much  suffering,  considerable  destruction  of  texture, 
and  dangerous  impairment  of  function  in  the  eyeball.  Such  incisions 
should  always,  if  possible,  be  made  through  the  conjunctiva,  and  not 
through  the  textures  of  the  lid  ; as  the  puckering,  which  would  almost 
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certainly  ensue,  would  produce  more  or  less  serious  deformity  of  tlic 
eyelids. 

Wounds  of  the  Orbit. 

These  are  usually  of  the  punctured  kind.  As  just  stated,  they  are 
liable  to  prove  the  exciting  cause  of  an  intense  inflammatory  process, 
more  especially  when  there  is  lodgment  of  foreign  matter.  And  the 
probability  of  the  latter  circumstance  must  always  be  regarded  in  prac- 
tice • especially  when  occasioned  by  an  explosion,  as  then  gravel,  or 
fragments  of  stone,  of  metal,  or  of  wood,  arc  liable  to  become  lodged, 
ami  if  left,  are  certain  to  occasion  most  disastrous  inflammatory  conse- 
quences. The  wound  having  been  ascertained  to  be  clean  and  free,  is 
carefully  approximated;  and  cold  is  continuously  applied,  with  much 
care,  in  order  to  avert  the  inflammatory  process,  if  possible,  and  secure 
union  by  adhesion.  When  the  wound  is  lacerated,  the  application  oi 
water-dressing  will  be  found  preferable  to  the  use  of  poultices.  If  the 
inflammatory  process  supervene,  antiphlogistic  treatment  must  bo  early 
and  active ; a suppurating  wound  may  be  then  inevitable  ; but  we  hope 
to  avert  deep  and  confined  abscess,  which  is  prone  to  form  by  extension 
of  the  inflammatory  process  beyond  the  wound  s track.  During  the 
whole  progress  of  such  a case,  the  condition  of  the  eye  within  the  tumid 
eyelids  should  be  ascertained  ; and  all  collection  of  matter  within  the 
swoln  eyelids  should  be  prevented  by  frequent  bathing  with  tepid  water, 
or  with  a weak  narcotic  lotion. 

But  such  injuries  acquire  a still  higher  importance,  in  reference  to 
the  parietes  of  the  orbit.  A penetrating  wound  of  the  orbit  as  by 
a cane,  a fencing-foil,  bayonet,  pike,  or  pitchfork,  a tobacco-pipe  or  a 
scissors’  point — is  not  unlikely  to  produce  fracture  of  the  orbital  plate  ; 
and  the  fragments  of  the  broken  bone,  driven  inwards,  are  certain  to 
penetrate  or  otherwise  injure  the  brain  or  its  membranes  ; endangering 
life,  perhaps  immediately,  by  extravasation  of  blood — more  probably  by 
the  results  of  inflammatory  progress  at  a more  remote  period.  Such 
wounds,  therefore,  require  to  be  treated  with  the  greatest  caution.  The 
extent  of  injury  done  to  the  bone  is  ascertained  as  soon,  as  accurately,  and 
yet  as  gently  as  possible.  If  loose  fragments  are  found  to  exist,  these  it 
is  well  to  remove ; the  external  wound  being  dilated,  if  need  be,  for  this 
purpose.  And  when  the  spicula  are  certainly  displaced  inwards,  in- 
juring the  important  parts  in  that  direction,  an  attempt  should  be  made 
to  take  them  away,  whether  they  seem  detached  or  firm.  The  indication 
is  as  paramount  as  in  punctured  fracture  of  any  other  portion  of  the 
cranium.  This  important  part  of  the  treatment  having  been  satisfactorily 
accomplished — by  dilatation  of  the  external  wound,  and  the  suitable  use 
of  lingers,  forceps,  and  probe — the  patient  is  placed  on  his  face,  with 
the  wound  unapproximated,  until  bleeding  cease  ; internal  extravasation 
being  thus  rendered  less  likely  to  occur.  Then  the  parts  are  brought 
together ; and  antiphlogistics  are  diligently  employed,  both  locally  and 
generally,  in  order  to  avert,  if  possible,  an  untoward  amount  and  extent 
of  tho  inflammatory  process. 
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Tumours  of  the  Orbit. 

Hay'd  Tumours  of  the  orbital  parietes  are  uncommon.  The  dense 
ivory  exostosis  produces  little  inconvenience,  is  usually  of  inconsiderable 
size,  and  requires  no  treatment.  The  cancellated  exostosis — of  a pedun- 
culated character,  and  larger  dimensions — may  incommode  the  eyeball 
If  so — the  nature  of  the  case  being  plain — an  incision  may  be  made  on 
the  origin  of  the  growth  ; its  neck  may  be  cut  by  the  bone-pliers  ; and, 
by  careful  dissection,  the  offending  substance  may  then  be  removed. 

Soft  Tumours  are  of  more  frequent  occurrence.  And  they  may  be 
practically  divided  into  four  classes.  1 . The  simple  and  sarcomatous ; 
amenable  to  excision.  2.  The  erectile ; capable  of  cure,  but  not  gene- 
rally by  direct  operation.  3.  The  malignant ; usually  forbidding  opera- 
tion, and  admitting  only  of  palliation.  4.  The  chronic  inflammatory, 
and  syphilitic. 

1.  The  simple  tumours — simply  sarcomatous,  fibrous,  fatty,  cystic — 
may  form  in  the  orbital  areolar  tissue,  unconnected  with  either  the  bone 
or  its  periosteum ; and  the  growth  may  be  either  of  idiopathic  origin,  or 
a remote  consequence  of  slight  injury.  Enlargement  is.  slow,  gradual, 
comparatively  painless,  and  unattended  with  inflammatory  signs ; not 
likely  therefore  to  be  mistaken  for  orbital  abscess.  As  in  the  latter 
affection,  however,  outward  growth  is  prevented  by  the  orbital  ligament ; 
compression  of  the  eyeball  follows  ; and  this  organ  may  be  more  or  less 
first  displaced,  and  then  protruded  from  its  socket.  At  first,  sight  is 
not  lost,  and  scarcely  even  impaired ; for  stretching  of  the  optic  nerve  is 
gradual,  and  nervous  as  well  as  cerebral  tissue  has  a very  considerable 
power  of  accommodating  itself  to  displacing  agencies  gradually  applied. 
Ultimately,  however,  the  stretching  and  displacement  are  attended  with 
more  or  less  impairment  of  vision. 

By  careful  inquiry  into  the  history  of  the  case,  we  satisfy  ourselves 
that  the  tumour  is  of  the  simple  kind — although  of  what  exact  species,  it 
may  not  be  easy  to  determine ; for  the  tense  orbital  ligament,  stretched 
over  the  swelling,  obscures  tactile  examination.  Generally,  however,  we 
are  able  to  satisfy  ourselves  on  another  point ; whether  or  not  the  tumour 
is  movable — connected  or  not  with  the  bone  and  periosteum — consequently 
removable  or  not,  entire,  by  operation.  When  convinced  that  the  tumour 
is  simple  and  movable,  we  do  not  hesitate  to  attempt  its  extirpation.  A 
wound  is  made  of  sufficient  extent,  in  a line  parallel  to  the  fibres  of  the 
orbicularis  muscle.  By  cautious  dissection,  the  tumour  is  reached  and 
exposed.  It  is  then  laid  hold  of  by  a volsella,  or  hooked  forceps ; and 
evulsion  outwards  being  steadily  yet  gently  maintained,  extirpation  is 
rendered  both  easy  and  safe.  The  point  of  the  knife  is  moved  very 
warily,  when  near  or  in  contact  with  the  orbital  parietes ; for  these,  by 
the  pressure  of  the  tumour,  may  have  been  much  attenuated ; and  a 
careless  movement  of  the  instrument  might  cause  penetration.  The 
eyeball  and  optic  nerve  are  also  carefully  avoided.  After  removal  of 
the  tumour,  the  former  is  carefully  readjusted  in  its  proper  place ; and 
restoration  of  its  functions  usually  ensues.  The  wound  is  brought  to- 
gether, and  treated  for  adhesion. 

In  some  cases,  by  dividing  the  external  commissure  as  far  as  the 
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malar  margin  of  the  orbit,  and  cutting  through  the  conjunctiva  and 
fascia,  either  above  or  below  the  globe,  and  its  motor  muscles,  sufficient 
space  will  be  obtained  to  suffice  for  the  removal  of  a tumour,  without 
any  interference  with  the  lids  ; a procedure  which  is  always  followed  by 
more  or  less  cicatricial  puckering  and  deformity. 

Partial  removal  even  of  the  simplest  tumour,  in  this  situation,  is 
obviously  inexpedient.  Por,  reproduction  will  almost  certainly  occur 
from  the  portion  which  remains ; and  such  second  formations  arc  very 
apt  to  prove  of  an  unfavourable  kind. 

2.  The  Erectile  tumour  is  occasionally  found  occupying  the  orbit. 
It  is  seldom  congenital ; but  occurs  suddenly,  in  after  life ; and  its 
origin  is  usually  attended  with  a considerable  amount  of  pain.  At  first 
an  obscure  deep  swelling  is  found,  causing  more  or  less  inconvenience  ; 
but  as  it  enlarges,  and  approaches  the  surface,  the  ordinary  characteristics 
of  erectile  tissue  become  sufficiently  apparent.  Often  the  cheek  is  covered 
with  large  veins — recipients  of  the  blood  from  the  more  active  vessels 
within. 

In  some  cases  apparently  of  this  kind,  when  the  death  of  the  patient 
has  afforded  opportunity  for  post-mortem  investigation,  no  aneurism  by 
anastomosis,  or  vascular  enlargement  whatever,  could  be  found  ; an  in- 
creased secretion  of  fluid  in  the  areolar  tissue,  and  atheromatous  product 
in  the  ophthalmic  artery,  being  all  that  could  be  pointed  to  as  of  patho- 
logical origin. 

This  tumour  cannot  be  treated  directly,  either  by  knife,  or  by  ligature. 
Yet,  if  no  remedial  means  be  adopted,  the  probable  issue  will  be  unfor- 
tunate ; by  enlargement,  ulceration,  hemorrhage  ; by  involvement  of  the 
orbital  parietes,  and  subsequent  pressure  on  the  brain  ; or  by  mere  con- 
stitutional irritation.  Experience,  in  several  such  cases,  has  proved  that 
deligation  of  the  corresponding  carotid  is  capable  of  effecting  a cure  ; 
not  by  obtaining  consolidation  and  obliteration  of  the  dilated  vessels  ; 
but,  probably,  by  diminishing  their  supply  of  blood,  removing  the  im- 
pulse of  the  heart’s  action,  and  so  favouring  resumption  of  the  normal 
calibre.  # 

In  some  few  instances,  the  supply  of  blood  will  be  found  so  mani- 
festly connected  with  the  arterial  branches  which  ramify  around  the 
orbit,  as  to  admit  of  deligation  of  the  direct  feeding  trunks  of  the 
erectile  growth.  This  can  be  effected,  with  least  deformity,  by  passing 
a curved  needle  armed  with  silver  wire  beneath  the  vessel,  and  twisting 
or  tymg  the  suture — thus  compressing  the  vessel  against  the  skin  so  as 
to  arrest  its  vascular  current.  In  other  instances,  astringent  injections 
ave  been  found  to  effect  a cure ; matico,  gallic  acid,  tannin,  alum,  and 
perch lornle  of  iron,  having  been  used  for  this  purpose.  But  all  such 
procedures,  where  the  circulation  between  the  arteries  and  veins  is  so 
ree  must  be  regarded  with  some  suspicion ; as  the  risk  of  some  portion 
he  coagula  thus  formed  being  carried  into  the  circulation,  and  giving 
nse  to  embolic  results,  is  imminent.  ° 

Tumours  of  a malignant  kind — medullary — are  no  unfrequent 
pan  a o the  orbital  cavity.  Generally  they  originate  in  the  eyeball  : 

the  nv?hTnal  ^ thi‘S  is  involved  only  secondarily— the  origin  being  in 
>i  al  areolar  tissue,  in  the  periosteum,  or  in  the  bone.  The  sole 
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hope  of  cure  is  by  extirpation  of  the  whole  orbital  contents.  And  this 
is  expedient  only  when  the  disease  is  recent,  apparently  limited  to  the 
soft  parts,  and  capable  of  entire  removal. 

4.  Inflammatory  and  syphilitic  affections  of  the  bone,  periosteum, 
or  soft  textures  of  the  orbit,  of  idiopathic  origin,  or  accompanying  the 
tertiary  stage  of  syphilis,  closely  simulate  the  last  form  of  tumour,  and 
may  be  easily  mistaken  for  it.  The  simply  inflammatory  must  always 
bo  difficult  of  discrimination ; and  the  diagnosis  only  becomes  certain 
by  the  observation  of  the  progress  of  the  case,  and  the  effect  of  treatment. 
When  of  syphilitic  origin,  the  presence  of  other  affections  of  a like  kind, 
situated  on  the  cranium  or  elsewhere,  and  the  general  history  of  the  case, 
will  afford  the  only  sure  means  of  arriving  at  certainty  in  diagnosis. 
Blisters  to  the  temple,  iodide  of  potassium,  and  sometimes  even  mer- 
curials, internally,  with  the  use  of  glycerine  in  a diluted  form,  to  protect 
the  protruding  globe,  should  such  a complication  bo  present  will  con- 
stitute the  appropriate  treatment. 


II.  Affections  of  the  Eyelids. 
Injuries. 


Ecchymosis  is  of  frequent  occurrence  in  the  eyelids  ; the  areolar 
tissue  being  lax  and  delicate.  Ordinarily  it  is  the  result  of  a bruise  or 
blow  ; but"  it  may  follow  a wound,  more  especially  if  oblique  or  sub- 
integumental  5 and  the  application  of  leeches  to  the  lids  is  almost  certain  1 
to  produce  it,  to  a greater  or  less  extent.  It  is  important  as  a deformity. 
A patient,  having  received  an  injury  likely  to  be  followed  by  ecchymosis, 
is  anxious  that  this  should  be  prevented  ; and,  the  escape  of  blood  having 
occurred,  he  is  equally  anxious  that  the  discoloration  should  be  removed. 
Many  remedies  are  popularly  in  vogue  for  both  of  these  ends.  For  the  1 
former,  the  continuous  application  of  cold  by  wetted  lmt,  with  quietude 
and  abstraction  of  all  stimuli,  is  both  suitable  and  easily  obtained : it 
begun  immediately  on  receipt  of  the  injury,  and  properly  maintained, 
the  natural  hemostatics  will  be  much  favoured,  and  very  probably  little  or 
no  blood  will  escape  from  the  torn  vessels.  Ecchymosis  having  occurred, . 
the  nature  of  the  application  must  vary  according  to  the  presence  or  not 
of  the  inflammatory  process  in  the  part ; in  the  one  case,  fomentation  is 
employed,  subjugation  of  the  morbid  process  being  the  paramount  indi- 
cation; in  the  other,  a solution  of  the  muriate  of  ammonia,  or  of  tincture  . 
of  arnica,  or  a poultice  of  black  bryony  root,  is  applied,  in  order  to  hasten 

removal  of  the  extravasated  blood  by  absorption. 

Wounds  of  the  eyelids,  if  contused,  are  treated  by  the  water-dressing. 
If  incised,  after  bleeding  has  ceased,  approximation  is  effected  by  tmo 
sutures  ; other  retentive  means  being  plainly  inapplicable  to  this  beamy- 
Great  care  should  be  taken  to  restore  the  normal  relative  position  wiu 


accuracy,  lest  deformity  ensue.  . . . . >rss 

In  the  case  of  burns,  much  precaution  is  required  during  the  pieces 

of  healing  ; lest  by  contraction  ectropion  supervene.  And  the  carom 
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dressing  and  bandaging  necessary  for  this  purpose  is  continued  even  for 
some  time  after  the  parts  have  healed. 


Foreign  Bodies . 

Foreign  bodies  of  small  size — as  particles  of  sand,  dust,  glass,  coal — 
veiy  frequently  lodge  under  cover  of  the  eyelids,  on  their  conjunctival 
lining.  The  patient,  suffering  much  pain  and  irritation — with  the  eye 
already  red,  intolerant  of  light,  and  profusely  lachrymating — applies  for 
our  aid  on  account  of  “ something  in  his  eye.”  Gently  opening  the 
eyelids,  before  a steady  light,  we  scrutinize  the  eyeball  in  the  first  place  ; 
directing  the  patient  to  roll  the  organ  in  various  directions,  in  order  to 
facilitate  such  examination.  If  particles  are  found  adherent,  they  are  in 
general  easily  removed  ; by  a curette,  or  flat  end  of  a probe ; by  a hair 
pencil ; or  by  a fold  of  a soft  handkerchief.  If  fine  dust  only  have 
lodged,  fomentation  and  ablution  will  ordinarily  suffice.  Sometimes  it 
may  be  necessary  to  inject  a gentle  stream  of  tepid  water,  by  means  of  a 
small  syringe.  In  other  cases,  it  is  enough  to  shut  the  eye,  or  keep  it 
shut,  for  a few  minutes — occasionally  blowing  the  nose  ; thus  favouring 
the  natural  washing  away  of  the  foreign  particles,  by  increased  lachrymal 
and  conjunctival  secretion.  The  eyeball  having  been  duly  scanned,  the 
lower  eyelid  is  next  examined  ; its  conjunctival  lining  being  readily 
exposed  to  a sufficient  extent,  by  simple  depression  of  the  part.  Eut 
the  upper  eyelid  is  the  site  most  frequently  occupied  by  the  foreign  sub- 
stance; and  it  cannot  be  sufficiently  exposed,  without  eversion.  This  is 
effected  by  placing  a probe  horizontally  across  the  lid,  above  its  cartilage ; 
taking  hold  of  the  eyelashes  with  the  finger  and  thumb ; and  bending 
the  eyelid  backwards  over  the  probe.  If  the  foreign  matter  be  loose, 
it  is  removed  by  any  of  the  means  already  mentioned.  If  it  be  firmly 
lodged,  the  point  of  a tooth-pick,  of  a couching  needle,  or  of  the  eye 
spud,  will  most  conveniently  effect  its  dislodgment. 

In  certain  occupations,  particles  of  steel  or  iron  are  apt  to  get  between 
the  eyelids,  and  often  become  impacted  in  the  cornea,  and  require  the 
point  of  a couching  needle,  spud,  or  minute  gouge-shaped  instrument,  to 
effect  their  dislodgment. 

When  no  assistance  is  at  hand,  the  patient  may  himself,  in  many 
cases>  get  rid  of  the  irritating  matter;  by  elevating  the  upper  eyelid 
with  the  fingers  of  one  hand,  and  pulling  it  downwards,  while  he  at  the 
same  time  closes  the  lower,  and  pushes  it  upwards.  Having  pressed 
gently  over  the  globe,  the  finger  is  then  withdrawn,  and  the  fids  allowed 
to  separate.  The  eyelashes  of  the  lower  lid  are  thus  made  to  sweep  the 
conjunctival  lining  of  the  upper  ; and  it  is  in  the  latter  situation,  as  al- 
ready stated,  that  foreign  bodies  of  small  size  usually  lodge. 

Vhen  grains  of  gunpowder,  fragments  of  sand,  gravel,  wood,  or  metal, 
o ged  beneath  the  conjunctiva,  their  presence  as  foreign  bodies 
? s up  the  inflammatory  process  sooner  or  later  ; and  this  consideration 
‘ °”  d ,t  iereforc  determine  their  removal  at  once.  This  can  be  most 
cov  ^ * ected,  usually,  by  picking  up  the  portion  of  conjunctiva  which 
ers  . ®rn’  ^y  means  of  a pair  of  fine  artery  forceps,  and  snipping  it 
y a pair  of  small  curved  scissors.  The  fragment,  if  not  re- 
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moved  in  the  little  hit  of  conjunctiva,  will  he  so  exposed  as  to  he  easily- 
picked  off.  When  quick  lime  is  lodged  within  the  eyelids,  its  caustic 
action  may,  unless  speedily  removed,  produce  such  destructive  effects 
that  the  vision  of  the  patient  may  he  lost,  either  from  the  immediate 
destruction  of  tissues,  or  from  the  consequent  inflammatory  process 
which  ensues.  The  fragments  in  such  a case  should  be  carefully  re- 
moved, as  far  as  is  practicable  ; and  then  a weak  vinegar  lotion  should 
he  employed,  to  neutralize  what  remains. 

The  foreign  body  having  been  removed,  the  eye  is  closed  ; light  is 
excluded  ; and  antiphlogistics  are  employed  according  to  circumstances. 
It  is  plain  that  if  the  foreign  substance  he  not  removed,  the  inflamma- 
tory process  will  certainly  he  established,  and  probably  prove  untoward 
and  intractable.  Cases  are  not  wanting  in  which  complete  destruction 
of  vision  has  been  the  ultimate  result  of  but  a small  particle  of  foreign 
matter  lodging  in  the  conjunctival  lining  of  an  eyelid ; perhaps  with 
much  injury  done  to  the  system,  by  severe  and  sustained  treatment 
directed  against  the  inflammatory  process  and  its  results.* 


Blepharitis. 

The  inflammatory  process,  attacking  the  eyelids,  is  so  named.  It 
may  follow  injury  ; assuming  the  ordinary  character  and  course,  and 
amenable  to  the  ordinary  treatment. 

In  erysipelas  of  the  face,  affection  of  the  eyelids  is  usually  a most 
prominent  symptom  ; the  laxity  of  their  areolar  tissue  admitting  of  much 
and  unseemly  swelling.  Punctures  are  usually  necessary  ; not  so  much 
to  abstract  blood,  as  to  evacuate  serous  accumulation,  which  may  be  so 
extreme  as  to  invert  the  ciliary  margin  against  the  surface  of  the  globe. 
After  recession  of  the  primary  symptoms,  this  part  must  be  closely 
watched  ; for,  during  convalescence,  reaccession  of  the  inflammatory 
attack  is  very  apt  to  occur,  advancing  rapidly  to  suppuration.  And 
unless  an  early  incision  be  made  here,  the  abscess  will  be  large,  and  the 
integument  will  probably  slough. 

In  many  cases  the  red,  tumid  condition  of  the  eyelids  is  symptomatic 
of  an  acute  and  destructive  inflammatory  process  going  on  within ; and 
must  in  such  cases  be  regarded  as  an  indication  of  the  serious  progress 
of  the  affection. 

Ophthalmia  Tarsi.  Lippitudo. 

By  this  is  meant  a congestion,  or  chronic  inflammatory  process, 
affecting  the  eyelids ; more  especially  at  their  margins.  Beginning 
usually  in  the  Meibomian  follicles,  a viscous,  disordered  secretion  adheres 
to  the  eyelashes,  tending  to  cause  cohesion  of  the  ciliary  margins.  More 
or  less  lachrymation,  in  general,  exists.  The  eyelashes  are  stunted,  or 
deficient ; the  tarsal  margin  becomes  thickened,  the  cartilage  of  the  M 
is  modified  in  its  nutrition,  and  incurvation  of  it  may  be  the  consequence. 
Itching,  heat,  and  intolerance  of  light,  are  usually  present ; and  the 
general  expression  is  bleared  and  unpleasant.  _ , 

The  disease  will  usually  be  found  co-existent  with  some  vitiate 

* Lancet,  No.  1061,  p.  435.  One  among  many. 
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dition  of  the  general  system  ; and  to  that  the  treatment  must  be  mainly 
directed.  Not  unfrequently,  the  constitutional  vice  will  be  found  of  the 
scrofulous  character.  If  pain,  heat,  redness,  and  other  ordinary  charac- 
teristics of  the  inflammatory  process  exist  at  all  prominently,  blood  is  to 
be  taken  sparingly  from  the  part,  by  scarification  of  the  conjunctiva,  or 
by  leeches  at  the  inner  canthus.  For  a few  days  afterwards,  fomenta- 
tions, medicated  or  not,  are  to  be  applied.  Then  stimulants  are  used ; 
such  as  solutions  of  zinc,  or  nitrate  of  silver  ; the  ung  : nitratis  hydrar- 
gyri  diluted;  or  an  ointment  containing  the  iodide  of  mercury.  In 
obstinate  cases,  counter-irritation  is  sometimes  useful ; and  this  is  best 
effected  by  the  application  of  blisters  behind  the  ears.  In  children,  the 
state  of  the  gums  and  teeth  must  be  looked  to.  In  most  cases,  the  ap- 
plication of  nitrate  of  silver  to  the  external  surface  of  the  margin  of  the 
lids,  and  the  smearing  on  of  oxide  of  zinc  ointment  within  the  line  of 
the  eyelashes,  with  cleanliness  and  good  food,  is  all  that  is  required  to 
arrest  the  affection  at  its  commencement. 

An  advanced  form  of  this  chronic  affection  of  the  eyelids  is  some- 
times termed  Lippitudo.  The  ciliary  margins  are  red,  thickened,  everted, 
and  denuded  of  hair ; and  the  eye  seems  to  be  surrounded  by  an  angry 
red  circle.  The  general  expression  is  consequently  very  unpleasing  ; 
and  the  patient’s  discomfort  is  also  great.  Local  and  general  alteratives 
are  pre-eminently  required  ; but  they  often  fail  to  prove  quite  satisfac- 
tory. Stimulants  applied  to  the  parts  are  useful ; such  as  pencilling  the 
lids  with  a solution  of  nitrate  of  silver,  and  the  like. 

In  such  cases,  where  the  puncta  are  everted,  and  Stillicidium  lachry- 
marum  exists,  the  slitting  up  of  the  lachrymal  canaliculus,  in  the  lower 
lid,  as  far  as  the  sac,  should  be  had  recourse  to  ; after  which  the  parts 
become  gradually  restored  to  their  normal  condition,  and  require  no 
application  of  any  kind. 

Not  unfrequently,  ophthalmia  tarsi  is  but  a part  of  a more  general 
affection  of  the  eye,  of  a strumous  or  gouty  character. 


Hordeolum,  and  other  Swellings. 

By  Hordeolum,  or  Stye,  is  meant  a circumscribed  inflammatory  swel- 
ling, which  may  either  remain  of  an  indolent  and  indurated  character, 
or  advance  to  suppuration.  In  the  latter  case,  discharge  of  matter  takes 
place,  and  discussion  slowly  follows.  Very  frequently  the  affection  ori- 
ginates in  a Meibomian  follicle,  and  resembles  an  ordinary  pimple.  The 
ollicle  is  obstructed,  and  its  contents  accumulate  ; an  inflammatory  pro- 
cess is  then  kindled  in  the  perverted  part,  suppuration  takes  place,  and 
the  enlarged  follicle  becomes  the  seat  of  a small  acute  abscess.  This 
niajr  be  recognised  to  be  the  course  o£  the  affection,  by  everting  the  lid 
during  the  early  stage,  when  on  the  inner  side  of  the  cartilage  the  yellow 
me  o the  distended  follicle  will  be  seen.  By  puncturing  this,  a single 
°p  of  matter  escapes,  the  irritation  subsides,  and  all  the  tardy  progress 
ant  p,im  ^ie  stye,  when  left  to  itself,  will  be  averted. 

alt  ^re>  ^°°!  ^ie  &eneral  health  will  be  found  amiss ; and  purgatives, 
ra  ives,  with  regulation  of  diet,  will  probably  be  required.  While 
8wc  mg  is  nascent,  fomentation  and  water-dressing  are  suitable. 
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When  matter  lias  formed,  and  bulges  the  margin  of  the  lid,  a puncture 
should  he  made  at  the  apex  of  the  swelling,  for  efficient  discharge  ; and 
then  water-dressing  is  again  applied.  If  a chronic  hardness  should 
threaten  to  remain,  discussion  of  this  will  he  promoted  by  pencilling  the 
part  lightly  over  with  a solution  of  iodine,  or  of  nitrate  of  silver ; or 
the  offending  accumulation  of  the  follicle  may  he  evacuated  by  puncture 
on  either  the  inner  or  outer  side  of  the  cartilage,  according  to  the  aspect 
on  which  the  affected  follicle  is  situated. 

An  inflammatory  swelling,  similar  to  the  true  hordeolum,  may  form 
in  the  ordinary  areolar  tissue  of  the  eyelid ; resembling  a small  furun- 
culus.  It  is  amenable  to  ordinary  treatment. 

Small,  hard  swellings,  of  a whitish  colour,  very  superficial,  painless, 
and  almost  stationary,  occasionally  form  beneath  the  integument  of  the 
eyelid.  According  to  their  size,  they  are  termed  either  Grando  or 
Milium  ; according  as  they  most  resemble  a liail-stone  or  a millet-seed. 
Causing  deformity,  they  require  removal.  A scratch  is  made  through 
the  thin  cuticle  stretched  over  them,  and  the  white  pearly-looking  sub- 
stance is  squeezed  out.  They  are  in  fact  encysted  tumours  on  a very 
small  scale.  No  escharotic  is  necessary.  The  wound  is  painless,  scarcely 
bleeds,  and  heals  simply. 

Warts  sometimes  form  on  the  eyelids.  They  should  be  taken  away 
by  scissors.  Ligature  and  caustic  cause  pain,  and.  the  latter  may  produce 
deformity. 

Encysted  Tumours  of  the  Eyelids. 

Encysted  tumours  are  of  frequent  occurrence  in  this  situation;  more 
especially  in  the  upper  lid.  They  are  usually  of  small  size  ; the  contents 

are  clear  and  glairy  ; the  cyst  is  extremely 
delicate.  Their  original  site  is  subcutaneous,  on 
the  external  aspect  of  the  tarsal  cartilage  ; but 
as  they  enlarge,  the  cartilage  becomes  thinned, 
and  the  cyst  bulges  the  mucous  membrane 
inwards.  The  majority  of  the  patients  are  of 
the  female  sex.  The  tumours  are  rarely  single  ; 
and  this  serves  to  explain  the  supposed  repro- 
duction of  the  cyst  in  some  cases  where  the 
operation  has  been  effectually  performed. 

Removal  by  regular  dissection  is  impossible  ; and  though  it  may  be 
tempting  to  one  who  is  inexperienced,  need  not  be  attempted  ; the  cyst  is 
too  delicate,  and  always  adheres  to  the  tarsal  cartilage.  For  the  same 
reason,  incision,  with  evulsion  of  the  cyst,  is  inapplicable.  It  is  sufficient 
to  incise  the  part  from  the  inner  aspect  of  the  lid,  to  squeeze  out  the  con- 
tents, and  with  the  point  of  a probe  to  disturb  and  break  up  the  tender 
cyst  from  day  to  day,  so  as  to  prevent  too  speedy  healing  of  the  opening, 
and  recollection  of  the  fluid.  In  some  cases  it  has  been  recommended 
to  apply  nitrate  of  silver  on  the  end  of  a probe,  after  the  bleeding  has 
ceased,  so  as  to  ensure  the  cyst’s  destruction,  and  consequent  non-repro 

Fig.  238.  Encysted  tumour  of  tlie  lower  eyelid.  Tlie  lid  everted,  the  projection 
resembles  tlie  condition  described  in  the  text,  when  the  sac  has  spontaneously  edve 
way. 


Fig.  238. 
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d action  of  the  tumour  ; but  there  is  no  occasion  for  any  such  interference. 
The  incision  is  effected  by  everting  the  lid,  and  then  cutting  through 
the  stretched  and  prominent  bit  of  tarsal  cartilage,  in  a horizontal  or 
crucial  direction ; or,  when  the  tumour  is  large,  by  passing  a sharp  hook 
through  the  translucent-looking  part  of  the  sac’s  wall,  the  bit  is  cut  out  by 
two  elliptical  incisions,  so  as  to  leave  a free  opening.  When  left  to  itself, 
an  encysted  tumour  of  the  lid  sometimes  gives  way  internally  ; a ffesliy- 
looking  granulating  surface  then  projects,  and  by  rubbing  against  the  globe 
causes  great  irritation.  In  such  cases  the  lid  should  be  everted,  and  the 
prominence  clipped  off  with  small  curved  scissors  ; after  which  nitrate  of 
silver  solution  may  be  dropped  upon  the  surface  occasionally,  till  all  con- 
gestion is  removed. 


The  upper  eyelid  is  occasionally  affected  by  hypertrophy  of  both  its 
integument  and  mucous  membrane.  The  swelling  is  considerable,  and 
causes  deformity  ; it  also  obstructs  vision ; and  there  is  an  unpleasant 
puriform  discharge. 

Ily  two  elliptical  incisions,  a sufficiency  of  the  diseased  integumental 
texture  is  removed ; and  the  wound  is  approximated  by  suture.  The 
conjunctival  change  is  subsequently  remedied  by  scarification,  followed 
by  the  use  of  sorbefacients.  Or  should  the  conjunctiva  resist  this  gentler 
means,  partial  ablation  of  it  may  be  practised  by  clipping  it  away  with 

Rnisanro  * J 


Malignant  ulceration  is  usually  preceded,  in  the  eyelids,  by  warty 
formation.  The  only  cure  is  by  excision  ; early  and  free.  If  the  disease 
be  limited,  sufficient  removal  may  be  effected,  yet  without  deformity  or 
exposure  of  the  eyeball ; the  wound  being  so  shaped  as  either  to  come 
well  together  by  suture,  or  to  admit  of  the  transplantation  of  a cuta- 
neous flap  to  occupy  the  gap.  But  when  the  disease  is  extensive,  and 
an  operation  warrantable,  the  prevention  of  deformity  need  not  enter 
nito  our  thoughts.  One  paramount  indication  is  present— removal  of 

a the  diseased  part.  That  must  be  effected,  at  whatever  sacrifice  of 
texture. 

™ lien  ltj  1S  found  necessary  to  remove  the  whole  or  greater  Dart  of  t,hp. 


Hypertrophy  of  the  Upper  Eyelid. 


Cancer  of  the  Eyelids . 


yancet’  No-  1089>  P-  489;  Haym 
W-8  ; Symes  Clinical  Surgery,  2d  Edit.,  p.  175. 
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Intractable  ulcers  of  tbe  eyelids — not  malignant — of  tlie  nature  of 
lupus,  are  best  treated  by  regard  to  the  state  of  the  system,  more  espe- 
cially of  the  digestive  organs  ; and  by  occasionally  touching  the  pans 
with  the  fluid  nitrate  of  mercury,  or  nitric  acid.  Sometimes  they  are  of 
a syphilitic  character  ; obviously  dependent  mainly,  for  cure,  on  consti- 
tutional treatment.  In  children,  secondary  syphilitic  ulceration  of  the 
lids  is  frequently  extensive,  though  not  deep,  and  requires  careful  dress- 
ing with  black  or  blue  wash.  In  adults,  the  ulcers  are  usually  rodent, 
and  depend  upon  a more  advanced  stage  of  the  disease.  In  such  cir- 
cumstances, unless  checked,  hideous  deformity,  or  even  complete  destruc- 
tion of  the  lids  and  globe,  may  result. 

Anchyloblepharon  and  Symblepharon. 

By  the  term  Anchyloblepharon  is  understood,  union  of  the  eyelids  at 
their  tarsal  margins  ; congenital ; or  accidental,  the  result  of  cicatrization 
after  burn  or  scald.  When  congenital,  the  cohesion  is  seldom  to  a great 
extent  ; occupying  only  the  angles,  bio  interference  may  be  deemed 
necessary.  When  more  extensive,  causing  not  only  an  unseemly  deformity, 
but  likewise  interfering  with  vision,  separation  of  the  preternaturally 
united  parts  may  be  readily  effected  by  incision.  Afterwards,  all  neces- 
sary means  should  be  taken  to  prevent  reunion  ; each  lip  of  the  wound 
being  made  to  cicatrize  separately,  by  granulation.  When  the  closure  is 
complete — a circumstance  of  rare  occurrence — a fold  of  the  parts  should 
be  first  raised  from  the  ball,  and  cut  through  in  a horizontal  direction  ; 
through  this  aperture  a director  is  carefully  introduced  ; and  on  it  the 
subsequent  division  to  the  angles  is  safely  effected.  The  accidental  form 
is  amenable  to  similar  treatment.  But  greater  care  is  necessary,  in  the 
after  management,  to  avoid  reunion.  This  is  prevented  by  the  inter- 
position of  dressing,  frequent  movement  of  the  parts — and,  if  necessary, 
by  forcible  separation  of  the  lids  by  plaster,  and  the  application  of  some 
gently  astringent  lotion. 

By  Symblepharon  is  meant  adhesion  of  the  eyelids  to  the  eyeball ; 
seldom  congenital ; usually  the  result  of  cicatrization  after  injury.  In 
some  cases,  the  cicatrix  is  dense  and  contracted  ; admitting  of  no  attempt 
at  cure.  In  others,  the  adhesions  are  comparatively  slight,  and  there  is 
sufficient  laxity  of  texture.  In  these  latter,  the  lids  are  to  be  liberated 
by  careful  dissection  ; and  all  traces  of  cicatricial  tissue  are  to  be  carefully 
dissected  off  the  surface  of  the  cornea.  The  after  treatment  is,  in  such 
cases,  the  matter  of  greatest  difficulty  ; and  reunion  is  much  more  liable 
to  take  place  than  in  anchyloblepharon.  It  is  best  prevented  by  fre- 
quent motion  of  the  eye,  by  proper  dressing,  and  by  the  occasional  intro- 
duction of  a probe  to  separate  the  new  adhesions.  The  temporary 
insertion  of  an  artificial  eye  has  been  suggested,  and  the  use  of  a 
flattened  ring  of  silver  has  also  been  recommended,  to  maintain  the 
separation  of  the  lid  and  globe  at  their  circumference,  until  cicatriza- 
tion is  complete  ; but  even  the  most  persevering  exertions  have  often 
proved  unsuccessful. 
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Lagoph  thalmos. 

Lagophthalmos,  or  Hare-eye,  means  an  inability  to  close  the  eyelids 
from  diminution  of  their  perpendicular  diameter  ; and  the  eye,  being 
deprived  of  its  natural  protection,  is  exposed  to  the  action  of  the  air 
and  other  external  irritants,  which  may  cause  an  inflammatory  affection 
of  the  conjunctiva,  eventually  terminating  in  opacity  of  the  cornea.  The 
disease  affecting  the  lower  lid  often  results  from  paralysis  of  the  orbicu- 
laris muscle,  caused  by  exposure  to  cold ; more  frequently  it  is  caused 
by  retraction  or  shortening  of  one  or  both  lids,  arising  from  cicatricial 
contraction  following  abscess,  or  caries  of  the  orbital  walls,  or  burns  and 
other  injuries.  Sometimes  it  proceeds  from  cold,  or  other  causes  acting 
upon  the  facial  nerve  in  its  transit  or  distribution. 

The  treatment  varies  according  to  the  cause.  When  the  affection 
arises  from  reflex  paralysis,  blisters,  friction,  electricity,  and  strychnine 
are  appropriate ; when  from  retraction  of  the  lid,  subcutaneous  division 
or  excision  of  the  cicatrix,  where  attached  to  the  bone,  may  be  of  use  ; 
or  a flap,  by  plastic  operation,  may  be  turned  in  to  occupy  the  gap  left 
by  free  incision  made  to  liberate  the  lid.  When  the  cause  is  affection 
of  the  facial  nerve,  leeches,  blisters,  and  stimulants  in  the  course  of  the 
nerve  are  to  be  employed.  When  it  is  caused  by  cerebral  congestion, 
antiphlogistic  remedies  are  to  be  had  recourse  to. 

When  the  paralytic  gaping  of  the  lower  lid  is  great,  excision  of  a Y 
shaped  portion  of  its  whole  thickness,  with  accurate  apposition  of  the 
cut  margins,  will  sometimes  be  required  to  protect  the  eyeballs  ; and 
when  the  upper  lid  is  permanently  elevated,  Dieffenbacli  recommends 
the  subcutaneous  division  of  the  levator  palpebrae. 

Ptosis. 

Ptosis  is  a falling  downwards  of  the  upper  eyelid  ; producing  no 
inconsiderable  deformity,  and  seriously  interfering  with  vision.  It  may 
constitute  a disease  of  itself ; or  it  may  be  but  a symptom  of  serious 
affection  of  the  brain,  or  of  the  third  nerve — and  is  then  accompanied 
with  Lusdtas  and  dilated  pupil.  When  original,  it  may  depend  on 
debility  of  the  elevating  muscle,  or  on  superfluity  or  thickening  of  the 
integument ; or  it  may  be  connected  with  both  of  these  circumstances. 

Redundancy  of  integument  is  easily  got  rid  of,  by  removing  a suffi- 
cient portion,  either  by  knife  or  by  scissors.  Atony  of  the  muscle  may 
be  overcome  by  stimulant  frictions,  the  passing  of  electricity,  or  the 
endermic  use  of  strychnine.  Ordinary  means  having  failed,  an  operation 
may  be  had  recourse  to.  A large  portion  of  integument  is  removed 
from  the  eyelid,  and  also  from  a corresponding  portion  of  the  eyebrow  ; 
the  two  raw  surfaces  are  then  brought  into  apposition  by  suture ; and 
when  union  has  taken  place,  the  lid  will  be  elevated  by  the  action  of  the 
occipito-frontalis  muscle,  to  such  an  extent  as  to  admit  of  useful  vision. 

In  the  secondary  form,  dependent  on  affection  of  the  brain,  or  of  the 
t nd  nerve,  treatment  must  of  course  be  directed  to  the  part  affected,  of 
w ich  the  ptosis  is  a mere  symptom.  In  by  far  the  greater  number  of 
sue  i cases  the  disease  will  be  found  to  be  traceable  to  syphilis,  from 
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which  the  patient  has  antecedently  suffered.  Mercury  and  iodide  of 
potassium  will,  in  such  cases,  prove  of  great  service,  and  a satisfactory 
result  may  he  anticipated — though  a considerable  interval  may  be  ex- 
pected to  elapse  before  the  muscles  regain  their  power. 

Trichiasis , and  Distichiasis. 

Trichiasis  denotes  inversion  of  the  eyelashes,  whereby  much  irrita- 
tion is  induced  on  the  surface  of  the  eyeball.  The  inversion  may  impli- 
cate the  whole  cilia,  or  only  a few.  It  may  occur  in  either  lid ; but  is 
most  frequent  in  the  upper.  The  position  of  the  eyelid  itself  is  not 
altered.  At  first  there  is  merely  inconvenience ; but,  sooner  or  later, 
an  inflammatory  process  is  established  on  the  surface  of  the  eyeball,  and 
consequent  danger  to  vision  may  prove  great. 

Treatment  is  either  palliative  or  radical.  The  former  consists  in 
evulsion,  from  time  to  time,  of  the  erring  cilia,  and  mitigation  of  the 
irritation  and  inflammatory  process  which  they  may  have  occasioned. 
For  evulsion,  a pair  of  broad-pointed  forceps,  with  their  opposing  sur- 
faces in  accurate  contact,  are  required  ; for  the  hairs  are  usually  both 
slender  and  light  coloured  ; and,  besides,  the  assistance  of  a lens  is  often 
necessary.  This  method  is  on  the  whole  unsatisfactory ; and  is  only 
applicable  to  those  cases  in  which  but  a few  of  the  cilia  are  in  fault. 

To  effect  a radical  cure,  it  is  essential  that  the  lashes  be  not  only 
removed,  but  that  their  non-reproduction  shall  be  insured.  One  of  two 
methods  may  be  followed.  The  errant  cilia  may  be  plucked  out,  and 
their  bulbs  destroyed.  Or  the  bulbs  and  cilia  both  may  be  removed  by 
cutting  instruments.  The  former  method  is  applicable  to  the  partial 
trichiasis ; the  latter  to  the  complete.  If  the  former  be  chosen,  an  inci- 
sion is  made  with  the  point  of  a lancet,  on  the  free  margin  of  the  lid, 
down  to  the  roots  of  the  inverted  cilia ; into  this  little  opening  a needle, 
or  another  lancet,  coated  with  powdered  tartrate  of  antimony,  is  inserted 
— allowing  it  to  remain  so  that  its  coating  may  dissolve  there  ; and  the 
hairs  are  then  pulled  out.  A small  pustule  forms,  and  the  bulbs  are 
destroyed.* 

When  it  is  our  object  to  remove  not  only  the  cilia  but  their  bulbs,  a 
horn  spatula  is  introduced  beneath  the  lid,  and  an  incision  is  made  down 
to  the  tarsus  along  the  whole  length  of  the  inverted  portion,  parallel  to, 
and  about  a line  from  the  ciliary  margin,  to  which  it  is  to  be  connected 
at  each  extremity  ; the  ciliary  edge  is  then  to  be  laid  hold  of  with  for- 
ceps, and  the  integuments  carefully  dissected  from  the  cartilage,  so  as  to 
include  the  bulbs  without  interfering  with  the  mucous  edge  of  the  lid. 
When  the  part  cicatrizes,  little  deformity  will  result.  Or,  the  margin  of 
the  lid  is  laid  hold  of  and  stretched,  by  the  fingers  of  the  left  hand,  or 
by  forceps  ; and  by  the  stroke  of  scissors,  or  the  sweep  of  a fine  bistoury, 
the  requisite  amount  is  taken  away.  By  operating  in  this  way,  more 
deformity  will  be  produced  than  by  the  former  plan;  but  by  either, 
the  eyeball  will  be  freed  from  a continual  source  of  irritation.  The 
objection  to  any  of  these  methods,  which  have  for  their  object  the 
destruction  of  the  cilia,  is  that  the  eye  is  left  unprotected,  particles  of 
* Edinburgh  Monthly  Journal,  April  1841,  p.  259. 
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dust,  etc.,  gain  free  access  within  the  lids,  and  constant  inflammatory 
irritation  is  kept  up  till  the  result  is  nearly  as  disastrous  as  if  the  in- 
verted cilia  had  been  left  alone. 

By  Disticliiasis  is  understood  a row  of  supernumerary  cilia,  growing 
inwards,  and  causing  the  same  unpleasant  and  untoward  results  as  the 
foregoing  affection.  They  are  not  in  reality  any  new  development,  hut 
displaced  and  atrophied  eyelashes,  which  have  undergone  this  deviation 
in  consequence  of  long  continued  irritation  of  the  glandular  textures  in 
the  margin  of  the  lids.  The  same  treatment  is  required  as  for  trichiasis. 
But  more  careful  examination  is  expedient ; inasmuch  as  the  observer 
is  apt  to  he  deceived  by  seeing  the  ordinary  eyelashes  of  their  normal 
character ; and,  even  when  the  lid  is  raised  and  scrutinised,  the  paucity, 
slimness,  and  paleness  of  the  stray  lashes,  or  the  glutinous  mucus  which 
adheres  to  them,  may  often  cause  their  presence  to  he  overlooked ; — a 
serious  matter ; for  unless  they  he  noticed  and  removed,  the  inflamma- 
tory process  will  not  only  become  established,  hut  will  prove  uncon- 
trollable. To  detect  them  readily,  the  lid  should  he  inspected  laterally, 
as  well  as  in  front ; and  the  patient  should  he  desired  to  turn  his  eye 
in  different  directions,  so  as  to  form  a dark  hack-ground  of  the  iris  and 
pupil. 

Entropion. 

This  is  a turning  in,  not  only  of  the  eyelashes,  hut  of  the  margin  of 
the  eyelid  itself,  attended  with  all  the  unpleasant  consequences  of  trichi- 
asis, in  an  aggravated  form.  It  may  be  temporary  or  permanent.  In 
the  former  case,  it  is  the  result  of  inflammatory  swelling  of  the  eyelid  ; 
“the  tumefied  conjunctiva  pressing  out  the  orbital  edge  of  the  tarsus, 
while  its  ciliary  margin  is  turned  inwards  by  the  action  of  the  orbicu- 
laris.” * In  other  instances,  when  there  is  no  swelling,  the  irritability 
which  is  present  produces  such  extreme  spasmodic  contraction  of  the 
orbicularis,  that  the  tarsal  margin  of  the  lower,  and  sometimes  even  of 
the  upper  lid  becomes  inverted.  When  it  occurs  in  elderly  persons, 
it  will  generally  be  found  to  depend  on  relaxation  of  the  integument 
of  the  lid,  flaccidity  of  the  tarsus,  and  spasm  of  the  marginal  muscu- 
lar fibres  of  the  orbicularis,  whereby  displacement  inwards  of  the  ciliary 
margin  is  produced.  In  the  permanent  form, 
the  deformity  may  be  due  to  contraction  of 
a cicatrix  on  the  conjunctival  aspect  of  the 
lid,  whereby  the  ciliary  margin  is  directly 
pulled  inwards ; or,  worst  of  all,  it  may  de- 
pend on  incurvation  of  the  tarsal  cartilage 
itself,  in  consequence  of  ophthalmia  tarsi , 

V^or ophthalmia , or  other  chronic  disease. 

Either  eyelid,  or  both,  may  be  affected.  In 
some  cases  a cicatrix  of  the  cheek,  or  of  the  temporal,  or  of  the  frontal 
region,  may  produce  ectropion  of  one  lid  and  entropion  of  its  fellow. 

t is  evident  that  treatment  must  be  both  early  and  suitable,  if  we 

* Lit  tell  on  Diseases  of  the  Eye,  p.  95. 


Fig.  239.  Entropion,  affecting  both  eyelids. 
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wish  to  save  the  eyeball  from  serious  injury.  In  the  temporary  form,  it 
will  he  sufficient  to  opposo  inversion  by  the  application  of  contractile 
collodion,  or  retracting  plasters,  frequently  renewed,  until  the  cause  of 
displacement  has  been  removed  by  treatment  directed  towards  subjuga- 
tion of  the  inflammatory  process  and  dispersion  of  its  swelling.  In 
other  instances,  subcutaneous  tenotomy  of  the  orbicularis  may  be  prac- 
tised with  success.  If  the  integument  be  redundant,  a portion  may  be 
pinched  up  and  retained  by  being  drawn  through  an  elongated  loop  of 
elastic  steel  wire,  or  held  by  a minute  pair  of  spring  wire  forceps ; or  a 
more  permanent  effect  may  be  produced  by  the  removal  of  an  elliptical 
portion  of  the  integument,  together  with  the  subjacent  portion  of  muscu- 
lar fibres.  Care  is  necessary  in  determining  how  much  is  to  be  taken 
away,  so  as  to  insure  rectification  of  the  position  of  the  eyelid  ; while  yet 
we  avoid  removing  an  unnecessary  amount,  and  so  causing  an  opposite 
condition  of  the  parts — ectropion.  A horizontal  fold  is  pinched  up  by 

suitable  forceps,  or  by  the  fingers,  and  is  removed  by  curved  scissors. 
This  wound,  to  bo  effectual,  should  usually  include  all  the  skin  from 
about  a line  above  the  tarsal  margin,  to  within  the  same  distance  of  the 
margin  of  the  eyebrow.  The  gaping  raw  surface  appears  nearly  circular. 
After  bleeding  lias  ceased,  the  edges  are  united  by  sutures,  and  adhesion 
follows.  Escharotics  may  be  employed  for  the  same  purpose  ; but  they 
are  inferior  to  cutting  instruments,  being  possessed  of  no  exactitude  as 
to  the  amount  of  texture  to  be  destroyed.  Sulphuric  acid  is  usually 
recommended  for  this  purpose  ; when  used,  it  is  applied  to  the  external 
surface  of  the  lid,  above  the  margin  of  the  tarsal  cartilage,  by  means 
of  a wooden  lucifer  match  soaked  in  the  monohydrated  acid.  The  appli- 
cation is  momentary,  but  very  painful.  A slough  forms  of  a black 
charred  aspect ; and  the  contraction  which  follows  its  separation  effects 
a cure.  The  eye,  however,  must  be  carefully  guarded  from  the  acid, 
during  its  application  to  the  lid.  It  should  only  be  preferred  in  cases 
where  the  patient  will  not  submit  to  an  operation  by  sharp  instruments. 

"When  the  disease  is  dependent  on  a perverted  state  of  the  ciliary 
margin  and  tarsal  cartilage,  various  methods  may  be  adopted.  The  cilia 
and  their  bulbs  may  be  removed,  as  for  trichiasis  ; care  being  taken  to 
leave  the  puncta  lachrymalia  intact.  Or,  by  operations  such  as  the 
following,  an  attempt  may  be  made,  retaining  the  eyelashes,  to  liberate 
and  restore  them  to  their  normal  position.  The  first  expedient  was 
proposed  by  Mr.  Streatfield.  “ A horn  spatula  is  introduced  below  the 
lid,  thus  rendering  its  surface  tense.  An  incision  is  made  parallel  to 
the  ciliary  margin,  over  the  convex  aspect  of  the  cartilage,  so  as  to  admit 
of  the  removal  by  two  incisions  of  a narrow  wedge-shaped  slice  of  the 
tarsal  cartilage,  leaving  a groove  extending  longitudinally  from  one  en 
to  the  other  of  the  cartilage.  The  incurvation  of  the  cartilage  is  thus 
compensated  for,  the  free  margin  of  the  lid  everted,  and,  by  the  introduc- 
tion of  a few  points  of  fine  silver  wire  suture,  the  wound  unites  by  the 
first  intension  ; or,  the  inverted  lid  is  separated  from  the  globe  of  the 
eye  by  means  of  the  finger  or  a sharp  hook  ; and  then  with  a pair  o 
strong  scissors,  two  perpendicular  incisions  are  made  through  the  tarsa 
cartilage,  each  about  a quarter  of  an  inch  in  length,  the  one  upon  the 
temporal,  the  other  upon  the  nasal  side,  avoiding  the  punctum,  and  i " 
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eluding  the  whole  inverted  portion  of  the  lid.  This  part  being  now 
everted,  and  held  in  that  position,  the  two  perpendicular  incisions  are 
connected  by  a horizontal  incision  upon  the  conjunctival  surface,  close 
to  the  ciliary  margin,  by  means  of  a scalpel ; cutting  through  the  con- 
junctiva and  tarsal  cartilage,  and  leaving  the  inverted  portion  of  the 
margin  united  to  the  rest  of  the  lid  merely  by  the  integument.  And 
especial  care  is  taken  that  the  knife  does  not  penetrate  through  the  skin.” 
Water-dressing  is  applied.  And  “ the  success  of  this  operation  depends 
in  a great  measure  on  the  edges  of  the  incision  being  prevented  from 
uniting  by  the  first  intention,  particularly  the  horizontal  incision  upon 
the  conjunctival  surface.  This  is  effected  by  everting  the  lid  occasionally 
during  the  first  few  days,  and  by  touching  the  edges  immediately  after 
the  operation  with  the  sulphate  of  copper,  so  as  to  cause  them  to  sup- 
purate and  heal  by  granulation.”*  Another  operation  for  entropion 
consists  in  making  a perpendicular  section  of  the  lid,  with  scissors,  at  the 
external  commissure  alone  or  at  each  canthus,  from  a quarter  to  half  an 
inch  long ; taking  care  not  to  wound  the  punctum.  An  elliptical  por- 
tion of  skin  is  then  removed  from  the  outer  surface  of  the  lid.  Two  or 
three  ligatures  having  been  introduced  through  the  skin  at  the  tarsal 
margin,  the  eyelid  is  everted  by  means  of  them,  and  drawn  up  towards 
the  eyebrow , in  which  position  it  is  retained  for  a few  days,  by  the 
ligatures  being  fixed  to  the  forehead  with  a strip  of  adhesive  plaster.  In 
the  meantime,  the  exposed  mucous  membrane  is  covered  with  a piece  of 
wetted  lint ) and  as  the  perpendicular  incisions  heal  by  granulation,  a 
sufficient  degree  of  eversion  will  be  produced. 

Mr.  Tyrrell  recommended  that  the  lid  should  be  merely  divided  at 
its  centre  by  a single  perpendicular  incision.  The  pressure  caused  by 
the  contracted  cartilage  was  thus  relieved j and  as  the  wound,  shaped 
like  an  inverted  A,  healed  by  granulation,  the  margin  of  the  lid  was 
permitted  to  resume  its  normal  position,  and  very  little  deformity  re- 
sulted. These  operations  are  only  applicable  to  cases  where  the  disease 
arises  from  a contracted  state  of  the  cartilage  \ and  the  first  mentioned 
should  be  preferred  in  all  cases  where  practicable. 

Ectropion. 

Ectropion  denotes  an  opposite  condition  of  the  eyelid  ; its  eversion  ; 
and  1S  more  frequently  met  with  in  the  lower  than  in  the  upper  lid! 
ike  conjunctival  lining  is  exposed,  the  eyeball  is  partially  denuded,  and 
much  deformity  is  produced.  After  a time,  the  exposed  palpebral 
conjunctiva  loses  much  of  its  membranous  character  ; the  surface  of  the 
T fl  becomes  irritable  and  inflames,  and  the  cornea  undergoes  change 

S frU]C^re  Probably  vision  ; while,  if  the  lower  lid  is  the  one 

_ / e(/  a ( eorce  °f  epiphora  invariably  exists,  in  consequence  of  the 
rnnt^  C°™fse  ^ie  lachrymal  secretion  towards  the  puncta  being  inter- 
ie  mal-position  most  frequently  results  from  contraction  of 
immT  t ° t lG.  integument ; and  these  may  exist  in  the  eyelid  or  its 
faro  P ^ yicmity > in  the  corresponding  cheek,  or  extensively  on  the 
or  neck,  as  after  severe  burns.  The  cicatrix  may  follow  a burn, 

* Dublin  Medical  Press,  July  27,  1842,  p.  54. 


6C2 


ECTROPION. 


wound,  sloughing  abscess,  or  exfoliation ; the  first  and  last  are  the  most 
unfavourable. 

Ectropion,  however,  arises  from  other  causes  than  the  contraction  oi 
sores.  Simple  relaxation  of  the  lower  lid  will  produce  it ; and  this  may 
depend  on  flabbiness  and  redundancy  of  all  the  component  textures,  or 
on  atony  only  of  the  fibres  of  the  orbicularis.  The  last  circumstance  is 
no  uncommon  occurrence  in  old  people.  Frequently,  also,  ectropion  is 
caused  by  a faulty  condition  of  the  conjunctival  lining  of  the  lid  ; which 
is  the  seat  of  swelling  either  of  an  acute  or  of  a chronic  kind.  And 


Fig.  240.  Fig-  241. 


it  is  well  to  remember  how  general  inflammatory  swelling  of  the  lid,  along 
with  contraction  of  the  orbicularis,  is  able  to  cause  either  inversion  or 
eversion,  according  to  the  accident  of  displacement ; just  as  a similar 
condition  of  the  prepuce  may  be  the  cause  either  of  phymosis  or  of  para- 
phymosis.  Eversion  is  no  uncommon  attendant  on  purulent  ophthalmia; 
from  the  acute  and  great  swelling  of  the  lid,  more  especially  of  its  con- 
junctival lining.  It  also  results  from  an  indolent  enlargement  and 
thickening  of  that  membrane,  as  in  extreme  cases  of  granular  lids.  The 
accidental  division  of  either  canthus,  too,  may  cause  it ; the  lid  becoming 
loose  and  penduloua  Or  it  may  arise  from  an  elongated  and  irregular 
state  of  the  tarsal  cartilage. 

Treatment  necessarily  varies  according  to  the  nature  of  the  cause. 
Acute  swelling  of  the  eyelid  and  its  lining  is  subdued  by  the  usual  means. 
Chronic  enlargement  of  the  membrane  is  first  treated  by  scarification,  and 
astringents.  If  the  punctum  is  displaced,  and  epiphora  present,  slitting 
up  the  canaliculus  will  often  relieve  the  watering  of  the  eye,  and  mitigate 
the  inflammatory  condition  of  the  conjunctiva  which  produces  the  ever-' 
sion.  If  these  means  be  resisted,  the  redundancy  may  be  removed  hy 
curved  scissors  ; great  care  being  taken  lest,  by  the  removal  of  too  much, 
entropion  be  produced.  Atony  or  paralysis  of  the  fibres  of  the  orbicu- 
laris may  be  combated  by  the  usual  means ; but,  generally,  this  form  o 
the  affection,  occurring  in  those  of  advanced  years,  may  be  regarde 
simply  as  one  of  the  many  signs  of  decay — irremediable.  When  there,  is 
elongation  of  the  tarsal  cartilage,  or  redundancy  of  the  whole  lid,  abbrevia- 
tion, sufficient  to  restore  normal  position,  is  effected  by  a simple  operation. 
Towards  the  centre  of  the  lid,  a triangular  portion  of  its  whole  thickness 
is  to  be  removed  in  the  form  of  the  letter  Y ; the  margins  of  the  wourn 

Fig.  240.  Ectropion,  affecting  the  upper  eyelid  ; the  result  of  exfoliation. 

Fig.  241.  Ectropion,  affecting  the  lower  eyelid. 
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are  brought  together  by  suture,  a proper  compress  is  applied,  and  when 
the  parts  heal  the  lid  will  be  in  close  apposition  to  the  globe.  In  the 
case  of  faulty  cicatrices,  the  procedure  is  more  difficult  and  less  promising. 
Occasionally,  the  simple  division  of  a tight  adhesion  may  suffice  for  libe- 
ration and  replacement.  But  generally,  there  is  loss  of  substance  con- 
nected with  the  cicatrix,  and  consequently  simple  incision  proves  inade- 
quate. In  the  case  of  a moderate  cicatrix,  at  some 
distance  from  the  ciliary  margin,  amendment,  if  not 
complete  restoration,  may  be  accomplished  as  fol- 
lows : Supposing  the  lower  eyelid  to  be  effected,  a V 
shaped  incision  is  made,  through  the  integument 
only,  the  apex  pointing  to  the  cheek.  By  means 
of  a knife’s  point,  the  included  skin  is  freed  a little 
from  its  areolar  connections  ; and  resilience  upwards 
is  favoured  by  the  necessary  manipulation.  Displacement  upwards  is 
then  definitely  secured,  by  bringing  together  laterally  the  wound  that 
remains  beneath,  by  means  of  sutures.  In  not  a few  cases,  there  is  not 
sufficient  laxity  of  parts  to  admit  of  this.  Under  such  circumstances, 
something  may  be  done  by  incising  the  eyelid,  and  replacing  its  ciliary 
margin ; then  filling  up  the  chasm  beneath,  which  necessarily  results, 
by  a flap  of  integument  borrowed  from  the  adjoining  cheek,  temple, 
or  frontal  region.  When  ectropion  has  resulted  from  accidental  wound 
at  the  canthus,  rectification  is  easily  obtained  by  reunion  of  the  divided 
parts ; the  margins  of  the  cicatrized  wound  being  made  raw  by  paring, 
as  in  harelip,  and  retained  in  accurate  apposition  by  suture.  In  cases 
where  ectropion  is  produced  by  cicatricial  puckering  in  connection  with 
disease  of  the  osseous  walls  of  the  orbit,  the  cicatricial  contraction  may 
be  divided  subcutaneously  in  many  instances  with  good  results. 


Bleph  aroplastics. 

W hen  either  eyelid  has  been  partially  or  totally  destroyed,  by  injury, 
disease,  or  operation,  an  attempt  may  be  made,  not  without  good  prospect 
of  success,  to  supply  the  deficiency  by  a suitable  flap  brought  from  the 
immediate  vicinity.  No  precise  rules  can  be  given  for  such  an  opera- 
tion ; the  details  must  necessarily  vary  in  each  case.* 


III.  Affections  of  the  Lachrymal  Apparatus. 


Epiphora . Stillicidium  Lachrymarum. 


Epiphora , or  watery  eye,  is  in  the  strict  use  of  the  term  due  to  an 
creaset  secretion  of  tears,  which  stand  in  the  inner  canthus,  or  flow  over 
e cheek;  while  stillicidium  lachrymarum  depends  on  some  affection  of 
excretmg  lachrymatory  apparatus,  which  prevents  them  from  taking 

* QL°r‘d0n  aild  Edinburgh  Monthly  Journal,  1843,  p.  359.  Cyclopedia  of  Prac- 
11  al  Surgery.  Sub  voce. 


T.i?'1 ?!  242'  ?lan  of  this  operation  ; this  dotted  line  marking  the  original  wound  : 
me  representing  the  flap  of  skin  in  its  new  and  elevated  position 
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up  the  tears  as  they  are  secreted.  Epiphora  is,  however,  at  the  present 
day  usually  employed  to  designate  both  conditions,  without  consideration 
of  their  cause. 

The  watery  eye  may  be  either  congenital,  or  the  result  of  injury  or 
disease.  It  is  best  treated  when  due  to  lachrymal  or  conjunctival  irrita- 
tion by  means  of  sedative  and  astringent  collyria  ; by  weak  solutions  of 
nitrate  of  silver,  or  of  wine  of  opium  or  of  atropine,  dropped  upon  the  eye 
once  a day  ; or  by  exposing  the  eye  to  the  vapour  of  laudanum,  or  bath- 
ing it  with  a weak  belladonna  lotion  ; using,  at  the  same  time,  some 
oxide  of  zinc  or  weak  red  precipitate  ointment  to  the  edges  of  the  lids  at 
night,  when  there  is  any  derangement  of  the  Meibomian  secretion. 

In  all  cases,  not  prominently  connected  with  some  more  important 
affection  of  the  eye,  the  state  of  the  general  system  must  be  carefully 
looked  to  ; for  it  is  extremely  probable  that  no  slight  declension  from 
health  will  be  found  ; and,  unless  this  be  remedied,  all  local  treatment 
will  prove  of  comparatively  little  avail.  Sometimes  the  affection  is 
caused  by  a detached  eyelash  getting  into  one  of  the  canaliculi,  and  block- 
ing up  the  punctum,  while  its  protruding  end  irritates  the  conjunctiva. 
Often  the  watery  eye  is  but  a symptom  of  general  ophthalmia,  and  only 
to  be  cured  by  its  subjugation.  When  it  results  from  a contracted  or 
displaced  condition  of  the  puncta,  or  obstruction  in  the  canaliculi,  these 
conditions  aro  to  be  treated  by  passing  a fine  grooved  probe  director  by 
the  inferior  punctum  along  the  canaliculus  into  the  sac,  and  slitting  up 
the  conjunctival  aspect  of  the  lid  by  running  a suitable  knife  along  the 
groove.  This  plan  of  treatment  was  first  introduced  by  Mr.  Bowman  in 
1851,  and  has  completely  superseded  every  other  method  previously 
employed,  in  the  treatment  of  affections  of  the  lachrymal  excretory  ap- 
paratus. When  there  is  relaxation  or  atony  of  the  lachrymal  sac,  then 
stimulating  collyria  are  to  be  used.  Occasionally,  a small  blister  applied 
over  the  sac  is  of  use.  When  the  nasal  duct  is  obstructed,  measures  must 
be  taken  to  effect  its  clearance.  By  passing  probes  of  graduated  sizes 
along  the  slit-up  canaliculus  into  the  sac,  and  then  turning  their  direction 
downwards,  inwards,  and  backwards,  the  probe  glides  through  the  sac, 
down  the  cluct,  and  into  the  floor  of  the  nostril. 

Xeroma  denotes  an  opposite  condition;  a dryness  of  the  eye,  de- 
pendent on  deficiency,  or  entire  absence,  of  the  lachrymal  secretion 
Frequently  it  is  a temporary  prelude  to  graver  affections  of  the  eye,  of 
an  inflammatory  nature.  When  it  occurs  singly,  and  persists— as  is  hut 
seldom — restoration  of  the  secretion  is  to  be  courted  by  ordinary  stimu- 
lant means  ; or  glycerine  diluted  with  water  may  be  employed  to  supply 
the  want.  In  congenital  cases,  the  surface  of  the  eye  becomes  a part  of 
the  general  cutaneous  surface,  and  is  covered  with  a vascular  structuie 
resembling  in  appearance  the  membrana  nictitans  of  the  bird. 


Inflammatory  Affections  of  the  Lachrymal  Sac. 

The  areolar  tissue  over  the  lachrymal  sac  sometimes  is  the  seat  of  an 
inflammatory  process  ; while,  in  the  first  instance,  the  sac  itself  is  free. 
A red,  itchy,  painful  swelling  exists  at  the  corner  of  the  eye ; and  the 
system  sympathises  slightly.  The  cause  usually  is  exposure  to  cold. 


AFFECTIONS  OF  THE  LACHRYMAL  SAC.  0G5 

Purging,  with  low  diet,  and  hot  fomentation,  followed  up  by  the  super- 
ficial application  of  nitrate  of  silver,  or  tincture  of  iodine,  will  ordinarily 
suffice  to  obtain  resolution.  If  the  symptoms  are  more  acute,  then 
leeching  must  be  had  recourse  to  ; the  leeches  being  applied  over  the 
part  itself  If  suppuration  should  occur,  a very  early  incision  should  be 
practised  at  the  most  prominent  point  of  the  swelling.  Not  unfrequently 
the  sac  is  involved,  and  suppurates  acutely. 

The  Lachrymal  Sac  may  itself  be  the  primary  seat  of  an  acute  inflam- 
matory process.  This  may  occur  idiopatliically  in  those  of  weak  system; 
or  in  any  one,  after  exposure  to  cold ; or  it  may  be  superinduced  upon 
chronic  affection  of  the  sac  and  nasal  duct.  A small,  hard,  circum- 
scribed, and  very  painful  swelling  is  formed  below  the  tendon  of  the  orbi- 
cularis muscle  ; the  superimposed  integuments  soon  become  red  ; the 
eyelids  are  more  or  less  cedeinatous  : the  corresponding  side  of  the  nos- 
tril is  dry ; and  the  system  sympathises  considerably.  The  swelling 
increases,  often  almost  obscuring  the  eye ; and  severe  headach  usually 
is  complained  of.  The  course  of  the  tears  is  obstructed,  by  the  tumid 
state  of  the  duct’s  lining  membrane — the  inflammatory  condition  having 
extended  to  it — and  they  find  their  way  over  the  cheek.  Suppuration 
occurs ; and,  sooner  or  later,  the  matter  is  discharged  externally.  Then 
a slow  recovery  may  ensue  ; the  nasal  duct  becomes  again  open,  the  tears 
resume  their  proper  course,  the  suppurated  aperture  granulates  and  heals. 
Or  the  obstruction  in  the  nasal  duct  remains,  the  tears  do  not  reach  their 
wonted  outlet,  the  aperture  contracts  but  does  not  heal ; and  the  condi- 
tion of  fistula  lachrymalis  is  established.  In  some  cases  the  disease  ob- 
viously commences  in  the  periosteum  or  bone. 

Leeches  over  the  inflamed  sac,  warm  anodyne  fomentations,  and 
water-dressing — with  a full  dose  of  morphia  at  night,  to  allay  pain  and 
procure  rest — ought  to  be  used  early,  to  avert  suppuration  if  possible. 
The  occurrence  of  this  is  known  not  merely  from  the  fluctuation  of  the 
swelling,  but  from  the  escape  of  a mucopurulent  fluid  from  one  or  both 
puncta,  when  firm  pressure  is  made  over  the  swoln  sac.  When  matter 
has  formed,  it  must  be  evacuated.  This  is  usually  done  by  introducing 
a bistoury  into  the  sac,  below  the  tendon  of  the  orbicularis,  which  ought, 
if  possible,  to  be  rendered  prominent  by  drawing  the  lids  outwards ; but 
the  cedematous  swelling  of  the  lids  and  inner  canthus  usually  prevents 
this  being  successfully  effected.  The  opening  is  then  made  where  the 
swelling  is  greatest,  and  tends  to  point.  A very  much  better  plan,  how- 
ever, is  to  open  the  sac,  by  slitting  up  the  punctum  and  canaliculus  of 
the  lower  lid  upon  the  grooved  probe ; and  if  the  swelling  makes  the 
introduction  of  this  instrument  impossible,  the  lower  lid  should  be 
forcibly  everted  and  the  sac  opened  by  an  incision  on  the  inner  side  of 
the  lid,  beneath  the  caruncle — carrying  the  knife  in  a direction  down- 
wards and  inwards.  . After  evacuation,  light  water-dressing  is  applied  ; 
3ii  t ie  sac,  after  a time,  may  be  occasionally  syringed  with  warm  water. 
Or  an  astringent  lotion,  or  a few  drops  of  nitrate  of  silver  solution,  may 
e instilled  into  the  eye  every  second  or  third  day.  The  remedial  agent 
nnds  it  way  to  the  sac  through  the  canaliculus,  and  acts  cpiite  as  effi- 
ciently as  the  more  troublesome  and  formidable  use  of  the  syringe.  We 
ope  that  the  membrane  of  the  duct  will  duly  recover  from  its  tumid 
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state,  that  the  natural  course  of  the  lachrymal  fluids  will  he  restored, 
and  that  the  outward  opening  (fistula  lachrymalis)  in  the  sac  will  close. 

Mucocele,  a chronic  inflammatory  affection  of  the  lachrymal  sac,  is  not 
uncommon ; the  process  reaching  no  higher  than  congestion,  with  hyper- 
secretion, and  limited  almost  entirely  to  the  lining  membrane.  An 
indolent  swelling  occurs  beneath  the  tendon  of  the  orbicularis,  soft, 
fluctuating,  comparatively  painless,  and  capable  of  being  emptied  by 
pressure  ; for  the  puncta  remain  open,  and  through  them  the  mucous, 
milky,  or  puriform  secretion  escapes  upwards.  The  passage  downwards 
is  usually  obstructed  ; and,  indeed,  this  circumstance  seems  in  most  cases 
to  he  the  origin  of  the  malady. 

Sometimes  this  chronic  distension  of  the  sac  is  the  result  of  an  acute 
or  subacute  inflammatiory  attack  of  its  mucous  membrane.  In  other 
cases,  it  is  chronic  from  the  first,  and  due  to  disease  of  the  hone,  of  the 
periosteum,  or  of  the  mucous  lining  of  the  sac  itself ; and  in  these,  the 
state  of  the  general  system  is  usually  unsatisfactory.  There  is  a con- 
stant liability  to  acute  accession,  from  hut  slight  causes  ; and  when  such 
an  aggravation  does  occur,  the  progress  is  likely  to  he  rapid  and  untoward. 
Suppuration  and  outward  discharge  take  place  ; and  fistula  lachrymalis 
is  established,  complicated  perhaps  with  necrosis  of  the  os  unguis. 

Treatment  consists  in  prophylactic  care,  so  as  to  avert  such  unto- 
ward events  ; in  attention  to  the  general  health  ; in  maintaining  a com- 
paratively empty  state  of  the  sac,  by  occasional  pressure  ; and  in  the 
use  of  stimulant  collyria,  or  ointments.  Sometimes  vesication  over  the 
sac,  by  nitrate  of  silver  or  tincture  of  iodine,  is  of  use  ; at  other  times, 
the  application  of  a few  leeches  will  prove  serviceable. 

It  is  in  such  cases  that  slitting  up  the  canaliculus  into  the  sac,  so  as 
to  provide  a free  regurgitant  escape  for  the  collected  fluid,  and  a suitable 
opening  for  the  passage  of  probes  from  above  downwards  through  the 
contracted  nasal  duct,  is  found  to  afford  immediate  and  permanent  lelief. 
For  overcoming  structural  obstruction  in  the  nasal  duct,  any  injection  of 
the  sac  through  the  punctum  is  quite  ineffective. 


Fistula  Lachrymalis. 

How  this  condition  is  produced,  has  already  been  explained.  Ob- 
struction takes  place  in  the  nasal  duct ; the  lachrymal  sac  inflames, 

suppurates,  and  ulcerates  — the  ulcerated 
aperture  discharging  externally;  and  the 
wound,  only  contracting,  does  not  heal. 
This  train  of  events  may  originate  in  the 
lachrymal  passages,  and  usually  does  so. 
But  the  origin  may  be  in  the  subcutane- 
ous areolar  tissue,  as  already  stated  ; or  in 
the  bone  and  periosteum,  in  connection 
with  a syphilitic  taint  of  system.  The 
greater  number  of  cases,  however,  are  of  a simple  nature  ; originating  m 
the  lachrymal  passages  ; and  seldom  involving  the  deeper  parts. 

Fi"  243.  Fistula  lachrymalis.  The  chronic  stage  established  ; and  the  apeiture 
small. 


Fist.  243. 
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The  essential  parts  of  the  disease  are,  obstruction  in  the  nasal  duct, 
and  an  external  opening  overlying  and  communicating  with  the  lachrymal 
sac.  In  treatment  it  is  our  object  to  close  the  opening ; and  that  can 
be  done  only  by  removing  the  cause  of  obstruction.  To  this  end,  an 
operation  is  necessary.  And  till  very  lately  the  following  was  always 
performed  : — The  patient  having  been  seated  on  a chair,  with  the  head 
supported,  a narrow  sharp-pointed  straight  bistoury  was  inserted  into 
the  fistulous  opening  beneath  the  orbicularis  tendon ; and  not  only 
lodged  in  the  sac,  but  pushed  into  the  osseous  nasal  canal  as  well.  To 
accomplish  this  dexterously,  reference  to  the  anatomy  of  the  parts  was 
necessary,  in  order  that  the  penetrating  instrument  might  receive  the 
requisite  direction  ; downwards,  a little  backwards,  and  a very  little  in- 
wards. By  the  side  of  the  bistoury  a stout  probe  was  passed  down ; and 
as  the  former  was  slowly  withdrawn,  the  latter  was  pushed  steadily 
onwards,  until  it  had  overcome  the  obstruction,  and  was  felt  to  touch  the 
floor  of  the  nasal  fossa.  To  effect  this  perforation,  a little  force  was 
sometimes  necessary.  A few  drops  of  blood,  escaped  by  the  nostril, 
and  proved  re-establishment  of  the  duct  complete ; also,  if  the  patient 
was  made  to  expire  forcibly,  while  the  nostrils  were  shut,  air  and  bloody 
mucus  would  be  forced  upwards  through  the  duct,  if  the  probe  had 
been  withdrawn. 

But  it  was  not  enough  that  the  knife  and  probe  procured  a temporary 
re-establishment  of  the  canal.  This  had  to  be  kept  permanently  open. 
And  to  accomplish  this,  styles — or  small  bougies — were  em- 
ployed ; of  various  sizes,  and  made  of  silver.  One  about  the 
thickness  of  an  ordinary  probe,  and  sufficiently  long  to  reach 
from  the  upper  wound  to  the  nasal  aperture  of  the  duct,  but  not 
so  long  as  to  rest  on  the  floor  of  the  nostril,  was  lodged  in  the 
canal;  its  flattened  head  resting  on  the  integument.  No  fixed 
size  could  be  defined  as  generally  suitable  for  the  commencement 
of  the  treatment.  The  style  had  to  pass  easily,  after  with- 
drawal of  the  ordinary  probe.  Having  been  lodged,  it  was  left 
Fig.  244  tliere*  After  some  hours,  the  part  usually  became  hot,  painful, 
and  swoln  ; still,  the  style  was  left  untouched.  Fomentation,  or 
water-dressing  was  applied,  and  the  minor  general  antiphlogistics  em- 
ployed ; and  after  a day  or  two,  when  the  inflammatory  signs  had  subsided, 
the  style  became  loosened,  and  pus  escaped  by  its  side.  After  a few  days 
of  quietude,  the  original  style  was  withdrawn,  a size  larger  was  substituted. 
This,  in  its  turn,  was  replaced  by  a third ; and  so  on ; until  one  was 
o ged  of  sufficient  bulk  completely  to  occupy  the  canal ; the  passage 
being  syringed  once  a day  with  tepid  water,  to  keep  it  clean.  This  last 
style  was  worn  for  some  considerable  time,  until  it  was  presumed  that  the 
normal  calibre  of  the  passage  was  fully  restored,  and  that  its  lining  mem- 
brane had  returned  to  a tolerably  sound  condition.  Then  the  instrument 
w ich  had  only  been  taken  out  occasionally,  for  the  purpose  of  being 
cleaned  and  replaced— was  withdrawn,  and  a smaller  substituted.  This^ 
a er  having  been  worn  for  some  days,  was  replaced  by  a less ; and  by 
3 gradual  abstraction  of  the  stimulus,  relapse  was  prevented  as  far  as 
possi  e.  Then,  if  the  tears  continued  to  flow  naturally,  and  all  else 

Fig.  244.  Style  for  the  lachrymal  duct. 
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seemed  favourable,  the  use  of  the  instrument  was  wholly  abandoned ; and 
the  external  aperture,  now  much  contracted,  was  permitted  and  encouraged 
to  close  entirely.  Frequently  no  aid  was  required  to  secure  this  latter 
event.  But  if  the  fistula  threatened  to  prove  obstinate,  the  touch  of  a 
heated  wire,  or  point  of  caustic,  usually  effected  its  contraction  and 
closure. 

At  one  time,  tubes  were  employed  instead  of  styles.  Experience, 
however,  proved  them  to  be  inferior.  They  created  the  same  disturbance 
in  the  part,  were  apt  to  become  obstructed,  equally  required  occasional 
removal,  and,  in  some  cases,  their  attempted  removal  was  attended  with 
the  utmost  difficulty. 

But  now-a-days  all  these  tedious  and  painful  proceedings  have  been 
superseded  by  the  simple  and  efficient  procedure  of  Mr.  Bowman,  to 
which  we  have  already  so  frequently  in  this  chapter  had  occasion  to 
allude.  In  performing  it,  the  operator  must  bear  in  mind  the  rela- 
tive position  and  direction  of  the  puncta,  canaliculi,  sac,  and  nasal  duct. 
The  patient  to  be  operated  upon  may  either  sit  or  lie,  the  operator 
may  either  be  seated  in  front  or  stand  behind,  and  the  patient’s  head 
should  be  steadied  ; the  operator  everts  the  angular  edge  of  the  lower  lid, 
close  to  the  inner  canthus ; recognising  the  little  punctum  on  its  apex,  he 
passes  the  point  of  the  grooved  probe  (made  for  this  purpose)  perpen- 
dicularly into  the  canaliculus  ; then,  stretching  the  margin  of  the  lid  out- 
wards, by  the  fingers  of  his  own  or  of  an  assistant’s  hand,  he  directs  the 
point  of  the  probe  inwards  towards  the  sac,  gliding  it  smoothly  onwards, 
if  it  is  obstructed  at  the  entrance  into  the  sac,  it  drags  upon  the  lid,  and 
puckers  the  integument  along  the  line  of  the  tendo  oculi.  Passed  into 
the  sac,  it  impinges  against  the  os  unguis,  which  is  recognised  by  the  sen- 
sation of  firm  resistance,  and  by  the  depth  to  which  the  probe-directors 
point  has  sunk  in  the  canal.  The  groove  should  now  be  turned  towards 
the  conjunctival  aspect  of  the  lid  ; and  by  running  a sharp-pointed,  thin- 
bladed  knife  along  the  groove,  the  canaliculus  is  converted  into  a slit,  and 
the  sac  is  freely  opened.  Should  the  obstruction  be  due  to  the  condition 
of  the  punctum,  canal,  or  sac,  this  incision  must  be  prevented  from  heal- 
ing ; and  there  is  no  further  operation  needed,  the  lachrymal  fistula 
healing  spontaneously  \ but  should  an  obstruction  exist  in  the  nasal 
duct,  further  treatment  of  that  condition  will  be  required.  When  the 
constriction  exists  in  the  canaliculus  close  to  the  sac,  it  has  been  re- 
commended that  a canula  with  a sliding  lancet  blade  should  be  employed 
for  the  division  of  the  constriction.  But  this  is  quite  unnecessary ; the 
grooved  probe,  if  fine  enough  in  the  point,  will  readily  permeate  the  stric- 
ture, by  a little  careful  manipulation ; and  if  the  knife  employed  is  fine 
enough  to  slide  easily  in  the  groove,  the  constriction  can  be  more  cer- 
tainly divided  by  means  of  it  than  by  any  ingenious  arrangement  of 
mechanical  device. 

At  one  time  it  was  a common  practice  to  seek  a more  direct  road  to 
the  nasal  fossa,  than  through  the  obstructed  lachrymal  duct,  by  perfora- 
tion of  the  os  unguis . This  destruction  of  unimplicated  texture,  how- 
ever, is  in  the  present  day  very  properly  deemed  unwarrantable,  except 
in  cases  of  congenital  absence,  or  osseous  occlusion,  of  the  nasal  duct 

If  necrosis  accompany  tlio  condition  of  fistula  laclnynialis,  exfo  a 10 
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must  be  patiently  awaited  ; for  not  until  the  dead  portion  of  bone  bas 
been  thrown  off,  can  the  soft  parts  bo  expected  to  heal.  At  the  same 
time,  constitutional  treatment  will  certainly  be  necessary.  The  bone  is 
often,  however,  felt  to  be  denuded  without  any  dead  portion  separating. 

It  is  well  to  remember  that  affections  of  the  lachrymal  sac  may  be 
simulated,  tolerably  closely,  by  malignant  disease.  A medullary  tumour, 
or  a malignant  polypus,  formed  in  connection  with  the  nasal  passages,  may 
project  towards  the  surface  at  the  inner  angle  of  the  eye  ; and  its  first 
prominence,  yet  covered  by  the  stretched  and  attenuated  integument,  may 
occupy  the  exact  locality  of  the  lachrymal  sac.  But  a touch  of  the  part 
will  evince  elasticity  instead  of  fluctuation  ; a glance  at  the  nostrils  will 
shew  the  true  seat  of  the  disease  ; and  the  cachectic  face  and  general 
appearance  will  sufficiently  testify  to  the  malignant  character.  Both  con- 
ditions, however,  may  coexist. 


Obstruction  of  the  Nasal  Duct. 

We  can  readily  understand  how  this  should  be  a not  unfrequent 
result  of  an  inflammatory  process  in  the  lining  membrane.  The  mem- 
brane is  at  first  turgid  by  soft  swelling  • and  this  narrows,  and  may 
obstruct,  the  canal.  Such  obstruction  is  temporary  in  its  nature,  and 
capable  of  yielding  to  ordinary  treatment,  whereby  absorption  of  extra- 
neous product  may  be  obtained.  But  if  the  process  continue,  the  in- 
flammatory change  becomes  more  and  more  dense,  and  more  enduring  j 
partly  mucous  in  its  site,  but  chiefly  submucous  ] and  by  continuance 
or  aggravation  of  such  structural  alteration,  diminution  and  obstruction 
of  the  canal  are  rendered  plainly  inevitable. 

For  the  minor  form  of  obstruction,  rectification  of  the  general  health, 
counter-irritation  applied  over  the  part,  and  the  use  of  sorbefacient  col- 
lyria  or  injections,  may  suffice.  In  the  more  advanced  form,  the  stimulus 
of  the  lodgment  of  a foreign  substance  in  the  part  is  essential  to  efficient 
restoration  by  absorption.  Formerly  this  indication  was  fulfilled,  by 
passing  a probe  upwards,  from  the  nasal  orifice  of  the  duct.  The  probe, 
GensouVs,  bent  nearly  to  a right  angle,  at  about  three-fourths  of  an  inch 
rom  its  point,  was  passed  carefully  along  the  inferior  meatus  of  the 
nostril,  until  it  arrived  below  the  anterior  extremity  of  the  inferior  tup- 
mated  bone  ; then  its  point  was  directed  upwards,  into  the  canal.  This 
manipulation,  always  doubtful  in  the  first  instance,  on  account  of  the 
valvular  protection  by  which  the  nasal  orifice  of  the  duct  is  guarded,  and 
T J 1 must  be  forci%  broken  up — and  which  often  proved  most  difficult 
mi7 ° and  both  teazing  and  painful  to  the  patient— not  unfre- 

picntly  failed  altogether.  Now-a-days  it  need  never  be  attempted  : in 

rl  f °bstraction  in  the  nasal  duct,  it  being  better  at  once  to  have 
recourse  to  the  same  treatment  as  for  fistula  lachrymalis— viz,  to  open 

ffilVor  7 Nil'  Bowman’s  method,  and  then  to  proceed  with  gradual 
slit  f 10n  i'i  16  nasad  (^uc^  ’ Posing  probes  of  different  sizes  along  the 
i_  f,™Cd  cuttmg  UP  the  canaliculus  into  the  sac.  When  the  probe 
as  to  lJ?  irnPmgc  uPon  the  os  lmguis,  by  carrying  the  hand  upwards  so 

down  infrf  uh?  1T1St+mflen.t  mto  tbe  axis  of  the  duct>  its  Point  will  glide 
° ie  nostril,  with  the  employment  of  gentle  pressure  and  a 
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slight  rotatory  motion.  The  passage  of  the  instrument  is  rendered  more 
easy,  if  its  extremity  is  slightly  twisted  so  as  to  make  it  spiral,  lhese 
probes,  or  bougies  as  they  may  be  called,  are  of  different  thicknesses,  and 
six  different  sizes  are  usually  supplied  in  a set.  iwo  sizes,  however,  are 
all  that  is  essential  in  addition  to  the  grooved  steel  probe,  in  most  cases. 
The  passing  of  the  instrument  is  usually  attended  with  the  escape  ot  a 
few  drops  of  blood  from  the  nostril,  which  is  unimportant,  and  ceases 
to  be  observed  when  dilatation  has  become  permanently  established. 


Obliteration  and  Absence  of  the  Nasal  Duct. 

1.  The  nasal  duct  may  be  obliterated  by  change  of  structure  in  the 
membrane.  Bestoration  by  perforation  may  be  attempted.  2.  It  may 
be  shut  up  entirely  by  change  of  structure  in  the  bone.  Then  restoration 
in  the  original  site  is  hopeless  ; and  if  anything  remedial  is  undertaken, 
it  can  only  be  by  perforating  the  os  unguis,  and  rendering  the  unnatural 
aperture  permanent. 

A case  is  related  by  M.  Berard,  of  congenital  absence  of  the  nasal 
duct ; from  which  there  had  resulted  a congenital  fistula,  which  continued 
open  and  discharging  at  the  age  of  twenty-one.  An  artificial  outlet  was 
formed  for  the  secretion,  by  perforation  ol  the  os  unguis.* 


Dacryolithes. 


Concretions  are  sometimes  found  in  the  lachrymal  passages ; mainly 
lodged  in  the  sac  ; and  consisting  chiefly  of  carbonate  of  lime,  cemented 
together  by  mucous  and  albuminous  matter.  The  foreign  substance  pro- 
duces swelling  and  lachrymation,  and  may  ultimately  cause  fistula.  Its 
presence  is  easily  detected  by  manipulation,  and  by  the  introduction  ot  a 
probe  through  one  of  the  puncta.  The  remedy  is  simple ; incision  o 
the  canaliculus  and  sac,  and  removal  of  the  mass.  Sometimes  they  have 
been  met  with  attaining  a very  large  size,  occupying  the  lachrymal  sac 
and  duct,  producing  absorption  of  the  bone  and  ulceration  of  the  soil 
parts,  attended  by  a dense  diffuse  swelling  of  the  cheek,  and  simulating 

malignant  disease. 


Affections  of  the  Lachrymal  Gland. 

Dacry adenitis. — The  lachrymal  gland  may  be  the  seat  of  an  inflam- 
matory process,  chronic  or  acute;  but  either  form  of  attack  is  rare, 
painful  swelling  forms  in  the  region  of  the  organ ; the  eyeball  is ; to- 
placed,  and  inconvenienced  in  function  and  movements.  The  eyelids  are 
oedematous;  and  the  conjunctiva  is  apt  to  sympathise  and  take  part  m 
the  morbid  process.  In  the  acute  form,  the  system  suffers  severely , 
pain  grows  intense  and  shoots  through  the  head;  and  suppuration  my 
take  place.  When  the  matter  is  discharged  spontaneously  throug 

eyelid  a fistulous  aperture  sometimes  remains.  . men 

y The  treatment  is  according  to  general  antiphlogistic  principles.  When 

matter  forms,  an  early  ami  free  opening  is  to  lie  made  from  the 
the  lid  if  possible. 

* British  and  Foreign  Review,  No.  24,  p.  541. 
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Atrophy  of  the  Lachrymal  Gland  may  take  place,  but  this  is  very 
rare  ; the  organ  ultimately  becoming  almost  effaced.  Then  either  xeroma 
results  ; or  the  conjunctival  secretion  is  augmented,  to  atone  for  the 
glandular  deficiency. 

Tumours  of  various  kinds  may  form  in  the  substance  of  the  gland. 
It  is  liable  to  simple  hypertrophy ; amenable  to  discutients.  Sometimes 
it  is  the  seat  of  cystic  formation ; remediable  by  simple  puncture — or, 
if  that  fails,  by  injection  or  excision.  The  secretion  of  some  portion  of 
the  lachrymal  gland  may  cause  obstruction  of  one  of  the  ducts  ; becoming 
collected  in  quantity,  dilating  the  duct,  and  giving  rise  to  the  formation 
of  a cystic  tumour  called  Dacryops , which  projects  through  the  upper 
lid.  By  widely  opening  the  eye,  or,  still  better,  by  everting  the  lid,  the 
margin  of  the  cyst  may  be  seen  to  project  from  beneath  it.  All  that 
is  needed  seems  to  be  to  seize  this  with  catch-forceps,  and  clip  away 
as  much  of  the  cyst-wall  as  can  be  easily  removed  ; the  after-employment 
of  a stimulating  collyrium,  or  solution  of  nitrate  of  silver,  will  very 
speedily  restore  the  parts  to  their  normal  condition.  Carcinoma  may 
attack  the  gland.  There  is  obviously  no  hope  but  from  early  removal. 
The  extirpation  should  be  effected  by  an  incision  beneath  the  eyebrow, 
along  the  margin  of  the  outer  part  of  the  frontal  portion  of  the  orbit! 
The  fascia  of  the  orbit  having  been  divided  along  the  whole  extent 
of  the  incision,  the  gland  should  be  separated  by  the  finger  or  the  handle 
of  the  knife,  from  the  roof  of  the  orbit.  A sharp  hook,  or  volsella,  should 
then  be  fixed  in  its  substance ; and  as  it  is  drawn  out  through  the 
wound,  the  adhesions  it  has  formed  to  the  surrounding  contents  of  the 
orbit  should  be  divided  as  they  are  brought  into  view.  In  doing  this, 
the  levator  palpebrce  muscle  must  be  avoided.  When  the  bleeding  has 
ceased,  the  incision  should  be  closed  with  points  of  suture,  and  a pad 
placed  over  the  closed  lids.  This  is  secured  by  means  of  a bandage,  to 
maintain  the  globe  repressed,  and  the  contents  of  the  orbit  in  contact 
with  its  upper  wall— a vacant  space  else  existing  where  the  tumour  was 
situated.  If  suppuration  occur,  the  sutures  should  be  removed  at  the 
outer  angle ; and,  if  the  matter  collects  in  the  deep  part  of  the  wound 
either  the  incision  should  be  extended  outwards  and  downwards  or  the 
matter  should  be  afforded  a free,  vent  by  a fresh  puncture  from  the  con- 
junctival aspect  of  the  upper  lid. 


Encanthis. 

it  y tem  “ meant  an  enli«gement  of  the  caruncula  lachrymal*  ; 
1 may  be  a simple  and  somewhat  acute  en- 

gorgement  of  the  part,  the  result  of  an  in- 
flammatory process  resident  therein.  This 
m r®a(My  give  way  to  ordinary  treatment 
--scarification,  or  leeching,  fomentation,  and 
sorbefacients. 

A chronic  swelling,  of  the  nature  of  hyper- 
rop  y or  simple  tumour,  or  polypoid  excres-  Fig.  245. 

ce,  may  occur;  less  amenable  to  discussion,  and  often  resisting  it. 


Fig.  245. 


Encanthis. 
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It  slowly  increases ; producing  deformity  by  its  prominence  and  bulk ; 
displacing  and  obstructing  the  puncta  and  lachrymal  canals,  whence 
troublesome  lachrymation  results  ; preventing  due  closure  of  the  eye- 
lids ",  and  favouring  the  occurrence  of  ophthalmia.  This  idiopathic 
affection  is  closely  simulated  by  the  warty  outgrowth  of  weak  granula- 
tions from  the  incision  practised  in  the  conjunctiva,  in  the  operation  for 
strabismus.  In  either  affection,  if  discutients  fail,  excision  is  to  be  prac- 
tised, by  means  of  curved  scissors,  the  growth  being  drawn  outwards . 
by  artery  forceps. 

Sometimes  the  caruncle  is  the  seat  of  tumour  of  a malignant,  or  at 
least  suspicious  character.  Then  it  usually  presents  the  appearance  of 
epithelial  cancer.  In  such  a case  only  by  early  as  well  as  free  removal 
can  immunity  from  return  be  hoped  for.  Should  the  disease  unfortu- 
nately return  after  removal,  and  the  ocular  conjunctiva  be  implicated, 
the  globe  as  well  as  the  diseased  structure  should  be  removed  together. 


IV.  Affections  of  the  Eyeball.* 


Ophthalmia. 


Ophthalmia  is  the  general  term,  in  which  all  affections  of  the  eyeball 

of  an  inflammatory  nature  are  com- 

'•••.,  prehended  ; and,  according  as  the 

| )k 'i////,,.  \ superficial  or  more  deeply-seated 

\ textures  are  involved,  the  ophth- 
almia is  said  to  be  External  or  In- 
ternal. 


Affections  of  the  Conjunctiva. 


The  inflammatory  process,  in  ah 
its  grades,  is  very  frequently  founc 
established  in  the  conjunctiva ; anc 
the  affection  varies  materially,  nol 
" only  according  to  the  intensity  o. 

Fis-  246-  the  process  itself,  but  also  according 

to  the  cause  which  induced  it,  and  the  state  of  the  system  in  which  if 
has  occurred.  Different  varieties  of  the  disease  may  in  consequence  w 
enumerated.  The  most  prominent  of  these  are  the  Simple  or  Catarrhal 
the  Purulent , and  the  Phlyctenular. 


* In  such  a work  as  this,  it  is  not  to  he  expected  that  so  wide  a subject  as  the  affec 
tions  of  the  eyeball— so  important,  varied,  and  numerous— should  be  fully  doscusw- 
in  all  its  details.  The  leading  points  only  can  be  overtaken ; tlw  student 
referred  for  further  information  to  the  many  excellent  monographs  in  tins  ep 

inent  of  Surgery. 


Fw.  246.  Diagram  shewing  the  characteristic  vascularity  of  external  and  inter 


ophthalmia,  a,  external;  b,  internal.— W.  Jones. 
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Simple  or  Catarrhal  Conjunctivitis. 

The  eye  becomes  the  seat  of  pain,  heat,  and  lachrymation ; there  is 
intolerance  of  light,  and  consequent  closure  of  the  eyelids — more  or  less 
spasmodic ; frequently  there  is  a sensation  as  if  sand  or  other  foreign 
matter  were  lodged  in  the  part.  On  separating  the  eyelids,  the  mem- 
brane is  seen  to  present  an  appearance  of  unusual  vascularity ; not  from 
formation  of  new  vessels,  but  from  enlargement  of  those  already  there. 
It  is  important  to  remember  that  these  vessels  have  a peculiar  character, 
whereby  affection  of  this  membrane  may  be  distinguished  from  the  affec- 
tions of  more  deeply  seated  parts.  The  vessels  are  of  considerable  size, 

they  seem  to  advance  from  the  peri-  

phery  of  the  globe,  where  the  membrane 
is  reflected  from  off  the  palpebrae,  are 
tortuous  in  their  course,  freely  inosculate 
with  each  other,  and  terminate  gradually 
at  the  margin  of  the  cornea  ; they  are 
also  observed  to  follow  the  movements 
of  the  membrane  ; sometimes  they  are 
distinct  and  separate,  because  not  very 
numerous  ; sometimes  they  are  number- 
less, constituting  one  mass  of  angry  red  ; 
and  the  redness  is  usually  of  a bright 
scarlet  hue,  most  intense  on  the  inside 
of  the  lids  at  the  reflection  of  the  conjunc- 
tiva upon  the  globe.  Whereas,  in  scle- 
rotitis, the  vessels  are  small,  straight,  not  affected  by  the  movements  of 
the  eyeball,  appear  first  near  the  margin  of  the  cornea,  become  paler 
towards  the  periphery  of  the  globe,  do  not  inosculate,  plainly  occupy 
a deeper  plane,  and  cause  a redness  of  a pink  or  purplish  hue  (Fig.  246). 

In  what  is  strictly  termed  Simple  or  Catarrhal  Conjunctivitis,  the 
range  of  the  inflammatory  process  does  not  reach  higher  than  that  cha- 
racterised by  active  congestion,  attended  with  sero-fibrinous  accumulation 
in  the  subconjunctival  tissue,  swelling  of  the  lids,  and  profuse  mucous 
and  lachrymal  secretion.  Still,  in  characteristic  specimens  of  the  affec- 
tion, the  existence  of  numerous  small  red  blotches  of  extravasation  may 
be  observed ; these  blotches  varying  in  size  from  a pin  head  up  to  a 
continuous  patch,  covering,  it  may  be,  a quarter  or  even  the  whole  of 
the  white  of  the  eye — produced  by  the  giving  way  of  one  or  more  dis- 
tended vessels.  In  some  cases,  usually  called  catarrho-rheumatic,  the 
sc  erotic  is  involved  at  the  same  time  ; and  then  the  tortuous  eonjune- 
ual  "vessels  are  combined  with,  and  tend  to  obscure,  the  pink  zone 
surrounding  the  cornea.  In  these  cases,  there  is  more  pain,  in  the  eye 
anc  around  the  orbit,  more  intolerance  of  light,  and  a more  copious 
lachrymation. 

The  system  may  be  sympathetically  involved  ; but,  in  general,  its 

* r\i?r^,anCe  *s  ne^er  prominent  nor  severe,  and  is  confined  to  disorder 
01  the  stomach  and  bowels. 

I*  ig.  247.  Lxternal  ophthalmia  ; catarrhal  conjunctivitis.  ■ 
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Fig.  247. 


674 


CONJUNCTIVITIS. 


The  disease  may  occur  per  se;  or  he  hut  a part  of  a more  general 
inflammatory  attack  ; as  in  measles  and  coryza. 

The  predisposing  causes  are  numerous:  over  exertion  of  the  organ 
in  many  ways  ; derangement  of  the  general  health  ; a glaring,  sunny,  or 
dusty  season.  The  exciting  causes  are  equally  numerous : exposure  to 
cold,  heat,  wind,  light,  or  moisture  ; the  application  of  chemical  and 
mechanical  irritants,  directly  ; and  the  indirect  influence  of  irritant  causes, 
more  remotely.  The  most  obstinate  forms  of  the  disease  are  to  be 
expected,  when  the  exciting  cause  is  by  a direct  irritant  which  remains 
in  constant  operation ; as  when  a particle  of  sand,  dust,  or  glass,  lodges 
in  the  membrane,  or  when  it  is  constantly  rubbed  or  fretted  by  stray 
eyelashes,  or  by  a foreign  body  lodged  in  a punctum,  or  by  a Meibomian 
follicle. 

In  the  treatment,  our  first  care  is  to  remove  the  cause.  Then  anti- 
plilogistics  are  to  be  usdd ; but  these  need  be  only  of  the  mildest  class. 
If  the  cause  — as  a foreign  substance  lodged  in  the  membrane — have 
been  removed  at  once,  nothing  may  be  required  in  addition  to  rest  of 
both  body  and  part,  low  diet,  abstraction  of  light,  and  continuous  appli- 
cation of  cold  over  the  shut  eyelids  by  means  of  wetted  lint.  The 
inflammatory  process  may  bo  entirely  averted ; or,  if  just  begun,  it  may 
very  speedily  resolve.  If  not,  then,  when  the  symptoms  are  very  acute, 
blood  may  be  abstracted  locally,  by  the  application  of  two  or  three 
leeches  at  most,  in  the  neighbourhood  of  the  eye  itself.  Care  should  be 
taken  that  all  the  animals  fasten  near  the  inner  angle  only,  immediately 
beneath  the  tendon  of  the  orbicularis ; for  there  less  pain  will  be 
occasioned,  more  blood  will  be  drawn,  and  less  risk  both  of  ecchyinosis 
and  of  oedema  will  be  incurred,  than  when  they  are  applied  along  the 
eyelids.  Leeching  is,  however,  rarely  required,  and  warm  fomentation 
of  the  lids  with  a weak  belladonna  lotion,  mixed  with  an  equal  quantity 
of  boiling  water  so  as  to  make  it  of  the  required  temperature,  will 
usually  suffice  to  allay  the  painful  symptoms.  When  copious  mucous 
secretion  agglutinates  the  lids,  any  simple  ointment  applied  along  the 
margins  will  prevent  adhesion,  and  save  both  pain  and  trouble  in  remov- 
ing the  crusts. 

The  process  may  simply  and  steadily  resolve  ; or  may  pass  from  the 
acute  to  the  chronic  condition,  and  there  tend  to  remain.  It  is  to  be 
borne  in  mind,  that  in  all  cases  of  this  affection,  especially  in  young  and 
feeble  individuals,  the  chronic  state,  differing  little  from  that  of  mere 
passive  congestion,  is  very  apt  to  be  assumed  at  an  early  period  after 
the  lapse  of  but  a few  days.  Then,  continuance  of  antiphlogistics  would 
but  aggravate  the  morbid  condition.  A change  has  to  be  made.  Gently 
stimulating  collyria  are  employed,  to  restore  tone  to  the  vessels.  Solu- 
tions of  lead,  alum,  or  of  tannin,  may  be  employed;  but  usually  the 
occasional  introduction  of  a few  drops  of  a solution  of  nitrate  of  silver 
(of  the  strength  of  two  grains  of  the  salt  to  the  ounce  of  distilled  water), 
within  the  lids,  will  be  found  best  suited  to  check  the  continuance 
of  the  disease.  In  some  cases  the  vinum  opii  will  be  found  to  answer 
better.  During  recovery,  air  and  light  should  not  be  excluded  ; and 
while  all  glare  is  avoided,  coverings  to  the  eyes,  preserves,  etc.,  should 
be  forbidden.  This  stimulating  plan  of  treatment,  however,  is  qmfe 
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unsuitable  when  the  sclerotic  and  cornea  are  involved;  and  it  is  from 
inattention  to  this  that  much  harm  is  sometimes  done  by  the  careless 
use  of  such  appliances.  In  those  cases  in  which  amendment  is  tardy 
or  fluctuating,  it  is  well  to  adopt  the  aid  of  counter-irritation  ; which 
is  best  applied  by  blistering,  behind  the  ear. 

Constitutional  treatment  is  not  to  be  neglected  during  any  period  of 
the  case ; first  moderately  antiphlogistic,  then  alterative,  and  ultimately 
tonic. 

When  one  eye  only  is  affected,  it  is  well  to  remember  the  close 
sympathy  which  exists  between  the  two  organs.  The  unaffected  eye, 
therefore,  should,  during  the  acute  stage,  be  kept  equally  quiet  and 
shaded  from  the  light,  and  otherwise  treated  with  prophylactic  care. 
Confinement  to  a dark  room  is  not  generally  necessary  however ; and 
when  the  case  is  chronic,  free  exposure  of  the  organ  to  the  open  air 
will  often  prove  beneficial. 

Purulent  Conj undiv  Ms. 

Purulent  ophthalmia  seems  to  be  merely  an  aggravated  form  of 
catarrhal  conjunctivitis ; running  its  course,  however,  much  more  rapidly ; 
and  mainly  distinguished  from  the  latter,  in  its  mild  form,  by  the  discharge 
being  purulent  instead  of  muco- purulent,  and  from  the  fact  that  the 
cornea  is  more  liable  to  become  involved.  When  purulent  discharge  occurs 
in  the  simple  form,  an  aggravation  of  the  inflammatory  process  having  been 
somehow  induced,  such  a circumstance  is  to  be  regarded  as  an  accidental 
intensity  in  acute  simple  conjunctivitis,  rather  than  as  an  example  of 
true  purulent  ophthalmia.  Usually,  the  inflammatory  process  is  from 
the  first  intense,  and  suppuration  is  very  speedily  attained.  The  first 
symptoms  are  pain  and  itching  in  the  palpebral  conjunctiva,  and  often 
there  is  a sensation  as  if  foreign  matter  were  lodged  there.  Then  the 
ordinary  characters  of  conjunctivitis  appear,  in  an  aggravated  form.  The 
pain  is  not  confined  to  the  eye,  but  shoots  through  the  head,  and  not 
unfrequently  extends  to  the  face  also.  The  eyeball  becomes  quickly 
covered  with  meshes  of  enlarged  conjunctival  vessels  ; the  membrane 
itself  is  infiltrated  and  tumid ; a profuse  purulent  secretion  is  poured 
out ; the  eyelids  are  swoln,  and  cedematous,  often  to  a great  extent ; 
ordinarily,  the  eyeball  is  concealed  by  the  tumid  lids ; on  opening  them 
forcibly,  purulent  matter  escapes  in  increased  quantity,  and  eversion  is 
apt  to  ensue — the  engorged  and  red  conjunctiva  becoming  exposed. 

As  the  disease  advances,  the  conjunctival  lining  of  the  eyelids,  more 
especially  of  the  upper,  changes  from  the  uniform,  vascular,  and  villous 
appearance,  to  one  of  more  irregularity,  as  if  granulating.  The  con- 
junctiva is  then  said  to  be  granular.  This  term,  however,  does  not 
implj  that  the  membrane  becomes  actually  studded  with  true  granula- 
10ns , the  fleshy  elevations  being  developments  of  the  natural  papillae 
am  ollicles.  These  continue  to  furnish  a profuse  discharge  ; and  the 

rm  ion  of  them  over  the  ocular  conjunctiva  doubtless  maintains  the 
general  morbid  condition. 

ie  ocular  conjunctiva,  it  has  been  already  said,  undergoes  change 

fi  ructure.  Sero-fibrinous  product  and  extravasation  collect  both  in 


G76 


PURULENT  OPHTHALMIA. 


and  beneath  it  ; when  considerable  causing  it  to  bulge  over  the  margin 
of  the  cornea,  and  leaving  that  texture  in  the  relative  position  of  a 
depression  or  dimple.  This  tumid  state  of  the  conjunctiva  is  termed 
Chemosis.  When  the  affection  is  acute,  and  the  chemosis  great,  the 
cornea  is  in  danger  of  sloughing  ; partly  from  its  participation  in  the 
inflammatory  change,  and  partly  by  the  circumferential  ulceration  of  its 
structures,  where  it  is  concealed  by  the  surrounding  chemosis,  thinning 
the  margins  through  which  its  nutrition  is  maintained. 

The  system  sympathises  to  a great  extent.  At  first  inflammatory 
fever  is  developed.  Afterwards,  the  form  of  Constitutional  Irritation  is 
often  assumed ; and  in  many  cases  the  pale  face,  trembling  hands, 
deranged  digestion,  and  feeble  pulse,  indicate  a degree  of  prostration, 
which,  though  constantly  present  when  the  disease  is  seen  in  an  advanced 
stage,  may  manifest  itself  from  the  very  commencement.  A ision  is  in 
imminent  danger,  by  change  of  structure  in  the  cornea,  and  also  by  dis- 
organization of  the  entire  globe ; for  to  the  latter  result  this  affection 
may  advance,  under  circumstances  of  either  neglect  or  severity. 

In  Egypt  the  disease  prevails  as  an  epidemic,  and  has  done  so  for 
ages  ; of  the  most  virulent  and  intractable  form ; very  fatal  to  sight ; 
originally  induced  by  sun  and  sand  ; and  propagated,  also,  by  direct  con- 
tagion. In  effecting  reproduction  by  the  latter  mode,  the  flies  are  said 
to  be  active  agents — passing  from  one  eye  to  another,  tainted  with  the 
contagious  matter.  In  this  country,  it  is  happily  both  less  frequent  and 
less  severe.  It  may  follow  injury  ; and  then  the  purulent  discharge  is 
to  be  looked  on  as  the  mere  consequence  of  a high  amount  of  inflam- 
matory progress,  induced  by  a powerful  exciting  cause.  Want  of  clean- 
liness, of  good  drainage,  and  of  ventilation,  and  the  over-crowding  of 
inmates — as  in  schools  and  barracks,  and  on  board  of  ship — predispose 
to  the  production  of  this  form  of  disease,  under  the  influence  of  a com- 
paratively slight  exciting  cause.  Thus  occasioned,  it  is  undoubtedly 
contagious ; the  matter  of  one  patient  applied  to  the  sound  conjunctiva 
of  another  being  capable ^of  inducing  a similar  affection.  And  when 
many  patients  happen  to  be  crowded  together,  without  due  cleanliness- 
and  ventilation,  there  is  good  reason  to  believe  that  the  infectious  cha- 
racter is  also  acquired.  _ 

Treatment,  in  energy  and  promptitude  unequalled  in  any  other  affec- 
tion, used  to  be  employed  in  these  cases.  For  this  disease,  or  the 
mere  suspicion  of  it,  blood-letting  was  practised  without  regard  to  conse- 
quences. “ Bleed  so  long  as  blood  can  be  drawn.  The  lancet  must  never  j 
be  out  of  reach  if  you  would  save  your  patient’s  sight.”  Such  were  the 
dicta  of  our  immediate  predecessors.  “ The  only  case  of  gonorrhoea 
ophthalmia,”  says  a distinguished  writer,  “ which  I have  seen  m which 
the  eye  was  saved,  was  that  of  a young  woman  in  whom  venesection  was 
repeated  as  often  as  blood  could  be  got  from  the  arm.  She  lost  17  u 
ounces  in  a few  days,  and  looked  as  if  every  drop  of  blood  had  been 
drained  from  her  body,  the  skin  having  nearly  the  hue  of  a wax  candle. 
Purgatives,  emetics,  salivation,  and  starvation  were  strenuously  advocate  , 

too,  as  essential  if  we  would  save  the  eye. 

Now-a-days  things  are  very  different,  and  results  are  more  satisfactory 

Leeches  even  are  rarely  needed  ; of  use  only  at  the  very  outset,  an  w ie 
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-ircumorbital  pain  indicates  the  complication  of  inflammatory  progress  in 
the  deeper  textures  of  the  eyeball  Usually  local  applications  are  alone 
required ; and  of  these  nitrate  of  silver  is  unequalled  in  efficacy.  Ly 
IL  this  is  applied  by  everting  the  lids,  and  pencilling  the  solid  caustic 
ever  the  villous  congested  surface ; using  a stream  of  tepid  water  to 
...wh  away  the  purulent  matter  before  the  application,  and  to  remove  t ie 
redundant  caustic  after  it  has  been  employed.  This,  however  except 
in  experienced  hands,  is  apt  to  do  more  than  is  desired.  Instead,  a 
i0lution  of  two,  three,  or  four  grains  to  the  ounce  of  distilled  water 
should  be  dropped  upon  the  surface  of  the  globe,  after  the  purulent 
secretion  has  been  carefully  removed  by  washing.  This  application,  when 
the  secretion  is  very  copious,  may  be  made  every  three  or  lour  hours 
durum  the  day ; but  as  it  requires  the  assistance  oi  some  one  accustomed 
to  open  the  lids  and  apply  it,  some  astringent  lotion  may  be  used  instead. 
This  should  be  applied  with  a bit  of  rag,  or  even  syringed  within  the 

qqs if  the  swelling  renders  this  necessary.  The  astringents  best  suited 

for  the  purpose  are  alum  or  tannin,  of  the  strength  of  two  or  three 
orains  to  the  ounce,  combined  with  belladonna,  atropine,  or  morphia  in 
solution,  as  the  sensations  of  the  patient  may  direct.  In  addition  to 
this,  opiates  at  night,  good  wholesome  food,  quinine  and  iron,  and  ulti- 
mately even  stimulants,  will  often  be  found  necessary.  In  cases  wheie 
the  chemosis  is  well  marked,  Mr.  Tyrell  recommended  the  use  of  incisions 
in  the  ocular  conjunctiva,  made  in  a direction  radiating  Irom  the  cornea, 
as  a centre ; his  object  being  to  relieve  tension  and  the  strangulation 
of  the  cornea,  which  he  presumed  was  occasioned  by  the  overlapping 
conjunctiva.  The  tension  will  be  very  much  more  satisfactorily  leliev  ed 
by  clipping  off  a few  of  the  most  prominent  elevations  of  the  tumid  mem- 
brane ; thus  affording  a free  escape  for  the  serum  collected  in  the  meshes 
of  the  submucous  tissue,  and  likewise  enabling  the  surgeon  to  recognise 
the  line  of  ulceration  corresponding  to  the  margin  of  the  cornea.  lo  this, 
whether  the  chemosed  conjunctiva  is  divided  or  not,  nitrate  of  silver 
should  be  applied  by  means  of  a fine  probe,  coated  at  the  point,  which 
may  be  rapidly  run  round  the  line  of  ulceration,  while  the  lids  are 
kept  open  by  the  fingers,  or  by  a spring  speculum.  Again,  when  the 
friction  of  the  lids  against  the  cornea  tends  still  more  to  increase  its 
risk  of  destruction,  very  great  relief  will  be  afforded  by  puncturing  the 
cornea  in  the  line  of  ulceration,  so  as  to  evacuate  the  aqueous  humour. 
This  should  always  be  done,  when  the  ulcer  is  ready  to  perforate,  and  the 
thinned  inner  layer  of  its  structure  bulges  outwards ; for  if  it  is  not  done 
then,  prolapse  of  the  iris,  engagement  of  it  in  the  ulcer,  and  adhesion  of 
it  there  with  displacement  of  the  pupil,  are  almost  certain  to  ensue  when 
an  opening  spontaneously  forms.  Another  fact,  too,  should  be  borne  in 
mind,  as  indicating  the  propriety  of  such  operative  puncture  ; that,  when 
the  ulcer  penetrates,  the  escape  of  the  aqueous  humour  is  generally  at- 
tended by  a complete  relief  from  pain,  and  speedy  amendment  in  all 
the  symptoms.  Uniformly  has  the  same  favourable  result  been  found 
to  follow  the  employment  of  operative  puncture  in  these  cases,  especially 
when  employed  early,  before  the  cornea  has  shewn  any  trace  of  haze  ; 
and  it  may  be  practised,  therefore,  with  every  confidence — all  the  more 
as  it  checks  the  spread  of  ulceration,  if  commencing,  and  favours  the 
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occurrence  and  completion  of  cicatrization.  When  the  case  is  not  seen 
until  the  swelling  of  the  lids  has  become  extreme,  and  it  is  difficult  to 
separate  them  so  as  to  catch  a glimpse  of  the  cornea  within,  the  external 
commissure  should  be  divided  by  means  of  a curved  sharp-pointed  knife 
the  point  of  the  finger  being  employed  as  a guide  to  its  point  beneath 
the  free  margin  of  the  lid.  When  the  acute  stage  is  past,  astringents, 
especially  the  drops  of  nitrate  of  silver,  should  be  continued  till  the 
vascular  structures  regain  their  normal  tone. 

Throughout  the  whole  treatment,  it  is  essential  that  matter  be  not 
allowed  to  accumulate  beneath  the  swoln  and  shut  lids  ; these  are  to 
be  gently  opened  from  time  to  time,  and  the  pus  washed  away  by  warm 
water. 

It  ought  always  to  be  borne  in  mind,  also,  that  the  discharge  is  of  a 
contagious  nature ; and  the  patient,  practitioner,  and  attendants,  should 
guard  accordingly  against  direct  propagation  of  the  disease. 

Such  is  the  nature  of  the  ordinary  Purulent  Ophthalmia.  Two 
varieties  of  the  disease  require  a separate  though  brief  notice. 

Ophthalmia  Neonatorum. — By  this  term  is  understood  Purulent 
Conjunctivitis  occurring  in  the  recently  born  child.  It  may  be  induced 
by  mere  want  of  cleanliness,  by  imprudent  exposure  of  the  delicate 
organs  of  sight  to  intense  light,  or  by  the  direct  application  of  other 
stimuli.  But  in  most  cases  it  owes  its  origin  to  contamination  of  the 
conjunctiva  by  vaginal  secretion — during  parturition.  The  disease  pre- 
sents its  ordinary  characters  ; and  there  is  much  risk  of  permanent  loss 
of  sight  by  pearly  opacity  of  the  cornea,  or  the  formation  of  staphyloma. 

The  treatment  is  founded  on  the  same  principles  as  already  enun- 
ciated. It  is  usually  enough  to  employ  simple  ablution,  frequently 
repeated — perhaps  every  second  hour  ; and  a weak  solution  of  nitrate  of 
silver  is  dropped  into  the  eye,  once  a day,  or  oftener,  as  the  copious  flow 
of  the  secretion  requires.  Great  attention  to  cleanliness  is  to  be  always 
maintained,  and  the  eyelids  should  be  prevented  from  adhering  together, 
by  applying  a little  simple  ointment  to  their  edges  at  night.  Attention 
is  at  the  same  time  paid  to  the  primse  vise,  and  general  system  ; iron 
tonics  being  invaluable  in  such  cases. 

As  children  have  been  born  wdth  opaque  cornese,  it  has  been  inferred 
that  this  disease  may  occur  in  utero.  Such  opacity,  however,  may  he 
the  result  of  mere  arrest  in  development,  or  due  to  congenital  syphilis. 

Gonorrhoeal  Ophthalmia. — The  application  of  recent  gonorrhoeal1 
matter,  from  the  urethra  to  the  conjunctiva,  produces  the  most  intense  1 
form  of  purulent  conjunctivitis.  One  eye  ordinarily  is  affected ; and 
though  it  is  seldom  that  both  are  inoculated  at  one  time,  double  gonorrhoeal 
ophthalmia  is  common  enough  ; in  this  respect,  therefore,  we  cannot 
establish  a difference  from  the  common  purulent  conjunctivitis.  The 
dusky  colour  of  the  conjunctiva,  the  swelling  of  a pre-auricular  lymphatic 
dand,  and  the  primary  implication  of  the  ocular  conjunctiva,  have  all 
been  spoken  of  as  pathognomonic  of  the  gonorrhoeal  form  of  purulent 
ophthalmia ; but  there  are  no  sufficient  facts  in  support  of  any  of  these 
differential  characters,  and  a considerable  experience  of  such  cases  leads 
me  to  the  conviction  that  fallacy  and  fancy  have  had  to  do  with  their 
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assertion.  While,  then,  I do  not  know  of  any  symptom  by  which  we 
distinguish  the  ordinary  purulent  from  the  gonorrhoeal  ophthalmia, 
it  is  weU°to  remember  that  gonorrhoeal  ophthalmia  is  rarely  seen  m 
females,  and  principally  occurs  in  young  males  who  are  debilitated.  In 
some  cases  the  superficial  conjunctivitis  is  apparently  combined  with  a 

rheumatic  affection  of  the  Sclerotic  and  Iris. 

Treatment  is  in  no  way  peculiar  ; proportioned  in  activity  to  that  ot 
the  disorder,  it  is  similar,  in  all  respects,  to  that  already  recommendec . 
Nitrate  of  silver  in  solution,  with  careful  attention  to  cleanliness,  and  to 
the  state  of  the  cornea,  constitute  its  essential  indications. 


Strumous , Scrofulous,  Phlyctenular  Ophthalmia. 

This  affection  is  essentially  a disease  of  the  cornea,  of  which  the  con- 
junctival congestion  is  only  symptomatic.  In  addition  to  the  ordinary 
traits  of  the  strumous  cachexy,  it  is  characterised  by  remarkable  photo- 
phobia, or  intolerance  of  light— often  quite  disproportioned  to  any  ob- 
vious symptom  ; by  enlarged  vessels  collected  into  fasciculi,  which  stretch 
from  the  corneal  margin,  and  terminate  in  one  or  more  small  whitish 
elevations  (pustules  or  phlyctenulae)  or  in  an  ulcer  ; by  exacerbations 
occurring  in  the  morning,  while  there  are  remissions  at  night  the  opposite 
of  what  obtains  in  other  ophthalmise.  This  leash  of  vessels  is  of  all  the 
other  signs  most  characteristic  of  the  disease.  Sometimes  the  rest  of  the 
cornea  is  quite  clear  ; hut  when  there  are  several  spots  or  ulcers,  a general 
corneal  change  of  structure  is  extremely  apt  to  ensue  \ and  in  such  cases 
more  or  less  sclerotic  congestion  surrounds  the  cornea,  the  coiijuncti\al 
congestion  is  confined  for  the  most  part  to  the  larger  venous  trunks. 
The”  affection  seldom  occurs  after  puberty  ; and  prevails  chiefly  during 
childhood.  At  that  age,  the  intolerance  of  light,  with  spasmodic 
closure  of  the  eyelids  and  copious  lachrymation,  is  certainly  the  most 
prominent  symptom.  The  child  keeps  its  hands  pressed  on  the  shut 
eyelids,  and  turns  its  face  on  the  nurse’s  shoulder,  or,  if  in  bed,  on  the 
pillow,  even  in  comparative  darkness.  In  cases  of  long  continuance,  the 
edges  of  the  lids  become  raw  and  excoriated ; and  from  the  spasm  of  the 
orbicularis  palpebrarum,  are  kept  in  an  almost  inverted  condition,  so  that 
the  eyelashes  get  under,  and  are  there  retained,  augmenting  the  distress. 
The  cheeks  are  scalded  by  the  discharge  which  almost  constantly  wets 
them,  and  become  covered  with  an  angry  eruption.  The  features  are 
contorted ; and  a confirmed  expression  of  pain  and  discontent  is  assumed. 
On  attempting  to  open  the  lids,  much  suffering  is  occasioned  ; the  lachry- 
mation increases,  the  lids  become  more  inverted,  and  the  eyeball  is 
rotated  upwards  and  outwards  so  as  to  conceal  the  cornea.  In  such  cir- 
cumstances it  will  often  he  necessary,  in  order  to  obtain  a good  view  of 
the  eye,  to  separate  the  lids  by  means  of  the  wire  speculum. 

The  treatment  consists  in  constitutional  management,  suited  to  this 
particular  cachexy,  conjoined  with  measures  calculated  to  soothe  the 
local  irritation.  This  latter  indication  will  best  he  fulfilled  by  bathing 
the  eyes  with  warm  water,  medicated,  if  need  he,  with  belladonna  or 
opium.  In  some  cases,  smearing  the  lids  with  belladonna,  or  dropping 
a solution  of  atropine  into  the  eye,  answers  even  better.  Counter-irrita- 
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tion  to  the  temples  or  eyelids,  by  means  of  strong  tincture  of  iodine  or 
solution  of  nitrate  of  silver,  should  be  employed  and  repeated  from  time  to 
time,  as  the  skin  will  bear  it.  Actual  blistering  of  the  temples,  or  behind 
the  ear,  is  apt  to  do  too  much,  and  irritate  the  cervical  glands.  Leeching, 
purgation,  or  the  use  of  nitrate  of  silver,  dropped  into  the  eye,  should 
never  be  employed.  Simple  ointment  smeared  upon  the  lids  and  cheeks 
will  relieve  the  excoriation.  The  constitutional  treatment  is  most  essen- 
tial. Alterative  laxatives,  followed  by  henbane,  to  allay  irritability. 
Cod-liver  oil,  or  glycerine,  as  circumstances  direct.  But  no  medicine 
seems  to  act  so  beneficially  as  quinine,  which  often  displays  a decided 
influence  in  allaying  the  morbid  sensibility,  relieving  the  intolerance  of 
light,  and  removing  the  inflammatory  process.  Preparations  of  iron,  too, 
especially  the  tincture  of  the  muriate,  will  be  found  invaluable  ; but  the 
dose  must  be  such  as  to  produce  no  irritation,  and  should  be  given  along 
with  a copious  draught  of  water  after  meals.  The  child  should  have  a 
solid,  nutritious,  but  easily  digested  diet ; and  should  not  be  confined 
to  the  house,  unless  during  cold  and  wet  weather.  In  going  out,  the 
eyes  should  not  be  tied  up,  but  freely  exposed  to  air  and  light ; the 
glare  being  relieved  by  a prominent,  light,  ventilating  shade.  A resi- 
dence on  the  sea  coast,  with  warm  exposure,  but  without  bathing  in  the 
sea,  is  also  useful.  In  slight  cases,  a weak  astringent  lotion,  containing 
tannin  or  lead,  is  all  the  treatment  which  is  requisite.  But  lead  should 
never  be  employed  where  an  ulcer  of  the  cornea  exists. 

Exanthematous  Ophthalmia . 

Accompanying  or  following  measles,  scarlatina,  small-pox,  eczema, 
erysipelas,  various  affections  of  the  eye  may  occur.  But  in  all  of  them, 
when  the  inflammatory  symptoms  assume  any  grave  importance,  this  is 
due  to  ulceration  of  the  cornea.  It  is  in  scarlatina  and  small-pox  that 
the  most  disastrous  results  are  met  with ; sloughing  of  the  entire  cornea 
with  disorganization  of  the  eyeball  sometimes  taking  place.  This  is  due, 
not  to  any  specialty  in  the  inflammatory  process,  but  to  the  debility  of 
constitution  which  accompanies  and  succeeds  the  attack.  It  was  at  one 
time  supposed  that  the  specks  upon  the  cornea  which  resulted  in  these 
cases  were  due  to  the  occurrence  of  the  eruption  upon  the  cornea.  Mr. 
Marson,  in  1839,  satisfactorily  shewed  that  in  the  case  of  small-pox,  at 
all  events,  no  pustules  formed  in  this  situation.  The  treatment  of  these 
cases  should  be  that  of  acute  ulceration  of  the  cornea. 


Granular  Conjunctiva. 

The  granular  condition,  dependent  on  a hypertrophied  state  of  the 
papillce  and  mucous  follicles  of  the  palpebral  conjunctiva,  has  been 
already  noticed — as  constituting  an  important  integral  part  of  badly 
treated  or  neglected  purulent  conjunctivitis.  But  a similar  change  of 
structure  may  occur,  quite  independently  of  this  latter  disease.  It  may 
be  the  result  of  a chronic  inflammatory  process  resident  in  the  palpebral 
membrane  ; and  this  will  frequently  be  found  to  have  been  produced 
by  the  use  of  irritating  applications,  either  by  ignorant  practitioners,  or 
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i .farinnl  in  the  form  of  ointment  as  a quack  remedy.  At  first,  doubtless, 
0^.1  vgement  of  the  normal  etucture  ; but  after  a fame,  Ins 
mom  or  less  altered  by  continuance  of  plastic  product ; the  surface 
Lom^  dense  as  well  as  prominent,  rough,  irregular,  and  sometimes 
fissured.0  The  upper  eyelid  is  more  prone  to  suffer  than  the  lou  or. 

It  can  be  readily  understood  how  such  a structure,  at  each  move- 
ment  of  the  lid,  must  greatly  fret  the  ocular  conjunctiva ; causing  an 
irritation  there  sufficient  to  light  up  the  inflammatory  process,  and  m rc 
than  sufficient  to  maintain  an  affection  which  has  been  already  established. 
To  remove  the  alteration  of  structure,  therefore,  becomes  a most  unpoi- 
tant  therapeutic  indication.  It  used  to  be  the  recognised  plan  of  treat- 
ment to  cut  away  these  hypertrophied  elevations,  or  to  attempt  to  des  roy 
their  undue  vitality  by  the  application  of  nitrate  of  silver,  or  sulphate  of 
cornier,  in  the  solid  form.  Such  measures  never  did  any  permanent 
good  and  often  made  matters  worse  than  before,  producing  incurvation 
of  the  lids,  and  opacities  of  the  cornea  of  a most  obstinate  kind.  Aow- 
a-days  the  following  applications  are  all  that  are  employed:  Is. 

Dusting  on  acetate  of  lead,  in  line 
powder,  into  the  interstices  of  the 
granulations  ; 2d.  Painting  on  the  sur- 
face of  the  everted  lid  a solution  of 
the  acetate  of  lead  ; and,  3d.  Applying 
the  undiluted  liquor  potassm,  in  the 
same  manner,  to  the  granular  surface ; 

4th,  Inoculating  the  conjunctival  sur- 
face with  gonorrhoeal  matter,  so  as  to 
set  up  an  attack  of  gonorrhoeal  ophth- 
almia, by  which  it  is  hoped  the  opaline 
vascular  structure  of  the  superficial 
layers  of  the  cornea  may  become  re- 
moved, leaving  the  cornea  so  far  clear 
as  to  enable  the  patient  to  possess  some 
degree  of  vision.  The  fourth  plan  of  treatment,  as  can  be  readily  under- 
stood, is  reserved  for  otherwise  desperate  circumstances.  The  general 
health  ought  in  all  cases  to  be  attended  to  j as  the  disease  frequently 
occurs  in  lymphatic  or  strumous  individuals.  Eepose  of  the  eye  ought 
to  be  enjoined,  with  due  attention  to  diet,  exercise,  and  change  of  air. 


Fig.  248. 


Pterygium. 

Pterygium  denotes  a vascular  and  fleshy  thickening  of  the  ocular  con- 
junctiva, invading  the  superficial  layers  of  the  cornea.  The  formation  is 
of  a triangular  form  ; the  base  resting  on  the  internal  or  external  canthus, 
and  the  apex  stretching  towards  the  cornea.  When  of  moderate  size,  and 
not  advanced  further  than  the  corneal  margin,  vision  is  not  interfered 
with  ; but  when  it  encroaches  on  the  cornea,  the  affection  then  ceases  to 
be  a mere  deformity  or  inconvenience  ; sight  is  in  danger  ; and  remedial 
measures  are  required.  Sometimes  the  web  is  thin  and  membranous  ; 
consisting  chiefly  of  varicose  vessels  held  together  by  fine  areolar  tissue. 

Fig.  248.  Granular  Conjunctiva.  The  eyelid  everted. 
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Sometimes  the  structure  is  dense,  firm,  and  fleshy  ; sometimes  it  contains 
a large  proportion  of  adipose  substance. 

The  term  Pannus  is  applied  by  some  to  the  fleshy  form  of  Ptery- 
gium, by  others  only  to  those  cases  in  which  the  cornea  is  completely 
covered  with  red  vessels,  presenting  the  appearance  of  a piece  of  red 
cloth  ; and,  in  either  instance,  the  term  is  limited  to  a degree  of  change 
of  structure  which  very  materially  interferes  with  vision. 

In  the  slighter  cases  of  Pterygium,  constituting  a mere  deformity, 
no  treatment  is  required,  and  stimulating  applications  only  make  it  deve- 
lope  more  quickly ; where,  however,  the  cornea  is  encroached  upon,  divi- 
sion of  the  thickened  conjunctiva,  and  the  vessels  ramifying  in  it,  should 
be  effected  midway  between  the  semilunar  fold  and  the  margin  of  the 
cornea.  When  the  affection  resists  this,  or  when  the  web  is  thick  and  fleshy, 
excision  of  the  portion  extending  towards  the  cornea,  and  involving  its 
surface,  is  to  be  had  recourse  to.  The  membrane  is  elevated  by  a line 
hook,  or  pinched  up  in  the  teeth  of  a pair  of  artery  forceps,  and  carefully 
removed  by  knife  or  scissors.  The  portion  next  the  semilunar  fold 
should  not  be  removed,  lest,  retraction  of  the  caruncle  occurring,  an 

unseemly  appearance  of  protrusion  should 
be  produced.  When  the  whole  cornea 
is  covered,  a cure  is  said  to  have  been 
effected  by  the  application  of  gonorrhoeal 
matter  to  the  conjunctiva ; the  inflam- 
matory process  which  thence  results 
having  the  effect  of  breaking  up  the 
morbid  tissue,  and  rendering  it  amenable 
to  removal  by  absorption.  This,  how- 
ever, is  a hazardous  mode  of  treatment ; 
as  the  eye  may  be  destroyed  in  conse- 
quence of  the  violent  inflammatory  attack  which  is  induced.  Such  pro- 
cedure, therefore,  should  only  be  resorted  to  in  those  extreme  cases  in 
which  the  cornea  presents  no  sound  part,  but  is  completely  and  thickly 
covered ; and  in  which,  consequently,  the  condition  of  the  eye,  so  far  as 
vision  is  concerned,  cannot  be  made  worse. 


Fig.  249. 


Affections  of  the  Cornea . 

Corneitis  or  Keratitis. 

The  inflammatory  process,  affecting  the  cornea,  may  be  either  an 
original  affection,  depending  upon  some  alteration  in  the  nutrition  of  its 
intimate  structure,  or  merely  an  extension  from  previously  existing  con- 
junctivitis. We  have  already  seen,  that  it  constitutes  the  all-important 
condition  in  cases  of  scrofulous  ophthalmia,  and  we  shall  have  to  allude 
to  its  occurrence  as  a consequence  of  several  of  the  deeper  seated  affections 
of  the  eyeball.  It  may  originate  either  from  injury  done  directly  to  the 
part  itself,  or  from  an  exciting  cause  applied  to  some  other  part  of  the 
surface  of  the  eye.  It  may  be  either  superficial  or  interstitial ; nebulous, 
suppurative,  or  ulcerative ; or  productive  of  sloughing.  And  when  there 

Fig.  249.  Pterygium,  double. 
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i3  no  mechanical  irritation  to  account  for  its  recession,  the  cause  will 
generally  be  found  in  debility  of  constitution,  scrofula,  syphilis,  or  the 
exanthemata.  Both  eyes  are  seldom  attacked  at  one  time,  but  both 
frequently  suffer  in  succession. 

A zone  of  dilated  sclerotic  vessels  encircles  the  corneal  margin,  gene- 
rally at  the  upper  part ; but  always  corresponding  to  the  site  of  the 
inflammatory  attack  ; and  between  the  two  there  is  no  intervening  clear 
space  of  white  sclerotic,  as  in  affections  of  the  deeper  parts  of  the  eye. 
Small  hair-like  vessels  are  seen  ramifying,  in  greater  or  less  nurnbei, 
continuous  with  those  constituting  the  outer  zone,  giving  it  the  appear- 
ance of  a thin  smear  of  blood.  When  the  inflammatory  change  is  inter- 
stitial, the  haze  of  the  corneal  structure  renders  these  vessels  less  obvious. 
Besides  the  sclerotic  vascular  crescent,  a few  of  the  larger  venous  trunks 
in  the  conjunctiva  are  turgid — those  in  the  line  of  the  recti  muscles 
most  commonly.  The  characteristic  symptoms  are,  besides  those  anato- 
mical changes  just  described — pain  in  the  eye  and  in  the  orbit  generally  ; 
lachrymation  and  intolerance  of  light ; loss  of  transparency,  brilliancy, 
and  polish  in  the  cornea — a more  or  less  extensive  haze  occupying  its 
structure,  and  giving  it  the  appearance  of  stained,  ground,  or  roughened 
glass.  The  various  results  of  the  inflammatory  process  may  then  ensue 
varying  according  to  its  intensity — viz.,  interstitial  hyperplasy,  producing 
thickening  and  opacity  ; formation  of 
matter  between  the  corneal  layers — 
which  puriform  fluid  may  either  become 
absorbed,  or  make  its  way  either  exter- 
nally, leaving  an  excavated  ulcer,  or 
into  the  anterior  chamber,  producing 
hypopion  ; chronic  ulceration,  commenc- 
ing superficially  ; or  there  may  be  a large 
ulcer,  originating  in  a so-called  pustule 
or  phlyctenula ; lastly,  sloughing,  either 
of  the  whole  or  of  a part,  may  occur — 
seldom,  however,  in  the  case  of  simple 
keratitis  alone,  but  only  when  this  is  part  of  an  extensive  and  severe 
ophthalmia.  If  a foreign  body  be  left  imbedded  in  the  cornea,  it  is 
very  evident  that  suppuration  and  ulceration  must  ensue  ; in  obedience 
to  the  general  law,  whereby  natural  extrusion  of  foreign  matter  is  effected 
in  all  living  textures. 

In  the  treatment,  general  depletion  is  injurious  ; for  the  disease  is 
always  due  to  some  debilitating  cause ; and  local  abstraction  of  blood  by 
leeches,  although  it  may  afford  temporary  relief,  is  of  no  real  service. 
Counter-irritants,  as  by  applying  ethereal  tincture  of  iodine,  or  blister- 
ing tissue,  to  the  temples,  are  of  the  greatest  importance  ; but  if  care  is 
not  exercised,  the  cervical  glands  are  liable  to  become  irritated.  Paint- 
ing the  lids  with  the  common  tincture  of  iodine,  making  sure  that  none 
gets  within  the  eye,  is  often  of  signal  service.  Steaming  the  eyes,  the 
warm  eye-douche,  and  the  belladonna  lotion,  with  hyoscyamus  internally, 
will  alleviate  the  painful  symptoms.  Stimulating  ointments,  and  lotions, 
and  nitrate  of  silver  solution  more  especially,  are  very  injurious.  Our 

Fig.  250.  Corneitis. 
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principal  dependence  should  he  placed  upon  constitutional  treatment. 
Good  nourishing  food  and  fresh  air  constitute  the  great  essentials  • 
while  iron  and  quinine,  with  occasional  doses  of  some  suitable  alterative 
cholagogue,  will  generally  be  found  necessary  in  removing  the  debili- 
tated condition  of  the  system  which  maintains  or  protracts  the  disease. 
Cod-liver  oil  will  also  bo  found  of  great  service,  where  suitable  dietetic 
treatment  cannot  be  obtained.  The  disease,  it  must  be  remembered, 
is  always  tedious  ; and  restoration  of  the  structural  condition  of  the 
cornea  will  not  usually  become  complete,  for  long  after  the  inflamma- 
tory symptoms  have  been  subdued ; while  a cornea  which  has  once 
suffered  from  the  attack  is  extremely  liable  to  be  again  affected,  from 
trifling  and  almost  inappreciable  causes. 

Scrofulous  or  Strumous  Keratitis  has  been  already  described  under 
the  name  of  Scrofulous  Ophthalmia.  A form  of  chronic  corneitis, 
attended  with  interstitial  inflammatory  product,  has  very  generally  been 
attributed  to  the  scrofulous  diathesis  ; but  Mr.  Hutchison  has  satisfac- 
torily shown  that  this  form  of  the  disease  is  in  reality  due  to  the 
existence  of  an  hereditary  syphilitic  taint.  To  it  therefore  the  name 
of  syphilitic,  or  the  chronic  interstitial  keratitis,  may  more  appropriately 
be  given.  It  occurs  most  commonly  in  children  and  adolescents,  rarely 
commencing  after  the  age  of  eighteen.  Mr.  Hutchison  has  observed  it 
more  commonly  in  females  than  in  males,  and  in  the  eldest  child  of  a 
family  than  in  the  younger  members.  It  commences  usually  in  one 
eye,  by  the  appearance  of  one  or  more  dots  of  a grey,  brown,  or  hazy 
appearance,  in  the  texture  of  the  cornea ; hence  the  name  of  “ dotted 
keratitis”  which  has  sometimes  been  applied.  These  separate  opacities 
usually  occupy  the  centre,  or  upper  half  of  the  cornea;  they  tend  to 
coalesce,  and  thus  produce  a more  or  less  dense  central  nebula ; they 
rarely  ulcerate.  At  the  commencement,  there  is  little  in  the  vascularity 
of  the  sclerotic  or  conjunctiva  to  attract  attention,  and  no  great  uneasi- 
ness or  lachrymation  to  indicate  evil.  The  dimness  of  vision  which  it 
produces  is  its  most  characteristic  symptom  ; but  as  the  disease  pro- 
gresses, the  peripheral  vessels  become  congested,  and  a fine  vascular  net- 
work permeates  the  textures  of  the  cornea,  ultimately  pervading  the 
whole  of  the  opaque  portion.  The  vessels  are  small  and  deeply  seated, 
and  the  surface  of  the  cornea  remains  smooth  ; thus  differing  from  the 
vascular  opacity  which  obtains  in  cases  of  granular  lids.  The  physi- 
ognomy of  the  patient,  the  marks  of  old  syhpilitic  affections,  the  presence 
of  a small,  ill-coloured,  pegged,  vertically-notched  condition  of  the  cen- 
tral incisor  teeth,  will  serve  to  make  good  the  diagnosis  of  this  form  of 
the  affection,  and  point  to  its  dependence  upon  syphilis  as  its  cause  ; a 
conclusion  which  traces  of  a previous  or  coincident  attack  of  iritis,  with 
posterior  synechia,  will  still  further  justify  in  some  cases.  The  treat- 
ment should  be  essentially  tonic,  as  in  common  keratitis ; but  added  to 
this,  mercurials  and  iodine,  especially  iodide  of  mercury  and  iodide  of 
iron,  will  be  found  essential,  if  we  hope  to  check  the  disease,  restore 
texture,  and  prevent  relapse. 
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Abscess  of  the  Cornea. 

Matter  as  we  have  seen,  may  form  between  the  layers  of  the  cornea  , 
a result  of  corneitis.  If  it  collect  at  the  lower  part,  the  accumulation 
usually  assumes  a crescentic  form ; resembling  the  white  semilunar  mark 
at  the  root  of  the  nail ; and  hence  such  an  appearance  has  been  termed 
QnyX'  But  it  may  be  produced  elsewhere;  in  the  form  of  dots  or 
points,  which  either  may  remain  separate,  or  may  unite  with  each  other 
by  increase  and  extension  until  the  whole  cornea  becomes  involved,  and 
a'  yellow  creamy  opacity  obscures  the  view  of  the  iris.  The  fluid  seems 
to  be  purulent.  It  may,  however,  be  a less  advanced  inflammatory  de- 
velopment of  the  corneal  structures.  # . 

Antiphlogistics,  if  inadvisable  in  the  acutely -progressive  keratitis, 
arc  still  more  injurious  now  that  it  has  terminated  in  suppuration.  Iron 
tonics,  good  food,  belladonna  lotion,  and  atropine  to  dilate  the  pupils, 
should  be  employed,  while  counter-irritation  should  be  repeated  so  as 
to  keep  up  a decided  effect.  In  many  cases,  absorption  of  the  inflam- 
matory product  and  partial  restoration  of  the  cornea  will  occur.  Mer- 
curials do  no  good.  Opiates,  especially  hyoscyamus  internally,  with 
belladonna  or  chloroform  liniment  applied  to  the  temple,  will  usually  be 
required  to  soothe  pain.  Failing  absorption,  one  of  three  events,  may 
occur.  The  small  collection  may  spontaneously  discharge  itself  inter- 
nally, through  the  posterior  elastic  lamina,  into  the  aqueous  humour, 
forming  an  hypopion  ; or  it  may  escape  externally,  when  an  ulcer  will  be 
produced  ; or  first  the  one  and  then  the  other  of  these  results  may  ensue. 
When  such  a perforation  occurs,  the  aqueous  humour  of  course  escapes, 
the  iris  prolapses  ; and  when  the  aperture  cicatrizes,  the  iris  is  retained  in 
the  cicatrix.  An  artificial  opening  may  be  made  for  its  external  evacua- 
tion ; but  in  the  greater  number  of  cases,  the  artificial  opening  is  with- 
held, in  the  hope  that  disappearance  by  absorption  may  take  place  ; 
and  the  frequency  with  which  this  result  does  occur,  has  led  to  a 
suspicion  that  the  fluid  is  not  truly  purulent.  If,  however,  the  fluid 
be  of  considerable  quantity,  causing  tension  in  the  part,  and  painful 
symptoms  of  an  aggravated  character,  the  abscess  may  be  benefic- 
ally  opened  with  the  point  of  an  extraction  knife.  The  matter  is  dis- 
charged, and  an  ulcer  remains,  which  heals  readily.  In  some  cases  when 
the  pain  is  excruciating,  and  uninfluenced  by  treatment,  and  the  puru- 
lent collection  marginal  and  extending,  not  only  may  the  collection  of 
matter  be  advantageously  evacuated  by  puncture,  but  the  aqueous  humour 
may  also  be  permitted  to  escape,  the  puncture  being  carried  more  deeply. 
Where  perforation  spontaneously  occurs,  the  pain  and  acute  symptoms 
subside  ; and  a like  result  generally  follows  this  safe  imitation  of  the 
natural  process.  When  the  abscess  is  central,  however,  such  puncture 
should  be  avoided. 

Ulcer  of  the  Cornea. 

Ulcers  may  be  caused  by  paralysis  of  the  fifth  nerve,  by  inanition,  or 
by  exhausting  disease  elsewhere  ; but  are  commonly  the  result  of  keratitis. 
Their  origin  may  be  from  without,  when  the  superficial  layers  of  the 
cornea  are  chiefly  affected  ; and  then  the  commencement  is  with  super- 
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ficial  abrasion,  sometimes  extensive ; or  a phlyctenula  forms,  and  super- 
ficial ulceration  follows.  In  some  cases  the  ulcer,  commencing  at  one  spot 
at  the  edge  of  the  cornea,  gradually  extends  in  a crescentic  form  round 
the  cornea  ; the  central  portion,  remaining  attached  only  by  the  poste- 
rior elastic  lamina,  and  having  become  opaque,  either  separates  in  the  form 
of  a slough,  or,  evacuation  of  the  aqueous  humour  occurring  at  one  or  more 
points  along  the  line  of  ulceration,  it  recovers  its  vitality,  but  remains 
more  or  less  permanently  opaque.  The  origin  of  the  ulcer  may  be  from 
within  ; matter  collects  between  the  true  corneal  layers,  and  is  discharged 
externally,  leaving  an  ulcerated  aperture ; or  foreign  matter  has  lodged 
in  the  cornea,  and  is  extruded  by  suppuration  and  ulceration.  In  either 
ol  these  latter  cases,  the  ulcer  is  deeply  seated,  and  more  serious,  because 
more  likely  to  perforate,  than  when  superficial  and  limited. 

The  ulcer  here,  as  elsewhere,  presents  different  characters,  under  diffe- 
rent circumstances.  Sometimes  it  is  acute;  the  inflammatory  attack  is 
still  in  progress,  loss  of  substance  is  advancing,  and  there  is  no  attempt 
at  repair.  In  this  state,  the  ulcer  looks  as  if  a portion  of  the  corneal 
substance  had  been  chipped  out  mechanically  ; the  edges  are  abrupt,  or 
they  may  be  thickened  and  swoln.  Very  frequently,  a delicate  plexus 
of  vessels  is  found  leading  to  the  ulcer.  The  pain,  lachrymation,  and 
photophobia,  are  most  distressing.  Or  the  ulcer  degenerates  into  the 
irritable  form ; the  loss  of  substance  growing  neither  larger  nor  less ; 
the  margins  and  surface  shewing  an  angry  and  vascular  appearance, 
often  pulpy,  as  if  covered  with  a layer  of  wetted  chalk ; and  the  symp- 
toms all  undergoing  intense  aggravation.  Or  the  sore  may  be  of  a 
healthy  and  healing  disposition.  Then  the  edges  are  less  abrupt,  and  as 
if  bevelled  off ; the  chasm  is  diminishing ; a white  haziness  surrounds 
the  margins,  and  invests  the  surface ; and  the  painful  symptoms  are  all 
very  much  diminished.  In  a patient  whose  vigour  though  temporarily 
depressed  is  unabated,  or  whose  health  and  strength  are  maintained  by 
appropriate  treatment,  this  healing  process  is  followed  by  a very  slight 
depression,  corresponding  to  the  amount  of  corneal  texture  destroyed ; 
but  in  all  cases  where  the  ulcer  has  been  both  deep  and  wide,  the  cicatrix 
remains  white  and  more  or  less  deeply  and  permanently  excavated.  The 
ulcer,  however,  may  stop  short  in  the  progress  towards  cicatrization,  and 
assume  the  indolent  character ; becoming  stationary,  and  causing  com- 
paratively little  inconvenience.  This  last  phase,  however,  is  certainly 
not  the  one  of  most  frequent  occurrence. 

In  the  case  of  the  acute  ulcer,  it  is  obvious  that  the  only  suitable  treat- 
ment is  to  put  the  organ  at  rest,  and  to  employ  soothing  measures  such  as 
we  have  already  described  in  speaking  of  keratitis ; with  at  the  same 
time  the  use  of  a diet  suited  to  support  the  system,  and  to  remove  the 
debility  which  is  always  present  in  such  cases.  And  this  is  to  be  con- 
tinued until  the  inflammatory  process  is  subdued,  and  symptoms  of  repair 
succeed  those  of  destruction  of  texture.  When  the  ulceration  is  very  acute 
— spreading  rapidly  and  deeply,  attended  with  great  pain,  which  is  aug- 
mented at  night,  and  occupies  the  frontal,  temporal,  and  nasal  regions — 
puncturing  the  corneal  margin,  either  through  the  ulcer,  or  elsewhere,  as 
may  be  most  convenient,  will  put  the  parts  at  rest,  and  tend  to  restore  a 
more  healthy  action  to  the  ulcerating  tissue.  In  many  cases  the  appli- 


ULCER  OF  TIIE  CORNEA. 


GST 


cation  of  a pad  of  cotton  wadding,  by  supporting  the  lids  and  keeping 
them  at  rest,  saves  the  tender  cornea  from  irritation.  In  the  healing  sore, 
we  must  content  ourselves  with  watching  the  natural  process  of  cure, 
and  carefully  guarding  against  reaccession  of  the  inflammatory  attack; 
by  exclusion  of  light  and  other  stimuli,  by  regulation  of  diet,  and  by 
the  continued  use  of  soothing  applications.  In  the  irritable  and  deeply- 
excavated  sore,  nothing  is  so  useful  as  the  nitrate  of  silver  ; applied 
lightly  and  carefully  to  the  ulcer,  in  powder,  by  means  of  a moist  hair 
pencil.  The  application  is  repeated  every  second  or  third  day,  until  the 
irritability  ceases ; or  the  interval  is  shortened  or  increased,  as  circum- 
stances may  seem  to  require.  When  either  the  irritable  or  inflamed 
condition  threatens  to  prove  obstinate,  great  benefit  often  is  derived  from 
counter-irritation  by  blistering  the  temple  or  behind  the  ear.  For  the 
indolent  sore,  the  various  stimulant  collyria  are  suitable,  and  constitu- 
tional treatment  indispensable. 

As  a general  rule,  the  preparations  of  lead  should  never  be  employed 
as  collyria,  in  the  case  of  ulcer  of  the  cornea.  An  insoluble  chloride  of 
lead  will  be  formed  ; and  this,  becoming  entangled  in  the  cicatrix,  will 
render  it  more  irremediably  opaque  than  it  otherwise  would  have  been. 
The  sustained  use  of  nitrate  of  silver,  also,  should  be  conducted  with 
caution  ; lest  an  olive-coloured  stain  ensue. 

When  the  ulcer  is  deep,  acute,  and  situate  near  the  centre  of  the  cornea, 
there  is  great  risk  of  perforation  of  the  inner  layer,  escape  of  the  aqueous 
humour,  and  protrusion  of  the  free  margin  of  the  iris,  to  a greater  or  less 
extent.  To  obviate  this  last  accident,  as  much  as  possible,  belladonna  or 
atropine  solution  is  employed  to  maintain  a dilated  state  of  the  pupil ; so 
that  the  margin  of  the  iris  may  be  retracted,  out  of  harm’s  way,  ere  the 
perforation  occurs.  If,  however,  the  site  of  ulcer  be  towards  the  circum- 
ference, the  use  of  belladonna  would  probably  be  prejudicial.  In  all 
such  cases,  by  puncturing  the  cornea,  at  its  outer  margin,  the  perfora- 
tion of  the  sore  may  be  prevented  ; or  should  it  occur,  the  absence  of 
the  sudden  gush  of  aqueous  humour  will  avoid  the  implication  of  the 
iris  in  the  opening. 

Previously  to  completion  of  the  ulcerated  aperture,  the  posterior 
elastic  layer  of  the  cornea  sometimes  protrudes,  in  the  form  of  a small 
transparent  vesicle ; this  condition  is  termed  Hernia  of  the  Cornea,  It 
is  recognised  by  its  transparency,  and  the  absence  of  collapse  of  the 
cornea.  It  should  be  treated  on  the  same  principles  as  the  ulcer  about 
to  perforate  ; and  if  the  patient  will  not  permit  paracentesis  to  be  em- 
ployed, the  pad  of  cotton  wadding  retained  by  a strip  of  plaster,  or  a 
fillet,  should  be  used  to  support  the  cornea  and  protect  it  from  friction. 

Sometimes  the  perforating  ulcer  heals  only  in  part ; contracts,  but 
does  not  close ; becoming  a fistulous  aperture,  through  which  the  aqueous 
humour  continues  to  escape.  This  is  remedied  by  the  occasional  appli- 
cation of  nitrate  of  silver,  in  povTder,  by  means  of  a moistened  and 
pointed  hair  pencil ; and  by  a tonic  system  of  treatment  constitutionally. 

The  iris,  protruding  through  the  perforated  cornea,  forms  a black 
tumour,  usually  of  no  great  size ; bearing  a slight  resemblance  to  the 
head  of  a fly  ; and  therefore  termed  M yocephalon.  Sometimes  the  iris 
does  not  protrude,  but  simply  rests  upon  the  aperture,  and  closes  it  up  ; 
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and  in  tliis  abnormal  position  it  may  become  adherent.  In  either  case, 
the  pupil  will  be  deformed  ; and  vision  may  be  seriously  impaired — nay 
may  be  completely  intercepted,  by  the  whole  margin  of  the  pupil  being 
implicated  in  the  prolapse  of  the  iris.  The  indications  of  cure  are,  to 
restore  the  iris  to  its  normal  position,  and  to  hasten  cicatrization  of  the 

aperture.  In  recent  cases,  we  may  attempt  to  ob- 
tain recession  of  the  protrusion  ; not  by  mechanical 
efforts  to  push  it  in  at  the  opening,  but  by  plac- 
ing the  patient  on  his  back,  and  applying  atro- 
pine, while  support  is  afforded  by  means  of  the 
pad  of  cotton.  When  the  protrusion  remains,  the 
displaced  portion  of  the  iris  contracts  permanent 
adhesions  with  the  cornea.  Sometimes,  however, 
cicatrization  goes  on  but  slowly,  the  iris  retains 
its  normal  colour  and  fibrous  aspect,  and  admits  of  a constant  draining . 
away  of  the  aqueous  humour ; then  cicatrization  of  the  sore  will  he 
much  expedited  by  touching  the  black  elevation,  from  time  to  time,  with 
nitrate  of  silver,  till  an  opaque  white  cicatrix,  and  a normal  anterior 
chamber,  indicate  that  the  ulcer  is  completely  healed. 


Opacities  of  the  Cornea. 

These  may  be  interstitial  or  superficial — due  to  changes  in  structure 
produced  by  inflammatory  product,  abscess,  or  ulceration  of  the  cornea. 
According  to  their  intensity  they  have  received  the  names  of  Nebula, 
Albugo , and  Leucoma.  By  some,  however,  these  terms  have  been 
employed  to  indicate  the  degree  of  the  process  producing,  or  the  depth 
of  tissue  implicated  in,  the  disease ; — Nebula  occurring  when  the  in- 
flammatory change  has  affected  only  the  superficial  structure  ; Albugo 
and  Leucoma  resulting  from  the  cicatrization  of  ulcers,  which  penetrate 
more  or  less  deeply  through  its  textures.  The  superficial  form  of  opacity 
is  gradually  shaded  off  into  the  surrounding  healthy  corneal  tissue,  and 
is  easily  distinguished  from  a deep  cicatrix,  which  has  a sharp  outline 
and  well-defined  margin.  In  some  of  the  deeper  cicatrices  a black  spot 
exists  in  the  otherwise  white  opacity ; — in  such  cases  the  ulcer  has  per- 
forated, prolapsus  iridis  has  occurred,  and  that  part  of  the  iris  which 
protruded  is  now  implicated  in  the  cicatrix.  In  practice,  it  is  of  great 
importance  to  distinguish  these  permanent  opacities,  which  are  due  to 
deterioration  of  tissue,  from  the  hazy  conditions  wdiich  give  to  the  cornea 
the  appearance  of  steamed  glass,  and  are  characteristic  of  progressive 
keratitis.  In  the  former,  all  remedies,  except  in  very  young  children, 
are  useless  ; in  the  latter,  appropriate  treatment  may  check  the  disease, 
and  admit  of  the  cornea  regaining  its  normal  transparency.  The  recent 
occurrence  of  the  symptoms,  the  presence  of  the  vascular  zone  of  the 
sclerotic,  and  more  or  less  pain  or  irritability,  characteristic  of  the  latter, 
should  serve  to  indicate  that  the  inflammatory  process  is  still  in  progress, 
and  lead  the  practitioner  to  delay  his  prognosis  as  to  how  much  of  the 
opacity  will  be  permanent,  and  how  much  is  amenable  to  treatment,  until 
he  has  subdued  the  inflammatory  process  which  has  produced  these 
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changes.  Cases,  too,  of  vascular  nebula,  like  ground  glass  on  the  surface, 
occupying  the  upper  half  of  the  cornea,  should  always  direct  the  atten- 
tion of  the  surgeon  to  the  state  of  the  conjunctiva  ol  the  upper  lid  ; as 
there  the  source  of  the  change  will  probably  bo  found  in  a granular 
condition,  the  appropriate  treatment  of  which  will  in  most  instances 
admit  of  the  cornea  regaining  in  a very  great  measure  its  healthy  state. 
Those  cases,  also,  in  which  the  changes  in  the  cornea  are  a mere  result 
of  deeper  seated  mischief,  as  in  glaucoma,  must  be  recognised  ; else  the 
time  when  treatment  of  the  disease  could  be  employed  with  satisfactory 
results  may  be  allowed  to  pass,  and  complete  blindness  be  the  result. 
In  examining  recruits,  or  soldiers  for  discharge  as  unfit  for  service,  it 
should  be  remembered  that  there  are  forms  of  nebula,  where  the  degree 
of  opacity  is  slight,  but  where  its  general  diffusion  throughout  the  whole 
cornea  renders  vision  quite  indistinct,  from  the  amount  of  irregular  re- 
fraction which  it  produces. 

In  treating  opacities  of  the  cornea,  it  is  well  to  recollect  that  after 
the  age  of  puberty  any  interference  with  an  opacity  which  is  unattended 
with  inflammatory  symptoms  is  quite  unnecessary.  Washes,  drops, 
powders,  are  unavailing  ; and  all  that  can  be  done  is  to  prevent  matters 
becoming  worse,  by  warding  off  inflammatory  attacks,  or  checking  these 
when  they  occur.  Even  in  adult  life,  the  degree  of  opacity  will  always 
diminish  to  some  extent  spontaneously,  leaving  only  the  denser  alterations 
of  tissues  as  a permanent  spot.  And  in  early  life,  time  and  touic  treatment 
will  do  wonders  in  restoring  an  eye  to  some  degree  of  usefulness,  in 
which  the  cornea  has  apparently  undergone  a well  nigh  hopeless  amount 
of  deterioration  from  recent  ulceration.  If  one  eye  is  blind,  while  in 
the  other  the  opacity  is  central  and  small,  vision  will  be  greatly  improved 
by  habitual  dilatation  of  the  pupil  by  means  of  atropine  ; if  the  opa- 
city be  both  central  and  large,  the  only  hope  of  amendment  is  by  the 
formation  of  an  artificial  pupil.  If  the  other  eye,  however,  is  sound, 
such  interference  will  only  create  a distressing  confusion.  Where  vas- 
cular nebula;  of  both  corneae  deprive  the  patient  of  all  sight,  and  when 
other  and  milder  plans  of  treatment  have  failed,  it  has  been  proposed  to 
set  up  acute  gonorrhoeal  ophthalmia,  as  in  the  case  of  pterygium,  or 
pannus,  in  the  hope  that  as  the  inflammatory  process  subsides,  the  cornea 
may  be  restored  in  some  measure  to  a useful  condition.  This  desperate 
and  apparently  doubtful  remedy  has,  on  trial  in  several  cases,  been 
followed  by  such  results  as  fully  to  justify  its  employment ; enabling 
patients  who  had  been  virtually  blind,  to  go  about  unassisted,  to  recog- 
nise their  friends,  and  even  to  read.  It  has  been  proposed  to  dissect  off 
opacities  of  the  cornea;  but  obviously  success  can  never  follow  any  such 
procedure  ; inasmuch  as  the  loss  of  substance,  caused  by  the  dissection, 
must  heal  in  the  ordinary  way,  and,  so  healing,  must  produce  at  least 
an  equally  opaque  and  extensive  cicatrix.  It  is  quite  reasonable,  how- 
ever, to  operate  in  one  class  of  cases  ; with  a fair  prospect  of  ultimate 
benefit.  The  opacity  which  follows  injury  of  the  cornea  by  sulphuric 
acnl  would  seem,  occasionally  at  least,  to  be  a chemical  incrustation  on 
the  cornea,  rather  than  a vital  change  of  and  in  its  structure  ; sulplio- 
proteic  acid  is  said  to  be  produced,  and  adheres  to  the  external  layer  of 
the  cornea  ; and  this  may  be  scraped  away,  immediately  after  receipt  of 
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the  injury,  "by  the  edge  of  a knife,  leaving  the  rest  of  the  part  clear  and 
free.*  When  the  opacity  consists  of  a deposit  of  lead,  as  a chalk-like 
layer  in  the  site  of  an  ulcer,  this  may  easily  enough  he  removed  with 
satisfactory  results  by  means  of  a minute  steel  spatula,  or  gouge  ; and 
the  same  plan  of  treatment  has  been  successfully  employed  by  Messrs. 
Bowman  and  Dixon  in  those  very  rare  cases,  where  calcareous  deposits 
occur  between  the  cornea  proper  and  its  epithelial  coating. 

In  advanced  years,  and  sometimes  even  in  the  comparatively  young 
adult,  the  corneal  periphery  gradually  becomes  opaque,  and  of  a grey 
colour.  The  change  has  been  shewn  by  Mr.  Canton  to  depend  on  fatty 
degeneration  of  the  tissue ; with  a surmise  that  it  may  sometimes  prove 
to  be  an  important  external  indication  of  similar  lesion  in  more  vital 
parts.t  The  affection  is  termed  Arcus  senilis ; in  itself  a mere  defor- 
mity ; and  not  amenable  to  remedial  treatment. 


Stajihyloma  of  the  Cornea. 


Staphyloma  is  an  opaque  projection  occupying  the  position  of  a part, 
or  of  the  whole  of  the  cornea. 

Partial  staphyloma  is  usually  situated  at  the  lower  or  lateral  part  of 
the  cornea.  The  iris  is  adherent  to  the  'whole  inner  surface  of  the  pro- 
jection, and  consequently  the  anterior  chamber  is  much  diminished  in 

size  ; generally  the  pupil  itself  is  more  or  less 
involved,  and  vision  rendered  very  imperfect. 
The  affection  is  caused  by  an  ulcer  penetrating 
the  cornea,  and  allowing  the  iris  to  become  pro- 
lapsed through  the  opening.  When  a consider- 
able portion  of  the  iris  has  protruded,  it  does  not 
shrink  when  the  inflammatory  process  subsides, 
but  remains,  and  forms  a projection  at  that  part  of 
the  cornea.  After  a time  the  exposed  projection 
of  the  iris  is  covered  by  an  opaque  firm  tissue,  of  the  nature  of  cicatrix, 
the  edges  of  which  become  incorporated  at  the  base  with  the  sound  cornea. 
It  is  generally  the  consequence  of  strumous,  catarrhal,  or  purulent  oph- 
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Fig.  252. 


thalmia. 

Total  staphyloma  is  formed  exactly  in  the  same  way ; it  differs  only 
in  degree.  When,  as  is  often  the  case  in  purulent  ophthalmia,  the  whole 
or  greater  part  of  the  cornea  is  destroyed,  the  iris  falls  forwards,  the 
pupil  closes,  and  the  aqueous  humour,  accumulating  in  the  posterior 
chamber,  keeps  the  iris  distended  in  the  form  of  a tumour  in  the  front 
of  the  eye.  The  surface  of  this  tumour,  as  in  the  partial  staphyloma, 
becomes  gradually  covered  with  a firm  opaque  cicatrix-like  tissue,  of  more 
or  less  thickness  ; and  a total  staphyloma  results.  This  pseudo-cornea,  or 
staphyloma,  has  the  form  and  appearance  of  a small  globe  stuck  on  the 
front  of  the  eye,  with  sometimes  a ring  of  the  proper  cornea  surrounding 
its  base.  It  is  often  so  large  as  to  project  considerably  from  between 
the  eyelids,  and  prevent  them  from  closing. 


* Lancet,  No.  1010,  p.  537.  + Lancet,  Jan.  11,  1851. 


Fig.  252.  Staphyloma. 
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When  the  staphyloma  is  large,  the  iris,  being  unable  to  expand  to 
the  same  extent  as  the  pseudo-cornea,  is  torn  and  separated  from  the 
choroid ; and  when  the  staphyloma  has  been  removed,  the  iris  is  found 
in  contact  with  its  posterior  surface,  broken  up  and  in  shreds.  This 
does  not  occur  in  a small  or  partial  staphyloma.  Vision  in  total  staphy- 
loma is  completely  destroyed. 

For  the  treatment  of  a small  partial  staphyloma,  the  less  that  is  done 
the  better ; except  to  guard  against  any  tendency  to  inflammatory  acces- 
sion. If  it  be  large  and  implicate  the  pupil,  the  projection  may  be 
diminished,  by  touching  it  from  time  to  time  with  some  caustic — as 
the  caustic  potass — in  order  to  produce  condensation  and  contraction ; 
which  the  caustic  does  by  producing  a slough  ; this  separates,  leaving  an 
ulcer,  which  cicatrizes  by  contraction.  When  the  patient  is  blind  of  the 
other  eye,  and  the  displacement  of  the  pupil,  or  its  complete  implica- 
tion, renders  the  patient  blind  altogether ; then  either  the  iris  may  be 
cut  through,  close  to  its  point  of  cohesion  to  the  cicatrix  within  the  par- 
tial staphyloma,  so  as  to  allow  the  membrane  to  retract  ; or  an  artificial 
pupil  may  be  made,  at  a point  corresponding  to  a clear  part  of  the 
cornea. 

In  the  total  staphyloma,  relief  is  sometimes  obtained  by  puncturing 
it  from  time  to  time  with  a large  cataract  needle,  and  allowing  the 
aqueous  humour  to  escape ; when  the  projection  collapses.  As  the 
aqueous  humour,  however,  becomes  almost  invariably  reproduced  in  the 
same  or  even  greater  quantity ; and  as  the  staphyloma  is  a great 
deformity,  besides  keeping  up  a constant  state  of  irritation  which  is  apt  to 
extend  to  the  other  eye,  its  removal  should  be  recommended,  so  that  the 
globe  may  be  allowed  to  collapse  permanently,  the  cut  surface  to  heal,  and 
an  artificial  eye  to  be  worn.  In  removing  a staphyloma,  the  eyelids 
being  kept  open  by  means  of  a spring  speculum,  the  base  of  the  tumour 
is  transfixed  with  a cataract  knife,  from  its  temporal  to  the  nasal  side,  a 
little  below  its  transverse  diameter ; the  knife  is  then  pushed  on,  and  a 
flap,  of  the  upper  half  of  the  projection,  is  formed  as  it  cuts  itself  out. 
This  flap  is  seized  with  a pair  of  forceps,  and  that  part  of  the  base  of 
the  staphyloma  which  remains  uncut  is  divided  with  curved  scissors, 
and  the  whole  removed.  The  lens  and  some  of  the  vitreous  humour 
often  escape ; but  the  stump  which  remains  suits  admirably  for  an 
artificial  eye.  After  the  operation,  a pledget  of  lint  soaked  in  cold 
water,  a pad  of  cotton  wadding,  or  a wet  sponge,  should  be  kept  applied 
upon  the  eyelids,  and  retained  by  means  of  a bandage  ; to  prevent  bleed- 
ing into  the  cup-shaped  cavity,  and  to  keep  the  parts  thoroughly  at  rest. 
If  severe  reaction  supervene,  it  is  to  be  treated  by  active  antiphlogistics. 
•Should  the  staphylomatous  eye  have  occasioned  sympathetic  irritation  in 
the  sound  eyeball,  excision  of  the  globe  should  be  practised  as  a more 
certain  method  of  securing  relief.* 

Vide  V harton  Jones’  Manual,  p.  186,  et  seq,  and  London  Med.  Gazette,  vol. 
xxi.  p.  847  ; Bowman,  Lectures  on  the  parts  concerned  in  the  operations  on  the  eye, 
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Conical  Cornea. 

Sometimes  the  cornea,  retaining  its  transparency,  gradually  assumes 
a conical  or  pyramidal  form ; and  when  viewed  in  front,  reflects  and 
refracts  the  light  so  as  to  exhibit  a peculiarly  brilliant  and  sparkling 
appearance  like  a large  dew  drop,  which  is  quite  characteristic  of  the 
disease.  The  very  apex  of  the  cone,  rounded  off  and  usually  faintly 
nebulous,  is  situated  in  most  cases  in  the  centre  of  the  cornea ; in  some 
instances  it  has  been  observed  to  occupy  a lateral  position.  The  apex  is 
the  thinnest  part  of  the  projection,  and  if  attacked  by  ulceration,  then 
staphyloma  may  supervene.  Although  perhaps  accompanied  by  keratitis, 
it  is  certainly  not  due  to  it ; and  whether  increased  intraocular  pressure, 
or  an  atrophic  thinning  of  the  corneal  structure,  is  the  first  stage  of  the 
disease  is  still  an  unsettled  point.  It  generally  affects  both  eyes,  though 
not  in  an  equal  degree ; has  been  observed  at  all  periods  of  life,  but 
more  commonly  between  puberty  and  thirty  years  of  age ; and  is  said  to 
be  most  prevalent  among  females.  On  the  whole,  it  is  a rare  affection  • 
and  fortunately  it  is  so,  being  but  little  capable  of  amendment. 

In  slighter  cases  of  conical  cornea,  palliation  may  be  obtained  by 
adapting  deeply  concave  glasses  to  the  eyes,  or  by  employing  a black 
plate  pierced  with  a single  rounded  aperture  the  size  of  the  pupil,  or 
with  a narrow  horizontal  slit ; the  pupil  being  kept  dilated.  It  has 
been  said,  that  amendment,  if  not  cure,  has  followed  perseverance  in 
the  use  of  purgatives  and  emetics  ;*  but  how  the  beneficial  result  is  so 
obtained,  it  is  not  easy  to  understand  or  say ; all  the  more  as  further 

experience  has  not  confirmed  the 
eligibility  of  this  otherwise  inju- 
rious plan  of  treatment.  Lately 
iridectomy,  division  of  the  ciliary 
ligament,  and  intraocular  myotomy 
have  been  said  to  produce  satisfac- 
tory effects,  especially  when  other 
signs  of  intraocular  pressure  were 
present.  Sir  W.  Adams  suggested 
extraction  of  the  crystalline  lens. 
Mr.  Tyrrell  advised  displacement 
of  the  pupil,  which  is  a reasonable  enough  procedure  when  the  apex  is 
opaque.  But  as  a rule,  in  uncomplicated  cases  of  conical  cornea,  opera- 
tion is  quite  unnecessary. 


Over-distension  of  the  Cornea. 

Simple  over-distension  of  the  cornea,  by  an  unwonted  accumulation 
of  the  aqueous  humour,  is  a frequent  concomitant  of  keratitis,  and  readily 
yields  to  appropriate  treatment ; always  being  relieved  by  paracentesis  of 
the  cornea.  This  little  operation  is  best  performed  by  means  of  either 
a common  extraction  knife,  or  a double-edged  lance-bladed  artificial  pupil 
* Pick  ford,  Dublin  Journal  of  Medical  Science,  January  1844,  p.  357. 

Fig.  253.  Conical  Cornea. 
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knife.  The  point  of  the  blade  is  introduced  as  for  extraction,  through 
the  true  corneal  structures,  entering  the  aqueous  chamber  parallel  to  the 
iris,  when,  turning  the  blade  slightly  on  its  axis,  a gush  of  aqueous 
humour  occurs,  and  the  tense  and  prominent  cornea  flattens.  The  pro- 
lapse of  the  iris,  with  due  care,  should  not  come  in  contact  with  the 
knife,  or  become  entangled  in  the  puncture  as  the  blade  is  withdrawn. 
Sometimes  severe  neuralgic  pain  immediately  follows  the  evacuation  of 
the  aqueous  fluid  ; but  this  soon  passes  off,  leaving  the  patient  relieved 
from  all  the  pain  and  uneasiness  produced  by  the  disease.  In  many 
cases,  the  large  and  tense  anterior  chamber  is  symptomatic  of  the  com- 
mencing stages  of  a diffuse  intraocular  inflammatory  affection  called 
glaucoma,  for  which  various  operative  procedures  have  been  recommended 
within  the  last  few  years. 

Affections  of  the  Sclerotic  Coat. 

Sclerotitis. 

This,  in  the  Acute  form,  may  occur  as  part  of  a general  inflammatory 
process,  however  excited.  We  have  already  described  it  as  symptomatic 
of  keratitis ; we  shall  find  it  occurring  in  every  case  of  iritis.  Not 
infrequently,  it  exists  per  se,  and  then  it  has  very  generally  been  called 
rheumatic  ophthalmia ; and  that  not  because  it  was  either  a metastatic 
result  of  a rheumatic  attack,  or  only  occurred  in  persons  of  a rheumatic 
diathesis,  but  because  exposure  to  cold  has  usually  proved  the  exciting 
cause.  It  is  most  frequent  in  the  adult,  and  about  the  middle  period  of 
life,  and  is  often  limited  to  one  eye.  Vision  is  always  impaired.  Pain 
is  complained  of,  of  a dull,  aching  kind ; increased  by  pressure,  and  by 
movement  of  the  globe  ; partly  referred  to  the  eye,  but  mainly  to  the 
forehead  and  temple,  along  the  course  of  the  fifth  nerve  ; and  marked 
exacerbation  occurs  at  night.  At  the  commencement  of  the  disease,  the 
eye  feels  hot  and  dry,  and  this  condition  may  continue  to  the  termination 
of  the  attack  ; but  in  some  cases,  the  subsidence  of  the  acute  symptoms 
is  accompanied  by  an  increased  secretion  of  tears  ; and  when  complicated 
by  the  existence  of  catarrhal  ophthalmia,  the  copious  laclirymation  is 
a constant  accompaniment  of  the  sympathetic  pain  and  other  characters 
of  the  sclerotic  inflammatory  process.  There  is,  generally,  however,  in 
pure  cases  of  sclerotitis,  little  lachrymation  or  intolerance  of  light.  The 
sclerotic  vessels  are  seen  enlarged,  radiating  in  straight  lines  outwards, 
and  forming  a vascular  zone  of  a pink  hue,  around  the  circumference 
of  the  cornea  (Pig.  246,  p.  672).  In  some  cases,  a narrow  white  line 
often  encircles  the  cornea,  leaving  a space  between  it  and  the  pink 
zone.  In  other  instances,  the  pink  zone  advances  to  the  very  corneal 
margin,  and  sometimes  even  invades  its  texture.  The  tint,  too,  is  not 
always  of  the  carmine  pink  colour,  but  has  frequently  a violet  hue ; yet 
it  cannot  be  mistaken  for  the  network,  of  a vermilion  tint,  which  is  so 
eminently  characteristic  of  conjunctival  affection.  There  is  always  a consid- 
erable degree  of  general  febrile  excitement,  accompanied  with  gastro-hepatic 
derangement,  indicated  by  thirst,  a foul  tongue,  and  complete  anorexia. 
Not  unfrequently,  the  pupil  is  contracted,  and  incapable  of  its  wonted 
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activity  of  motion ; this  denotes  that  the  iris  has  participated  in  the 
morbid  state.  The  conjunctiva,  too,  frequently  sympathizes  more  or  less; 
and  by  its  large,  florid,  tortuous  vessels,  the  sclerotic  characters  maj  be 
in  part  obscured. 

In  the  Chronic  form,  the  affection  is  certainly  most  common  in 
persons  subject  to  gout  and  rheumatism.  In  such  cases,  the  symptoms 
come  on  insidiously,  the  whole  sclerotic  seldom  suffering  at  once ; but, 
commencing  in  one  part,  the  inflammatory  process  remains  there  for  a 
time,  subsiding  to  reappear  elsewhere,  or  in  the  other  eye.  That  portion 
of  the  iris  corresponding  to  the  sclerotic  congestion  is  generally  sluggish, 
or  quite  uninfluenced  by  atropine,  while  the  rest  dilates  readily.  In 
some  cases  the  iris  is  manifestly  implicated  in  the  inflammatory  mischief, 
as  a change  in  tint  of  the  iris,  adhesions  to  the  capsule  of  the  lens,  and 
a delicate  filmy  pupillary  formation  of  lymph  will  serve  to  indicate. 
Mr.  Wilde  has  attributed  these  obstinate,  partial,  and  erratic  sclerotic 
inflammatory  conditions  to  an  affection  of  the  ciliary  body. 

In  the  treatment  of  the  Acute  form,  blood-letting  used  to  be  resorted 
to ; cupping  the  temple  and  free  leeching  being  recommended.  A smart 
purgative,  followed  by  the  employment  of  opiates,  especially  at  bed  time, 
will  be  found  productive  of  greater  and  more  permanent  relief.  In  some 
cases  calomel,  given  in  two  grain  doses  with  half  a grain  or  a grain  of 
opium,  will  be  found  quite  necessary ; but  colchicum,  with  quinine  and 
salines,  is  more  generally  productive  of  relief.  At  the  same  time  too  rigid 
an  antiphlogistic  diet  must  not  be  employed  To  relieve  the  severe 
frontal  and  temporal  neuralgia,  belladonna  ointment,  chloroform  and  oil, 
tincture  of  aconite  liniment,  and  veratrine  ointment  will,  in  the  order 
given,  be  found  to  afford  satisfactory  results.  Blisters  do  no  good  in 
the  acute  stage.  Hot  fomentations  increase  the  pain,  but  dry  heat  some- 
times relieves  it.  Atropine  solution  dropped  into  the  eye  should  be 
employed  once  or  twice  a day.  In  the  Chronic  form,  a careful  and 
unstimulating  but  nutritious  diet  should  be  given.  Quinine  or  cinchona 
and  soda,  colchicum,  iodide  of  potassium,  guaiacum,  will  be  found  very 
serviceable  in  different  examples  of  this  form  of  the  disease  ; and  when 
the  iris  is  affected,  and  vision  much  impaired,  mercurials  should  at  once 
be  given ; to  be  stopped,  however,  so  soon  as  the  breath  is  affected,  and 
quinine  and  chlorate  of  potash  substituted.  Blistering  over  the  forehead 
and  temple  is  a very  useful  agent ; and  atropine  solution,  employed  from 
the  first,  will  prevent  mischief  being  done  by  the  formation  of  adhesions, 
if  the  iris  becomes  implicated. 

Staphyloma  of  the  Sclerotic. 

This  is  much  less  frequent  than  staphyloma  of  the  cornea.  Generally, 
it  is  the  result  of  inflammatory  affection  of  the  choroid,  and  change  of 
structure  so  induced.  The  sclerotic  becomes  attenuated  and  yielding  m 
the  intervals  between  the  recti ; the  engorged  choroid  coat  shines  through 
it ; and  if  the  disease  progresses,  irregular  bulgings  form,  constituting 
several  swellings  of  a bluish  or  leaden  hue.  The  external  vessels  are 
usually  enlarged  and  tortuous.  The  prominence  may  become  so  great  as 
to  demand  surgical  interference.  When  protrusion  takes  place  hum 
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between  the  lids,  then  diminution  by  either  puncture  or  incision  may  he 
tried,  in  the  hope  that  by  allowing  the  fluid  within  to  drain  oil,  atrophy 
of  the  globe  may  occur  j but  if  this  be  not  effectual,  iridectomy,  division 
of  the  ciliary  ligament,  or  intra-ocular  myotomy,  may  be  employed ; or 
the  aqueous  humour  ought  to  be  discharged  from  time  to  time  through 
an  incision  in  the  cornea ; or  the  cornea,  with  the  iris  and  lens,  may  bo 
altogether  removed,  and  then  the  globe  will  collapse,  and  the  eye  shrink 


Fig.  254. 


Fig.  255. 


to  a small  size.  But  in  most  of  the  cases  in  which  operative  interference 
is  required,  the  eye  is  totally  destroyed  in  point  of  function,  and  its 
altered  and  diseased  textures  act  as  a constant  source  of  irritation  to  the 
sound  eye.  In  such  circumstances,  excision  of  the  globe  is  a preferable 
operation  to  those  just  mentioned.  In  the  early  stage,  internal  use  of 
the  arsenical  solution  seems  to  exert  a beneficial  influence  in  preventing 
or  checking  the  bulgings  of  the  sclerotic. 


Affections  of  the  Iris. 

Iritis. 

Inflammatory  affection  of  the  iris  may  be  the  result  of  injury,  acci- 
dental or  operative,  or  it  may  be  of  idiopathic  origin ; it  may  occur  pri- 
marily, itself  constituting  a disease,  or  it  may  be  but  a part  of  general 
deep  ophthalmia ; it  is  often  comiected  with  the  syphilitic  taint  of  system  ; 
and  not  unfrequently  it  is  of  a rheumatic  character.  The  accidents  which 
are  most  prone  to  excite  the  inflammatory  process,  are  the  lodgment  of 
foreign  bodies  in  contact  with  the  iris,  the  tearing  away  of  some  portion 
of  its  border  from  its  ciliary  attachment,  or  displacement  of  the  lens 
pressing  the  iris  forward  against  the  cornea.  Mere  wounds  of  its  texture, 
as  in  the  operation  for  artificial  pupil,  or  when  its  surface  or  edge  falls 
before  the  knife  in  extraction  of  a cataract,  are  not  usually  attended  by 
any  inflammatory  symptoms  ; and  now-a-days,  even  when  a considerable 
portion  of  its  whole  breadth  is  removed  in  the  operation  of  iridectomy,  no 
inflammatory  mischief  is  found  to  result.  Various  unintelligible  and 
minute  divisions  of  iritis  have  been  resorted  to  by  continental  autho- 
rities, but  without  any  real  practical  advantage.  There  are  certain 

Fig.  254.  Staphyloma  of  the  Sclerotic  Coat ; seen  in  profile. 

Fig.  255.  The  same  disease  ; seen  in  front.  Staphyloma  racemosum. 
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symptoms  common  to  all  cases  of  iritis ; certain  modifications  which 
are  observed  in  different  forms  of  the  disease.  The  traumatic , the  rheu- 
matic and  gouty , the  syphilitic , and  the  so-called  scrofulous — presenting 
the  modifications  of  more  or  less  symptomatic  intensity,  and  thus  requir- 
ing the  further  designation  of  acute  and  chronic  to  characterize  them — 
are  all  that  need  require  remark.  The  general  characteristics  of  inflamma- 
tory affections  of  the  iris,  whatever  their  cause,  or  whatever  the  state  of 
constitution,  are — 1.  The  presence  of  a well-marked  sclerotic  vascular  zone, 
with  a marginal  interspace  void  of  vascular  engorgement  around  the  cornea. 

2.  Change  of  colour  of  the  iris,  and  muddiness  of  the  aqueous  humour. 

3.  Diminished  mobility  of  the  iris,  with  more  or  less  change  in  the  pupil- 
lary outline.  4.  Loss  of  fibrous  marking  of  its  texture,  with  more  or  less 
increased  vascularity,  thickening,  and  inflammatory  product.  5.  Intoler- 
ance of  light,  and  increased  lachrymal  secretion.  G.  Pain  in  the  globe,  orbit, 
and  circum-orbital  region.  7.  Impairment  of  vision.  Were  the  inflam- 
matory affection  of  the  iris  to  implicate  no  other  texture  than  its  own,  the 
disease  would  be  of  comparatively  trifling  moment ; the  risk,  however,  in 
all  cases  is  great  that  the  pupil  becomes  more  or  less  involved.  It  may  be 
occupied  completely  with  lymph,  constituting  closure  of  the  pupil,  or  com- 
plete atresia  iridis.  Its  margin  may  become  adherent  to  the  capsule  of 
the  lens,  constituting  synechia  posterior ; or  when,  from  thickening  and 
product,  it  has  come  in  contact  with  the  interior  of  the  cornea,  synechia 
anterior  may  then  form.  Put  this  is  not  all.  Where  recovery  has 
taken  place,  and  we  examine  the  interior  of  such  an  eye  by  means  of 
the  ophthalmoscope,  permanent  changes  in  the  retina  and  choroid  indi- 
cate that  they  too  liavo  suffered  ; and  that  what  we  see  occupying  the 
visible  iris  must  be  regarded,  only  too  frequently,  as  an  indication  of  similar 

but  more  seriously  important  changes 
going  on  in  the  deeper-seated  struc- 
tures of  the  eyeball.  These  changes  in 
the  fundus  of  the  eye  serve  to  explain 
the  variable  degrees  of  diminution  of 
vision  which  are  observed  in  cases  of 
iritis,  frequently  altogether  dispropor- 
tioned  to  any  change  of  structure  to  be 
seen  in  the  iris  or  pupil.  When  the 
inflammatory  affection  of  the  iris  is 
acute,  there  is  always  considerable 
constitutional  sympthetic  derangement ; when  chronic,  the  disease  is 
always  very  insidious,  and  may  advance  to  complete  destruction  of  the 
• function  of  the  globe,  with  but  little  local  uneasiness  and  no  constitu- 
tional irritation.  # . 

Traumatic  Iritis. — We  have  already  said  that  mere  wounds  of  the  ins 
are  little  if  at  all  resented  when  its  textures  are  healthy.  Even  separa- 
tion of  it  from  its  ciliary  attachment  by  blows  may  be  followed  by  very 
slight  indications  of  mischief.  In  such  instances  the  irritation  which 
follows,  if  not  aggravated  by  carelessness,  exposure,  over-feeding,  or  the 
use  of  stimulants,  seems  almost  a healthy  process.  It  is  very  different, 

Fie;.  256.  Iritis  ; shewing  the  characteristic  vascularity  of  the  globe,  the  iris  clogged 
with  lymph,  the  pupil  contracted  and  inegular. 


Fig.  256. 
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however,  when  a foreign  body  either  is  lodged  in  the  iris,  or  lies  in  con- 
tact with  it  in  the  anterior  or  posterior  chamber ; or  when  a partially  or 
completely  dislocated  lens  compresses  its  textures  against  the  cornea,  or 
even  rests  against  it,  having  fairly  escaped  into  the  anterior  chamber ; and 
if  a wound  exists  in  the  cornea  at  the  same  time,  through  which  the 
aqueous  humour  drains  away,  the  evil  is  only  exaggerated.  Not  only  does 
the  iris  inflame,  the  pupil  become  occluded,  the  cornea  hazy,  the  anterior 
chamber  filled  with  pus,  but  the  deeper  structures  are  disorganized,  and 
the  rapid  chemosis  of  the  conjunctiva  indicates  the  grave  nature  of  the 
disease.  All  this,  however,  should  have  been  anticipated  and  prevented 
by  the  removal  of  the  foreign  body,  if  it  is  visible,  or  the  extraction  of 
the  lens  as  speedily  as  possible,  if  it  has  been  dislocated.  If  an  open- 
ing exists,  and  is  marginal,  it  should  be  extended  by  scissors — or  by  the 
secondary  blunt-pointed  cataract  knife,  if  more  room  is  needed — and  then 
the  foreign  body,  secured  by  canula  forceps,  is  extracted  ; or  it  may  be 
fixed  by  means  of  a small  spatula  if  it  has  subsided  in  the  aqueous  humour, 
and  an  incision  made  at  a corresponding  point  to  effect  its  removal.  In 
making  any  new  incision,  care  should  be  taken  to  avoid  isolating  unne- 
cessarily any  portion  of  the  cornea  between  the  wound  and  our  section. 
In  the  case  of  the  dislocated  lens,  if  entire,  its  extraction  will  be  facili- 
tated by  means  of  Graafe’s  spoon  scoop.  If  much  broken  up,  a linear  in- 
cision and  the  introduction  of  a spoon  scoop  of  smaller  size,  will  afford 
ample  space  for  the  removal  of  the  fragments.  In  all  such  cases,  blood- 
letting, mercury,  or  other  antiphlogistics,  are  worse  than  useless  while  a 
foreign  body  is  present.  After  its  removal,  however,  mercurials  will 
prove  of  use  in  getting  rid  of  any  inflammatory  products  which  may 
remain. 

Rheumatic  and  Gouty  Iritis. — This  may  be  either  acide  or  chronic , 
and  has  always  more  or  less  of  the  characters  of  sclerotitis  mixed  up  with 
it.  It  is  usually,  when  acute,  due  to  imprudent  exposure  to  cold  and 
damp.  The  vascular  zone  merges  in  general  sclerotic  congestion,  and  has 
frequently  a violet  or  purplish  tint.  The  cornea  is  often  more  or  less 
implicated  at  the  same  time.  The  changes  in  the  iris  are  slightly  marked, 
and  may  easily  be  overlooked,  till  adhesion  has  occurred  to  the  capsule 
of  the  lens.  The  vessels  of  the  iris  may,  however,  be  recognised,  running 
in  a radiating  direction  from  the  centre  to  the  circumference.  At  an 
early  period,  in  most  acute  cases,  the  intolerance  of  light  and  copious 
laclirymation  are  well  marked,  and  the  circum- orbital  neuralgie  pain  is 
very  characteristic.  In  the  chronic  form,  the  risk  of  serious  results  is 
greater  than  in  the  acute,  from  the  almost  total  absence  of  any  decided 
symptom,  except  impairment  of  vision,  to  attract  attention  to  the  real 
nature  of  the  disease  till  disastrous  changes  have  occurred. 

Syphilitic  and  Scrofulous  Iritis  may  be  taken  together,  as  struc- 
turally they  very  closely  resemble  each  other ; nay,  in  .many  cases,  the 
so-called  scrofulous  taint  has  had  very  just  reason,  from  the  aspect  of  the 
cl  did  and  the  existence  of  pegged  teeth,  to  be  suspected  as  derived  from 
a syphilitic  source,  and  to  require  the  employment  of  remedies  suited  to 
the  stage  of  advanced  secondary  or  tertiary  syphilis.  In  Syphilitic  iritis , 
recognised  to  be  such  by  the  coexistence  of  some  form  of  undoubted 
syphilitic  eruption  on  the  skin,  with  an  indolent  multiple  chain  of 
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enlarged  lymphatics  leading  from  the  site  of  the  indurated  chancre  to 
the  trunk,  three  forms  of  the  disease  in  the  iris  have  been  recognised. 
The  first  or  serous,  implicating  the  surface  of  the  iris  only,  and  accom- 
panying the  exanthematous  syphilitic  eruptions,  is  attended  with  con- 
siderable muddiness  of  the  aqueous  humour,  which  becomes  of  a pale 
yellow  tint  from  admixture  with  the  colouring  matter  of  the  blood,  and 
tones  the  hue  of  the  discoloured  iris  of  a more  or  less  buff  or  rusty 
tint,  but  admits  of  the  fibrous  structure  of  the  iris  being  recognised 
through  it.  The  cornea  is  usually,  especially  in  its  lower  half,  dotted 
over  with  minute  pin-point  marking,  of  a saffron  hue.  In  the  second 
form  of  syphilitic  iritis,  usually  accompanied  by  the  scaly  eruption  upon 
the  surface,  the  texture  of  the  iris  seems  as  if  infiltrated  and  thickened, 
and  its  colour  in  the  part  affected  is  of  a coppery  hue ; the  thickening 
often  affecting  principally  that  part  close  to  the  pupil,  and  forming  a ring 
of  discoloured  texture.  The  fibrinous  product  of  the  inflammatory  pro- 
cess is  sometimes  produced  in  considerable  quantity  ; commencing  as  a 
fine  filmy  layer,  but  gradually  increasing  by  fresh  additions  to  its  mass. 
The  third  form  of  syphilitic  iritis  is  usually  met  with  during  the  late 
secondary  and  early  tertiary  symptoms,  and  is  associated  with  the  pustulo- 
crustaceous  eruptions.  Here  fibrinous  nodules  of  a brownish-ruddy  hue, 
varying  in  number  and  size,  stud  the  surface  of  the  iris,  or  occupy  the 
pupillary  margin,  sometimes  forming  close  to  the  point  of  junction  of 
the  iris,  cornea,  and  sclerotic.  As  they  enlarge  they  soften,  the  centre 
becomes  more  and  more  yellow  in  tint,  sometimes  very  closely  resem- 
bling a pustule  in  appearance,  and,  giving  way,  a yellow  creamy  fluid 
gravitates  to  the  bottom  of  the  aqueous  humour,  thus  producing  Hypo- 
2>ion  ; or,  should  the  pustule  bo  situated  at  the  junction  of  the  cornea 
and  sclerotic  and  iris,  the  pus  may  escape  externally.  In  some  cases  the 
pus  is  mixed  with  blood  ; or  blood  may  be  extravasated  from  the  engorged 
vessels  of  the  iris,  at  an  early  period  of  any  of  these  unhealthy  forms  of 
iritis — constituting  inflammatory  llypocema. 

In  all  cases  of  syphilitic  iritis  the  vascular  zone  in  the  sclerotic  is 
well  marked,  no  general  sclerotic  congestion  having  occurred.  The 
intolerance  of  light  is  slightly  developed,  and  sometimes  quite  absent ; 
the  impairment  of  vision  is  always  decided.  The  pain  has  generally 
marked  exacerbations,  usually  occurring  at  night.  There  is  nothing  so 
characteristic  in  the  form  of  the  pupil,  as  to  make  it  distinctive  as  a 
means  of  diagnosis.  Our  prognosis  in  such  cases  depends  entirely  upon 
the  degree  of  structural  change  produced  by  the  inflammatory  process. 
The  second  and  third  forms,  occurring  in  cachectic  patients,  are  always 
followed  by  more  or  less  permanent  deterioration  of  vision.  Syphilitic 
iritis*  occurs  sometimes  in  children  and  infants,  as  a part  of  the  mani- 
festation of  the  constitutional  disease  transmitted  to  them.  It  is  however 
rare,  as  a symptom  of  syphilis  in  children,  compared  with  its  frequency 
in  adults.  Indeed,  the  local  symptoms  are  seldom  well  marked,  and 
hence  its  infrequency  is  apparently  greater  than  it  really  is  ; for  the 
sclerotic  congestion  is  never  characteristic,  and  the  distinctions  just 
described  as  occurring  in  adults  cannot  be  made  out  in  the  case  of 
infants.  When  the  disease  does  occur  in  them,  however,  the  quantity 
* Hutchison,  Ophthalmic  Hospital  Reports,  1st  vol.  1858. 
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of  fibrinous  product  is  usually  very  considerable.  In  scrofulous  iritis , 
copious  purulent  tubercular  formations — terminating  in  Hypopion , and 
often  combined  with  Hypooema — great  obstinacy,  a tendency  to  recur, 
and  permanent  changes  in  the  deeper  seated  textures  of  the  eye,  accom- 
panied with  thinning  of  the  sclerotic,  and  a disposition  to  enlargement 
of  the  veins  of  the  iris  and  choroid — may  be  said  to  characterize  the 
disease. 

In  Gonorrhoeal  Rheumatism,  if  the  eye  is  affected,  the  aqueous  humour 
becomes  turbid,  flocculent,  and  sometimes  even  occupied  by  a tufted 
white  lymph,  so  that  the  pupil  and  iris  are  for  the  time  concealed.  In 
such  cases,  however,  our  prognosis  may  be  satisfactory,  as  under  appro- 
priate treatment  the  lymph  becomes  absorbed  and  the  eye  restored  to  its 
healthy  function. 

Treatment  of  Iritis. — In  all  cases,  a broad  prominent  shade  should  be 
worn  over  both  eyes,  and  if  it  admits  of  free  ventilation  so  much  the 
better.  It  must  in  no  case  consist  of  a patch  closely  covering  in  the 
affected  organ.  If  there  is  much  pain,  and  much  intolerance  of  light,  a 
few  leeches  may  be  advantageously  applied  to  the  temple,  over  the  nasal 
process  of  the  maxillary  bone,  close  to  the  inner  canthus  ; but  general 
blood-letting,  cupping,  or  arteriotomy,  is  quite  unnecessary.  Iridectomy, 
or  division  of  the  ciliary  ligament,  where  tension  of  the  globe  and  symp- 
toms of  choroido-iritis  exist,  will  be  found  a powerful  adjuvant  to  other 
treatment.  If  the  pain  occupies  principally  the  temporal  and  supra- 
orbital regions,  and  is  of  a neuralgic  character,  the  application  of  chloro- 
form and  oil,  aconite,  or  atropine,  diluted  with  soap  liniment,  to  those 
parts,  will  give  more  permanent  relief  than  leeching,  especially  in  amemic 
patients  ; and  where  there  is  much  feverish  excitement,  a brisk  purgative 
will  prove  very  beneficial.  Fomentation  of  the  eye  by  means  of  bella- 
donna in  solution,  applied  with  a piece  of  sponge,  often  affords  relief ; 
or  the  continuous  eye-douclie  syringe  may  be  employed  for  this  purpose, 
the  solution  being  kept  warm  in  a tin  vessel  surrounded  by  boiling  water. 
It  is  a question  with  some  surgeons  whether  Mydriatics,  or  remedies  to 
dilate  the  pupil,  should  be  used  in  the  early  stage  of  iritis.  The  object 
with  which  they  are  employed  is  to  attempt  to  dilate  the  pupil,  and 
thus  prevent  adhesions  forming  between  its  free  margin  and  the  capsule 
ot  the  lens.  Now,  no  doubt,  so  long  as  the  iris  is  inflamed  it  will  not 
dilate,  and  were  the  iris  in  all  cases  equally  affected,  then  there  would 
be  no  advantage  in  employing  means  to  dilate  it  so  long  as  it  was  in  a 
condition  incapable  of  responding  to  them.  But  this  is  not  the  case  ; 
the  iris  is  seldom  equally  affected,  especially  in  cases  seen  at  an  early 
period  of  the  attack  ; and  therefore  the  solution  of  atropine  should  be 
used  from  the  commencement,  and  employed  throughout ; all  the  more 
that,  when  a non-acidulated  and  aqueous  solution,  it  serves  to  soothe 
pain,  and  to  indicate,  by  the  pupil  beginning  to  dilate  at  that  part  which 
has  been  inflamed,  that  the  inflammatory  process  is  subsiding.  When 
tin;  iris  is  adhering,  there  is  all  the  more  urgent  need  for  its  employment, 
in  the  hope  that  the  adhesions,  still  soft  and  tending  to  become  absorbed 
both  naturally  and  from  treatment,  will  yield  to  the  dilatation  of  the 
iris,  and  thus  permit  this  membrane  to  acquire  its  natural  mobility. 
The  use  of  mercury  in  iritis  is  at  present  a debated  question.  Some 
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holding  that  its  employment  is  unattended  with  any  advantage  over  that 
of  turpentine,  quinine,  or  morphia ; while  others  maintain  that  it  is 
positively  injurious.  There  may  he  cases  in  scrofulous  or  even  rheumatic 
patients,  where  mercury  is  badly  borne,  or  where  its  employment  is  ill 
timed  or  pushed  too  far ; but  in  syphilitic  iritis  there  is  certainly  no 
remedy  which  possesses  such  manifest  power  in  checking  the  advance 
of  the  inflammatory  process,  and  in  removing  its  results.  Calomel,  in 
two-grain  doses,  every  two,  three,  or  four  hours,  is  preferred  where  the 
effect  of  the  remedy  is  desired  as  promptly  as  possible  ; and  to  prevent  its 
passing  off  by  the  bowels,  opium  or  morphia  should  be  combined  with  it. 
In  ordinary  circumstances  the  blue  pill,  in  two  or  four  grain  doses,  is  prefer- 
able ; and  in  the  more  advanced  forms  of  syphilitic  iritis,  the  proto-iodide 
of  mercury  in  half  grain  doses,  night  and  morning,  will  often  be  found 
more  satisfactory  than  either  of  the  other  preparations.  Should  there  be 
much  constitutional  debility,  quinine,  iron,  chlorate  of  potash,  a nutritious 
diet,  and  even  stimulants  may  be  given  in  addition  to  the  mercurial  with 
great  advantage.  In  cases  of  rheumatic  and  gouty  iritis,  though  mercury 
acts  very  satisfactorily  in  assisting  the  removal  of  any  product,  iodide  of 
potassium,  colchicum,  and  guaiac,  with  quinine  and  iron,  will  usually  be 
required  in  combating  the  condition  of  system  which  is  present.  Some- 
times too,  turpentine,*  either  in  emulsion  or  in  the  form  of  Chian 
turpentine,  will  prove  of  service  ; and  great  venous  congestion  of  the 
iris,  and  Hypocema,  with  a tendency  to  relapse,  have  been  supposed 
specially  to  indicate  their  employment.  If  given,  their  administration 
should  be  carried  the  length  of  purgation  and  the  production  of  stran- 
gury, else  no  good  attends  their  use.  In  scrofulous  iritis — besides  the 
cautious  administration  of  mercury,  tonics  and  cod-liver  oil  are  indi- 
cated. When  the  ill-formed  (pegged)  condition  of  the  teeth  is  present, 
grey-powder  and  iodide  of  potassium  will  be  found  very  serviceable. 

Iii  the  more  chronic  forms  of  the  disease,  counter-irritation  may  take 
the  place  of  the  direct  antiphlogistics.  And,  ultimately,  when  traces  of 
the  affection  still  linger,  the  internal  administration  of  tonics,  especially 
of  quinine,  proves  beneficial  by  dissipating  the  state  of  passive  congestion 
which  threatens  to  remain. 

When  Ilypopion  has  formed  rapidly,  and  when  the  purulent  accu- 
mulation is  considerable,  it  has  been  proposed  to  make  an  opening  at 
the  lower  part  of  the  cornea,  by  means  of  a cataract  knife,  so  as  to  effect 
evacuation.  To  this  there  can  be  no  objection.  It  is  dangerous,  how- 
ever, when  the  accumulation  is  small,  and  there  is  no  tension  of  the 
globe  ; then  it  is  better  to  trust  to  the  administration  of  mercury,  than 
to  encounter  the  risk  of  aggravating  the  inflammatory  mischief  by  opera- 
tive interference.  . I 

The  extravasated  blood  of  Ilypocema  requires  no  treatment  as  such ; 
and  when  the  inflammatory  symptoms  subside,  the  extravasation  may 

* Mr.  Carmichael’s  Formula  is  as  follows : — Recipe — 01.  Terebinth,  rect.  unc. 
unam— Vitel.  unius  ovi— 1 Tere  simul,  et  adde  gradating  Emuls.  Arnygd.  unc.  quatuor 

Syrup  cort.  aurantii  unc.  duos — Spir.  Lavend.  comp,  drachmam,  c.  semisse  Olei 

Cinnamoini,  guttas  quatuor.  M. Dosis-unc.  un.  ter  in  die.  Glycerine  with 

port  wine,  or  Tr.  Cardamom  co.  and  water,  are  preferred  by  others  as  solvents  and 
corrigents  of  the  turpentine. 
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l>e  expected  to  disappear  gradually  by  absorption.  The  occurrence  of 
Hypoiema,  however,  as  indicating  a depraved  state  of  system,  is  always 
of  bad  omen. 

The  adhesions,  or  Synecliice,  are  superable  in  the  recent  state.  By 
perseverance  in  the  local  use  of  atropine,  the  imperfectly  organized  fibrin 
is  extended  or  torn,  and  the  iris  recovers  its  normal  play.  At  the  same 
time,  absorption  of  the  product  is  to  be  favoured,  by  moderate  continu- 
ance of  the  mercurial 

Changes  in  the  Pupil  and  Iris. 

Unusual  dilatation  of  the  pupil  is  termed  Mydriasis,  and  is  produced 
artificially  by  atropine,  belladonna,  or  its  congeners.  It  may  also  be  of 
idiopathic  origin  ; or  it  may  be  connected  with  disorder  in  the  cerebral 
functions,  as  in  hydrocephalus ; it  is  a common,  though  not  an  invariable 
symptom  of  Amaurosis,  due  to  disease  of  the  retina,  or  of  the  third  nerve ; 
and  frequently  it  is  caused  by  contusions  of  the  eye,  forehead,  or  temple ; 
often  it  is  sympathetic  of  intestinal  irritation,  and  it  may  also  be  due  to 
rheumatism.  The  admission  of  an  excess  of  light  to  the  retina  when  it 
is  not  affected,  is  found  to  be  a serious  inconvenience ; and  vision  is 
confused  and  impaired  accordingly.  The  remedial  treatment  consists  in 
detection  of  the  cause ; removal  of  this,  if  possible  ; and  subsequent 
stimulation  of  the  part,  by  the  application  of  blisters  over  the  course  of 
the  ultimate  branches  of  the  fifth  nerve.  Electricity  and  galvanism 
have  been  said  to  be  sometimes  useful.  Where  the  contractile  function 
of  the  iris  is  not  destroyed,  the  solution  of  Physostigma  extract,  in 
glycerine,  dropped  into  the  eye,  will  produce  contraction  of  the  pupil  in 
about  a quarter  of  an  hour  after  its  instillation.  In  the  idiopathic  forms 
of  paralysis  of  the  iris,  M.  Serres  recommends  cauterization  of  the 
corneal  margin  by  nitrate  of  silver.  In  otherwise  irremediable  cases, 
palliation  results  from  the  use  of  a magnifying  lens,  or  from  contracting 
the  space  for  admission  of  light ; and  these  conditions  may  be  combined 
by  a convex  glass  darkened  except  at  a small  round  opening  or  hori- 
zontal slit  in  the  centre. 

When  dilatation  of  the  pupil  accompanies  amaurosis,  of  course  it 
cannot  be  expected  to  disappear,  unless  the  amaurotic  condition  have 
been  previously  removed  ; and  in  all  cases,  diagnosis  and  prognosis  can 
only  be  satisfactorily  arrived  at  by  the  use  of  the  opthalmoscope. 

Myosis  denotes  unusual  contraction  of  the  pupil.  This  is  one  of  the 
consequences  of  Iritis,  as  we  have  already  seen  ; it  is  a normal  condition 
during  sleep,  and  becomes  so  at  all  times  in  some  persons  as  they 
ad\  ance  in  life  ; it  may  also  attend  on  disorder  of  the  cerebral  func- 
tions.  It  occurs,  temporarily,  where  the  extract  of  Physostigma  has 
been  applied  to  the  conjunctiva ; also  in  cases  of  opium  poisoning, 
typhus  fever,  and  delirium  tremens.  When  the  sympathetic  nerve  is 
divided  in  the  neck,  the  pupil  on  that  side  becomes  permanently  con- 
tracted ; and  in  injuries  of  the  spine  between  the  fifth  cervical  and  sixth 
dorsal  vertebrae  (Ilcgio  cilio-spinalis ) the  same  condition  is  produced. 
Hence  aneurismal  tumours  of  the  neck  or  thorax,  affecting  these  nervous 
centres,  have  been  noticed  to  be  accompanied  by  contraction  of  the  pupil. 
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Sometimes  it  is  induced  "by  habitual  straining  of  the  eye  on  small  objects 
— as  in  microscopists,  engravers,  watchmakers,  etc.  Ordinary  and  useful 
vision  is  necessarily  impaired.  The  means  of  cure  consist  in  removal 
of  the  cause.  In  the  artificers  just  enumerated,  temporary  abstinence 
from  the  usual  avocations  will  often  suffice  to  restore  the  normal  state ; 
but  in  most  cases  of  myosis  produced  by  straining  of  the  eyes,  fresh  air, 
exercise,  and  tonics  will  be  found  essential  to  effect  a cure. 

Tremulous  or  Floating  Iris. — A trembling,  or  oscillatory  movement 
of  the  iris,  not  unfrequently  accompanies  amaurotic  affections ; and  seems 
also,  in  most  cases,  to  he  connected  with  disease  of  the  choroid  and 
softening  of  the  vitreous  humour.  It  is  not  influenced  by  treatment ; 
and  is  chiefly  notable  as  a sufficient  contra-indication  of  operative  inter- 
ference, in  connection  with  cataract  and  artificial  pupil. 

Adhesions  of  the  Iris — Synechice — have  been  already  considered. 
They  may  he  the  result  of  wound,  of  corneitis,  or  of  iritis.  In  synechia 
anterior,  complete,  and  accompanied  with  opaque  cornea,  cure  is  mani- 
festly hopeless.  When  incomplete,  and  the  cornea  clear,  amendment 
by  the  formation  of  an  artificial  pupil  is  within  our  power.  When  the 
adhesion  is  partial  and  recent,  it  may  sometimes  be  remedied  by  mercu- 
rials, and  the  instillation  of  atropine  to  tear  up  the  adhesion,  and  prevent 
the  permanent  adhesion  of  the  pupillary  margin  to  the  cornea  ; where, 
however,  the  synechia  is  due  to  prolapse  of  the  iris  into  a perforating 
ulcer  of  the  cornea,  such  measures  are  useless.  Similar  treatment  will 
avail  in  synechia  'posterior,  when  recent  and  partial.  But,  when  com- 
plete, it  is  usually  accompanied  with  opacity  of  the  crystalline  capsule, 
and  perhaps  of  the  lens  itself ; under  such  circumstances,  amendment  of 
vision  can  be  effected  only  by  an  operation  directed  against  both  of  these 
sources  of  obstruction.  In  such  cases,  however,  the  opacity  of  the  capsule 
may  only  he  central,  and  this  should  be  kept  in  view  in  the  choice  of 
any  operative  proceeding. 

Occlusion  of  the  PupU. — Artificial  Pupil. 

The  pupillary  aperture  may  he  obstructed  in  various  ways.  Remain- 
ing itself  in  a normal  state,  it  may  be  obscured  by  the  cornea  which  has 
become  simply  opaque,  or  opaque  and  staphylomatous.  Or,  the  cornea 
remaining  clear,  the  iris  may  contract  during  inflammatory  change,  and 
the  pupil  may  become  occupied  by  organized  fibrinous  product.  Or 
both  iris  and  cornea  may  undergo  serious  structural  change ; as  when 
complete  synechia  anterior  takes  place  in  staphyloma.  In  the  last- 
mentioned  case,  restoration  of  sight  is  manifestly  impossible.  But  in 
the  other  examples,  something  may  be  done  by  forming  an  Artificial 

Before  proceeding  to  any  such  operation,  however,  certain  circum- 
stances are  invariably  to  be  taken  into  consideration.  We  should  satisfy 
ourselves  that  the  adhesions  of  the  iris  are  irremediable  by  the  influence 
of  mercury  and  mydriatics  ; that  the  opacity  of  the  cornea  is  permanent ; 
that  the  iris  is  not  affected  inflammatorily,  and  that  it  retains  its  fibrous 
markings  ; that  the  lens  exists,  and  whether  it  is  healthy  or  opaque  , 
that  the  other  parts  of  the  visual  apparatus— especially  the  retina  ana 
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vitreous  humour — are  in  a tolerably  sound  condition,  i.  e.,  capable  of  re- 
cognizing light,  and  the  shadow  of  objects  passing  between  the  eye  and 
li^ht;  that  the  eye  has  not  only  ceased  to  be  the  seat  of  all  inflammatory 
affection,  but,  also,  that  it  is  not  prone  to  resume  this  on  the  application 
of  a fresh  exciting  cause.  An  operation  is  also  very  properly  held  to  be 
inexpedient,  so  long  as  the  patient  enjoys  a useful  degree  of  vision  with 
the  other  eye ; and  it  is  plainly  contra-indicated,  when  one  eye  only  is 
affected. 

Four  distinct  modes  of  operation  are  practised  ; all  implying  inter- 
ference with  the  iris — so  as  to  make  a sufficient  gap  in  it — opposite  a 
clear  portion  of  the  cornea.  The  desired  space  in  the  iris  may  be  ob- 
tained by  incision,  excision,  laceration , and  ligature.  Accordingly,  the 
operation  is  said  to  be  by  Coretomia,  Corectomia,  Corediahjsis,  and 
Iriddesis. 

The  situation  of  the  proposed  new  pupil  requires  consideration.  The 
centre  of  the  iris  is  of  course  the  best  position  ; but  when  this  is 
impracticable  from  central  opacity  of  the  cornea,  or  other  cause,  the  nasal 
side  is  to  be  preferred.  It  may  also  be  made  on  the  temporal  or  lower 
sides ; but  when  placed  above  the  centre,  it  is  apt  to  be  covered  by  the  upper 
eyelid.  A small  pupil,  too,  is  generally  more  useful  than  a large  aperture. 

The  patient,  by  careful  attention  to  his  general  health,  should  be 
placed  in  a condition  as  favourable  as  possible  for  the  avoidance  of  the 
inflammatory  process. 

Coretomia,  or  incision,  is  performed  in  cases  where  the  greater  por- 
tion of  the  cornea  is  clear,  and  where  the  iris,  healthy  and  unthickened 
by  inflammatory  change  in  its  texture,  is  in  a state  of  tension,  with  the 
pupil  closed  ; also  where  we  are  confident  either  that  the  lens  is  gone 
(e.g.  in  cases  of  great  prolapsus  iridis  after  extraction),  or  that  there 
remains  merely  an  opaque  capsule.  It 
may  be  performed  either  through  the 
sclerotic,  or  through  the  cornea.  In 
operating  through  the  sclerotic,  which 
was  the  method  used  by  Cheselden 
and  Sir  W.  Adams,  an  iris-knife  is  in- 
troduced perpendicularly  through  this 
tunic  about  a line  from  its  junction  with 
the  cornea,  the  cutting  edge  turned 
backwards  ; carrying  the  point  of  the 
knife  forwards,  it  is  made  to  pierce  the  iris  at  about  a line  from  its 
temporal  margin  ; the  instrument  is  then  carried  across  the  front  of  the 
m is  in  the  anterior  chamber,  to  the  nasal  side  of  the  cornea  (Fig.  257, 
1) , and,  while  it  is  withdrawn,  gentle  pressure  should  be  made  with  its 
edge  upon  the  iris,  the  tense  fibres  of  which  will  separate  when  divided, 
ftnd  an  elliptical  or  ovoid  pupil  will  be  the  result.  The  fibres  of  the  iris 
s ould  be  cut  to  the  extent  of  about  a half  of  the  diameter  of  the 
membrane.  When  the  lens  is  opaque,  or  an  opaque  capsule  is  present, 
as  is  generally  the  case,  it  should  be  broken  up  at  the  same  time. 

Fig.  2o7.  1,  Coretomia  through  the  sclerotic.  The  knife  introduced — rather  far 
,ao  . 2,  Coretomia  through  the  cornea,  shewing  the  lines  of  the  incisions.  3,  The 
same  after  the  operation.  4,  Coredialysis,  or  separation. — From  Wharton  Jones. 


Fig.  257. 
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Ill  operating  through,  the  cornea,  Beer  passed  a lancet-shaped  knife 
through  its  thickness ; then,  carrying  its  point  onwards  through  the 
anterior  chamber,  he  penetrated  the  tense  iris,  near  the  centre  of  the 
cornea  ; and  on  the  withdrawal  of  the  knife,  a horizontal  or  perpendicular 
oval  slit  was  found  to  he  produced  by  the  contraction  of  the  radiating 
fibres  of  the  iris.  The  method  practised  by  Janin,  and  perfected  by 
Maunoir,  may  be  employed  without  injury  to  a sound  lens,  and  does  not 
require  either  the  same  force,  or  the  same  healthy  state  of  the  iris,  to  effect 
the  formation  of  an  aperture,  as  does  the  operation  through  the  sclerotic. 
An  opening  is  made  in  the  cornea  by  a cataract  knife,  involving  about 
a third  of  its  circumference ; into  this  aperture  a pair  of  fine  angu- 
larly curved  scissors  is  introduced,  the  pointed  or  short  blade  of  which 
is  thrust  through  the  iris,  while  the  blunt  and  long  one  is  carried 
between  that  membrane  and  the  cornea.  The  scissors  are  pushed  on, 
till  their  farther  progress  is  arrested  by  the  junction  of  the  cornea  with 
the  sclerotic,  when  their  blades  are  brought  together,  and  the  iris  is 
divided  as  in  the  former  instance.  Or,  another  incision  may  be  made 
with  them,  diverging  from  the  first,  and  including  a triangular  portion, 
the  apex  of  which  is  near  the  centre  of  the  iris.  The  flap  so  formed  will 
shrivel  up  in  the  direction  of  its  base,  and  leave  a sufficient  opening  for 


Fig.  25S. 
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A 

Fig.  259. 


the  admission  of  light  (Fig.  257,  3 and  4).  Instead  of  the  large  aperture 
and  the  clumsy  scissors  formerly  in  use,  the  needle-pointed  canula  scissors, 
invented  by  Wylde,  may,  with  great  advantage,  be  substituted.  "When 
there  is  a synechia  anterior  with  leucoma,  involving  the  pupil  by  dis- 
placing it,  the  adhesion  may  be  advantageously  cut  through  either  with 
a narrow  Beer’s  knife,  or  by  means  of  a broad  cutting  needle  knife,  or 
even  by  the  canula  scissors,  as  may  seem  best  suited  to  the  state  of  the 
parts.  The  pupil  then  becomes  restored  to  its  normal  site,  and  so  the 
patient  sees  past  the  opacity  of  the  cornea. 

Corectomia , or  excision,  is  performed  through  the  cornea,  in  cases 
where  the  central  portion  of  that  tunic  is  opaque.  When  the  pupil  Is 
non-adherent , and  the  lens  and  capsule  transparent , a broad  flat  needle, 
with  cutting  edges  as  far  as  the  shoulder,  or  the  point  of  a cataract  knife, 
is  passed  into  the  anterior  chamber  at  the  lower  or  outer  side  of  the 
cornea.  If  the  iris  prolapse,  which  is  not  uncommon,  it  is  laid  hold  of 

Fig.  258.  Extensive  opacity  of  the  cornea.  A portion  left  clear,  suitable  for  an 
artificial  opening  in  the  iris,  by  corectomia. 

Fig  259.  Tyrrell’s  blunt  iris  hook. 
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with  forceps,  and  a sufficient  portion  is  drawn  out,  and  clipped  away 
with  curved  scissors.  Should  no  prolapse  occur,  pressure  on  the  globe 
should  not  be  made,  but  Tyrrell’s  blunt  hook  is  introduced ; and  this, 
having  been  entangled  over  the  free  margin  of  the  pupil,  is  withdrawn 
through  the  opening ; the  included  portion  of  iris  being  either  excised 
with  scissors,  or  allowed  to  rub  off  with  the  friction  of  the  lids,  after 
having  become  strangulated  in  the  wound  of  the  cornea.  The  excision 
of  the  portion  of  the  iris  which  has  been  drawn  out  is  always  preferable 
to  leaving  it  to  become  strangulated  in  the  wound,  because,  1st,  It  may 
slip  from  the  corneal  aperture ; and  2d,  The  inflammatory  irritation 
excited  in  the  partially  strangulated  iris,  may  extend  to  the  interior  of 
the  eye  and  destroy  the  globe.  3c?,  The  presence  of  the  smallest  frag- 
ment of  iris  in  the  wound  prevents  its  accurate  apposition  and  interrupts 
cicatrization,  and  therefore  may  produce  a fistulous  aperture. 

When  the  'pupil  is  adherent  either  to  the  capsule  of  the  lens,  or  to  the 
cornea,  a larger  incision  than  in  the  former  case  should  be  made,  near 
the  junction  of  the  cornea  with  the  sclerotic,  and  through  a clear  portion 
of  the  cornea.  The  aqueous  humour  escapes,  a small  sharp  hook,  or  the 
canula  forceps,  is  passed  through  the  opening,  and  fixed  in  the  iris,  as 
near  the  site  of  the  old  pupil  as  possible,  and  a portion  is  dragged  out 
of  the  opening.  When  a sufficiency  has  been  protruded,  it  should  be 
excised  with  the  curved  scissors  ; and  the  pupillary  margin  should,  if 
possible,  be  included  in  the  excised  part.  This  method  of  operating  is 
also  suitable  in  cases  of  occluded  pupil,  when  the  lens  and  its  capsule 
are  either  exempt  from  implication,  or  have  been  affected  only  within 
the  area  of  the  pupil. 

Coredialysis,  or  separation  of  the  iris  from  its  ciliary  attachment, 
could  only  be  preferred  in  cases  where  the  cornea  is  wholly  opaque, 
except  a small  part  at  its  circumference.  Such  cases  are  very  unfavour- 
able for  any  operation,  the  eyeball  being  generally  very  seriously  diseased. 
Having  made  an  opening  about  two  lines  in  length  through  the  opaque 
part  of  the  cornea,  a fine  sharp  hook  or  fine  tooth  forceps  is  introduced, 
and  fixed  in  the  iris  close  to  its  ciliary  border,  and  at  a point  correspond- 
ing to,  but  nearer  the  sclerotic  than  the  clear  portion  of  the  cornea. 
When  withdrawn,  the  iris  is  torn  away  from  its  ciliary  attachment  till 
an  opening  of  sufficient  size  is  obtained  (Fig.  257,  4) ; and  the  portion  of 
the  iris  which  is  drawn  out  of  the  anterior  chamber  should  be  excised. 
This  operation  is  always  a painful  one ; the  site  of  the  pupil  is  the  worst 
possible,  and  the  risk  of  copious  intraocular  hemorrhage  is  very  great. 

The  operation  of  Iriddesis,  or  ligature  of  the  iris,  was  suggested  by 
Mr.  Critchett,  as  suitable  for  all  cases  where  it  was  desirable  to  displace 
the  natural  pupil.  By  it  the  pupillary  aperture  becomes  an  elongated 
slit.  It  is  suited  to  cases  of  central  opacity,  and  of  synechia  anterior 
vhich  partially  implicates  the  margin  of  the  pupil ; and  also  when  the 
■whole  pupil  has  been  drawm  aside,  and  vision  obstructed  by  an  opacity 
■which  overlies  its  new  site.  By  means  of  this  operation,  the  size  of  the 
pupil  can  be  regulated  to  a nicety  ; and  this  is  a great  practical  advantage 
gained  by  its  employment.  In  some  cases,  when  the  pupil  is  not  too 
greatly  dragged  upon,  some  degree  of  natural  contraction  and  dilatation 
remains.  The  operation  is  performed  through  the  cornea. — A puncture  is 
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made  sufficient  to  admit  of  the  introduction  of  a fine  pair  of  iris  forceps, 
or  of  the  canula  forceps  ; a portion  of  the  iris  between  the  pupil  and  the 
ciliary  margin,  but  nearer  the  latter,  in  the  line  in  which  the  displace- 
ment is  desired  to  be  effected,  is  picked  up  and  drawn  out  through  the 
corneal  wound.  The  portion  so  seized  should  be  about  the  size  of  a 
pin’s  head.  A fine  silk  thread  is  now  tied  round  it,  so  as  to  retain  it 
protruded  until  it  adheres  to  the  cornea,  and  remains  permanently 
attached  there. 

In  operating  for  artificial  pupil,  if  the  eye  is  sound  and  the  operation 
carefully  performed,  no  bleeding  of  any  consequence  ensues,  no  inflam- 
matory mischief  occurs,  and  when  the  cornea  is  healed  all  danger  is 
past.  Where,  however,  the  iris  is  diseased,  thickened,  spongy,  tearing 
through  like  wet  blotting  paper,  a considerable  amount  of  bleeding  may 
ensue,  occupying  the  anterior  chamber,  and  leaving  us  in  doubt,  when 
it  has  become  absorbed,  how  the  result  will  tally  with  our  expectations. 
As  to  treatment,  both  eyes  should  be  closed  with  strips  of  plaster,  and 
kept  so  for  three  days.  If  then  there  are  no  traces  of  inflammatory 
access,  the  patient  should  be  kept  in  an  obscured  room,  and  only  by 
degrees  exposed  to  light — a shade,  or  veil,  and  tinted  spectacles,  marking 
the  progressive  steps  in  the  process  of  recovery,  while  everything  that 
tends  to  strain  the  eyes  should  be  studiously  avoided  for  some  time  to 
come.  Antiphlogistics  are  quite  unnecessary  in  most  cases — good  food 
and  tonics  being  more  generally  requisite.  A hen,  however,  acute  ophthal- 
mitis sets  in,  as  may  take  place,  then  appropriate  measures  to  check  its 
progress  must  bo  adopted.  It  should  be  remembered  that  at  fiist  the 
new  pupil  is  always  larger  and  more  irregular  than  it  afterwards  becomes, 
and  that  unless  extremely  large  it  is  well  to  keep  it  as  open  as  possible, 
by  the  use  of  atropine  (if  the  iris  responds  to  its  application),  so  long  as 
any  tendency  to  adhesive  contraction  continues. 


The  Ophthalmoscope. 


In  describing  the  deep-seated  inflammatory  and  structural  changes 
which  occupy  the  retina  and  choroid,  any  enumeration  of  symptoms 
which  does  not  include  the  ophthalmoscopic  appearances  must  be  deemed 
imperfect  at  the  present  day.  That  these  may  be  appreciated,  and  the 
instrument  itself  applied  to  diagnosis,  it  is  quite  essential  that  its  mode 
of  employment  should  be  perfectly  understood,  and  the  natural  aspect  o 
the  interior  of  the  eye  as  displayed  by  means  of  it  thoroughly  known. 
Various  forms  of  the  instrument  have  received  the  sanction  of  the  highest 
authorities  in  ophthalmic  surgery.  All  that,  is  essential,  however,  is  a 
slightly  concave  mirror  about  three  inches  in  diameter,  fixed  llP01*  a 
handle,  and  perforated  in  the  centre  by  an  aperture  through  which  the 
observer  may  look  into  the  eye  in  the  same  axis  as  that  of  the  lign 
which  illuminates  its  interior.  A magnifying  lens  is  also  required,  so  as 
to  increase  and  concentrate  the  illumination  of  the  interior  of  the  gio  e, 
and  at  the  same  time  to  produce  an  accurate  reflex  image  of  the  Pai 
illuminated,  which  shall  correspond  with  the  most  convenient  adaptation 
of  the  visual  focus  of  the  observer,  the  position  of  the  mirror,  an 
site  of  the  light  from  which  the  reflection  is  produced.  Ihis  simple 
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arrangement  constitutes  the  opthalmoscope  of  Anagnostakis.  The  ob- 
server must  recollect,  in  employing  this  instrument,  that  the  optic  nerve 
ami  retina  are  seen  reversed. 

The  patient  should  be  examined  by  gas  or  lamp  light,  either  in  a 
small  room  for  the  purpose,  with  the  walls  blackened  so  that  no  cross 
licrbt  shall  distract  the  observer,  or,  though  less  satisfactorily,  in  a room 
with  the  daylight  excluded  and  a dark  surface  placed  behind  him.  He 
should  be  seated  with  the  head  supported,  and  upon  a level  a little  belcftv 
that  of  the  observer.  The  pupil  should  previously  have  been  fully  dilated 
by  means  of  atropine,  and  the  light  should  be  arranged  so  as  to  be  situ- 
ated to  one  side,  a little  behind  and  upon  the  level  of  the  patient’s  eye. 
The  surgeon,  seated  in  front,  applies  the  back  of  the  perforated  mirror  to 
his  own  eye,  and  looks  through  the  aperture  while  the  reflection  is  cast 
upon  the  patient’s  eye  ; at  the  same  time,  steadying  his  left  hand  by 
placing  his  ring  and  little  finger  upon  the  forehead,  he  keeps  the  upper 
lid  elevated  by  means  of  the  middle  finger,  and  supports,  inclines, 
and  focuses  the  magnifying  lens  by  means  of  the  fore  finger  and  thumb. 
To  maintain  this  adjustment,  requires  some  attention  and  care  ; but  when 
the  art  is  once  acquired  it  will  be  found  easy  of  execution,  and  very 
much  more  easily  and  quickly  employed  than  any  of  the  more  cumbrous 
mechanical  appliances  which  have  been  invented  to  serve  the  same  end. 
At  first,  nothing  but  a ruddy  glow  is  seen  reflected  from  the  interior  of 
the  eye.  When,  however,  the  patient  turns  his  eye  diagonally  across 
the  surgeon,  in  the  direction  of  his  opposite  cheek — with  a little  careful 
focussing,  effected  either  by  advancing  or  withdrawing  the  lens,  or  the. 
surgeon’s  head  and  the  mirror — the  optic  entrance  situated  to  the  inner 
side  of  the  axis  of  vision  at  once  becomes  obvious,  presenting  a creamy  r- 
but  pinkish  lustre  as  compared  with  the  ruddy  glow  by  which  it  is 
surrounded — partly  due  to  the  capillary  net-work  of  the  retina  itself, 
partly  to  the  vascular  choroid  lying  behind  it,  which  the  perfect  trans- 
parency of  the  healthy  retina  in  no  degree  intercepts.  From  the  centre 
of  the  optic  entrance  is  observed  the  emergence  of  the  divisions  of  the 
arteria  centralis  retince ; sweeping  in  two  or  more  distinct  branches 
upwards  and  outwards,  and  downwards  and  outwards ; giving  off  smaller 
twigs,  both  peripherally  and  centripetally ; but  leaving  the  central  axis 
of  the  eye,  or  macula  lutea,  always  free  of  visible  vessels.  These 
arteries  have  their  concomitant  veins  following  nearly  the  same  course, 
hut  are  recognisable  from  them,  when  compared  at  their  point  of  emer- 
gence, by  the  double  outline  and  paler  tint  presented  by  the  arteries. 
When  firm  pressure  is  made  upon  the  eye,  a pulsation  is  produced  in 
both  the  arterial  and  venous  vessels  of  the  retina.  When  the  focus  is 
slightly  altered  the  choroidal  vessels  become  apparent,  hazy,  and  indis- 
tinct in  young  subjects — especially  when  of  a dark  complexion — from  the 
Pigmentary  elements  of  this  tunic  modifying  their  outline  ; the  ruddy 
colour  derived  from  their  closely-packed  arrangement  is,  however,  quite 
easily  recognised.  In  elderly  persons,  again,  the  outline  of  the  vessels  is 
more  distinct ; and  the  dusky  colour  of  the  pigment,  occupying  the 
spaces  between  them,  makes  their  distribution  and  appearance  more 
easily  studied  than  in  the  young. 

In  a state  of  health  the  media,  consisting  of  the  cornea,  aqueous 


708 


AFFECTIONS  OF  THE  CHOROID  AND  RETINA. 


humour,  lens,  and  vitreous  body,  are  perfectly  transparent,  and  afford  n 
visible  characters. 


Affections  of  the  Choroid  and  Retina. 

Choroiditis , Retinitis , Choroido-iritis,  Glaucoma , Ophthalmitis. 

Although  by  dissection  these  affections  are  capable  of  classificatioi 
as  different  pathological  conditions,  or  at  all  events  as  exhibiting  differen 
degrees  and  varying  situations  of  the  inflammatory  process,  in  the  deepe 
seated  textures  of  the  eyeball — yet  as  the  symptoms  are  exactly  the  sann 
in  all,  we  prefer  considering  them  together,  under  the  name  of  Glaucoma 
dividing  this  only  into  the  acute  and  the  chronic.  When  Acute,  the 
symptoms  of  Glaucoma  are  pain,  excruciatingly  severe,  seated  in  tin 
globe  and  orbit,  and  occupying  the  frontal,  nasal,  and  temporal  regions 
usually  coming  on  and  becoming  intensified  at  night,  increased  upor 
pressure,  stooping,  and  motion.  The  globe  feels  tense  and  hard  to  the 
touch,  sometimes  like  a stone.  The  pupil,  if  non-adherent  to  the  capsule 
of  the  lens,  becomes  fixedly  dilated,  the  lens  pushed  forwards,  the  iris 
of  a slate  colour,  and  the  anterior  chamber  diminished  in  size,  or  obli- 
terated by  the  iris  coming  in  contact  with  the  cornea.  Vision  is  im- 
paired from  the  commencement — sometimes  destroyed  within  a few 
hours.  Bright  flashes  of  light,  and  black  muscse,  seem  constantly  falling 
before  the  eye  affected.  The  cornea  loses  its  natural  brillancy,  and 
appears  as  if  its  surface  was  minutely  granular.  There  is  more  or  less 
of  the  sclerotic  vascular  zone  ; obscured,  however,  by  conjunctival  con- 
gestion, and  sometimes  even  by  subconjunctival  serous  effusion.  The 
attack  is  usually  sudden,  one  eye  being  first  affected ; but  not  unfre- 
quently  the  other  is  involved  within  a few  days  after.  Although  the 
disease  usually  commences  acutely,  in  many  cases  dimness  of  vision,  the 
perception  of  a halo  round  gas  or  the  flame  of  a candle,  flashes  of  light, 
and  presbyopia,  precede  the  attack. 

The  Chronic  form  always  commences  with  slight  dimness  of  vision, 
flashes  of  light,  and  falling  muscse  ; and  during  this  stage  there  may  be 
little  or  no  pain  in  the  eye  or  head.  When  the  pain  sets  in,  more  or 
less  congestion  of  the  sclerotic  appears ; the  iris,  too,  generally  becomes 
manifestly  affected,  losing  its  fibrous  markings,  assuming  a dull  slate 
colour,  with  radiating  veins  visible  to  the  naked  eye  ; the  pupil  is  usually 
more  or  less  irregularly  dilated,  unaffected  by  light,  and  here  and  there 
adherent  to  the  capsule  of  the  lens.  Vision  by  the  time  these  changes 
have  taken  place  is  either  gone,  or  so  much  impaired  that  only  large  or 
brilliant  objects  can  be  seen.  Then  the  lens  becomes  opaque,  as  if 
swoln ; of  a greyish,  greyish-green,  ochrey,  or  orange  tint.  The  cornea 
is  dim,  reflecting  a dull,  wavy,  and  irregular  image,  as  if  steamed  upon 
the  surface  ; sometimes  it  is  opaque  throughout  and  as  if  vesicated ; it 
is  also  flattened,  and  its  sensibility  diminished.  The  lens  and  iris  are 
in  close  contact  with  it,  so  that  the  anterior  chamber  is  gone.  The 
globe  feels  hard  and  tense ; the  sclerotic  is  more  or  less  discoloured,  of 
a dusky  hue,  and  streaked  with  large  venous  trunks  emerging  abruptly 
in  the  ciliary  region. 


GLAUCOMA. 


70!) 


These  symptoms  may  either  commence  as  described,  or  the  acute 
attack,  after  lasting  for  a few  days,  may  merge  into  the  chronic ; or  this 
may  pass  off  altogether,  and  then  the  chronic  form  may  be  assumed  at 
some  further  but  usually  not  distant  date. 

In  Acute  cases,  an  opportunity  is  rarely  afforded  for  ophthalmoscopic 
examination ; and  the  same  is  of  course  true  in  chronic  cases,  where  the 
lens  has  become  opaque  or  the  media  turbid.  When,  however,  the 
affection  is  not  so  far  advanced,  or  when  from  suitable  treatment  the 
affection  has  been  checked — more  or  less  of  black  floating  specks,  threads, 
or  masses,  are  observed  in  the  vitreous  humour ; and  when  these  are 
numerous,  the  retina  is  seen  as  through  a haze  or  black  veil.  The  tex- 
tures of  the  retina  appear  less  transparent  than  in  the  normal  state ; 
‘sometimes  hazy  and  greyish,  either  in  spots,  or  diffusedly  through  its 
texture.  Extravasated  patches  are  seen  beneath,  in,  and  within  the 
retina.  The  first  are  more  or  less  flattened,  usually  extensive,  and  gene- 
rally multiple ; those  in  the  retinal  substance  are  usually  small,  round, 

1 and  distinct ; those  within  float  like  a brownish,  reddish,  or  blackish 
cloud.  They  may  occur  in  any  part,  but  are  most  serious,  as  affecting 
prognosis,  when  occupying  the  visual  axis.  In  an  eye  affected  by  an 
inflammatory  process  in  these  textures,  the  optic  entrance  appears  of  a 
reddish  tint,  occasioned  partly  by  extravasation,  partly  by  imbibition  of 
the  colouring  matter  of  the  blood ; there  is  a varying  degree  of  cupping 
of  the  optic  nerve,  with  diminution  in  size  of  the  arteries  contained 
■within  it,  and  lateral  displacement  of  them  proportioned  to  the  depth 
and  definition  of  outline  of  its  margin  ; a spontaneous  arterial  pulse 
exists  in  the  arteries  within  the  cup,  sometimes  synchronously  affecting 
their  accompanying  veins,  while  at  the  same  time  the  circulation  is  easily 
interrupted  by  slight  pressure  upon  the  globe.  The  retinal  vessels  are 
generally  diminished  in  number  and  size.  Such  cases  of  inflammatory 
affection  of  the  deep-seated  textures  of  the  eye,  involving  principally 
the  retina  and  choroid  at  the  outset,  are  now-a-days,  as  we  have  said, 
usually  included  under  the  title  of  Glaucoma — acute  and  chronic — to 
wdiich,  since  the  meeting  of  the  Ophthalmological  Congress  in  Brussels 
in  1857,  so  much  attention  has  been  paid,  in  consequence  of  Grafe’s 
novel  proposal  for  its  curative  treatment  by  what  he  calls  Iridectomy. 
The  actual  starting-point  of  this  disease  is  not  as  yet  satisfactorily  ascer- 
tained. Grafe  attributes  it  to  the  occurrence  of  intra-ocular  pressure, 
due  to  a choroiditis  or  irido-choroiditis.  By  some  it  lias  been  referred 
to  a gouty  diathesis  ; but  sometimes  it  occurs  without  any  other  mani- 
festation of  such  a state  of  system,  although  it  certainly  is  met  with 
most  commonly  in  persons  upwards  of  fifty  years  of  age,  who  have 
suffered  previously  from  some  cause  of  general  debility. 

Formerly  such  cases  were  treated  actively  when  acute  ; and  when 
chronic,  were  either  regarded  as  hopeless,  or  for  a time  subjected  to  the 
influence  of  mercurials,  iodine,  arsenic,  and  colcliicum,  singly  or  combined, 
m hopes  of  removing  the  conditions  which  primarily  excited  the  inflam- 
matory process.  The  result  of  all  such  treatment  was,  that  within  a 
short  period  vision  became  completely  destroyed,  and  after  the  subsidence 
of  the  acute  symptoms,  a bulging  or  staphylomatous  sclerotic,  or  a widely 
f dated  iris  with  a greyish-green  reflex  from  the  parts  behind  the  pupil, 
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or  a softened  and  shrunken  globe,  proved  how  vain  all  these  curative 
efforts  had  proved. 

Grade’s  operation  of  iridectomy,  proposed  for  the  relief  of  the  intra- 
ocular pressure  to  which  he  attributed  all  these  results,  consisted  in 
making  an  opening  into  the  aqueous  chamber,  through  the  cornea  where 
it  merges  into  the  sclerotic,  of  such  size  that  as  the  knife  is  withdrawn 
the  iris  prolapses  along  with  the  escape  of  the  aqueous  humour.  An 
aperture  of  from  one-sixth  to  a quarter  of  an  inch  in  length  will  amply 
suffice  for  this.  The  prolapsed  iris  having  been  picked  up  by  means  of 
forceps,  from  a quarter  to  even  a third  of  it  is  drawn  out,  and  tom  away 
from  its  ciliary  attachment,  after  marginal  division  by  curved  scissors. 
In  operating,  it  is  usually  best  to  put  the  patient  under  the  influence 
of  chloroform,  and  to  have  the  lids  kept  open  by  means  of  the  spring 
speculum.  The  incision  may  either  be  made  on  the  outer  margin  of 
the  cornea,  wrhen  a linear  cataract  knife  will  be  found  most  convenient ; 
or  a limited  upper  section  may  be  made,  either  with  an  extraction  knife, 
or  with  a triangular  knife  made  for  the  purpose — bent  at  an  angle  of 
120°  to  the  shank,  so  as  to  elude  the  supra-orbital  prominence.  The 
upper  lid  in  the  latter  operation  acts  as  a covering  for  the  large  pupillary 
aperture,  formed  after  the  removal  of  so  considerable  a portion  of  the 
iris.  That  the  operation  has  been  attended  with  a success  infinitely 
greater  than  that  of  the  medicinal  treatment  before  alluded  to,  and  more 
permanent  than  what  follows  mere  punctures  of  the  cornea  by  which  the 
aqueous  humour  is  evacuated,  is  a fact  beyond  dispute.  But  how  it 
does  so,  or  why  it  should  do  so,  is  as  yet  involved  in  the  deepest  mystery. 
Griife  attributes  the  good  effects  to  the  permanent  relief  which  it  affords 
to  the  intraocular  pressure  ; throwing,  as  he  supposes  it  does,  the  aqueous 
and  vitreous  chambers  into  one,  so  as  to  admit  of  the  fluids  effused  in 
the  deeper  part  of  the  eye  being  removed  by  the  absorbent  powers  ol 
the  front  portion.  Such  an  explanation,  however,  seems  very  unsatisfac- 
tory. We  suspect  that  the  real  source  of  the  benefit  obtained  by  the 
operation,  will  be  found  to  be  exactly  in  proportion  to  the  extent  of  the 
ciliary  attachment  of  the  iris  which  is  removed  ; thus  affording  a free 
escape  for  all  fluids  which  would  otherwise  have  collected  between  the 
retina  and  choroid,  or  between  the  latter  tunic  and  the  sclerotic.  That 
it  has  some  connection  with  the  ciliary  bodies,  muscle,  or  ligament,  is 
obvious,  from  the  fact  that  by  means  of  Mr.  Hancock’s  operation  for 
glaucoma — in  which  a common  extraction  knife  is  made  to  divide 
obliquely  for  about  an  eighth  of  an  inch  the  corneal  margin  of  the 
sclerotic,  without,  however,  infringing  upon  the  corneal  structures  • 
a limited  communication  is  formed  between  the  posterior  aqueous 
chamber  and  the  subretinal  and  subclioroidal  parts.  Mr.  Hancock 
attributes  the  good  results  which  he  has  found  to  attend  upon  this 
operation,  to  relief  of  the  undue  tension  of  the  ciliary  muscle,  which 
exists,  according  to  him,  in  the  early  stages  of  this  affection,  and  to 
removal  of  the  constriction  which  the  atrophied  condition  of  the  same 
muscle  in  the  latter  stages  of  the  disease  is  supposed  to  produce,  be 
this  as  it  may,  the  operation  of  iridectomy  has,  from  inexperience,  or 
ignorance,  or  a blind  itching  to  practice  a novelty  in  ophthalmic 
surgery,  been  employed  in  cases  of  a very  different  nature  from  Glait- 
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coma  ; and  hence  much  injustice  has  been  done  to  a procedure  which, 
when  reserved  for  suitable  cases,  and  those  hitherto  intractable,  is 
undoubtedly  of  most  signal  benefit.  It  is,  however,  in  acute  and  sub- 
acute cases,  where  the  attack  is  recent,  where  the  vision  is  impaired  but 
not  destroyed,  where  the  tension  is  great,  where  the  pupillary  discolora- 
tion is  slight,  where  the  anterior  chamber  still  exists,  and  where  the  in- 
terference with  vision  is  apparently  due  rather  to  a muddy  condition  of 
the  media  than  to  serious  retinal  and  choroidal  structural  change,  that 
good  results  can  be  expected  to  accrue  in  the  way  of  the  restoration  of 
vision.  In  other  cases,  again,  manifestly  and  hopelessly  blind,  the  opera- 
tion becomes  suitable  as  a speedy  and  certain  means  of  affording  relief 
from  pain;  while  in  some  chronic  cases,  even  where  the  cornea  has 
become  considerably  opaque,  where  the  perception  of  light  is  dim,  but 
where  the  patient  has  already  lost  an  eye,  it  may  be  prudent  to  under- 
take the  operation  as  the  only  means  we  possess  by  which  we  can  hope 
to  save  what  vision  yet  remains,  and  possibly  to  obtain  some  small 
amount  of  improvement. 

These  are  not  the  only  forms  of  pathological  change  met  with  in  the 
retina  and  choroid.  But  as  the  other  affections  are  unattended  with 
painful  or  inflammatory  symptoms,  and  we  become  acquainted  with  them 
rather  in  their  results,  and  from  their  ophthalmoscopic  manifestations, 
we  prefer  classifying  them  under  the  title  of  Amaurosis.  But  before 
leaving  the  subject  of  inflammatory  affection  of  the  deeper  seated  textures 
of  the  eyeball,  of  idiopathic  origin,  it  is  well  to  recollect  that  a suppura- 
tive ophthalmitis , sometimes  attended  by  very  painful  symptoms,  though 
more  commonly  causing  but  little  pain,  may  occur  as  an  accompaniment 
of  phlebitis,  of  pyaemia,  or  of  puerperal  fever.  In  such  cases,  the  puru- 
lent matter  usually  collects  in  connection  with  the  choroid — between  it 
and  the  retina.  Unless  the  whole  globe  becomes  converted  into  an 
abscess,  and  is  attended  with  suffering  so  severe  as  to  render  the  patient 
more  alive  to  the  pain  in  the  eye  than  to  its  constitutional  cause,  or  to 
its  accompaniments  in  other  parts  of  the  body,  there  is  no  propriety  in 
any  interference  with  its  progress.  Should  any  operation  be  resorted  to, 
it  is  enough  to  make  a free  incision  through  the  globe,  for  the  removal 
of  the  cornea,  lens,  and  iris  ; the  case,  so  far  as  the  functions  of  the  eye 
are  concerned,  being  desperate. 


Amaurosis. 

By  this  term  is  understood  impairment  of  vision,  more  or  less  com- 
plete, due  to  some  change  in  the  retina,  optic  nerve,  or  brain  ; the 
media  remaining  transparent.  The  change  may  be  either  structural  or 
functional.  In  the  latter  case,  there  is  good  hope  of  cure  by  suitable 
treatment ; in  the  former,  even  palliation  is  often  hardly  within  our 
power. 

The  causes  are  : — change  in  the  retina,  choroid,  optic  nerve,  or  brain, 
by  the  inflammatory  process,  acute  or  chronic  ; compression  of  these  parts 
in  any  way — as  by  extravasated  blood,  inflammatory  product,  or  forma- 
tion of  a tumour ; a congested  state  of  these  parts  induced  by  over 
exertion  of  the  eye  or  brain,  by  irregularity  of  bowels,  by  habitual  ex- 
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posure  to  much  light  and  heat,  hy  intemperance,  by  gout — by,  in  short 
whatever  tends  to  cause  determination  of  blood  to  the  head.  Sometimes 
on  the  contrary,  amaurosis  is  caused  by  want  of  the  circulating  fluid  in  the 
eye  or  in  the  head ; as  in  cases  of  anaemia  from  prolonged  lactation,  pro- 
fuse uterine  discharge,  or  the  like.  Wounds  of  the  supraorbital  branches 
of  the  fifth  nerve  have  often  been  followed  by  the  disease. 

The  symptoms  are  : — impairment  of  vision,  which  may  be  sudden,  or 
gradual  and  increasing;  at  first  there  is  perhaps  mere  obscuration  of 
sight,  as  if  every  object  was  seen  through  a mist,  but  this  soon  gives 
place  to  thorough  perversion  of  the  function  ; objects  are  often  seen 
of  erroneous  proportion  and  colour.  In  the  congestive  and  inflammatory 
forms,  where  the  retina  and  choroid  are  affected,  more  or  less  pain  is 
complained  of.  At  first,  there  may  be  intolerance  of  light ; but  ulti- 
mately a glare  is  borne  with  impunity,  or  is  rather  desired  than  otherwise. 
Ocular  spectra  are  frequently  seen,  either  constantly  or  from  time  to 
time,  especially  after  exertion  of  the  eye  ; they  may  be  dark  or  luminous, 
massy  or  scintillated,  steady  or  flickering.  Objects  may  appear  doubled 
(Diplopia),  or  only  half,  or  a small  portion  of  an  object  may  be  visible 
(Hemiopia).  The  pupil  is  sometimes  dilated  (Mydriasis).  The  iris  is 
sluggish,  and  ultimately  motionless  ; the  eye  has  a vacant  staring  expres- 
sion ; and  the  patient  acquires  a peculiar,  uncertain  gait.  Sometimes 
the  eyeball  has  a tremulous  or  oscillatory  motion.  In  such  cases  the  third 
nerve  will  probably  be  found  affected  from  the  same  cause  as  has  pro- 
duced the  amaurotic  symptoms  ; and  if  the  paralysis  becomes  complete, 
Luscitas , as  well  as  the  dilated  pupil,  will  be  present.  Often  there  is  no 
lixed  or  decided  pain  in  the  part ; but  rather  a sensation  of  tension  and 
uneasiness.  On  the  whole,  the  ordinary  and  characteristic  symptoms 
are,  the  impairment  and  perversion  of  vision,  the  ocular  spectra,  and  the 
absence  of  any  appearance  of  disease  of  the  globe. 

Having  concluded,  after  careful  examination  of  both  eyes,  that 
the  dimness  of  vision  is  not  due  to  any  change  in  the  transparency  of 
the  media  of  the  globe — that  in  other  words  the  cornea,  the  aqueous 
humour,  and  the  lens,  are  perfectly  healthy — the  pupil  should  be  dilated 
with  atropine,  so  as  to  enable  us  to  decide  whether  the  symptoms  are 
due  to  changes  in  the  vitreous  humour,  retina,  choroid,  or  optic  entrance. 
Should  we  find  structural  alterations  of  these  textures,  then  the  disease 
is  no  longer  merely  amaurosis,  a disease  of  undefined  site,  but  has  a 
definite  lesion,  which  accounts  for  the  symptoms,  and  which  experience 
enables  us  to  recognise  as  due  to  changes  which  are  or  are  not  capable 
of  being  removed,  or  beneficially  affected  by  treatment.  In  this  way 
both  diagnosis  and  prognosis  is  materially  assisted  ; and  if  more  cases 
of  amaurosis  are  not  cured,  at  least  much  unnecessary  treatment  has 
been  avoided,  since  the  introduction  of  the  ophthalmoscope.  A brief 
enumeration  of  the  morbid  appearances  observed  in  such  cases  is  all 
our  space  admits  of.  In  the  vitreous  humour  particles  like  soot  seem 
suspended  in  its  substance,  and  float  about,  as  if  loosely  attached,  witli 
every  movement  of  the  globe.  In  the  retina , white  patches  and  yellowish 
white  spots  are  frequently  observed  ; the  former  crescentic  in  outline,  and 
surrounding  the  optic  entrance,  or  irregular  in  form  ; sometimes  of  a dead 
white  hue  and  devoid  of  vessels  ; at  other  times,  from  effusion  beneath  it, 
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the  retina  presents  a milky  tint  with  an  undulating  movement,  the 
retinal  vessels  coursing  over  the  undulating  surface.  Again,  surrounding 
the  optic  entrance,  sometimes  a faint  smear  of  a blackish  hue  gradually 
shades  into  the  healthy  retinal  tissue.  Mingled  with  the  white  patches, 
black  spots,  punctuate,  filiform,  or  aggregated  in  masses,  are  frequently 
seen.  Eupture  of  a retinal  or  choroidal  vessel  with  extravasation  of  blood 
is  a very  commonly  observed  phenomenon  ; and  when  recent  the  blood 
will  possess  its  bright  red  colour.  The  extravasated  patch  may  be  either 
internal  to  the  retina,  or  between  it  and  the  choroid.  The  retinal  texture 
in  the  latter  case  may  be  raised  up,  or  it  may  give  way,  the  blood 
escaping  into  the  vitreous  humour.  Sometimes  a large  portion  or  even  the 
whole  of  the  retina  is  separated  from  the  choroid  in  this  way,  and  floats 
like  a crumpled  white  sheet  attached  only  by  the  optic  entrance  ; still, 
however,  presenting  its  vessels  ramifying  over  its  irregular  surface. 
When  extravasations  are  of  old  standing,  their  real  nature  may  easily  be 
misinterpreted.  A defined  white  patch  of  exposed  sclerotic,  or  a pig- 
mentary stain  of  a brownish,  yellowish  streaky,  or  spotted  aspect,  alone 
marks  the  site. 

The  entrance  of  the  optic  nerve  presents  very  different  appearances 
even  in  a healthy  state.  When,  however,  we  find  it  of  extremely  small 
size,  irregular  in  outline,  and  of  dark  colour — or  when  it  presents  a 
scooped  out  or  retracted  aspect,  the  edge  of  the  cup  standing  out  in  relief, 
and  the  vessels  turning  over  the  edge  with  a very  abrupt  curve — there 
can  be  no  doubt  that  its  condition  is  abnormal,  and  that  probably 
atrophy  of  its  tubular  structure  has  taken  place  to  such  an  extent  that 
little  more  than  the  fibrous  tissue  of  the  nerve  remains. 

Should  no  such  obvious  signs  of  disease  be  present,  we  are  compelled 
next  to  presume  that  the  cause  exists  somewhere  behind  the  eyeball  ; 
in  the  optic  nerve,  in  the  brain,  or  in  the  parts  around  them.  The 
attack  may  in  such  cases  have  supervened  upon  some  form  of  fever  with 
head  symptoms,  or  have  come  on  after  an  injury  of  the  head.  It  may 
occur  also  as  the  sequel  of  syphilis,  appertaining  to  the  tertiary  period 
of  the  disease.  In  a scrofulous  habit,  tubercular  meningitis  may  have 
been  its  forerunner.  The  presence  of  other  lesions  of  the  extracranial 
nerves,  the  appearance  of  the  patient,  and  the  progress  of  the  case,  may 
shew  a medullary  or  other  tumour  to  be  the  cause  of  the  annihilation  of 
the  vision  of  one  or  both  eyes.  Again,  there  are  cases  where  no  symp- 
toms exist  which  point  to  any  cerebral  or  orbital  disturbance,  and  where 
the  source  of  the  malady  must  be  sought  elsewhere  ; the  impairment  of 
function  being  probably  due  to  some  reflex  cause.  Debility,  dental  irri- 
tation, gastro-hepatic  derangement,  uterine  or  prostatic  irritation,  afford 
illustrations  of  causes  of  this  form  of  the  disease.  The  inordinate  use  of 
tobacco  sometimes  produces  a like  result ; and  some  poisons  specially 
produce  amaurotic  symptoms. 

As  to  these  there  is  no  uniformity.  In  most  cases,  whatever  the 
cause,  the  symptoms,  once  well  developed,  gradually  advance  to  com- 
plete loss  of  sight ; in  others,  independently  of  treatment,  they  reach  a 
certain  point  and  then  remain  stationary.  At  other  times,  uninfluenced 
by  treatment  of  any  kind,  they  gradually  wear  away  of  their  own  accord. 

It  must  be  sufficiently  obvious  after  what  has  been  said,  indicating 
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as  it  does  what  a number  of  tangible  and  non-tangible  morbid  conditions 
are  collected  together  under  the  title  of  Amaurosis,  that  the  treatment  of 
the  disease  must  not  be  one  of  mere  routine.  The  leeching,  blistering 
mercurializing,  followed  by  the  use  of  strychnine  and  tonics,  with  gal- 
vanism, which  used,  before  the  introduction  of  the  ophthalmoscope,  to 
constitute  the  routine  practice  in  such  cases,  should  now-a-days  most 
certainly  not  be  resorted  to,  unless  there  is  an  obvious  indication  of  the 
presence  of  some  recent  inflammatory  change  in  the  one  instance,  or  some 
source  of  nervous  debility  in  the  other,  which  can  be  influenced  by  those 
remedies.  At  the  same  time,  it  should  not  be  too  hastily  assumed  in 
our  prognosis,  that  because  there  is  a limited  intra-retinal  extravasation 
present  there  is  no  advantage  to  be  had  from  antiphlogistic  treatment ; 
for  frequently  the  extravasation  is  due  to  the  presence  of  some  degree 
of  the  inflammatory  process  ; nay,  the  extravasation  may  constitute  an 
exciting  cause  of  this  ; and  in  such  circumstances,  under  the  use  of 
leeching,  blistering,  and  the  cautious  employment  of  mercurials,  vision 
has  materially  improved,  the  retinal  and  choroidal  congestion  has  dis- 
appeared— the  extravasated  blood  itself  remaining  long,  and  apparently 
only  slightly  interfering  with  the  integrity  of  vision.  When,  however, 
the  central  portion  of  the  retina  is  the  part  affected,  or  when  the  greater 
part  of  the  retina  has  been  stripped  up  by  the  extravasation,  though  we 
may  prevent  further  mischief  by  such  treatment,  we  need  not  anticipate 
anything  like  a restoration  of  useful  sight. 

If  the  disease  be  apparently  but  a secondary  symptom,  as  it  were,  of 
some  constitutional  malady — as  jaundice  or  hysteria — that  malady  is 
to  be  thoroughly  eradicated  from  the  system,  if  possible.  If  intestinal, 
uterine,  or  prostatic  irritation  exist,  or  be  suspected,  it  is  to  be  treated 
by  the  ordinary  means.  In  short,  the  predisposing  and  exciting  causes 
should,  if  possible,  be  ascertained  and  removed. 

Where  the  presence  of  an  intracranial  tumour  may  with  reason  be 
suspected,  no  advantage  can  be  derived  from  any  treatment  directed 
towards  its  eradication  ; although  where  it  apparently  induces  attacks 
of  a congestive  kind,  accompanied  with  sudden  deterioration  of  vision, 
benefit  will  certainly  accrue  from  the  application  of  a few  leeches,  and 
the  administration  of  a smart  purgative. 

The  possibility  of  the  previous  occurrence  of  syphilitic  infection 
should  never  be  lost  sight  of,  for  in  some  such  cases  wonderful  results 
have  followed  the  employment  of  mercurials  and  iodide  of  potassium, 
with  repeated  blisters. 


Affections  of  the  Crystalline  Lens  and  Capsule. 

Cataract. 

The  term  Cataract  is  applied  to  opacity  of  the  crystalline  lens  or  its 
capsule.  It  is  said  to  be  lenticular,  when  the  disease  is  situated  in  the 
lens  itself ; capsular  when  the  capsule  only  is  opaque  ; and  capsulo- 
lenticular , when  both  the  lens  and  its  capsule  are  affected.  Recent 
investigation  has  thrown  doubt  upon  the  existence  of  any  such  thing  as 
a capsular  cataract.  In  cases  of  this  kind,  the  superficial  lenticular  cells 
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and  fibres  appear  to  bo  the  seat  of  the  breaking  up  of  the  tissue  and 
fatty  product  which  occasions  the  opacity.  Cataracts  then,  practically 
speaking,  had  much  better  be  described  as  implicating  the  cortical  and 
the  nuclear  textures  of  the  lens.  The  former  is  by  far  the  more  common 
form  ; in  fact  the  pure  nuclear  cataract,  without  the  pre-existence  ol 
disease  of  the  cortical  texture,  is  very  rare.  The  cataractous  change  has, 
by  microscopic  examination,  been  proved  to  consist  of  breaking  up  of  the 
fibrous  texture  of  the  lens,  and  in  the  product  in  connection  with  it  ol 
fatty  matter  and  earthy  salts.  The  affection  may  occur  at  any  age,  and 
is  attributable  to  defective  nutrition  from  some  cause  which,  in  most 
cases,  is  inappreciable.  Sometimes,  however,  the  change  is  evidently 
hereditary,  and  due  to  a gouty  diathesis  ; and  we  also  meet  with  it 
as  an  accompaniment  of  diabetes  mellitus.  It  may  be  induced  by 
external  injury  of  the  part.  Sometimes  it  is  a congenital  defect.  Most 
frequently  it  occurs  in  advanced  years  ; one  sign,  among  many,  of  the 
frame’s  gradual  decay. 

The  prominent  symptom  is  impairment  of  vision.  At  first,  objects 
are  seen  as  if  obscured  by  a gauze  or  mist ; this  obscuration  gradually 
increases ; and  ultimately  vision  is  almost,  but  not  entirely,  lost.  In 
the  most  advanced  cases,  the  patient  is  still  able  to  distinguish  light  from 
darkness.  The  iris  is  not  necessarily  impaired  in  its  functions.  Both 
eyes  are  seldom  equally  affected  at  once  ; but  usually  both  are  ultimately 
involved.  Sometimes  uneasy  sensations  are  complained  of  in  the  eye 
and  forehead ; more  frequently  the  part  is  the  seat  of  no  abnormal  sensa- 
tion. Sight  is  improved  by  a diminution  of  light  ; it  is  better  at  twi- 
light than  at  noon,  in  a dull  than  in  a bright  day,  and  also  better  when 
the  patient  is  seated  with  his  back  to  the  light,  than  when  facing  the 
window ; for  the  pupil,  then  dilating,  permits  the  rays  of  light  to  pass  to 
the  retina  through  the  margin  of  the  lens,  which  is  perhaps  still  unobscured. 
For  a like  reason,  the  use  of  atropine  materially  improves  the  sight.  On 
looking  into  the  eye,  an  opacity  is  discernible,  occupying  the  pupil,  and 
situate  immediately  behind  it.  This  opacity  of  cataract  must,  however, 
be  carefully  distinguished  from  the  pale  yellow  tint  which  the  lens  pos- 
sesses normally  in  adult  life,  and  from  the  reflex  lustre  sometimes  met 
with  in  disease  of  the  retina  and  choroid.  In  examining  the  lens,  great 
assistance  is  afforded,  in  the  early  stages  of  cataract,  from  the  use  of  a con- 
densing glass  of  an  inch  focus,  held  in  front  of  the  patient’s  eye,  so  as  to 
concentrate  the  rays  of  light  admitted  from  a single  window.  Minute 
spots  and  streaks,  which  produce  ever  so  little  interception  of  the  rays, 
will  thus  be  rendered  apparent.  To  examine  the  whole  extent  of  the 
lenticular  structure  thoroughly,  atropine  should  be  applied,  to  dilate  the 
pupil,  so  as  to  afford  every  facility  for  ascertaining  the  extent  and  cha- 
racter of  the  change.  In  proportion  as  sight  is  impaired,  the  opacity  is 
found  to  have  increased.  When  central  or  nuclear,  it  usually  presents 
a uniform  cloudy  appearance  without  striae  ; but  these  will  very  gene- 
rally be  found  in  the  cortical  substance,  co-existing  with  the  nuclear 
change,  in  the  congenital  form,  the  affection  is  mostly  confined  to  the 
nucleus,  but  this  is  by  no  means  the  case  in  adults  or  elderly  subjects. 
v\  hen  the  disease  commences  in  the  cortical  portion,  it  may  present  a 
milky  appearance  without  any  regular  striae  ; the  superficial  cells  and 
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adjacent  softened  fibres  of  tlie  lens  are  then  the  portions  affected ; and 
this  form  of  cataract  may,  when  further  advanced,  present  a slightly 
creamy  aspect  from  actual  fatty  degeneration  of  the  lenticular  tissue. 
Examining  the  margins  of  the  cataractous  lens  (and  in  that  portion  of  it 
at  the  lower  part  of  the  pupil  the  change  is  most  easily  observed),  the 
altered  fibres  have  the  appearance  of  radiating  streaks,  those  situated 
anteriorly  presenting  a convex  curved  aspect,  those  posteriorly  a concave 
curve.  These  striae  are,  however,  only  seen  in  the  early  stage  of  the 
affection ; as  the  breaking  up  of  the  superficial  cells  and  fibres  gives  to 
the  lens,  as  the  cataract  advances  in  its  development,  more  or  less  of 
a uniform,  grey,  white,  bluish,  or  amber  hue — constituting  the  Radiated 
form  of  Cataract.  As  can  be  easily  understood,  in  these  cases  vision 
will  for  some  time  prove  better  with  a contracted  than  with  a dilated 
pupil. 

In  examining  an  eye  affected  with  cataract  by  means  of  the  ophthal- 
moscope, no  advantage  is  gained  by  use  of  the  condensing  lens  ; the  trans- 
mitted light  at  once  reveals  any  opacity  which  is  decided.  In  commencing 
cataract,  again,  the  bright  glare  from  the  ophthalmoscope  sometimes  serves 
to  obscure  the  slight  opacities  which  as  yet  are  alone  present,  and  certainly 
does  not  render  them  so  apparent  as  does  daylight  concentrated  upon 
the  lens  with  a magnifying  glass  of  about  one-inch  focus.  By  means, 
however,  of  the  ophthalmoscope  at  this  early  period,  we  are  enabled  to 
determine  the  condition  of  the  fundus  of  the  eye,  and  thus  to  facilitate 
our  prognosis  as  to  the  propriety  of  arterwards  resorting  to  operative 
treatment. 

Cataracts  vary  as  to  density.  Hard  cataract  is  most  frequent  in  the 
old  ; and  is  characterized  by  its  brownish,  amber,  or  absolutely  black 
tint.  The  lens  is  apparently  shrunk  in  its  dimensions,  and  the  greatest 
amount  of  opacity  is  central.  The  iris  is  free  and  movable  ; the  appear- 
ance of  a dark  ring,  from  the  transparency  of  the  media,  surrounding  the 
cataract,  is  sometimes  remarkably  distinct.  In  such  cases,  vision  is  im- 
proved in  the  twilight,  as  also  after  the  use  of  atropine.  Soft  cataract, 
of  fluid  or  semifluid  consistence,  is  large  and  bulging,  and  completely 
occupies  the  pupil.  It  is  most  common  in  the  young  and  middle  aged, 
and  is  characterized  by  its  bluish-white  or  milky  colour.  The  iris  may 
even  be  clogged  in  its  movements,  from  the  increased  size  of  the  lens ; 
and  the  impairment  of  vision  is  great.  The  opacity  is  not  always  homo- 
geneous ; dots  or  streaks  are  occasionally  observed  on  it ; and  these  may 
change  their  form  and  site  from  time  to  time,  and  tend  to  gravitate 
downwards.  The  hard  and  soft  cataract  are  not,  however,  different 
morbid  conditions  ; for  every  hard  cataract  possesses  merely  the  normal 
density  of  the  lens,  its  fibres  becoming  atrophied  ; and  superficial  soften- 
ing always  occurs  in  every  cataract,  if  only  time  be  allowed  for  this 
change  to  take  place.  Sometimes  the  softening  becomes  complete,  the 
capsule  of  the  lens  containing  a milky  or  flocculent  fluid.  This  is  called 
the  Morgagnian  cataract.  The  appearance  presented  by  this  last  form  so 
closely  resembles  that  of  a lens  which  has  undergone  cretaceous  change, 
that  the  only  means  we  possess  of  making  a distinction  is  by  observing 
whether  there  is  any  gravitation  of  the  flocculent  particles  of  which  it 
seems  to  be  composed — this  occurring  only  in  a fluid  cataract. 
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Traumatic  Cataract  may  be  occasioned  by  blows  upon  tlie  eye,  or 
Py  wound  of  the  globe,  in  which  the  capsule  of  the  lens  is  torn  or  its 
structure  injured.  When  it  forms,  the  opacity  is  attended  by  swelling 
of  the  lens,  and  gradual  solution  and  absorption  of  its  structures — due 
to  the  effect  of  the  aqueous  humour  upon  them. 

Spurious  Cataract  is  said  to  exist,  when  organised  fibrinous  product 
occupies  the  pupil.  This  is  distinguished  from  true  cataract  by  being  of 
a yellow  or  whitish  colour ; and  by  the  iris  being  adherent  to  the  lens, 
besides  being  puckered,  altered  in  hue,  irregular  in  its  pupillary  margin, 
and  perhaps  bulged  forwards  into  the  anterior  chamber,  from  the  increased 
secretion  of  fluid  in  the  posterior  chamber. 

Treatment. — Our  art  has  as  yet  proved  impotent,  in  attempting  to 
stay  the  progress  of  advancing  cataract ; and,  when  it  has  fairly  formed, 
no  faith  need  be  reposed  in  any  attempts  at  simple  discussion  of  the 
opaque  structure.  Amendment  can  only  be  obtained  by  operation.  The 
obstructing  body  may  be  wholly  extracted  from  the  eye ; or  it  may  be 
pushed  out  of  the  axis  of  vision ; or  it  may  be  broken  up  into  fragments, 
which  are  expected  to  be  afterwards  absorbed  ; or  it  may  be  simply 
drilled;  or  it  may  have  its  capsule  opened,  so  as  to  admit  the  aqueous 
humour,  and  thus  favour  absorption  of  the  crystalline  substance.  Before 
any  operation,  however,  is  undertaken,  certain  preliminaries  require  to 
be  determined.  We  must  first  be  satisfied  that  the  eye  is  in  other 
respects  sound;  so  that,  when  the  obstruction  to  the  passage  of  the  rays 
of  light  is  removed,  there  may  be  a fair  prospect  of  vision  being  restored. 
There  must  be  no  serious  disease  distroying  the  integrity  of  the  retina, 
choroid,  or  vitreous  humour ; no  ophthalmia,  or  affection  of  the  eyelids. 
The  iris  should  be  steady,  and  healthy  in  colour,  acting  when  light  is 
admitted  to  the  eye  ; the  pupil  unadherent ; the  anterior  chamber  neither 
diminished  by  bulging  forwards  of  the  lens,  nor  unnaturally  large  in 
consequence  of  recession  of  the  pupillary  margin.  The  lens  should  be 
fixed,  showing  no  oscillation  when  the  globe  is  moved.  The  patient 
must  be  free  from  any  marked  constitutional  ailment,  especially  of  a 
gouty  or  rheumatic  kind.  The  state  of  the  atmosphere  should  be  mild 
and  favourable.  While  there  is  a tolerably  useful  amount  of  vision 
enjoyed  by  either  eye,  it  is  more  prudent  to  refrain  from  operation  ; 
the  results  of  this  being  found  most  satisfactory  in  cases  where  vision 
is  so  impaired  that  the  patient  cannot  read,  recognise  his  friends,  or  go 
from  place  to  place.  One  eye  only  should  be  operated  on  at  a time. 
Finally,  by  careful  regimen,  hygiene,  and  medicinal  treatment  if  neces- 
sary, the  system  is  brought  into  a favourable  state,  and  rendered  as  little 
as  possible  susceptible  of  the  inflammatory  access. 

In  the  congenital  variety  an  operation  should  be  performed  early  ; 
otherwise  the  unsteady  rolling  motion  {Nystagmus)  which  the  eyeball  is 
so  prone  to  assume,  will  prove  an  impediment  to  subsequent  interference, 
and  to  the  successful  result  of  operation. 

Extraction. — In  the  operation  by  extraction,  the  opaque  lens  is 
removed  from  the  eye  through  an  aperture  in  the  cornea — an  operation, 
necessarily  comprehending  a considerable  extent  of  wound,  and  no  slight 
amount  of  injury  done  to  the  parts.  If,  however,  inflammatory  mischief 
does  not  supervene,  the  result  is  most  eminently  satisfactory.  But  if 


718 


EXTRACTION  OF  CATARACT. 


acute  inflammatory  change  is  set  up,  or  chronic  disorganization  of  the 
organ  ensues  ; if  the  vitreous  humour  escape  in  quantity  during  the 
operation,  or  the  lens  pass  backwards  into  the  vitreous  humour  instead 
of  escaping — the  eye  will  in  all  probability  he  lost  irretrievably.  Certain 
favourable  circumstances  lead  to  the  choice  of  extraction.  The  cornea 
should  be  sound,  the  anterior  chamber  of  proper  size,  the  iris  mobile 
and  non-adherent,  the  globe  prominent  and  steady,  the  cataract  hard. 
The  patient  should  be  in  good  health  ; neither  plethoric  nor  weak ; so 
blind  of  both  eyes  as  to  be  unable  to  guide  himself  in  walking,  without 
the  risk  of  running  against  objects ; capable  of  self-control,  and  of 
maintaining  the  supine  posture ; free  from  fatty  disease  of  the  heart, 
diabetes,  cough,  sneezing,  and  asthmatic  ailments. 

The  pupil  should  not  be  dilated,  otherwise  escape  of  the  vitreous 
humour  is  favoured.  Some  ophthalmic  surgeons,  however,  prefer  to  run 
this  hazard,  on  account  of  the  undoubted  facility  which  the  dilated 
condition  of  the  pupil  affords,  for  making  the  section  without  the  risk 
of  the  occurrence  of  prolapse  of  the  iris,  and  its  division  by  the  knife. 
The  patient,  in  a recumbent  posture,  is  placed  before  a steady  light, 
but  with  his  head  slightly  inclined  from  it.  The  surgeon,  holding  the 
knife  in  his  right  hand,  should  be  placed  either  in  front  or  behind, 
according  to  the  eye  which  is  to  be  operated  on ; unless,  indeed,  he  be 
ambidextrous,  when  ho  should  always  sit  behind,  and  thus  himself 
control  the  upper  lid.  An  assistant  now  opens  one  lid  with  his  fore 
and  middle  fingers,  taking  care  to  secure  it  by  the  margin,  so  as  to  pre- 
vent this  from  becoming  everted ; the  surgeon  then  opens  the  other  eyelid, 
and  steadies  the  globe,  by  the  fingers  of  his  left  hand,  applied  opposite 
to  the  point  of  puncture  ; or  he  secures  the  globe  from  rolling  by  pinching 
up  the  conjunctiva  in  a pair  of  artery  forceps,  which  he  either  holds 
himself  or  commits  to  the  charge  of  his  assistant,  who  should  remove 
them  just  as  the  section  is  completed.  The  section  may  be  superior  or 
inferior , but  the  former  should  always  be  preferred. 

The  best  knife  for  the  purpose  is  the  triangular  one,  known  as  Beer’s, 

or  some  of  its  modifications 
— Sicliel’s  or  Bowman’s 
pattern  being  most  suit- 
able. It  should  be  held 
tightly  between  the  thumb 
and  points  of  the  fore  and 
middle  fingers,  the  ring  and  little  fingers  resting  upon  the  cheek.  The 
flat  edge  of  the  point  is  first  made  to  touch  the  cornea  gently,  in  order 
to  reassure  the  patient,  and  secure  steadiness  of  the  organ  ; it  is  then 
entered  at  about  a line  from  the  corneal  margin,  and  passed  into  the 
anterior  chamber  in  a perpendicular  direction,  lest  separation  of  the 
corneal  lam  into  should  take  place  from  the  knife  getting  between  them. 
Penetration  having  been  effected,  the  direction  is  changed,  and  made 
parallel  to  the  surface  of  the  iris  ; the  knife  is  then  carried  steadily, 
and  without  lateral  deflexion,  across  the  anterior  chamber,  the  point 
emerging  at  a spot  directly  corresponding  to  that  of  its  entrance ; and 
the  steady  advance  of  the  instrument  is  continued,  until  section  of  the 
Fi°\  260.  Extraction.  The  knife  cutting  through. 


Fig.  260. 
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I’omea  is  complete.  In  effecting  tiffs  manipulation,  ti  e phalangeal 
joint  of  the  thumb  should  he  kept  steadily  extended,  as  by  this  means 
all  lateral  motion  which  would  make  the  section  gape  is  avoided.  All 
pressure  is  now  to  he  removed  from  the  eyeball.  If  the  aqueous  humour 
escape  prematurely,  the  iris  falls  forward,  and  is  consequently  brought 
into  contact  with  the  edge  of  the  knife.  In  this  case  a stop  is  made  ; 
and  gentle  supporting  pressure  must  be  applied  to  the  cornea  yet  uncut, 
without,  however,  withdrawing  the  knife.  This  may  succeed  in  replacing 
the  iris,  and  then  section  is  continued.  If  not,  the  knife  is  withdrawn  ; 
the  probe-pointed  knife  is  substituted ; and  with  this  the  section  is 
completed.  Or,  according  to  the  method  of  Sichel  and  others,  the  opera- 
tion may  be  interrupted,  and  postponed  till  the  humour  is  reproduced  ; 
or  the  section  may  he  summarily  completed — the  prolapsed  iris  thus 
removed  not  materially  modifying  the  result. 

The  corneal  section  having  been  satisfactorily  made,  the  eyelids  are 
permitted  to  close,  the  eye  to  rest,  and  the  pupil  to  dilate.  Then,  the 
lids  having  been  gently  reopened,  the  sharp  curved  needle  is  cautiously 
introduced  beneath  the  flap,  and  as  gently  as  possible  made  to  divide  the 
capsule  freely,  from  margin  to  margin  of  the  pupillary  aperture.  The 
lens  then  usually,  of  its  own  accord,  begins  to  turn  out — its  upper 
margin  forward — and  sweeping  over  the  uveal  structure  of  the  iris, 
appears  in  the  pupil,  evolves  itself  into  the  anterior  chamber,  and  escapes 
from  the  corneal  aperture.  Should  this  not  take  place,  laceration  of  the 
capsule  should  be  repeated  in  the  opposite  direction  ; and  should  the 
lens  still  obstinately  remain  in  situ , while  we  are  satisfied  that  the  corneal 
opening  is  sufficiently  free,  then  the  slightest  possible  pressure  is  to  be 
made  on  the  lower  eyelid — over  the  anterior  part  of  the  globe,  just  below 
the  corneal  margin,  while  with  the  fingers  we  steady  the  globe  above — 
so  as  to  dislodge  the  lens — and  nothing  more.  Sometimes,  unfortun- 
ately, the  lens,  instead  of  escaping,  passes  backwards  into  the  vitreous 
humour.  When  this  occurs,  no  advantage  will  follow  any  attempts  to 
recover  and  remove  it.  Also,  if  with  the  lens  a considerable  quantity 
of  vitreous  humour  escapes,  so  that  the  globe  collapses,  all  hope  of  the 
restoration  of  function  may  be  at  once  given  up. 

On  escape  of  the  opaque  body,  the  corneal  flap  is  properly  adjusted, 
and  the  eyelids  are  permitted  finally  to  close.  Should  the  iris  have 
prolapsed,  sudden  exposure  to  a bright  light  will  probably  suffice  for 
its  reduction,  by  causing  contraction  of  the  tissue  ; if  not,  gentle  friction 
over  the  closed  lids  will  reduce  it  'within  the  cornea.  If  some  of  the 
softened  cortical  substance  of  the  lens  lodge  in  the  corneal  wound,  this 
must  he  carefully  cleared  away  with  the  scoop,  so  as  to  remove  what 
would  otherwise  prove  a certain  obstruction  to  immediate  union.  A 
strip  or  two  of  court  plaster  may  be  applied  to  the  lids,  so  as  to  secure 
them,  and  thus  prevent  movement ; or  gentle  support  may  be  afforded, 
and  movement  prevented,  by  covering  the  eye  with  a pad  of  cotton  wool 
retained  by  a bandage.  Sometimes,  just  as  the  operation  is  complete, 
blood  escapes  from  the  pupil,  fills  the  anterior  chamber,  and  flows  from 
between  the  lids.  This  may  be  due  to  a wound  of  the  iris  ; more  usually 
it  is  caused  by  extravasation  into  the  vitreous  humour,  occasioned  by 
the  giving  way  of  some  of  the  choroidal  vessels  ; and  if  this  latter 
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occurrence  is  the  case,  the  eye  may  he  regarded  as  irretrievably  lost. 
When  the  operation  is  concluded,  the  patient  should  he  laid  on  his 
back,  with  the  head  elevated  ; an  opiate  is  given  if  required  ; light  and 
all  other  stimuli  are  to  be  rigidly  excluded  ; the  ordinary  regimen,  how- 
ever, is  to  be  continued,  except  in  plethoric  cases — and  these  should  not 
have  been  subjected  to  operation,  till  reduced  to  a more  normal  state ; 
precautions  are  to  be  taken  against  coughing,  vomiting,  and  sneezing ; 
and,  if  need  be,  involuntary  rubbing  of  the  eye  is  to  be  provided  against 
also.  The  patient  should  therefore  be  operated  on  without  chloroform. 
If  possible,  the  eye  should  not  be  uncovered,  and  exposed  to  the  stimulus 
of  light,  for  at  least  three  or  four  days.  The  symptoms  of  inflammatory 
access  must  be  carefully  watched — more  particularly  if  characterized  not 
only  by  temporal  and  circumorbital  pain,  but  accompanied  with  swelling 
of  the  upper  lid,  muco-purulent  lachrymation,  a sensation  of  grit  in  the 
eye,  chemosis,  a gaping  corneal  wound,  and  a hazy  cornea.  They  are 
to  be  treated  when  they  occur,  not  by  bleeding,  purging,  and  abstinence, 
and  obviously  not  by  nauseants  ; nor  even  by  mercury  in  the  early 
stage,  as  it  is  sure  to  prevent  such  a process  of  growth  as  is  necessary  for 
the  healing  of  the  cornea.  Opiate  fomentation,  and  colchicum,  with 
blistering,  are  suitable  in  gouty  cases  ; and  quinine,  iron,  ammonia,  and 
even  other  stimulants,  with  a light  nutritious  diet,  appear  to  act  more 
beneficially  where  the  system  is  irritable  and  feeble ; when  pain  is 
severe,  morphia  or  hyoscyamus  must  be  given  freely.  In  cases  which 
progress  satisfactorily,  the  period  of  inflammatory  risk  having  passed, 
the  eye  is  gently  and  gradually  accustomed  to  its  wonted  stimulus ; but 
exercise  of  its  full  function  is  to  be  very  slowly  resumed. 

Linear  Extraction  is  suited  for  cases  of  soft  or  mixed  cataract.  Its 
peculiarities  are — \st}  The  incision  is  made  in  the  meridian  of  the  globe ; 
2 J,  The  opening  is  smaller  than  in  the  operation  just  described;  3d, 
The  lens  is  extracted  piecemeal ; either  spontaneously  escaping  in  a 
half-fluid  state  when  the  capsule  is  lacerated,  or  when  too  pultaceous  in 
consistence  for  this,  and  a hard  nucleus  is  present,  removed  by  means  of 
Grafe’s  spoon.  In  this  operation,  the  pupil  should  always  be  dilated. 
The  knife  employed  for  the  incision  is  V-shaped,  with  a double  cutting 
edge.  The  spoon  is  of  various  sizes,  deep,  short,  on  a slender  shank,  so 
as  easily  to  contain  the  nucleus  of  the  lens  within  its  margins,  and 
tilt  it  out  by  a gentle  rotatory  movement  while  it  is  supported  against 
the  interior  of  the  cornea.  By  some,  laceration  of  the  capsule,  and 
breaking  up  of  the  lens  into  the  aqueous  humour,  is  made  a preliminary 
needle-operation,  before  the  linear  incision  is  practised  and  extraction 
effected — thus  attempting  to  secure  the  advantages  of  the  operations  ot 
both  solution  and  extraction. 

Depression , or  Couching,  implies  downward  displacement  of  a solid 
cataract,  which,  from  the  soft  condition  of  the  vitreous  humour,  it  is  not 
found  expedient  to  extract.  The  pupil  having  been  dilated  by  atropine, 
the  position  of  the  patient  is  arranged  as  for  extraction.  The  needle 
used  for  this  purpose  is  the  one  known  as  Scarpa’s,  and  curved  at  its 
point.  It  is  pushed  through  the  sclerotic,  on  the  external  side  of  the 
cornea,  in  the  transverse  axis  of  the  eye,  at  the  distance  of  a line 
from  the  corneal  margin ; this  point  being  selected  in  order  to  avoid 
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the  two  divisions  of  the  long  ciliary  artery,  which  vessel  usually  bifur- 
cates at  a distance  of  two  or  three  lines  from  the  corneal  margin  ; also 
avoiding  wound  of  the  retina  and  of  the  ciliary  body.  The  needle, 
having  Entered,  is  pushed  steadily  forwards,  between  the  ms  and  the 
lens.  ° By  depressing  the  hand  a very  little,  its  point  is  brought  into 
contact  with  the  upper  part  of  the  lens,  the  concavity  of  the  instrument 
being  opposed  to  that  body.  By  now  elevating  the  hand,  the  lens  is 
depressed  towards  the  bottom  of  the  eye,  gently  and  steadily ; and  the 
instrument,  having  been  allowed  to  rest  there  for  a few  moments-  de- 
taining the  displaced  body,  till  the  vitreous  humour  closes  ovei  it  is 
gently  extricated  and  withdrawn.  The  eye  is  now  closed,  cotton  wool, 
with  a light  bandage,  is  applied,  and  the  ordinary  precautions  against 
inflammatory  access  are  to  be  adopted,  as  alter  extraction. 

Comparative  facility  of  performance  is  in  favour  of  depression.  But 
the  objections  are,  1st,  the  risk  of  injuring  important  parts  by  the  needle 
when  its  point  is  out  of  sight ; 2 d,  the  frequent  occurrence  of  chronic 
inflammatory  mischief,  in  consequence  of  the  displaced  body  pressing 
upon  or  irritating  the  retina  and  ciliary  processes,  inducing  disorganiza- 
tion of  the  vitreous  humour ; and,  3 d,  the  possibility  of  the  lens  rising 
again  into  the  pupil,  and  obstructing  the  transmission  of  light. 

Redination  is  a modification  of  depression.  The  instrument  used, 
and  the  manner  of  introducing  it,  are  the  same  as  in  the  operation  for 
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Fig.  262. 


depression  ; but  the  lens,  instead  of  being  completely  dislocated  and 
pushed  downwards,  is  simply  supposed  to  be  turned  backwards  into  the 
bottom  of  the  vitreous  humour,  with  its  anterior  surface  directed  upwards, 
and  nearly  on  a level  with  the  lower  edge  of  the  pupil.  Less  injury  is 
done  to  the  retina  than  in  depression  ; but  rising  of  the  lens  into  the 
axis  of  vision  is  at  least  equally  probable.  Accordingly,  depression  and 
reclination  are  now-a-days  rarely  employed  in  Europe,  for  the  reasons 
already  assigned ; but  in  India  couching  is  still  extensively  practised  by 
native  oculists — a lancet  and  a minute  flat  copper  spatula  or  probe  being 
the  instruments  employed — and  the  alleged  success  which  they  have  in 

Fig.  261.  Depression. — From  Wharton  Jones. 

Fig.  262.  Scarpa’s  needle.  1,  Front  view.  2,  Side  view. 

Fig.  263.  Reclination. — From  Wharton  Jones. 
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this  operation,  has  been  attributed  to  the  blunt  character  of  the  instru- 
ment with  which  the  displacement  of  the  lens  is  effected. 

The  operation  to  promote  absorption,  or  solution  of  the  lens,  is  prac- 
tised when  the  lens  is  of  fluid  or  soft  consistence,  or  when,  from  the 
symptoms,  we  know  that  the  vitreous  humour  is  soft,  the  iris  adherent 
to  the  capsule,  or  the  case  otherwise  unsuited  for  extraction.  But  by 
means  of  this  operation  any  lens  may  be  gradually  removed,  whether 
hard  or  soft.  The  procedure  is  simple,  safe,  and  easily  performed, 
but  generally  requires  repetition ; and  the  result  is  tardy  and  may  be 
uncertain,  lhe  object  is,  to  admit  the  aqueous  humour  to  a free  and 
general  contact  with  the  substance  of  the  lens — a circumstance  which 
experience  has  shewn  to  be  conducive  to  its  absorption  or  solution. 
I he  operation  is  performed  by  means  of  a needle  introduced  through 
flie  cornea,  close  to  its  sclerotic  margin.  Its  point,  having  reached 
the  pupil,  in  front  of  the  lens,  is  made  to  divide  the  centre  of  the 
capsule  by  a crucial  scratch,  and  then  by  a slight  rotating  motion  to 
break  up  the  lenticular  substance.  If  the  lens  be  fluid,  no  division  of 
its  substance  is  necessary ; it  escapes  at  once  like  a jet  of  milky  fluid 
into  the  aqueous  humour,  on  its  capsule  being  opened,  while  the  crucial 
flaps  of  the  capsule  curl  up  and  retract,  leaving  a clear  pupil.  When  of 
sol  t consistence,  a lew  of  the  fragments  often  find  their  own  way  into  the 
anterior  chamber.  Care  must  be  taken,  however,  not  to  attempt  too 
much  at  one  time,  especially  not  to  dislodge  the  lens  forward  in  a mass, 
or  in  bulky  fragments  ; otherwise  an  untoward  inflammatory  process 
is  sure  to  occur,  in  the  iris  and  other  parts,  from  pressure  of  the  lens 
upon  them  ; and  absorption  is  checked  so  long  as  this  continues. 

At  the  first  operation,  the  lens  is  divided  but  slightly.  Many  deem 
it  sufficient  to  cut  up  the  capsule  only ; and  certainly  it  is  well  not  to 
attempt  any  displacement.  When  the  operation,  however,  requires  to  he 
repeated,  the  lens  may  be  more  freely  broken  up.  From  a few  weeks,  to 
two  or  three  months,  should  be  allowed  to  intervene  between  the  opera- 
tions ; and  after  each,  ordinary  antiphlogistic  precautions  are  to  he 
adopted.  In  congenital  cataracts,  one  such  operation  usually  proves 
sufficient.  When  sickness  and  vomiting  come  on  after  the  escape  of 
the  contents  of  the  capsule  of  a fluid  cataract,  paracentesis  of  the  aqueous 
humour  should  be  practised,  with  a larger  section  than  is  usually  re- 
quired ; after  which  the  symptoms  will  abate. 

A modification  of  this  operation,  called  drilling,  is  suitable  where  the 
lens  is  very  hard,  but  where,  for  other  reasons,  solution  is  preferred  to 
extraction.  A needle  is  entered  in  the  same  manner  near  the  corneal 
margin,  and  passed  through  the  centre  of  the  pupil  into  the  substance  of 
the  lens.  Having  penetrated  into  this,  to  the  extent  of  about  a sixteenth 
of  an  inch,  it  is  rotated  a few  times,  and  carefully  withdrawn.  The  pro- 
ceeding is  repeated  from  time  to  time,  as  in  the  breaking  up  ; on  each 
occasion  that  portion  of  the  lens  close  to  the  former  operation  being 
chosen  as  the  site  of  puncture.  The  object  is  to  admit  the  aqueous 
humour ; and,  by  its  agency  on  the  lens,  gradual  absorption  of  that  body 
takes  place.  In  any  case,  while  absorption  is  going  on,  the  pupil  should 
be  kept  dilated  with  atropine.  Sometimes,  but  rarely,  this  dilatation 
continues  permanent,  while  vision  is  unimpaired. 
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After  removal  of  the  lens,  in  any  way,  a convex  glass  requires  to  be 
adapted  to  tlie  eye  ; in  order  fully  to  restore  vision  by  compensating  foi 
the  loss  of  adjusting  power.  Two  pairs  of  glasses  are  usually  required ; 
one  for  reading  and  working,  the  other  for  out-of-door  use.  This  belongs 
to  the  department  of  the  optician.  Only  let  it  be  the  surgeon’s  care 
not  to  permit  the  employment  of  spectacles,  and  resumption  of  the  full 
exercise  of  the  organ,  until  at  least  two  months  have  elapsed  after  the 
operation — and  more  especially  if  that  operation  have  been  by  extraction  ; 
for  not  until  then  will  the  eye  be  safe  from  the  risk  of  inflammatory 
accession. 

Operations  on  the  Opaque  Capsule. — If  after  removal  of  the  lens,  by 
operation,  the  capsule  become  opaque,  and,  occupying  the  pupil,  obstruct 
vision,  or  filmy  threads  stretch  across  its  centre — these  may  be  got  rid 
of  in  one  of  two  ways.  They  may  be  extracted  through  a small  aper- 
ture in  the  cornea,  by  the  canula  forceps.  Or  they  may  be  crucially 
divided  by  -the  needle,  or  by  means  of  two  needles  ; and  the  flaps,  or 
thread-like  films,  shrinking  from  the  centre,  then  leave  the  pupil  patent 
and  sufficiently  free  to  admit  of  distinct  vision. 

The  latter  plan,  by  means  of  needles,  is  generally  the  best  suited  for 
selection  ; but  in  rare  cases,  where  a portion  of  the  lens’  substance  re- 
mains persistently  in  the  centre  of  the  pupil,  attached  to  shreds  of  cap- 
sule, the  forceps  alone  afford  a possibility  of  effecting  its  removal 

Dislocation  of  the  Lens. — This  may  occur  as  a result  of  injury,  the 
lens  either  being  displaced  partially  or  completely.  In  the  former  in- 
stance, rupture  of  some  part  of  the  suspensory  ligament  seems  to  have 
occurred  ; in  the  latter,  the  capsule  is  completely  torn,  and  the  lens  may 
then  be  seen  as  an  opaque  object  lying  in  the  anterior  chamber,  or  beneath 
the  conjunctiva,  having  emerged  through  an  aperture  in  the  sclerotic  ; 
or  it  may  even  have  escaped  altogether,  along  with  some  portion  of  the 
vitreous  humour.  Such  displacements,  partial  and  complete,  within  the 
globe,  have  been  met  with  where  they  were  not  referrible  to  any  external 
injury.  Violent  sneezing  or  coughing  has  been  supposed  to  have  given 
rise  to  this  result.  In  all  such  circumstances  the  lens  must  be  considered 
as  a foreign  body  ; and  when  nearly  in  situ , or  in  front  of  the  iris,  or 
subconjunctivally  situated,  should  be  removed. 

Affections  of  the  Humours  of  the  Eye. 

Hy  dr  ophthalmia. — Dropsy  of  the  eye  may  depend  on  excess  of  the 
aqueous  humour,  of  the  vitreous  humour,  or  of  both. 

We  have  already  seen  this  condition  to  be  the  result  of  inflammatory 
changes  in  the  sclerotic,  choroid,  iris,  and  ciliary  body.  In  such  cases 
the  form  of  the  globe  may  be  changed — either  regularly,  the  bluish-black 
sclerotic  projecting  between  the  recti  tendons — or  partially,  a cluster  of 
grape-like  prominences  protruding  from  some  part  of  the  sclerotic  margin. 
The  symptoms  are  those  already  narrated  as  characteristic  of  glaucoma, 
acute  and  chronic.  In  the  former,  iridectomy  is  indicated  ; in  the  latter, 
palliation  alone  is  possible,  by  evacuation  of  the  redundant  fluid — through 
puncture  of  the  cornea  or  of  the  sclerotic,  or  by  incision  of  the  former 
texture.  Sometimes  the  progress  of  the  disease  may  be  delayed,  if  not 
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arrested,  by  counter-irritation  and  constitutional  treatment.  Should  the 
affection,  however,  continue  to  progress,  and  cause  sympathetic  irrita- 
tion in  the  other  eye,  then  extirpation  of  the  globe  should  at  once  be 
practised. 

Synchysis  Genii. — The  term  Synchysis  denotes  a deficiency,  and 
unnatural  fluidity  of  the  vitreous  humour.  When  only  commencing, 
the  normal  firmness  of  the  eyeball  is  wanting,  and  the  pressure  of  the 
recti  muscles  gives  the  globe  a quadrilateral  form,  observed  when  the 
lids  are  fully  opened.  When  more  advanced,  the  eye  is  shrunk  and 
flaccid ; the  iris  is  tremulous  ; the  pupil  is  motionless,  and  vision  is 
either  impaired  or  lost.  Not  unfrequently  the  lens  becomes  opaque, 
the  pupil  may  be  occluded,  and  the  iris  made  tense.  The  disease  is 
usually  an  advanced  result  of  inflammatory  change  of  the  glaucomatous 
kind,  and  admits  of  no  treatment,  except  extirpation  of  the  eyeball, 
should  pain  or  sympathetic  irritation  occur. 


Wounds  of  the  Eyeball . 

These  may  be  incised,  punctured,  contused,  lacerated,  and  gunshot ; 
and  are  very  common  causes  of  acute  ophthalmitis.  Accordingly,  their 
treatment  must  be  carefully  conducted  in  order  to  avert  disastrous  results. 
In  most  cases,  rest  of  the  globe  and  lids — secured  by  a pad  of  cotton  wool, 
or  lint,  soaked  in  a weak  solution  of  extract  of  belladonna,  and  retained  by 
a bandage — with  restriction  of  diet,  rest  in  the  recumbent  posture,  and 
exclusion  of  bright  light,  is  all  that  is  required.  If  foreign  matter 
lodge  in  the  interior  of  the  eye,  antiphlogistics  will  avail  but  little, 
so  long  as  the  foreign  body  remains  ; the  globe  will  suppurate,  burst, 
and  collapse.  It  is  an  important  indication,  therefore,  as  soon  as 
possible  to  ascertain  the  presence  and  site  of  a foreign  body,  and  to 
effect  its  removal.  But  nearly  the  same  difficulty  is  encountered  as  in 
the  case  of  foreign  bodies  lodged  in  the  brain.  It  is  difficult  to  ascertain 
either  the  site  or  presence  of  the  foreign  matter ; and,  even  when  these 
are  plain,  it  is  often  very  difficult  to  take  it  away,  without  most  serious 
injury  to  the  organ.  When  it  occupies  the  anterior  chamber,  or  can  be 
seen  when  the  pupil  is  dilated  in  the  posterior  chamber,  or  even  lodged 
in  the  lens,  section  of  the  cornea,  made  in  such  a position  as  to  enable 
the  foreign  body  to  be  seized  with  forceps,  is  the  proper  treatment ; ana 
the  incision  may  be  made  either  with  a linear-extraction  or  an  iris-knife. 
Where  a puncture  in  the  cornea  still  exists,  and  the  aqueous  humour 
has  escaped,  if  we  dilate  the  pupil,  and  introduce  the  blunt  cornea  spud, 
so  as  to  steady  the  foreign  body  against  the  inner  surface  of  the 
cornea,  an  opening  can  be  made  through  which  the  former  can  easily  be 
removed,  without  waiting  for  the  healing  of  the  wound,  and  the  repro- 
duction of  the  aqueous  humour.  When  the  foreign  body  is  lodged  in 
the  lens,  a linear  extraction  should  be  performed.  Sometimes  even  a 
foreign  body  may  be  extracted  from  the  vitreous  humour,  when  its 
position  can  be  seen  through  the  dilated  pupil.  For  this  purpose,  an 
opening  in  the  sclerotic  must  be  made,  through  which  the  canula  forceps 
are  introduced ; performing  the  operation  with  the  aid  of  the  ophthal- 
moscope. In  regard  to  prognosis,  it  is  important  to  bear  in  mind  that 
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there  may  be  foreign  matter  in  the  interior  of  the  eye  without  any 
apparent  solution  of  continuity  in  either  the  cornea  or  sclerotic.  _ For 
the  elasticity  of  texture  may  at  once  close  the  chasm  in  the  tunic,  and 
conceal  it  from  even  minute  inspection.  In  those  cases  where  any  con- 
siderable portion  of  the  vitreous  humour  with  the  lens  is  lost,  there  is 
usually  little  or  no  inflammatory  disorder  excited.  But  if  the  lens  is 
dislocated,  and  retained  ; if  the  iris  is  caught  in  the  wound  ; if  a foreign 
body  has  lodged ; or  if  the  wound  is  a puncture,  and  little  ot  the  con- 
tents of  the  globe  have  escaped — then  the  occurrence  of  moie  or  ess 

inflammatory  mischief  may  he  anticipated. 

Entozoa. — The  Filaria  medinensis  has  been  found  beneath  the  con- 
junctiva; the  Filaria  oculi  humani  in  the  lens.  In  the  latter  texture, 
also,  have  been  found  the  Monostoma  lentis  and  the  Distoma  oculi.  The 
Cysticercus  teles  celluloses  has  more  than  once  occupied  the  anterior 
chamber ; whence  it  may  be  removed  by  section  of  the  cornea.  By 
means  of  the  ophthalmoscope,  it  has  also  been  recognised  m the  vitreous 

humour. 

Tumours. 


The  eyeball  is  liable  to  be  the  seat  of  three  kinds  of  tumour  ; two 
of  these  malignant — the  medullary,  and  the  melanotic.  The  third  is 
scrofulous  in  its  nature.  The  medullary  and  scrofulous  products  are 
most  common  at  an  early  age,  and  seem  usually  to  originate  in  connec- 
tion with  the  retina ; growing  from  the  bottom  of  the  eye,  occupying 
the  chamber  of  the  vitreous  humour,  and  rapidly  making  way  forwards. 
Loss  of  vision  is  early,  but  not  necessarily  complete  ; the  visual  pov  er 
of  the  portion  of  the  retina  which  is  unimplicated  in  the  disease  remaining 
unaffected.  The  tumour  in  its  first  stage  can  be  seen  dimly,  through  the 
pupil,  of  a yellowish  or  pinkish  colour,  with  an  almost  metallic  lustre  , 
while  as  yet  there  is  no  external  symptom,  the  pupil  is  natural,  and 
neither  pain  nor  superficial  congestion  is  present.  In  infants  and  young 
children  it  is  almost  impossible  to  obtain  any  satisfactory  information 
with  the  ophthalmoscope,  unless  the  little  patient  is  first  chloroformed. 
When,  however,  this  is  effected,  the  retina  is  seen  to  be  elevated  from 
the  fundus,  not  floating,  sometimes  lobulated,  more  vascular  than  in  the 
normal  state,  of  a yellowish  tint,  and  devoid  of  choroidal  vascularity. 
As  the  growth  advances,  the  pupil  dilates  and  becomes  fixed,  the  lens 
from  pressure  becomes  opalescent,  and  is  pushed  forwards  into  the 
anterior  chamber.  Now  the  sclerotic  and  conjunctiva  become  congested, 
the  cornea  opaque,  the  eyeball  enlarged ; intense  orbital  pain  sets  in, 
with  copious  lachyramation ; the  patient  becomes  feverish,  loses  his 
appetite  and  rest,  and  emaciation  commences.  The  sclerotic  begins  to 
bulge,  usually  at  its  upper  part,  above  the  corneal  margin  ; an  opening 
forms,  the  contents  of  the  globe  escape,  attended  with  more  or  less 
collapse  of  its  tunics,  and  relief  to  the  pain  and  feverish  excitement 
which  were  present.  In  the  scrofulous  form  the  enlargement  may  now 
subside  ; the  globe  shrinking,  until  it  becomes  reduced  to  a mere  button 
of  wasted  tunics  at  the  bottom  of  the  orbit.  And  in  some  cases  this 
atrophic  retrogression  takes  place  even  without  the  globe  giving  way. 
In  the  medullary  form , again,  when  the  coats  of  the  eye  have  yielded, 
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the  tumour  increases  more  quickly  than  before ; a vascular  fungous  mass 
protrudes,  and  growing  rapidly  may  attain  a very  large  size,  before  death 
from  hemorrhage,  exhaustion,  or  intracranial  extension,  carries  the 
patient  off.  In  cases  of  medullary  disease,  a cure  can  be  accomplished 
in  but  one  way — by  extirpation  of  the  eyeball ; and  that  only  in  the 
early  period,  when  the  disease  is  confined  to  the  interior  of  the  globe. 
And  it  must  be  recollected,  that  even  after  removal  of  the  globe,  to 
which  the  tumour  was  apparently  limited,  the  disease  frequently  returns 
in  the  optic  nerve  ; eventually  destroying  life.  In  the  advanced  stage,  all 
operative  interference  is  contra-indicated ; reproduction  then  is  certain ; 
and  the  progress  of  the  disease,  instead  of  being  arrested  or  retarded,  is 
likely  to  become  accelerated.  Indeed,  the  cases  are  very  few  in  which 
the  operation  has  proved  thoroughly  successful.  Once  I had  occasion, 
on  account  of  false  aneurism  at  the  bend  of  the  arm,  to  tie  the  humeral 
artery  of  a gentleman  aged  thirty-three,  who,  at  the  age  of  nine,  had 
undergone  extirpation  of  the  eyeball  on  account  of  what  wras  supposed 
to  be  a medullary  tumour  ;*  and  in  him  there  has  never  been  the 
slightest  symptom  of  return  ; but  in  all  such  cases,  allowance  must  be 
made  for  the  errors  which,  in  the  early  stage  of  the  disease,  are  so  liable 
to  be  made  in  diagnosis — mistaking  scrofulous  products  for  medullary 
disease,  and  omitting  microscopic  examination  of  the  organ  after  its 
removal,  by  which  the  true  character  of  the  diseased  structures  might 
be  determined. 

The  melanotic  tumour  generally  occurs  after  the  middle  period  of  life  ; 
it  slowly  fills  up  the  interior  of  the  eye  ; is  seen  by  the  naked  eye  bulging 
through  the  pupil,  when  dilated,  either  like  the  former  tumour,  with  a 
metallic  lustre  derived  from  the  white  retina,  or  dim  and  black.  It  is 
distinctly  visible  to  the  ophthalmoscope,  with  its  pigmentary  characters 
more  or  less  strongly  marked ; according  as  the  melanotic  matter  is 
superficial  and  subretinoid,  or  diffused  through  the  substance  of  the  mass. 
When  the  globe  becomes  enlarged  and  its  coats  thinned,  it  is  recognised 
by  the  dark-coloured  external  projections  of  the  sclerotic  ; and  is  now 
attended  with  pain,  tension,  and  opacity  of  the  lens  and  cornea.  In 
some  cases,  care  is  required  not  to  mistake  the  disease  for  simple  staphy- 
loma of  the  sclerotic.  The  only  cure  is  extirpation  of  the  eyeball ; and 
this  should  be  effected  at  as  early  a period  as  possible. 

In  considering  the  propriety,  in  any  case  of  abnormal  formation 
within  the  globe  which  presents  itself  for  examination,  of  resorting  to ' 
extirpation,  it  is  not  so  much  the  determination  of  the  essential  nature 
of  the  tumour  which  should  decide  our  practice  (for  in  the  early  stages 
of  the  disease  that  is  often  impossible),  as  whether  the  disease  is  still 
within  reach  of  complete  removal ; that  is  to  say,  is  it  still  conlined 
within  the  sclerotic  ? If  the  globe  is  protruded,  but  not  commensurately 
enlarged ; if  any  of  its  motor  muscles  are  paralysed ; still  more  if  the 
globe°  is  fixed,  or  its  movements  impeded  in  any  particular  direction , 
and  most  specially,  if  the  finger  cannot  press  deeply  round  it  on  account 
of  some  mass  which  occupies  the  orbit — it  is  obvious  that  the  disease  is 
beyond  our  reach,  and  no  operation  should  be  attempted.  Even  in  cases 
where,  with  the  absence  of  every  such  untoward  symptom,  removal  of 
* Edinburgh  Medical  and  Surgical  Journal,  vol.  xix.  p.  51. 
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the  crlobe  lias  been  effected,  and  to  the  naked  eye  the  optic  nerve  appears 
quite  sound,  the  microscope  often  shews  the  existence  ol  cancer  cells  m 
the  connective  tissue  of  the  neurilemma  of  the  nerve. 


Extirpation  of  the  Eyeball. 

This  operation  may  be  required  on  account  of  disease  m the  globe 
irritating  the  sound  eye  ; tumour  of  the  eyeball  ; tumour  of  the  orbit, 
involving  the  globe  secondarily;  cancerous  ulceration  of  the  eyelids, 
involving  the  globe,  or  implicating  the  eyelids  extensively— as  formerly 

explained. 

If  the  globe  and  contents  of  the  orbit  are  to  be  removed,  the  commis- 
sure of  the  eyelids  having  been  divided,  at  the  outer  angle,  so  as  to 
afford  space,  the  mass  is  laid  hold  of  by  a volsella  ; and  by  this  instrument 
it  is  steadied  and  directed  throughout  the  remainder  of  the  procedure 
By  means  of  curved  scissors  with  probe  points,  the  globe  s muscles,  and 
so  much  of  the  contents  of  the  orbit  as  may  seem  desirable,  are  suc- 
cessively divided;  last  of  all,  the  optic  nerve  is  cut  across,  and  the 
mass  withdrawn.  If  the  lachrymal  gland  have  escaped  the  general  clear- 
ance, it  may  be  seized  by  the  forceps  and  dipt  away  ; but  this  is  not  ab- 
solutely necessary.  . 

If  the  globe  alone  is  to  be  removed,  which  usually  is  all  that  is 

wanted,  we  proceed  as  in  the  operation  for  strabismus  ; dividing  the 
conjunctiva  over  the  internal  rectus,  and  passing  the  squint-hook  beneath 
the  tendon,  which  is  cut  through.  The  insertion  of  it  may  then  bo 
seized  in  the  teeth  of  a pair  of  artery  forceps,  and  confided  to  an  assistant 
to  steady  the  globe,  while  the  operator  divides  each  tendon  along  with 
the  superjacent  conjunctiva  in  turn,  till  at  length  the  globe  starts  from 
its  socket.  The  optic  nerve  is  last  of  all  cut  through  by  means  of  a 
pair  of  curved  blunt-pointed  scissors  made  for  the  purpose  ; and  the 
eyeball  is  thus  excised,  leaving  the  other  contents  of  the  orbit  intact. 
Having  become  satisfied  of  the  entire  removal  of  the  diseased  structure, 
the  cavity  is  sponged  clear  of  blood  ; dossils  of  dry  lint  or  charpie  are 
placed  so  as  to  fill  the  orbit  and  project  somewhat  beyond  the  margin, 
and  a retaining  bandage  is  passed  around,  with  sufficient  firmness  to  arrest 
arterial  bleeding.  After  a few  days,  the  dressing  is  gradually  undone  and 
removed ; suppuration  is  established ; granulation  succeeds  ; and  the 
granulating  wound  is  to  be  treated  in  the  ordinary  way.  Where,  how- 
ever, the  globe  alone  has  been  removed,  and  the  bleeding  ceases  sponta- 
neously, or  can  be  arrested  by  a single  ligature,  the  conjunctiva  may  be 
laid  down,  or  approximated  by  points  of  silk  suture  ; union  of  it  by  the 
first  intention  occurs,  and  the  healing  process  is  thus  hastened,  rendering 
the  operation  comparatively  simple  and  devoid  of  risk.  After  cicatriza- 
tion, an  artificial  eye  may  be  adapted  to  the  socket. 


Congenital  Deficiencies  oj  the  Eyeball — Complete  and  Partial. 

An  interesting  example  of  Anophthalmos,  or  a complete  deficiency, 
occurred  to  me  some  years  ago.  A girl,  strumous,  and  of  strumous 
parentage,  laboured  under  conjunctivitis,  which  proved  very  obstinate, 


728 


DEFICIENCIES  OF  THE  EYEBALL. 


and  had  already  produced  considerable  opacity  of  both  cornese.  The 
mother,  naturally  of  an  anxious  temperament,  had  her  every  thought 
engrossed  by  the  state  of  this  child — then  an  only  one.  She  again  "be- 
came pregnant ; and  still  persevered  in  her  watchful  nursing  unweariedly, 
and,  if  possible,  with  an  increased  solicitude.  The  second  child  was 
born  at  the  full  time.  It  proved  a male,  well-formed,  and  seemingly 
perfect  in  every  way.  But,  on  opening  the  eyelids,  not  a vestige  of  either 
eyeball  could  bo  found.  The  lids  were  perfectly  normal  in  both  form 
and  size,  but  gave  no  sign  of  globular  projection  beneath ; and  on  open- 
ing them,  red,  ileshy,  mucous-looking  membrane,  flat  and  loose,  was 
found  to  be  the  apparently  sole  occupant  of  the  orbits.  As  the  child 
grew,  the  congenital  deficiency  remained  unaltered. 

The  difficulty,  however,  in  all  such  cases,  is  to  be  certain,  without 
dissection,  that  no  rudimentary  organs  exist  ; which,  although  arrested  in 
their  growth,  are  oidy  hidden  by  the  areolar  tissue  of  the  orbit  and  con- 
junctiva by  which  they  are  surrounded.  Still,  as  dissection  has  proved 
that  with  a well-developed  head,  not  only  may  there  be  anophthalmos, 
but  entire  absence  of  the  optic  nerves  as  well,  there  seems  no  good  reason 
for  refusing  this  example  a place  in  the  list  of  several  such  cases  which 
have  been  noticed  from  time  to  time.  But  partial  malformation  of  the 
globe,  or  some  of  its  parts,  is  very  much  more  common  than  complete 
absence  of  the  organ. 

The  development  of  the  whole  globe  may  be  small  in  proportion  to 
the  general  bulk.  This  is  called  Microphthalmos.  The  conjunctiva  may 
consist  of  a smooth  dry  inflection  of  the  cutaneous  surface,  the  superficial 
layer  of  the  cornea  being  similarly  constituted,  and  no  lachrymal  secretion 
moistening  the  surface.  This  is  called  Xerophthalmos.  The  iris  may 
be  absent — a condition  designated  Irideremia.  The  absence  of  the  coloured 
portion  of  the  eye,  the  ruddy  glow  from  the  fundus,  the  rolling  move- 
ment of  the  globes,  and  the  golden  rim  of  the  lens,  will  usually  attract 
the  attention  of  the  practitioner  at  an  early  period  to  this  state  of 
matters. 

The  development  of  the  iris  may  be  imperfect.  In  coloboma  iridis 
the  coalescence  of  the  two  halves  of  the  iris  remains  incomplete.  The 
pupil  is,  in  such  cases,  of  an  oval  or  elongated  form,  and  extends  towards 
the  lower  margin  of  the  cornea.  This  may  be  more  or  less  marked,  and 
usually  occurs  in  both  eyes. 

The  position  of  the  pupil,  which  normally  is  not  accurately  central, 
but  a little  to  the  inner  side  of  the  centre,  may  be  quite  eccentric,  near 
the  corneal  margin.  Sometimes  there  is  a duality  in  the  pupils ; and 
there  is  then  a central  as  well  as  an  eccentric  pupil.  When  the  iris  has 
no  pigmentary  deposit  in  its  textures,  it  seems  from  the  absence  of  the 
uvea  to  consist  of  a network  of  interlacing  fibres,  through  which  the 
ruddy  colour  of  the  fundus  can  be  recognised.  Such  cases  occur  in  persons 
who  have  a similar  deficiency  of  colouring  matter  in  the  hair  and  skin,  con- 
stituting the  condition  of  Albinism.  Vision  in  such  cases  is  usually  in- 
distinct, from  the  passage  of  light  not  only  through  the  pupil,  but  through 
the  iris  as  well,  interfering  with  the  refraction.  The  lens  may  be  com- 
pletely wanting  from  congenital  defect.  A case  of  this  kind  (complete 
Ihjpermetropia)  in  a medical  student  lately  came  under  my  observation. 
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Vision  was  so  extremely  feeble,  that  I was  consulted  as  to  the  pro- 
priety of  his  abandoning  his  studies.  On  examining  the  eyes,  the 
anterior  chambers  were  large,  the  pupils  and  irides  normal.  When  the 
pupils  were  dilated  with  atropine,  the  fundus  of  each  eye  was  easily 
inspected  by  means  of  the  ophthalmoscope,  without  the  aid  of  the  con- 
densing lens,  and  vision  was  rendered  perfect  by  employing  the  deepest 
cataract  glasses.  The  lens  may  be  partially  displaced.  Mr.  Dixon 
mentions  an  interesting  example  of  this  in  four  members  of  the  same 
family  (Ophthalmic  Hospital  Reports,  vol.  i.,  p.  54),  and  says  he  has  met 
with  another  example  of  it  in  a boy  (p.  57).  Grafe,  in  the  Arcliiv.  fiir 
Ophthalmologie,  voL  i.,  p.  345,  records  another  example. . 

Various  abnormalities  in  the  development  of  the  optic  entrance  and 
retina  have  been  observed,  more  especially  since  the  introduction  ol  the 
ophthalmoscope  as  a means  of  investigating  the  condition  of  those  parts 


during  life. 


Strabismus. 


Squinting  depends  upon  a want  of  harmony  in  the  action  of  the  cor- 
responding muscles  of  the  two  eyeballs,  so  that  when  both  eyes  are 
directed  towards  the  same  object  there  is  a want  of  parallelism  in  their 
visual  axis.  That  there  is  no  real  loss  of  equilibrium  in  the  opposing 
recti  of  the  squinting  eye,  is  obvious  from  the  fact,  that  when  the  sound 
eye  is  closed  the  squinting  one  becomes  straight ; again  assuming  its 
distorted  direction  when  the  sound  eye  is  opened.  The  want  ol  paral- 
lelism is  really  still  present,  but  becomes  transferred  to  the  closed  eye  ; 
as  can  be  seen  by  opening  it  suddenly ; then  it  will  be  found  distorted 
precisely  as  the  squinting  one  had  been,  while  it  immediately  becomes 
straight  when  the  squinting  is  resumed  by  its  fellow.  Strabismus  may  be 
either  convergent  or  divergent.  In  the  former,  the  axis  of  the  affected  eye 
or  eyes  is  directed  towards  the  nose  ; in  the  latter,  outwards  towards  the 
temple  ; the  former  is  the  more  common — the  latter,  especially  those  cases 
which  admit  of  operative  treatment,  very  rare.  If  the  obliquity  is  con- 
fined to  one  eye  the  squint  is  said  to  be  single  ; when  both  eyes  are  affected, 
double — in  which  case  the  distortion  usually"  alternates.  The  squinting 
eye  is  usually  a weak  one,  so  far  as  vision  is  concerned  ; the  deficiency 
sometimes  consisting  in  the  eye  being  myopic,  while  in  other  instances 
it  is  defective  in  its  power  to  distinguish  minute  objects  ( Asthenopia ). 
This  weakness  has  been  regarded  by  some  as  the  cause,  by  others  as  a 
consequence,  of  the  squint.  If  it  be  the  cause,  then  the  squint  occurs  as 
a means  of  rectifying  the  indistinct  vision  produced  by  the  healthy  and 
weak  eye  acting  consentaneously  ; the  weak  eye  being  put  out  of  the 
visual  axis.  This  would  account  for  those  cases  of  squint  which  occur  as 
a consequence  of  slight  nebula  of  the  cornea,  and  for  those  instances  where 
one  eye  is  long-sighted  and  the  other  short-sighted,  and  where  the  squint- 
ing  eye  alternates  as  distant  and  near  objects  are  examined.  But  this 
explanation  will  not  suffice  to  account  for  those  cases  where  the  perform- 
ance of  the  operation,  required  to  rectify  the  obliquity,  at  once  restores  per- 
fect vision  to  the  eye,  which  previously  could  scarcely  recognise  the  pre- 
sence of  lines  in  a printed  page.  Here  the  squint,  or  something  connected 
with  the  displacement  {TTypermetropia),  must  be  the  cause  of  the  impaired 


730 


STRABISMUS. 


vision,  as  mere  disuse  of  tlie  eye  could  not  tally  with  the  instantaneous 
improvement  in  such  cases,  which  is  found  to  follow  the  operation.  On 
examining  a squinting  eye  with  the  ophthalmoscope,  a contracted,  oval 
dark-coloured  optic  entrance  is  generally  recognised,  which,  being  pro- 
bably a congenital  malformation,  may  help  to  account  for  the  occurrence 
of  strabismus  in  different  members  of  the  same  family.  Other  more 

marked  structural  lesions  of  the  choroid  and 
retina  may  however  be  present,  and  when  this 
is  the  case  the  source  of  the  imperfection  of 
vision  is  all  too  obvious,  and  of  course  cannot 
be  expected  to  be  remedied  by  operation. 

Strabismus  may  be  congenital,  but  usually 
makes  its  appearance  about  the  third  or  fourth 
year.  When  temporary,  it  may  be  traceable 
to  the  cerebral  excitement  present  during  den- 
tition, to  gastric  and  intestinal  irritation,  to 
to  general  debility ; and  by  attention  to  the 
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the  adaptation  of  a concave  or  convex  glass  to  suit  the  condition  will 
usually  reproduce  parallelism  of  the  optic  axes.  When  no  such  condi- 
tions are  present,  or  when  in  spite  of  their  removal  the  squint  remains ; 
when  there  is  no  opacity  of  the  cornea,  and  no  serious  structural  lesion  of 
the  interior  of  the  globe,  as  seen  by  the  ophthalmoscope;  when  the  brain, 
nerves,  and  orbit  are  sound  ; when  the  vision  of  the  affected  eye  is  only 
impaired,  not  destroyed — amounting,  perhaps,  only  to  a mere  perception 
of  light — then  the  operation  for  strabismus  should  be  recommended,  and 
resorted  to  as  early  as  possible,  so  as  to  secure  for  the  patient  the  ad- 
vantage of  binocular  vision,  at  a period  when  his  education  is  only 
beginning. 

The  operation  for  strabismus  consists  in  the  division  of  the  internal 
rectus  muscle  of  the  eye,  or  eyes,  affected  in  the  convergent  form — of  the 
external  rectus  in  the  divergent  form.  This  operation,  though  probably 
resorted  to  in  the  last  century,  was  first  executed  upon  any  definite 
principle  by  Dieffenbach  in  1839  ; and  since  that  time  has  been  recog- 
nised as  one  of  the  regular  operations  of  surgery,  requiring  however 
surgical  skill  and  careful  diagnosis  for  its  suitable  and  successful  employ- 
ment. As  performed  by  Dieffenbach,  the  operation  was  as  follows  : 

A fold  of  conjunctiva,  midway  between  the  cornea  and  the  semilunar 
fold,  about  |dh  of  an  inch  from  the  former,  having  been  seized  and  ele- 
vated, by  means  of  common  dissecting  forceps,  is  divided  by  a stroke  of 
the  scissors.  By  one  or  two  touches  of  these,  aided  by  the  forceps,  the 
subconjunctival  areolar  tissue  is  cut,  and  the  tendon  exposed— at  that 
point  where  it  is  inserted  into  the  sclerotic.  It  may  now  either  be 
gathered  up  by  the  forceps,  or  elevated  on  a blunt  hook  passed  beneath, 
and  completely  divided.  And  it  is  well  to  make,  at  the  same  time,  a 

Fig.  264.  Plan  of  the  eye,  showing  the  line  of  incision  in  the  conjunctiva,  in  the 
operation  of  Dieffenbach. 
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clean  dissection  of  tlie  sclerotic,  for  some  little  distance  on  either  aspect 
of  "the  tendon ; so  as  to  divide  any  hands  of  fibrous  or  areolar  tissue, 
which  might  otherwise  act  retentively  on  the  malposition  of  the  eye.  If 
the  globe°prove  unsteady  during  the  operation,  it  may  he  expedient  to 
control  its  motions  by  means  of  a sharp,  short,  double  hook,  or  artery 
forceps,  inserted  into  the  sclerotic  conjunctiva  near  the  corneal  margin, 
on  the  outer  side.  The  operation  over,  and  all  the  instruments  with- 
drawn, the  patient  is  directed  to  look  as  he  formerly  squinted.  It  he 
find  a difficulty  in  re-effecting  the  displacement,  the  immediate  result  of 
the  operation  may  he  considered  as  fully  attained.  But,  otherwise,  it  is 
necessary  to  make  a more  free  division  of  the  textures  implicated ; in 
all  cases,  however,  taking  care  not  to  occasion  an  unseemly  exophthalmos, 
by  carrying  such  division  to  an  undue  extent.  The  retraction  of  the 
semilunar  fold  which  follows  this  mode  of  operation,  giving  the  eye  an 
appearance  of  undue  prominence,  has  led  to  what  is  called  the  subcon- 
junctival operation.  This  consists  in  making  the  incision  with  scissors 
parallel  to  the  horizontal  axis  of  the  globe,  below  the  level  of  the  rectus 
tendon  \ having  divided  the  areolar  tissue  beneath  the  conjunctiva,  a 
director,  or  squint  hook,  is  slipped  upwards  beneath  the  tendon,  which 
is  divided  by  means  of  blunt-pointed  iris  scissors,  or  by  the  curved  blunt- 
pointed  bistoury  which  used  to  he  employed  for  extending  the  corneal 
aperture  in  extraction,  and  in  which  the  cutting  edge  is  on  the  concavity. 
Various  angular  and  curved  knives,  however,  have  been  devised  for  this 
part  of  the  operation.  The  difficulty  with  all  of  them  consists  in  effecting 
complete  division  of  the  tendon.  To  secure  this  more  thoroughly,  Grafe 
has  recommended  that  the  incision  should  he  made  along  the  line  of  the 
tendon  ; i.e.,  on  the  equator  of  the  eye.  The  tendon,  having  been  thus 
exposed,  is  to  he  drawn  out  through  the  wound,  either  with  forceps,  or 
by  drawing  the  conjunctival  margin  of  the  incision  downwards  with  the 
point  of  the  squint  hook  ; the  point  of  which,  dipped  beneath  the  lower 
margin  of  the  tendon,  is  passed  upwards  till  it  reaches  the  tendon's 
upper  margin,  and  shines  through  the  conjunctiva  ; the  point  is  now 
turned  downwards,  till  it  appears  in  the  wound,  and  the  tendon  thus 
drawn  out  is  then  divided  by  means  of  scissors.  A point  or  two  of 
fine  silk  suture  may  he  introduced,  if  required  to  approximate  the  edges 
of  the  conjunctival  incision.  Usually,  however,  all  that  is  needed 
is  to  cover  up  the  eye  for  a day  or  two  ; and  keep  the  patient  on  a re- 
stricted diet.  Inflammatory  consequences  seldom  occur.  The  wound 
usually  unites  by  adhesion.  In  the  ordinary  operation,  it  more  frequently 
heals  by  granulation,  and  then  generally  a fungous  button-like  growth 
forms  ; which  should  he  removed  by  fine  curved  scissors,  and  prevented 
from  again  forming  by  the  occasional  instillation  of  a few  drops  of  a weak 
solution  of  nitrate  of  silver.  After  a few  days,  the  functions  of  the  eye 
are  to  he  resumed ; and  they  should  he  so  arranged  as  to  give  the  organ 
a habitual  movement  in  the  direction  opposite  to  that  whereto  it  was 
formerly  directed.  Indeed,  this  exercise  or  training  of  the  eye,  subse- 
quently to  the  operation,  is  a very  essential  part  of  the  treatment ; and 
should  he  begun  at  an  early  period  after  the  operation. 

Sometimes  it  is  sufficient  to  operate  on  one  eye  only.  At  other  times 
we  are  compelled  to  operate  on  the  other  eye  as  well.  Bor,  when  both 
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eyes  are  implicated  in  squinting — though  in  very  unequal  degrees — it 
will  be  found  quite  impossible  to  restore  parallelism  in  position  and 
motion,  if  the  myotomy  be  limited  to  that  organ  which  is  most  pro- 
minently affected.  In  most  cases,  however,  it  is  unnecessary  to  operate 
on  the  second  eye,  until  we  see  the  effect  produced  by  what  has  been 
done  to  the  first. 

In  operating  for  strabismus,  except  in  nervous  females,  children,  or 
unusually  sensitive  patients,  it  is  much  better  not  to  give  chloroform ; as 
it  delays  the  operation,  and  prevents  the  effects  of  the  division  of  the 
tendon  from  being  recognised,  till  the  anaesthetic  effect  has  passed  off. 
In  keeping  the  lids  open,  specida  of  different  kinds  may  be  employed ; 
but  the  spring  wire  speculum  is  best  suited  for  the  purpose — not  interfer- 
ing with  the  manipulations  of  the  operator,  as  the  hands  of  an  assistant 
necessarily  do. 

Occasionally  the  cure  is  more  than  complete  ; squinting  in  the  oppo- 
site direction  being  threatened.  And  were  the  other  rectus  muscle  now 
to  be  divided,  unseemly  projection  of  the  eyeball  could  not  fail  to  be  pro- 
duced Should  this  result  occur,  it  is  sufficient  in  most  cases  to  excise 
a portion  of  the  conjunctiva  on  the  site  of  the  divided  muscles  ; the 
contraction  produced  by  sutures — or  of  the  sore,  in  healing — sufficing  to 
restore  the  normal  position. 

Exophthalmos. — Protrusion  of  the  Eyeball. 

Undue  prominence  of  the  globe  may  be  produced  by  different  causes. 
Inflammatory,  dropsical,  or  bloody  effusion  into  the  areolar  tissue  of  the 
orbit  we  have  seen  may  occasion  it.  Tumours  within  the  orbit  produce 
it ; ami  in  all  such  the  globe  retains  its  normal  bulk,  although  pushed 
forwards  from  behind.  In  some  cases  there  is,  at  the  same  time,  from 
the  position  of  the  tumour,  some  lateral  displacement.  Chronic  inflam- 
matory changes,  and  morbid  growths  within  the  globe,  ultimately  produce 
an  undue  protrusion  of  the  eye  ; but  in  such  cases  the  globe  itself  is 
enlarged.  The  term,  however,  of  exophthalmos,  as  employed  at  the 
present  day,  is  generally  intended  to  designate  those  anomalous  cases, 
where,  in  an  anaemic  patient  affected  with  palpitation,  and  more  or  less 
enlargement  of  the  thyroid  gland,  an  unnatural  protrusion  of  both  the 
eyeballs  appears  to  constitute  the  entire  disease.  Various  explanations 
have  been  adduced  to  account  for  this  condition  ; as,  for  example,  disten- 
sion of  the  orbital  arteries  and  veins,  or  effusion  of  serum  into  the  areolar 
tissues  of  the  orbit ; and  these  conditions  have  been  supposed  to  be  due 
to  pressure  of  the  enlarged  thyroid  on  the  deep  veins  of  the  neck,  or  to 
be  occasioned  by  some  cause  interfering  with  the  sympathetic  nerve,  or 
with  the  posterior  roots  of  the  upper  intercostal  nerves,  or  with  the 
Casserian  ganglion.  Vision,  in  such  cases,  may  either  be  normal,  or 
very  defective.  The  treatment  consists  in  the  employment  of  measures 
calculated  to  cure  the  goitre,  and  relieve  the  anaemia  and  palpitation  ; as 
iron,  belladonna,  and  valerian.  As  the  patient’s  general  health  improves, 
the  exophthalmos  usually  abates  ; vision,  however,  when  impaired,  is  but 
slowdy  restored. 
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Affections  of  the  Nerves  of  the  Orbit. 

The  sensibility  and  nutrition  of  the  eyeball,  and  its  appendages,  are 
dependent  upon  the  integrity  of  the  fifth  nerve.  Hence  we  have  orbital 
and  ocular  neuralgia  due  to  some  perversion  of  its  function  ; and  opacity 
and  ulceration  of  the  cornea  are  produced  by  any  cause  which  completely 
interrupts  its  function. 

We  have  the  orbit  and  its  contents  also  affected,  so  far  as  movement 
is  concerned,  by  the  normal  or  abnormal  conditions  of  the  portio  dura 
of  the  seventh,  and  more  importantly  by  the  condition  of  the  trunk  of 
the  third,  fourth,  and  sixth  nerves,  or  of  their  centres  of  origin. 

When  the  eyelids  on  one  side  cannot  be  closed,  and  the  lower  lid 
hangs  flaccid,  this  is  due,  if  no  mechanical  obstacle  to  closure  is  present, 
to  paralysis  either  of  the  trunk  of  the  portio  dura,  or  of  its  branch  to 
the  orbicularis  palpebrarum.  If  not  occasioned  by  injury,  its  most 
common  cause  is  exposure  to  cold,  either  acting  directly  or  reflexly 
through  the  medium  of  the  fifth  nerve.  Blistering  of  the  cheek,  temple, 
and  forehead,  with  the  use  of  anti-rheumatic  remedies,  will  usually  be 
found  of  most  service. 

Paralysis  of  the  third  nerve  is  indicated  by  a dropping  of  the  upper 
eyelid,  permanent  eversion  of  the  globe  ( Luscitas ),  inability  to  move  the 
eye  upwards  or  downwards,  dilatation  of  the  pupil  with  indistinct  vision, 
and  diplopia  when  looking  straight  forward,  or  to  the  side  opposite  to  that 
to  which  the  affected  eye  is  turned,  with  a slight  divergence  from  the 
perpendicular — the  image  seen  by  the  affected  eye  being  above  that  seen 
by  the  sound  one. 

Paralysis  of  the  sixth  nerve  produces  loss  of  povrer  of  the  external 
rectus  ; the  globe  is  permanently  inverted,  and  while  it  executes  every 
other  movement,  it  cannot  be  everted.  There  is  diplopia  when  looking 
at  objects  towards  the  side  affected. 

Paralysis  of  the  fourth  nerve  is  a rare  affection.  The  superior  oblique 
muscle  is  then  rendered  powerless,  and  the  patient  complains  of  seeing 
all  perpendicular  straight  lines,  such  as  the  line  of  pavement,  become 
double  ; the  distorted  image  forming  an  acute  angle  with  the  true  one,  and 
the  lines  of  any  geometric  figure  containing  right  angles  becoming  double, 
with  the  second  image  distorted,  so  that  the  lines  lose  their  parallelism. 

When  one  nerve  after  another  becomes  affected,  the  disease  is  in 
all  probability  due  to  some  deep-seated  growth — either  intra-cranial  or 
orbital.  When  cerebral  symptoms  are  present  at  the  same  time,  the 
diagnosis  is  simplified.  When  the  globe  protrudes,  the  existence  of  an 
orbital  tumour  connected  with  the  fundus  of  the  orbit  is  rendered  almost 
certain.  When  the  affection  is  limited  to  one  nerve,  and  comes  on  sud- 
denly in  an  elderly  patient,  after  some  sudden  effort,  an  apoplectic  affec- 
tion of  the  origin  of  the  nerve  is  indicated.  The  great  majority  of  these 
cases,  however,  occur  in  syphilitic  or  rheumatic  patients,  and  affect  only 
one  nerve  at  a time.  While,  then,  the  prognosis  in  the  former  cases 
should  always  be  studiously  guarded,  in  the  latter  (syphilitic  and  rheu- 
matic), especially  in  the  syphilitic,  if  coming  under  treatment  at  an  early 
period  after  the  appearance  of  the  original  affection — it  should  always  be 
hopeful ; as  under  the  administration  of  mercurials,  followed  by  the  iodide 
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of  potassium,  and  the  employment  of  counter-irritation  externally,  over 
the  temple,  forehead,  and  mastoid  region,  a complete  restoration  of  the 
functions  of  the  affected  nerve  may  be  anticipated.  When  the  muscles 
affected  regain  their  contractility  but  slowly,  Faradisation,  or  electro- 
galvanism,  will  be  found  to  afford  beneficial  results. 

Affections  of  the  accommodative  and  refractive  power  of  the  Globe. 

1 . Myopia,  or  Short-sightedness. — In  this  the  eye  is  naturally  ad- 
justed for  divergent  rays  ; its  refractive  power  when  in  a state  of  repose 
being  too  great,  or  its  antero-posterior  axis  too  long,  and  the  focal 
point  of  its  dioptric  system  falling  in  front  of  the  bacillar  layer  of  the 
retina.  Such  patients,  while  they  can  observe  very  distinctly  the 
smallest  objects  close  to  the  eye,  can  see  nothing,  or  but  indistinctly,  at  i 
a distance  ; while  vision  for  distant  objects  is  perfectly  corrected  by 
means  of  concave  glasses.  The  ophthalmoscopic  inspection,  at  some  dis-  - 
tance  from  the  eye,  of  the  fundus  of  the  globe,  without  the  convex  lens, 
displays  the  reverse  image  of  the  retinal  vessels  and  optic  disc.  The 
myopic  patient  should  be  supplied  with  spectacles  with  concave  glasses, 
suited  to  the  degree  of  his  myopia  ; stronger  for  distant,  weaker  for  near 
objects. 

2.  Presbyopia. — The  adjustment  in  this  affection  for  distant  objects 
is  normal,  while  the  power  of  accommodation  for  near  objects  is  dimi- 
nished. The  patient — who  is  usually  above  forty — therefore  holds 
small  objects  away  from  his  eyes,  and  brings  them  near  a bright  light  to 
improve  the  distinctness  of  vision.  If  this  change  is  gradually  induced, 
it  must  be  regarded  as  normal ; accompanying  advancing  years,  and  due 
to  the  increased  firmness  of  the  crystalline  lens.  When  rapidly  induced, 
it  is  frequently  a premonitory  symptom  of  glaucoma.  In  the  former 
case,  convex  glasses  should  be  supplied  ; in  the  latter,  the  intra-ocular 
pressure  should  be  relieved,  and  all  use  of  the  eyes  discouraged. 

3.  Hypermetropia,  Hyperopia,  Hyperpresbyopia — “ Oversighted- 
ness.”— Here  the  refractive  power  of  the  eye  is  too  low,  or  the  optic  axis 
too  short.  The  globe  seems  flatter  and  smaller  than  in  the  normal  state, 
and  the  outer  canthus  seems  too  full.  Neither  parallel  nor  divergent 
rays  are  brought  to  a focus  on  the  retina  ; the  focal  point  of  the  dioptric 
system  falling  behind  the  bacillar  layer.  The  power  of  accommodation 
is  usually  good,  while  the  refractive  media  are  too  low  in  their  natural  i 
conformation.  Vision  is  feeble,  and  the  eye  easily  fatigued.  Ey  the 
ophthalmosope  we  see,  without  the  convex  lens,  an  erect  image  of  the 
fundus  of  the  eye,  in  which  the  optic  disc  and  retinal  vessels  seem 
to  move  in  the  same  direction  as  the  head  of  the  observer.  In  such 
cases,  convex  glasses  are  required  ; one  set  for  reading  and  inspecting 
near  objects  ; the  other  weaker,  for  distant  objects.  In  selecting  these, 
we  should  first  paralyse  the  accommodative  power  by  means  of  atropine. 
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AFFECTIONS  OF  THE  NOSE. 

Wounds  of  the  nose,  dividing  the  ala,  and  penetrating  into  the  nasal 
cavity,  however  produced — whether  by  accident  or  in  the  performance  of 
operations,  or  as  a punishment,  according  to  the  custom  of  some  half- 
civilised  nations — heal  perfectly  ; and,  if  the  edges  of  the  wound  have 
been  brought  into  accurate  apposition  by  means  of  sutures,  with  but  little 
if  any  scar.  Should  such  wounds  have  been  permitted  to  cicatrize  with- 
out apposition,  so  that  a slit  remains,  the  margins  of  the  cleft  should  he 
removed  with  the  bistoury,  and  sutures  introduced  to  bring  the  edges 
in  contact.  When  the  nose  has  been  detached  from  surrounding  parts 
except  by  a narrow  neck  of  sound  texture,  it  usually  retains  its  vitality, 
and  will  adhere  if  suitably  treated.  It  is  scarcely  necessary  to  refute 
the  fabulous  accounts  which  once  obtained  credit,  of  noses  bitten  off  or 
otherwise  completely  severed,  being  capable  of  uniting  if  placed  in  care- 
ful contact  with  the  bleeding  surface  from  which  they  had  been  removed. 

Fracture  oj  the  Nasal  Bones. 

Fracture  of  the  nasal  bones  is  always  the  result  of  external  violence, 
directly  applied.  The  injury  may  be  either  simple  or  comminuted  ; and 
the  latter  form  is  of  frequent  occurrence.  It  may  also  be  either  simple 
or  compound ; and  the  latter  form  may  be  constituted  by  wound  of  the 
integument,  or  by  laceration  of  the  mucous  membrane,  or  by  a combi- 
nation of  both  conditions.  There  may  be  no  deformity  present,  the 
hones  resuming  spontaneously  their  normal  position.  When,  however, 
displacement  remains,  then  deformity  is  the  prominent  feature  of  the 
mjury.  When  comminution  exists,  the  slightest  manipulation  suffices 
to  detect  crepitus  ; but  this  is  frequently  simulated  and  accompanied  by 
the  emphysematous  crepitation  of  the  areolar  tissue  of  the  cheeks  and 
eyelids,  which  is  usually  produced  by  the  efforts  of  the  patient  to  blow 
Ms  nose,  wffien  the  blood  comes  trickling  down  the  nostril  from  the 
lacerated  mucous  membrane.  There  is  always  more  or  less  swelling  and 
discoloration,  which  may  obscure  the  displacement  of  the  bones.  When 
this  is  the  case,  careful  manipulation  should  be  employed  to  determine 
the  existence  of  the  fracture. 

Replacement  is  easily  effected,  by  passing  the  closed  blades  of  a pair 
^f  small  dressing  forceps,  or  the  ordinary  polypus-forceps,  or  a director, 
female  catheter,  or  such  like  instrument,  into  the  upper  part  of  the 
nostril,  so  that  the  broken  bones  may  be  forcibly  elevated  to  their  normal 
level,  at  the  same  time  modelling  the  fragments  into  their  proper  place 
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by  the  fingers  of  the  other  hand  applied  externally.  Sometimes,  in- 
deed, it  may  be  in  our  power  to  improve  on  the  original  elevation,  and 
to  impart  to  the  organ  a more  pleasing  contour  than  it  originally  pos- 
sessed. This  replacement  should  of  course  be  effected  as  soon  after  the 
accident  as  possible  ; but  where  the  case  has  been  neglected  or  mistaken, 
readjustment  after  breaking  up  the  deformed  union  may  be  effected, 
under  chloroform,  even  months  after  the  infliction  of  the  injury.  If  any 
small  fragments  be  completely  detached  and  exposed,  they  should  be  at 
once  removed.  No  retentive  apparatus  is  necessary  ; for  redisplacement 
is  not  likely  to  occur,  unless  under  reapplication  of  external  violence. 
But  if  bleeding  prove  troublesome  from  the  membrane,  it  may  be  neces- 
sary to  plug  the  anterior  nares  with  lint.  If  there  be  wound  of  the  soft 
parts,  it  is  treated  according  to  ordinary  principles.  And,  in  all  cases, 
the  requisite  precautions  are  put  in  force  against  the  accession  of  the 
inflammatory  process,  and  the  risk  of  erysipelas. 


Lipoma  of  the  Nose. 

By  this  term  is  understood  a hypertrophied  condition  of  the  integu- 
ment and  subcutaneous  tissue  of  the  apex  and  alee ; usually  occurring  in 
males  of  advanced  years,  who  have  lived  freely.  The  skin  is  thickened 


Fig.  265. 


and  opened  out  in  texture  ; the  sebaceous  follicles,  in  some  cases,  being 
very  much  enlarged.  The  growth  sometimes  attains  to  a great  magni- 
tude ; and  the  large  pendulous  masses  present  a reddish-blue,  or  purple 
colour,  with  large  tortuous  veins  ramifying  over  the  surface.  When  the 
enlargement  is  partial  and  of  no  great  bulk,  or  only  commencing,  no 

Fig.  265.  Lipoma  of  the  nose. 


POLYPUS  OP  TIIE  NOSE.  737 

operative  interference  is  required.  It  is  sufficient  to  attend  to  regimen, 
and  to  the  state  of  the  general  system,  so  as  to  prevent,  if  possible, 
further  growth  ; and  direct  treatment,  in  the  form  of  astringent  and 
stimulating  lotions  or  ointments,  may  be  applied  to  the  organ  itself,  with 
a view  towards  restoring  it  to  a normal  state.  But  when  the  growth 
attains  to  the  magnitude  of  a pear  or  egg,  and  several  such  masses  hang 
in  pendulous  clusters  over  the  mouth  and  chin,  they  prove  so  serious  an 
inconvenience,  obstructing  vision,  and  interfering  with  eating,  drinking, 
speaking,  and  breathing,  as  to  require  surgical  interference.  In  such  cir- 
cumstances, the  redundant  growth  should  be  carefully  pared  away.  A 
finger  having  been  placed  in  the  nostril,  so  as  to  distend  the  part,  and 
* facilitate  dissection — while  the  risk  of  cutting  through  the  cartilage  is 
avoided — the  knife  and  catch-forceps,  if  need  be,  are  carefully  used,  so  as 
to  remove  the  whole  of  the  morbidly  altered  structures.  The  bleeding  is 
mostly  venous,  and  though  considerable,  is  easily  checked  by  cold  or  pres- 
► sure.  Sometimes  the  parts  are  so  dense  as  to  preclude  the  use  of  liga- 
ture to  the  arterial  points ; in  which  case,  if  pressure  fail,  the  needle  and 
twisted  thread  may  be  employed.  Cicatrization  is  usually  rapid ; and,  when 
completed,  satisfactory.  Apparent  reproduction  may,  however,  take  place, 
by  the  surrounding  integument,  formerly  unaffected,  becoming  similarly 
diseased ; the  cicatrix  itself  usually  remains  firm  and  depressed. 

Morbid  Expansion  of  the  Nose. — Sometimes  the  extremity  of  the 
organ  becomes  developed  altogether  out  of  proportion  to  the  rest  of  the 
features,  and  thus  constitutes  a deformity  of  a more  or  less  rounded  form, 
in  which  all  the  tissues,  and  not  merely  the  skin,  appear  to  have  become 
morbidly  developed.  In  such  cases  the  removal  of  a wedge-shaped  por- 
tion of  the  extremity  of  the  nose,  including  the  growth,  has  recently 
been  practised  by  Mr.  Syme  with  satisfactory  results,  more  particularly 
as  regards  the  improved  personal  appearance  of  the  patient.  After  the 
wedge-shaped  portion  has  been  taken  away,  silver  wire  sutures  are  intro- 
duced, and  the  part  heals  readily  by  the  first  intention.* 

Poly pus  of  the  Nose. 

Nasal  polypi  are  of  various  kinds  ; simple-mucous,  and  cysto-mucous  ; 
fibrous  ; and  medullary.  The  first  are,  fortunately,  of  most  frequent 
occurrence  ; and  usually  are  found  to  be  developed  from  the  investing 
membrane  of  the  superior  turbinated  bones. 

The  symptoms  of  the  common  mucous  polypus  are  sufficiently  charac- 
teristic. The  patient  feels  that  something  unusual,  and  apparently  fleshy, 
is  occupying  the  nostril ; calls  to  blow  the  nose  are  unusually  frequent, 
and  can  be  but  imperfectly  obeyed — passage  of  air  through  that  nostril 
being  found  to  be  much  obstructed  ; there  is  a preternatural  amount  of 
mucous  discharge  from  the  part  ; on  attempting  to  blow  the  nose,  a great 
portion  of  the  mucous  secretion  is  thrown  into  the  pharynx  ; there  is  a 
constant  feeling  as  if  there  existed  “ a cold  in  the  head  very  frequently, 
there  is  lachrymation,  the  extremity  of  the  nasal  duct  being  compressed 
hJ  the  growth,  or  the  lining  membrane  of  the  duct  being  sympathizingly 
involved  in  congestion ; and  these  uncomfortable  circumstances  are  all 
* Syme’s  Observations  in  Clinical  Surgery,  p.  203. 
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aggravated  in  damp  and  variable  weather.  On  looking  into  the  nostril,  the 
anterior  portions  are  seen ; and,  when  the  speculum  is  used — or  rhino- 
scopy practised  from  behind,  by  means  of  the  laryngoscope  apparatus a 

very  distinct  exploration  of  their  bulk  and  form  may  in  most  instances  he 
effected.  When  the  mass  has  attained  to  some  considerable  size,  it  may 
render  itself  apparent,  by  projecting  externally.  When  it  is  developed 
posteriorly,  deafness  is  frequently  noticed,  occasioned  by  pressure  on 
the  Eustachian  tube  ; and  giddiness  may  also  exist,  which  some  have 
attributed  to  compression  of  the  jugular.  The  sense  of  smell  is  necessarily 
much  impaired  ; and  so  in  many  cases  is  that  of  taste.  Speech  is  indis- 
tinct, and  snuffling.  In  sleep  the  patient  snores.  When  both  nostrils 


Fig.  266. 


are  affected,  the  patient  is  unable  to  keep  the  mouth  closed,  else  respira- 
tion would  be  stopped.  The  tongue  accordingly  becomes  dry  and  altered 
in  its  appearance,  and  more  or  less  gastric  irritability  may  result,  but 
as  all  these  changes  occur  gradually,  their  presence  may  be  unobserved, 
and  little  or  no  discomfort  complained  of.  After  a time,  the  features 
may  undergo  a change;  the  nasal  bones  becoming  gradually  expanded  ; 
giving  a very  unpleasant  breadth  to  this  part,  and  establishing  the  condi- 
tion which  is  ordinarily  termed  “ Frog’s  Face.”  Then  certainly,  and 

Fig.  266.  Frog-face  ; the  polypi  causing  much  deformity  by  expansion  of  the  bones, 
and  change  of  relative  position  in  the  soft  parts. 
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often  also  at  an  early  period  of  the  case— pain  is  complained  of  in  the 
head,  especially  in  the  forehead. 

In  the  minor  cases,  it  is  essential  that  diagnosis  be  accuiate.  feymp- 
toms  are  not  trusted  to  alone.  The  speculum  or  finger  must  be  employed, 
so  as  to  explore  the  nasal  cavity  ; enabling  us  to  ascertain  whether  the 
obstruction  depends  on  nascent  polypus  or  not.  dor  the  disease  is  apt 
to  be  simulated.  There  may  be  merely  a general  congestion  of  the  lining 
membrane.  Or  there  may  be  a bulging  of  the  septum  to  one  side,  with 
or  without  congestion  of  the  membrane  on  the  convexity  of  the  bulge. 
There  may  be  abscess  forming  between  the  septum  and  its  investing 
membrane.  Or  there  may  be  a hypertrophied  condition  of  the  spongy 
bone.  Any  of  these  circumstances  may  produce  more  or  less  occlusion 
of  the  nostril,  increase  of  secretion,  snuffling  of  speech,  and  to  some 
extent  the  symptoms  of  polypus.  By  use  of  the  speculum,  or  the  intro- 
duction of  the  finger  well-oiled,  if  the  opening  of  the  nostrils  will  admit 
it,  the  true  condition  of  parts  may  easily  be  determined. 

If  there  is  no  polypus,  no  operative  interference  is  required.  For 
congestion,  abstraction  of  blood  and  astringent  lotions  are  sufficient,  with 
tonic  treatment  constitutionally.  Abscess  of  the  septum  may  be  pre- 
vented by  leeching  ; when  matter  forms  it  requires  evacuation.  Displace- 
ment of  the  septum,  and  enlargement  of  bone,  call  for  no  interference. 

Removal  of  the  common  polypus  is  effected  by  steady  and  continuous 
twisting  in  one  direction,  by  means  of  small-bladed  but  strong,  well- 
jointed,  and  toothed,  slightly  curved  forceps  ; and  in  using  them,  care 
should  be  taken  to  apply  the  forceps  as  closely  as  possible  to  the  neck  of 
the  tumour,  so  as  to  insure  removal  of  the  entire  mass ; while  gentleness 
is  used,  so  as  to  avoid,  as  far  as  possible,  any  unnecessary  tearing  of  the 
turbinated  bones.  The  size  of  the  polypus  can  be  approximately  esti- 
mated, by  the  degree  of  interruption  to  forcible  expiration  through  the 
nostril.  When  this  is  complete,  the  presence  of  a polypus  occupying 
the  posterior  nares  may  be  certainly  diagnosed  : and  our  efforts  at  reliev- 
ing the  patient  should  not  stop  at  removing  what  can  be  seen  of  the 
polypus — in  fact,  we  must  persevere  until  he  can  blow  freely  through 
the  nostril.  In  removing  the  polypi,  when  situated  posteriorly,  the 
greatest  assistance  may  be  obtained  by  passing  two  fingers  of  the  left 
hand  behind  the  soft  palate  upwards,  to  the  opening  of  the  posterior 
nares,  so  as  to  secure  accurate  seizure  of  the  growth  by  the  blades  of  the 
forceps  before  proceeding  to  twist  it  away.  In  other  cases,  when  the 
polypous  mass  is  large,  and  can  be  seen  in  the  fauces  projecting  the  soft 
palate  before  it,  removal  of  the  mass  will  be  expedited  by  seizing  it  by 
means  of  a volsella,  so  as  to  strain  upon  the  growth  when  the  neck  is 
twisted  awray.  As  the  mucous  polypi  are  generally  numerous,  the  smaller 
ones  may  elude  detection  when  the  larger  are  removed,  and  being  left 
behind,  may  then  develope  themselves  quickly  in  the  absence  of  the 
pressure  which  formerly  interfered  with  their  growth.  Hence  an  apparent 
reproduction  of  the  disease  may  occur,  and  require  at  the  end  of  months, 
or  a year,  a repetition  of  the  operation.  Of  this  the  patient  may  be  warned, 
to  prevent  disappointment.  After  clearance  of  the  nostril  has  been 
effected,  the  cavity  may  be  plugged  with  lint ; to  arrest  bleeding,  and 
prevent  the  access  of  cold  air  to  the  raw  surface. 
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Subsequently,  the  use  of  an  astringent  is  sometimes  advisable — such 
as  a solution  of  zinc,  nitrate  of  silver,  alum,  matieo — with  a view  to 
restore  the  mucous  membrane  to  a sound  state.  The  following  injection 
is  often  found  very  suitable  : — Sulphate  of  Zinc  half  a drachm,  Tincture 
of  Galls  one  drachm,  Water  eight  ounces  ; or  the  powder  of  matieo,  or 
alum  mixed  with  sugar  in  fine  powder,  may  be  employed  in  the  form  ol 
snuff. 

The  dense  fibrous  polypus  always  originates  from  the  posterior  part 
of  the  nasal  cavity,  and  is  developed  from  the  periosteum  clothing  the 
basilar  process  of  the  occipital,  or  the  body  of  the  sphenoid,  or  the  base 
of  the  septum.  It  projects  backwards,  is  of  a somewhat  pyriform  shape, 
and  can  be  felt  from  the  fauces.  It  occurs  most  commonly  in  adoles- 
cents ; and  at  an  early  period  in  its  growth  is  characterised  by  the  occur- 
rence of  repeated  hemorrhage,  which  blanches  the  patient,  and  impera- 
tively requires  that  something  should  bo  done  to  remove  the  disease. 
For  removal  of  such  a tumour,  the  ligature,  consisting  of  cord,  wire,  or 
catgut,  used  to  be  employed.  Now-a-days  such  growths  are  removed  by 
means  of  powerful  volsella  forceps,  provided  with  teeth,  by  which  the 
mass  is  seized  and  steadied  and  pulled ; then  the  neck  is  detached,  from 
or  along  with  the  periosteum,  by  torsion  with  strong  polypus  forceps 
introduced  through  the  nares,  or  by  means  of  a blunt-edged  instrument 
resembling  a narrow  chisel — tearing  the  root  from  the  bony  surface  from 
which  it  grows.  The  hemorrhage  during  the  operation,  in  such  cases, 
is  always  very  copious,  but  generally  ceases  when  the  polypus  is  removed. 

A dense  and  firm  polypus  may  occupy  the  anterior  part  of  the  nares; 
broad  in  its  attachment,  and  firmly  united  with  the  periosteum  and  bone 
of  the  nasal  cavity.  Such  tumours,  according  to  all  experience,  are 
very  prone  to  degenerate ; becoming  vascular,  softening,  and  ultimately 
assuming  the  medullary  character.  Early  and  complete  removal,  there- 
fore, is  highly  expedient.  The  morbid  structure  must  be  taken  thoroughly 
away,  along  with  the  parts  from  which  it  springs,  and  with  which  it  is 
intimately  incorporated.  The  operation  may  be  effected  by  evulsion  or 
excision,  room  being  obtained  by  simple  incision  of  the  nostril.  It  may, 
however,  be  found  necessary  to  remove  the  whole  or  a portion  of  one 
side  of  the  superior  maxilla,  to  gain  sufficient  access  to  the  tumour.* 

The  medullary  and  malignant  nasal  polypi  must  be  regarded  as 
incurable.  They  are  in  reality  medullary  growths  of  the  bone  or  perios- 
teum of  the  nasal  cavity ; by  the  time  they  come  under  the  care  of  i 
the  surgeon,  the  morbid  structure  has  generally  extended  so  far  as  to 
render  its  entire  removal  impracticable ; and  we  can  do  nothing  but 
palliate.  If  much  distress  is  occasioned  by  occlusion  of  the  nostril,  the 
soft  obstructing  mass  may  from  time  to  time  be  broken  down  by  the 
finger  or  forceps  ; but  even  this  interference  must  be  very  carefully  prac- 
tised, lest  troublesome  hemorrhage  ensue,  or  the  growth  be  excited  to 
more  rapid  development.  Protrusion  and  pointing  of  the  tumour,  at  the 
internal  canthus,  when  as  yet  less  prominently  developed  elsewhere,  may 
be  mistaken  by  an  incautious  observer  for  epiphora,  or  for  a collection 
of  fluid  in  the  lachrymal  sac. 

The  erectile  tumour  has  been  found  growing  from  the  anterior  nares; 

* Syme,  London  and  Edinburgh  Monthly  Journal,  1842,  p.  791. 
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ami  may  become  dangerous  by  its  tendency  to  ulcerate  and  bleed. 
Cure  has  been  obtained  by  destructive  application  of  tlie  actual  cautery, 
to  the  diseased  tissue*  If  this  is  to  be  employed,  the  galvanic  cautery 
is  certainly  better  suited  for  the  purpose,  than  the  haphazard  applica- 
tion of  the  ordinary  redhot  iron. 

Rkinolithes. 

Rhinolithes,  or  calculi  of  the  nasal  fossoe,  are  composed  of  mucus, 
phosphate  of  lime,  and  the  carbonates  of  lime  and  magnesia ; and  are 
most  frequently  found  in  the  inferior  meatus.  In  volume  they  vary  from 
a pea  to  a pigeon’s  egg ; in  colour  black,  grey,  or  white  ; of  rough  sur- 
face ; and  often  containing  a foreign  body,  or  the  root  of  an  incisor  tooth, 
as  a nucleus.  Sometimes  they  create  but  little  disturbance  ; in  other 
cases  chronic  inflammatory  disease  is  lit  up ; in  some  suppuration  occurs, 
with  profuse  foetid  discharge  ; and  the  septum  may  ultimately  gave  way 
by  ulceration,  the  whole  organ  becoming  seriously  deformed.  The  eye 
too  may  sympathize  ; and  that  seriously.  Treatment  is  by  extraction  of 
the  offending  substance ; and  this  is  to  be  effected  either  by  forceps  or 
by  scoop,  as  may  seem  most  convenient ; antiphlogistics  being  afterwards 
employed  to  subdue  excitement. -1* 

Epistaxis. 

By  this  term  is  understood,  an  inordinate  hemorrhage  from  one  or 
both  nostrils.  It  may  be  the  immediate  result  of  an  operation  for  poly- 
pus ; it  may  follow  external  injury,  with  or  without  fracture  of  the  nasal 
bones ; it  may  be  one  of  the  untoward  results  of  medullary  formation, 
within  the  nasal  cavity,  or  connected  with  it ; it  may  be  a critical  deple- 
tion, or  natural  occurrence — as,  e.  p.,  in  the  course  of  typhus  fever.  It  may 
accompany  a depraved  state  of  the  general  system  and  blood,  as  in  scar- 
latinous cases,  or  scorbutus  ; or  it  may  be  the  consequence  of  a passively 
congested  state  of  the  Schneiderian  membrane,  as  in  cases  of  disease  of 
the  heart.  The  common  bleedings  of  the  nose,  in  adolescents,  caused  by 
plethora,  and  tending  to  relieve  the  system  from  that  unsafe  condition, 
scarcely  come  under  the  designation  of  epistaxis  ; in  these  usually  the 
bleeding  is  not  inordinate,  is  in  all  respects  safe  and  beneficial,  and 
certainly  requires  the  adoption  of  no  means  for  its  arrest. 

Our  first  duty  when  called  to  a case  of  alarming  hemorrhage  from 
the  nose,  is  not  at  once  to  attempt  to  check  it;  but  to  determine  whether 
such  an  attempt  be  advisable  or  not.  If  the  bleeding  be  habitual,  in  a 
robust  and  plethoric  patient,  not  very  far  advanced  in  years — if  it  be  at 
all  critical  in  its  history,  as  connected  with  an  inflammatory  attack  ad- 
vancing in  some  adjacent  part — if  we  are  told  that  the  patient  has  been 
subject  to  giddiness,  or  other  affections  of  the  head — we  are  not  to  inter- 
fere, unless  evident  signs  exist  that  a greater  amount  of  blood  has  already 
flowed  than  the  system  can  well  bear,  and  that  further  loss  would  pro- 

* Dublin  Quarterly  Journal,  Feb.  1847,  p.  31. 

t Demarquay,  Annales  ile  la  Cliirurgie,  July  1845  ; and  Ranking’s  Retrospect, 

vol.  ii.  p.  106. 


742 


EPISTAXIS. 


bably  be  attended  with  hazardous  consequences.  Then — but  not  till 

then — we  endeavour  to  prevent  continuance.  The  patient’s  head  is  ele- 
vated ; and  cold  is  applied  to  the  nose,  forehead,  and  back  of  the  neck. 
All  stimuli  are  forbidden,  and  absolute  rest  and  quietude  enjoined.  This 
treatment  failing,  astringents  may  be  taken  into  the  nostril,  and  applied 
to  the  bleeding  surface,  by  injection — as  Euspini’s  styptic,  a solution  of 
zinc,  alum,  or  perchloride  of  iron,  or  turpentine — dilute,  or  in  the  form  of 
snuff — powdered  gall  nuts,  tannin,  matico,  etc.  And  this  method  of  arrest 
may  be  assisted  by  obstruction  of  the  anterior  nares ; either  by  com- 
pression, or  by  stuffing  the  cavity  firmly  with  lint,  after  the  styptic  has 
been  sufficiently  applied.  Lately,  it  has  been  proposed  to  elevate  the 
arm,  or  arms,  and  to  retain  them  raised  above  the  head ; and  certainly 
this  proceeding  would  seem  occasionally  to  contribute,  at  least,  towards 
the  successful  result ; perhaps  in  consequence  of  greater  power  being 
required  to  propel  the  arterial  blood  upwards  in  the  arm,  and  less  conse- 
quently being  expended  on  the  carotid  circulation — as  the  originator  of 
the  practice,*  Dr.  Negrier,  imagines ; or  perhaps  in  consequence  of  the 
increased  facility  of  venous  return  in  the  subclavian  vein  “ hurrying  the 
return-blood  in  the  jugulars,  and  thus  deriving  from  the  bleeding  vessels 
of  the  nose.” 

When  such  means  fail,  and  the  continuance  of  the  bleeding,  with  the 
actual  loss  ot  blood,  or  the  feeble  state  of  the  patient,  demands  impera- 
tively that  it  shall  be  arrested,  it  is  necessary  to  plug  the  nares,  both 
anteriorly  and  posteriorly.  A long  stout  ligature  is  passed  through  the 
nostrils  into  the  mouth  by  means  of  a common  probe,  curved  into  a semi- 
circle, threaded  with  the  cord,  and  jDassed  along  the  nostril  till  it  is  felt 
in  the  fauces,  whence  it  is  withdrawn  along  with  the  ligature  by  means  of 
dressing  forceps ; or,  as  some  prefer,  by  a flexible  bougie,  or  by  a loop  of 
wire  or  catgut,  or  by  a springed  instrument  made  for  the  express  purpose, 
the  ligature  is  conveyed  into  the  mouth,  and  when  laid  hold  of  there, 
the  instrument  is  again  withdrawn  through  the  nostril.  To  the  middle 
of  this  ligature,  a portion  of  sponge  or  a dossil  of  lint,  about  the  size  of 
the  distal  phalanx  of  the  thumb,  is  attached — that  being  usually  of  suffi- 
cient size  to  occlude  the  posterior  opening  of  the  nares  ; and  by  pulling 
the  nasal  extremity  of  the  ligature,  the  plug  is  firmly  impacted ; the 
extremity  of  the  oral  portion  of  the  ligature  remaining  still  pendent  from 
the  mouth.  The  anterior  nostril  is  then  filled  with  lint,  pushed  firmly 
from  the  front.  After  three  or  four  days  have  elapsed,  the  apparatus  is  1 
removed,  gently.  The  anterior  plug  is  withdrawn  by  means  of  forceps  ; 
the  posterior  is  extracted  by  pulling  the  oral  extremity  of  the  ligature — 
previous  dislodgment,  if  need  be,  being  effected  by  the  cautious  pushing  ; 
of  a probe  passed  through  the  nostril.  Sometimes  it  is  necessary  to  plug 
both  nostrils ; but,  generally,  the  hemorrhage  proceeds  from  one  only. 
The  posterior  plug,  if  large  enough,  completely  occupies  the  whole  of  the 
posterior  nares,  so  that  only  the  anterior  nostril  requires  further  plugging. 
Constitutional  treatment  should  not  be  forgotten ; more  especially  if 
there  is  reason  to  suppose  that  a hemorrhagic  tendency  exists  in  the 
system.  Solution  of  the  pernitrate  of  iron,  in  frequently  repeated  doses, 
constitutes  the  most  suitable  medicine  in  such  cases. 

* Archives  Generates  de  Medecine,  June  1842. 
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Another  method  of  plugging  the  nares  has  been  lately  proposed  ; by 
inserting  a tube  of  vulcanised  caoutchouc,  and  distending  this  either  by 
* t r ^ 

K After  plugging  in  any  way,  great  care  should  be  taken  that  all  foreign 
matter  has  been  thoroughly  removed.  Serious  consequences,  both  loca 
and  constitutional,  have  resulted  from  a dossil  of  lmt,  or  poition  o 

sponge,  having  been  left  impacted.  . , . , 

V When  syncope  has  occurred  from  epistaxis,  m an  elderly  patient 

predisposed  to  head  affection,  we  should  be  very  careful  not  to  excite 
premature  and  excessive  reaction  ; otherwise  extravasation  within  the 
cranium  may  follow.  The  head  is  not  to  be  placed  low,  as  m restoration 
from  ordinary  syncope,  but  should  be  kept  elevated  ; and  stimuli  should, 
if  possible,  be  avoided. 


The  passing  of  Nasal  Tubes . 

Flexible  tubes  may  be  readily  enough  passed  along  the  floor  of  the 
nostrils  into  the  posterior  fauces  ; and  thence  they  may  be  directed  into 
either  the  larynx  or  the  oesophagus,  as  circumstances  may  require.  The 
former  destination  is  necessary  in  attempts  to  restore  breathing,  in  cases 
of  suspended  animation  ; the  latter,  in  order  to  introduce  nutritive  mgesta 
into  the  stomach — as  in  cut  throat.  If,  in  the  latter  case,  the  tube  is  to 
be  left  permanently  inserted,  the  passage  by  the  nose  is  plainly  preferable 
to  that  by  the  mouth ; avoiding  profuse  salivation,  and  much  discomfort. 

In  all  such  cases,  however,  the  tube  is  very  much  more  easily  and 
certainly  passed  by  the  mouth  ; and  when  lodged  may,  by  means  of  a 
cord  passed  as  for  plugging  the  nares,  be  drawn  up  into  the  nose  and 
withdrawn  from  the  nostril — after  which  a nozzle  may  be  applied  of  such 
size  as  to  prevent  its  slipping  backwards  out  of  reach. 

Foreign  Bodies  in  the  Nostrils. 

Foreign  bodies  may  lodge  accidentally  in  the  nasal  cavities  ; more 
frequently  they  are  introduced  wilfully,  by  the  young  and  inconsiderate; 
peas,  beads,  portions  of  pencil,  and  such  like  substances,  are  very  com- 
monly inserted  by  the  thoughtless  child.  On  the  foreign  body  decidedly 
disappearing  inwards,  the  patient  is  alarmed ; and  probably  makes 
desperate  efforts  to  extrude  it  by  the  fingers,  but  with  the  effect  only  of 
pushing  it  further  into  the  nostril.  The  parent  or  nurse  is  now  made 
aware  of  the  circumstance,  and  by  them  similar  efforts  at  dislodgment  are 
made,  again  with  the  effect  of  causing  a deeper  lodgment.  By  this  time 
the  foreign  substance  is  beyond  the  reach  of  the  eye ; and  its  site  may 
be  further  obscured  by  the  slight  bleeding  which  may  have  been  pro- 
duced by  abortive  efforts  at  extraction.  And  in  this  condition  the  sur- 
geon finds  the  case.  Or  the  child  may  be  afraid,  or  too  young,  to  speak 
of  its  occurrence,  and  a discharge  from  the  nostril,  or  symptoms  of  nasal 
irritation,  may  be  the  first  indication  of  such  a misadventure.  It  is  well, 
in  the  first  instance,  when  either  a coagulum  or  discharge  obstructs  the 
view,  to  inject  a stream  of  warm  water  into  the  nostril ; these  it  clears 
* Lancet,  No.  1370,  p.  579  ; also  Cyclop,  of  Pract.  Surgery,  p.  142. 
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away , and,  loosening  the  foreign  body,  may  effect  its  expulsion.  If  no^ 
the  nasal  speculum  may  be  employed,  by  which  the  foreign  body  may 
be  seen ; or,  the  patient’s  head  is  firmly  secured  (and  the  best  way  of 
accomplishing  this,  in  the  child,  is.  to  place  the  head  firmly  between  the 
knees  of  the  operator — unless  indeed  anaesthesia  be  employed,  as  in  most 
cases  it  should  be),  and  then  by  means  of  the  probe,  used  gently,  we  seek 
to  ascertain  the  presence  and  site  of  the  foreign  substance— for  it  may 
have  escaped  from  the  nares,  by  the  mouth  or  pharynx.  Having  dis- 
covered the  foreign  body,  the  flat  end  of  the  probe,  slightly  bent,  or  the 
scooped  end  of  a director,  or  a curette  made  for  the  purpose,  is  passed 
down  upon  it,  and  insinuated  past  it  ; then,  by  raising  the  handle  of  the 
instiument,  and  bringing  the  point  to  bear  upon  the  posterior  aspect  of 
the  foreign  substance,  the  latter  is  dislodged  forwards,  and  may  be  readily 
removed.  Polypus  forceps  carefully  introduced,  and  used  as  a probe  till 
the  foreign  body  is  felt,  may  sometimes  deal  with  it  more  surely  and 
satisfactorily ; the  operator  remembering  that  their  blades  can  only  be 
opened  in  the  perpendicular  direction,  and  that  when  opened  they  should 
be  passed  so  as  to  include  the  foreign  body  fairly  in  their  grasp. 

Congestion  of  the  Schneiderian  Membrane. 

1 he  lining  membrane  of  the  nostrils  is  liable  to  become  the  seat  of  a 
minor  inflammatory  process ; chronic,  and  unimportant  as  regards  struc- 
tural change  ; but  troublesome  and  inconvenient  by  its  continuance. 

1 here  are  redundancy  of  secretion  (often  foetid),  uneasy  sensation,  and  a 
feeling  of  stuffing  in  the  part ; not  unfrequently  the  tone  of  voice  is  con- 
siderably impaired,  and  the  sense  of  smell  may  also  be  rendered  imperfect. 
Many  of  the  symptoms  of  mucous  polypus  are  present;  and  careful  ex- 
ploration by  the  nasal  speculum  is  necessary,  to  insure  accuracy  of  diag- 
nosis. If  the  affection  be  at  all  of  an  acute  nature,  a few  leeches  may 
be  required  more  than  once — applied  directly  to  the  membrane  by  means 
of  a suitable  glass  tube  ; and  in  the  passive  form  of  congestion,  leeching 
may  also  be  expedient,  once,  to  unload  the  vessels  of  the  part.  Then 
astringents  are  employed  ; solutions  of  nitrate  of  silver,  sulphate  of  zinc, 
chloride  of  soda,  alum,  matico,  etc.  ; and  these  are  patiently  persevered 
with,  either  singly  or  combined.  But  in  all  cases  an  especial  regard 
must  be  had  to  the  state  of  the  general  system.  Usually  an  atonic  con- 
dition is  found  ; and  the  greatest  benefit  is  derived  from  sustained  exhi- 
bition of  the  chalybeates.  In  very  many  cases,  indeed,  without  this  tonic 
general  treatment,  all  local  care  would  prove  of  but  little  avail.  Often 
the  practitioner  will  find  a cause  for  a persistent  and  intractable  form 
of  this  affection,  in  a tooth  projecting  into  the  antrum,  or  in  the  presence 
of  a dead  tooth  or  fang  of  a tooth  in  the  incisor,  canine,  or  biscuspid 
region — on  the  removal  of  which  the  irritation  of  the  Schneiderian  mem- 
brane completely  disappears.  In  some  cases,  again,  it  is  due  to  a more 
remote  cause — gastric  or  intestinal  irritation ; and  this  equally  requires 
removal. 

Abscess  of  the  Septum  Narium. 

Abscess  may  form  beneath  the  mucous  covering  of  the  septum  ; and, 
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when  acute,  tlie  inflammatory  process  which  causes  it  is  usually  the  result 
of  external  violence.  The  chronic  form  may  be  independent  of  all  apparent 
exciting  cause,  occurring  in  a patient  of  broken-down  system  probably 
a victim  of  the  mercurio-syphilitic  taint.  The  bulging  swelling  is  apt  to 
resemble  the  growth  of  a tumour  from  the  septum,  and  by  its  partial 
occlusion  of  the  nostril  simulates  the  symptoms  of  polypus.  During 
the  inflammatory  period,  leeches  and  fomentation,  by  means  of  cotton 
wadding  soaked  in  warm  water  or  oil,  and  inserted  up  the  nostril,  should 
be  employed  along  with  other  suitable  antiphlogistics,  so  as  to  prevent 
suppuration  if  possible.  But  when  matter  has  formed,  an  incision  should 
be  made  so  as  to  evacuate  the  purulent  collection. 


Ulcers  of  the  Nostrils. 

1.  Simple  ulceration  of  the  Schneiderian  membrane  is  liable  to  occur 
from  the  ordinary  exciting  causes  of  ulceration  of  mucous  tissue  ; ex- 
posure to  cold,  contact  of  acrid  matter,  irritation  communicated  from 
diseased  teeth,  etc.  The  treatment  accordingly  consists,  first,  in  taking 
away  the  exciting  cause — seclusion  from  atmospheric  exposure,  discon- 
tinuance of  snuff-taking,  removal  of  diseased  teeth  or  stumps  in  the  upper 
jaw  ; and  then,  according  as  the  ulcer  manifests  the  inflamed,  irritable, 
or  weak  characters,  the  applications  are  bland  and  soothing,  or  nitrate  of 
silver  in  substance  or  solution,  or  various  gently  stimulant  lotions. 

2.  Mercuric- Syphilitic  ulcers  not  unfrequently  form  in  this  situation ; 
of  a secondary,  or,  more  commonly,  of  a tertiary  character.  They  are 
obstinate,  and  likely  to  resist  all  mere  local  treatment,  because  they 
usually  accompany  necrosis  of  the  nasal  bones,  septum,  or  palate.  The 
more  important  remedial  agents  are  those  which  affect  the  system  ; espe- 
cially the  iodide  of  potassium,  and  iron  with  cod-liver  oil. 

3.  Ozcena. — By  this  term  is  understood  an  unhealthy  ulceration  of 
the  lining  membrane  of  the  nose,  with  affection  of  the  subjacent  bone — 
caries,  necrosis,  or  both  combined.  Discharge  is  profuse,  and  offensive  ; 
the  ulceration  tends  rather  to  spread  than  to  heal ; portions  of  bone 
from  time  to  time  come  away ; the  nose  sinks  inwards,  and  is  more  or 
less  deformed  ; both  articulation  and  respiration  are  interfered  with  • and 
ultimately  the  general  health  may  seriously  give  way.  The  nasal  bones 
themselves  may  perish  and  exfoliate  ; and  then  the  deformity  is  not  only 
great  hut  almost  irremediable.  The  peculiarity  of  this  ulcer  is,  that  the 
ulceration  is  of  a spreading  character — simply  acute,  or  slowly  phage- 
denic ; and  that  the  bones  are  more  or  less  extensively  involved.  In 
the  adult,  some  attribute  this  affection  not  so  much  to  syphilis  as  to  the 
abuse  of  mercury.  In  children,  the  affection  would  seem  to  be  connected 
with  the  strumous  cachexy,  or  that  form  of  it  which  is  a manifestation 
of  hereditary  syphilis.  In  some  instances,  the  discharge  comes  appa- 
rently from  some  of  the  sinuses  of  the  nares  ; when  from  the  antrum, 
the  presence  of  a decayed  tooth  in  the  jaw,  or  of  one  lying  loose  in  the 
cavity  of  the  antrum,  may  occasion  this  copious  and  foetid  discharge — the 
presence  of  air  helping  to  produce  the  decomposition  of  the  pus  which 
is  so  offensive  a feature  in  these  cases. 

i reatinent  is  mainly  constitutional ; as  in  the  simple  inercurio- 
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syphilitic  sores,  without  affection  of  hone.  Besides  the  iodide  of 

potassium  and  iron,  arsenic  is  found  a very  useful  internal  remedy 

steadily  persevered  with  in  small  doses.  In  obstinate  cases,  benefit  has 
often  resulted  from  exhibition  of  the  liquor  hydriodatis  arsenici  et  hydrar- 
gyri — a powerful  alterative.*  The  local  applications  are  necessarily 
varied.  At  first,  bland  and  tepid  injections  are  advisable ; afterwards 
those  which  are  stimulant  and  alterative.  A weak  solution  of  arsenic, 
solutions  of  the  nitrate  of  silver,  sulphate  of  zinc,  etc.,  may  he  employed 
as  circumstances  seem  to  indicate.  Throughout  the  cure,  the  chlorurets 
should  he  used,  at  least  occasionally,  as  correctives  of  foetor.  By  some, 
the  following  combination  is  held  in  high  repute  : an  injection  composed 
of  from  one  to  two  drachms  of  chloruret  of  lime  or  soda,  rubbed  up  with 
thirteen  ounces  of  decoction  of  rhatany  root — strained  after  standing  half 
an  hour.  In  scrofulous  cases,  ordinary  antistrumous  constitutional  treat- 
ment will,  of  course,  not  he  neglected  ; large  doses  (3  ii.)  of  cod-liver  oil 
proving  very  useful.  When  the  stomach  is  irritable,  rhubarb  and  bicar- 
bonate of  potash,  with  sweet  carbonate  of  iron,  or  bismuth  alternated 
with  smart  cholagogues,  will  be  found  very  efficacious  in  allaying  the 
local  irritability. 

4.  Lupus , or  Nol i me  tangere,  is  a confirmed  phagedaenic  ulcer ; com- 
mencing usually  in  the  upper  lip,  or  at  the  exterior  of  the  nasal  cavity ; 
spreading  upwards,  inwards,  and  around,  but  more  in  extent  than  in 
depth  ; often  healing  at  one  part,  while  it  extends  at  another  ; ultimately 
involving  the  bones,  denuding  them,  and  inducing,  by  their  destruction, 
hideous  deformity.  In  advanced  cases,  the  soft  and  hard  parts  of  the 
nose  may  be  wholly  destroyed ; while  an  unseemly  chasm  has  also  been 
made  in  one  or  both  cheeks.  The  destructive  process  may  advance  still 
more  extensively,  producing  deformities  more  and  more  hideous,  and 
ultimately  proving  fatal  by  hectic  exhaustion  or  pyaemia.  The  disease 
is  most  common  in  adolescents  and  adults — of  the  poorer  sort,  ill-fed, 
ill- clothed,  scrofulous,  or  tainted  in  system  by  syphilis ; and  sometimes, 
undoubtedly,  it  is  connected  with  habits  of  intemperance.  Sometimes, 
however,  it  attacks  the  most  carefully  nurtured  and  temperate  ; as  if 
seeming  to  prefer  the  finely-chiselled  features  and  delicate  complexions 
to  those  of  coarser  and  rougher  texture.  As  in  other  phagedsenic  ulcers, 
the  affection  may  be  either  chronic  or  acute. 

Treatment  is  partly  constitutional — such  as  recommended  in  ozaena ; 
partly  local,  consisting  of  such  applications  as  are  found  most  suitable 
for  arrest  of  phagedaena.  An  escharotic,  such  as  chloride  of  zinc,  nitric 
acid,  or  nitrate  of  mercury,  may  sometimes  he  first  employed  with  advan- 
tage ; and  then  the  sore  is  subsequently  treated  according  to  the  cha- 
racters which  it  presents.  Black  wash,  or  the  greatly  diluted  citrine  or 
red  oxide  of  mercury  ointment,  constitute  useful  empirical  remedies  in 
such  cases.  When  the  sore  threatens  to  become  irritable,  and  verges 
again  towards  phagedaena,  a weak  solution  of  arsenic  may  he  found  to 
be  of  much  service.  Of  escharotics,  the  chloride  of  zinc  is  perhaps  most 
employed,  in  the  form  of  paste  ; and  is  especially  useful  when  hone  has 
become  affected  ; for  it  seems  to  hasten  its  exfoliation.  Occasional  use  of 
the  chlorurets  is  essential  as  a corrective  of  foetor.  Sometimes  repeated 
* Dublin  Journal  of  Medical  Science,  September  1840,  p.  98. 
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leechin-  is  of  advantage.  After  arrest  and  cicatrization,  the" greatest 
constitutional  care  is  still  required  ; otherwise  reaccession  of  the  disease 
is  extremely  probable.  In  many  cases,  the  affection,  as  its  name  import  s, 
resists  all  and  every  kind  of  treatment,  and  pursues  its  course  for 
months  or  years,  sometimes  progressively,  sometimes  intermittently, 
unaffected  by  all  remedies.  In  such  cases,  simple  protection  of  the  sur- 
face, and  a bread  and  milk  poultice,  occasionally  applied,  will  answer 

better  than  any  more  decided  measures. 

5.  Cancerous  ulcer  may  implicate  the  nose,  by  extension  from  the 
face  ; or  may  originate  in  the  former  site.  It  is  amenable  to  but  one 
treatment — early  removal  by  knife  or  escharotic,  or  by  both. 


Rhinoplasties. 

When  the  soft  parts  of  the  nose  have  been  destroyed,  partially  or 
wholly,  by  wound,  ulceration,  or  sloughing,  they  may  be  restored  in 
some  measure,  by  transplanting  a compensating  amount  of  cutaneous  and 
subcutaneous  tissues,  borrowed  from  an  adjoining  part.  When  ulcera- 
tion has  been  the  destroying  agent,  no  restorative  operation  is  ever  to  be 
attempted,  until  satisfactory  evidence  have  been  afforded  that  all  ulcera- 
tion has  ceased,  and  is  not  very  likely  to  return  on  the  application  of  a 
common  exciting  cause  of  the  inflanfmatory  process.  Under  any  "circum- 

stances, it  is  plain  that  the  sequela  of  lupus  presents  a much  less  favour- 
able prognosis,  than  when  the  cicatrix  is  the  result  of  wound,  or  any 
other  simple  casualty. 

When  almost  the  entire  organ  has  been  removed,  its  restoration  may 
be  effected  in  different  ways,  of  which  the  best  are  as  follows * : — Two 
flaps  of  skin,  of  the  annexed 
form,  having  been  marked 
out  on  the  cheeks,  are  to 
be  dissected  up  from  the 
surface  of  the  maxillary 
bones.  The  margins  A B 
and  A C,  are  then  to  be 
brought  together  by  three  or 
four  points  of  silver  wire 
suture  ; and  the  outer  edges 
of  the  flaps,  as  far  as  E and 
D,  are  to  be  attached  to  the 
raw  surface  at  a suitable  dis- 
tance from  the  nasal  aperture.  The  gaping  wounds  in  the  cheeks  will 
now  be  readily  approximated  at  their  outer  angles  by  points  of  suture, 
while  the  rest  of  the  surface  heals  by  granulation ; the  cicatricial  depres- 
sion so  produced  tending  only  to  add  to  the  effect  of  the  nasal  prominence. 
The  cavity  of  the  new  nose  should  be  supported  with  lint,  with  com- 
presses applied  externally  on  each  side  of  the  new  feature,  "which  may 
be  retained  in  position  by  the  application  of  the  blades  of  a small  pair 
of  dissecting  forceps  astride  the  organ  longitudinally. 

When,  however,  the  cheeks  have  been  destroyed  by  the  same  ulcera- 
* See  Syme’s  Observations  in  Clinical  Surgery,  2d  edition,  p.  58. 
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tive  process  that  has  rendered  the  restoration  of  the  nose  necessary 
the  new  structure  may  be  made  from  the  integument  of  the  forehead 
The  size  of  the  nose  should  be  planned  by  means  of  a piece  of  paper,  cut 
of  a triangular  form  ; but  in  shaping  it  due  allowance  must  be  made  in 
the  calculation  for  the  shrinking  of  the  flap  when  dissected  up,  and  the 
after  shrivelling,  by  absorption,  which  will  continue  for  months  after  the 
operation.  The  base  of  the  triangular  flap  may  be  left  either  plain,  or 
with  a projecting  central  tongue  which  shall  constitute  the  columna 
nasi.  The  outline  of  the  triangular  flap  is  then  laid  flat  on  the  fore- 
head ; the  base  pointing  upwards,  the  neck  resting  between  the  eye- 
brows. It  is  there  steadily  held,  while  the  surgeon,  with  ink,  or  at 
once  with  the  knife’s  point,  maps  out  its  boundaries.  Thus  defined,  the 
flap,  consisting  of  all  but  the  pericranium,  is  carefully  dissected  down. 
The  neck  of  the  flap  is  made  sufficiently  long  to  admit  of  its  being  turned 
round  to  occupy  the  site  of  the  nose,  without  serious  interruption  to  the 
circulation  ; and,  to  facilitate  this  movement,  the  incision  should  be 
carried  lower  down  on  that  side  to  which  the  twist  is  to  be  made.  The 
edges  of  the  nasal  opening,  to  which  the  margins  of  the  flap  are  to  be 
attached — and  the  centre  of  the  upper  lip,  if  a columna  has  been  included 
in  the  formation  of  the  flap — should  now  be  removed  completely,  so 
as  to  provide  a raw  surface  for  adhesion  with  the  flap.  The  oozing 
of  blood  having  ceased,  the  flap  is  brought  round  and  adjusted  care- 
fully and  accurately,  by  the  requisite  number  of  points  of  interrupted 
suture  ; and  by  the  introduction  of  dossils  of  lint  into  the  nostrils,  the 
necessary  support  is  afforded  to  the  new  nose.  The  lower  part  of  the 
wound  in  the  forehead  is  brought  together  by  suture,  and  may  unite  by 
the  first  intention  ; the  rest  is  covered  with  water-dressing,  and  left  to 
granulate.  The  flap  adheres  along  its  margins  by  adhesion  ; the  rest 
of  the  raw  surface,  which  is  unattached,  by  granulation  ; the  stitches  are 
removed  as  late  as  possible  ; the  interior  stuffing  is  changed  from  time 
to  time,  and  may  be  medicated  if  necessary.  Ultimately — in  twelve  or 
fourteen  days,  usually — the  borrowed  substance  becomes  firmly  fixed  in 
its  new  position.  After  the  lapse  of  a month  or  six  weeks,  "when  the 
parts  have  consolidated,  and  the  nutrition  of  the  nose  is  maintained 
quite  as  much  by  its  lateral  attachments  as  by  its  neck,  this  latter 
twisted  and  unseemly  connecting  link  with  its  old  position  may  be 
dealt  with.  If  the  ossa  nasi  have  been  left  entire,  with  their  integu- 
ment, the  apex  and  aim  only  having  been  destroyed,  it  may  be  divided 
and  turned  back  to  its  old  site.  A wedge-shaped  portion  is  then  taken 
away  by  means  of  a bistoury  ; and  adjustment  is  effected  by  the  help 
of  a little  dissection  of  the  integument  around  it.  But  if  the  ossa  nasi 
have  been  lost,  it  is  well  to  leave  the  medium  of  attachment  uninterfered 
with  ; only  securing  its  incorporation  with  the  subjacent  surface  ; for 
by  its  continued  presence,  the  want  of  prominence  which  the  loss  of 
the  nasal  bones  could  not  fail  otherwise  to  produce  will  be  very  much 
compensated.  Besides,  continued  nutrition  of  the  transplanted  flap  will 
be  fully  secured,  and  its  shrivelling  by  atrophy  may  be  in  a great  measure 
prevented.  If  the  prominence  should  threaten  to  be  excessive,  it  may 
be  reduced  by  compression  suitably  applied.  If  the  columna  has  been 
formed  at  the  same  time  as  the  nose,  sponge  tents  or  tubes  will  be  required 
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to  prevent  circular  contraction  of  the  nostrils  so  formed  from  occluding 
tlie  apertures. 

Certain  precautions  are  always  to  he  attended  to  in  sucli  rhinoplastic 
proceedings.  As  already  stated,  tlie  flap  should  at  first  seem  far  too 
laro-e  • if  neatly  fitting  at  the  time,  it  is  sure  to  prove  insufficient  after- 
wards. Twisting  is  effected  very  gently  and  carefully,  lest  strangulation 
ensue  ; and  to  prevent  this  as  much  as  possible,  some  advise  that  the 
Hap  should  be  dissected  from  the  supra-orbital  region,  and  not  from  the 
centre  of  the  forehead,  as  thus  less  displacement  will  be  required  from 
its  normal  direction.  Should  engorgement  occur,  relief  is  to  be  obtained 
for  the  passively  congested  vessels,  by  punctures,  or  by  drawing  blood 
from  the  still  raw  edges.  Erysipelas  may  supervene ; if  it  does,  the 
transplanted  part  need  not  be  exempted  from  puncture  or  incision,  if 


these  be  deemed  necessary  ; for  experience  declares  it  to  possess  at  least 
an  equal  tolerance  of  such  remedial  treatment  as  the  original  textures. 

"When  peculiar  circumstances  render  the  ordinary  operation  imprac- 
ticable, the  flap  may  be  taken  from  the  hairy  scalp,  as  practised  by  Dief- 
fenbach;  the  hair  having  been  previously  removed  by  means  of  the 
bichloride  of  mercury  in  solution  ; and  the  flap  being  connected  with  a 
long  narrow  strip  of  the  integuments  of  the  forehead. 

"When  consolidation  of  the  new  alse  and  apex  has  been  duly  effected, 
and  the  columna  has  not  been  formed  along  with  the  nose,  it  may  be 
made  according  to  the  method  first  proposed  by  Mr.  Liston.*  This 
method  was  preferred  by  him  because  in  most  cases  the  centre  of  the 

* Practical  Surgery,  p.  253. 

Fig.  268.  Plan  of  flap  for  a new  nose,  according  to  the  original  Indian  method  ; 
columna,  apex,  and  aim  being  all  made  at  once.  About  one-half  the  natural  size. 

Fig.  269.  Plan  of  flap  for  new  nose,  as  modified  by  Mr.  Liston.  The  apex  and 
aim  provided  for  ; the  columna  to  he  brought,  subsequently,  from  the  upper  lip. 
One-half  the  natural  size. 
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upper  lip  is  found  tumid  and  elongated ; and,  consequently,  removal  of  a 
portion  of  tlie  redundancy  would  of  itself  be  a considerable  improvement. 

“ The  inner  surface  of  the  apex  is  first  pared.  A sharp-pointed  bis- 
toury is  then  passed  through  the  upper  lip — previously  stretched  and 
raised  by  an  assistant — close  to  the  ruins  of  the  former  columna,  and 
about  an  eighth  of  an  inch  on  one  side  of  the  mesial  line.  The  incision 
is  continued  down,  in  a straight  direction,  to  the  free  margin'  of  the  lip  ; 
and  a similar  one,  parallel  to  the  former,  is  made  on  the  opposite  side  of 
the  mesial  line,  so  as  to  insulate  a flap  about  a quarter  of  an  inch  in 
breadth,  and  composed  of  skin,  mucous  membrane,  and  interposed  sub- 
stance. The  fraenulum  is  then  divided,  and  the  prolabium  of  the  flap 
removed.  In  order  to  fix  the  new  columna  firmly  and  with  accuracy  in 
its  proper  place,  a sewing  needle — its  head  being  covered  with  sealing- 
wax  to  facilitate  its  introduction — is  passed  from  without  through  the 
apex  of  the  nose,  and  obliquely  through  the  extremity  of  the  elevated 
flap  : a few  turns  of  thread  over  this  suffice  to  approximate  and  retain 
the  surfaces.  The  flap  is  not  twisted  round  as  in  the  operation  already 
detailed,  but  simply  elevated,  so  as  to  do  away  with  the  risk  of  failure. 
Twisting  is  here  unnecessary  ; for  the  mucous  lining  of  the  lip,  forming 
the  outer  surface  of  the  columna,  readily  assumes  the  colour  and  appear- 
ance of  integument,  after  exposure  for  some  time,  as  is  well  known.” 
The  fixing  of  the  columna  having  been  accomplished,  the  edges  of  the  lip 
must  be  neatly  brought  together  by  the  twisted  suture,  or  silver  wire 
suture,  as  in  hare-lip,  after  the  edges  have  been  raised.  “ Some  care  is 
afterwards  required,  from  both  surgeon  and  patient,  in  raising  up  the 
aim,  by  filling  them  with  lint  — thus  compressing  the  columna,  so  as 
to  diminish  the  oedematous  swelling  which  takes  place  in  it,  to  a greater 
or  less  degree,  and  repressing  the  granulations.  It  is,  besides,  necessary 
to  push  upwards  the  lower  part  of  the  column,  so  that  it  may  come 
into  its  proper  situation  ; and  this  is  done  by  the  application  of  a small 
round  roll  of  linen,  supported  by  a narrow  bandage  passed  over  it  and 
secured  behind  the  vertex.” 

Partial  Restoration  of  the  Nose. 

When  a portion  of  either  ala  is  destroyed,  the  deficiency  may  be 
readily  supplied  from  the  adjoining  cheek  ; if  there  be  the  ordinary  ful- 
ness there.  The  flap  is  raised,  transplanted,  and  has  its  vascular  supply 
maintained,  by  conducting  the  operation  in  the  same  way  as  for  restora- 
tion of  the  whole  organ.  The  wound  in  the  cheek  may,  generally,  be 
approximated  entirely ; and,  in  consequence,  may  be  expected  to  unite 
by  the  first  intention. 

The  entire  ala  may  be  restored  in  a similar  way.  But  if  the  cheek 
be  either  naturally  spare,  or  already  occupied  by  cicatrices,  the  flap  must 
be  brought  from  the  forehead.  An  operation  is  performed,  similar  to 
that  for  restoration  of  the  whole  organ,  but  on  a minor  scale.  When 
the  ridge  of  the  nose  is  long,  it  is  well  to  make  a suitable  furrow  in  its 
centre — by  incision — for  reception  of  the  long  connecting  slip  ; which, 
otherwise,  finding  itself  but  indifferently  supported  on  the  exterior  of 
the  nasal  integument,  might  fail  to  afford  due  nourishment  to  the  flap, 
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and  induce  its  sphacelation.  After  union  has  occurred  throughout  the 
whole  wound,  the  connecting  slip  may  be  raised  from  its  temporary  bed, 
and  the  raw  edges  of  its  site  approximated ; or  it  may  be  left  undis- 
turbed ; according  as  circumstances  may  seem  to  indicate. 

Loss  of  the  apex  and  both  alee  is  supplied  by  a frontal  flap  ; with 
or  without  lodgment  of  the  connecting  slip,  according  to  the  length  of 
the  nasal  ridge. 

The  ridge  itself,  when  deficient,  may  be  restored  by  a frontal  flap, 
very  readily  and  efficiently ; either  by  adapting  a suitable  portion  to  its 
surface,  made  raw  ; or  by  inserting  a slip  into  a sulcus  made  for  its  re- 


ception. By  cutting  out  the  depressed  portion,  and  approximating  the 
margins  of  the  wound  by  suture,  depression  may  be  removed,  in  some 
cases  satisfactorily ; but,  in  most,  such  an  attempt  would  be  followed  by 
an  elevation  of  the  apex,  causing  a deformity  little  less  unseemly  than 
the  original  one. 

When  the  columna  alone  is  deficient,  the  operation  for  its  restoration 
is  performed,  as  detailed  at  page  750. 

Not  unfrecjuently,  the  columna  and  the  integumental  part  of  the 
alie  and  apex  remain  entire,  while  the  cartilaginous  texture  has  suffered 
more  or  less  dilapidation  ; and  the  nose,  in  consequence,  shrinks,  falls 
inwards,  and  is  much  deformed.  Autoplasty  is  not  required  to  remedy 
this  case.  In  some  examples  it  is  sufficient  to  divide  carefully  the  ab- 
normal adhesions  within,  to  elevate  the  nostrils  then  to  their  normal 
level,  and  to  maintain  this  elevation  subsequently  by  suitable  stuffing  of 
the  cavities.  In  other  cases,  however,  such  manipulation  is  found  insuf- 
ficient ; and  then  it  is  expedient  to  approximate  the  cheeks,  so  as  to 
f'rce  the  nose  into  increased  prominency  ; the  original  insertions  of  the 
alne  on  the  cheek  having  been  previously  detached,  by  subcutaneous  in- 
cision, or  by  dividing  the  remains  of  the  organ  by  an  incision  on  both 

Fig.  270.  “ The  alse  of  the  nose,  deficiencies  in  the  upper,  anterior,  or  lateral  parts 
of  the  organ,  in  the  forehead,  etc.,  may  he  supplied  from  the  neighbouring  integu- 
ment, on  the  same  principle  as  the  preceding  repairs.  In  many  of  these  operations 
the  flap  can  be  so  contrived  and  cut  out,  as  that  it  can  be  applied  without  its  attach- 
ment being  twisted.  The  form  of  such  flaps  is  here  given.” — Liston. 
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sides  of  the  septum  of  the  nose,  so  as  to  admit  of  free  dissection  being 
effected.  The  organ,  thus  rendered  movable,  is  transfixed  at  its  base 
horizontally,  by  soft  iron  needles,  which  are  made  to  perforate  a piece  of 
leather,  or  wood,  after  emerging  from  the  nose  ; and  by  twisting  the 
extremities  of  the  needles,  on  this  exterior  foreign  substance,  the  due 
amount  of  approximation  is  effected  and  maintained.* 

When  there  is  both  depression  of  the  aim  and  apex  and  loss  of  the 
columna,  the  depression  is  first  to  be  removed ; and  then  a new  columna 
is  to  be  constructed  in  the  way  already  described. 

But,  in  truth,  no  exact  details  can  be  established  for  any  auto- 
plastic or  simply  restorative  operation  on  this  organ ; the  proceedings 
must  vary,  in  almost  every  case,  according  to  its  peculiar  circumstances. 

It  is  right  further  to  state,  that  the  majority  of  such  operations  come 
under  the  category  of  those  of  “complaisance” — undertaken  under  no 
absolute  necessity,  but  rather  to  please  the  patient — proverbially  prone 
to  untoward  casualties  in  the  after-treatment.  The  flap  may  shrink  or 
slough  ; ulceration  may  recur ; erysipelas,  phlebitis,  pyremia,  may  peril 
existence.  And,  at  the  same  time,  it  is  to  be  remembered  that  a very 
good  substitute  for  the  lost  organ  may  be  adapted  by  the  mechanic, 
without  pain  or  danger. 

* Fcrgusson’s  Practical  Surgery,  p.  454;  also  Association  Journal,  Feb.  18,  1853, 
p.  154. 
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AFFECTIONS  OF  THE  SUPERIOR  MAXILLA. 

Collection  of  Fluid  in  the  Antrum. 

The  antrum  is  liable  to  become  the  seat  of  a chronic  collection  of  fluid, 
whereby  its  parietes  are  expanded  and  attenuated,  and  its  cavity  much 
enlarged.  The  condition  is  ordinarily  termed  abscess  ; but  it  seems  very 
doubtful  if  this  appellation  be  accurately  applied.  The  fluid  may  be 
puriform,  but  is  seldom  purulent.  It  is  more  like  what  is  usually  found 
in  serous  cysts  ; sometimes  thin  and  serous,  sometimes  glairy,  sometimes 
sanguinolent,  sometimes  puriform,  not  unfrequently  mingled  with  more 
or  less  of  solid  curdy  matter.  Sometimes  a permanent  tooth  (canine)  is 
found  loose  in  the  cavity.  The  parietes  of  the  cavity  are  not  thickened 
by  fresh  osseous  formation,  as  in  chronic  abscess  ; on  the  contrary,  they 
are  simply  expanded,  becoming  thin,  and  in  some  places  perhaps  defi- 
cient— the  loss  being  supplied  by  membranous  structure,  contributed 
probably  by  the  periosteum.  In  short,  the  morbid  condition  more 
resembles  that  of  osteocystoma,  than  that  of  chronic  abscess  of  bone. 

The  symptoms  of  the  affection  are — the  existence  of  but  slight 
uneasiness  in  the  part  throughout  its  slow  progress  ; rounded  swell- 
ing of  the  cheek,  through  which  the  thin  osseous  shell  may  be  felt  to 
crackle  on  pressure  ; fluctuation  can  be  detected  where  the  prominence  is 
greatest,  if  the  parietes  have  become  much  attenuated ; the  palate  may 
bulge  considerably  downwards  ; there  is  sometimes  increased  secretion 
from  the  corresponding  nostril,  which  may  consist  merely  of  mucus  or 
of  the  fluid  which  escapes  from  the  cavity  of  the  antrum  by  its  com- 
munication with  the  nostril ; and,  from  the  hanging  and  stiffness  of  the 
lip  on  that  side,  articulation  may  be  interfered  with.  The  change  may 
be  attributed  to  a slight  and  remote  injury  ; or  to  the  presence  of  de- 
cayed teeth  in  the  corresponding  maxilla ; but,  very  frequently,  there  is 
no  assignable  exciting  cause — unless  frequent  attacks  of  coryza,  or  a 
tendency  to  congestive  affections  of  the  Schneiderian  membrane,  can  be 
looked  on  as  such. 

The  treatment  consists  in  evacuation ; and  the  opening  must  be  free 
and  dependent.  An  aperture  sufficiently  dependent  may  be  formed  in 
the  corresponding  alveoli  of  the  canine  or  first  molar  teeth  ; and  some- 
times a communication  is  found  already  established  there,  on  removal  of 
the  decayed  teeth  or  stumps.  But  such  an  opening  is  seldom  if  ever 
sufficiently  free,  when  of  spontaneous  formation  ; indeed,  sufficient  space 
is  not  readily  obtained  at  this  part,  even  by  operation.  And  it  is  essen- 
tial that  the  opening  shall  be  of  some  considerable  size  ; otherwise  the 
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fluid  will  not  escape  by  it ; but  will  be  retained  by  atmospheric  pressure 
— as  in  the  case  of  the  narrow-necked  bottle,  which  when  filled  with 
water  is  suspended  in  an  inverted  position  for  barometric  purposes.  It 
is  better  to  make  an  opening  through  the  most  dependent  part  of  the 
attenuated  parietes,  above  the  first  molars.  The  membrane  of  the  cheek 
is  incised  there ; and,  by  means  of  the  same  instrument — a strong  bis- 
toury— the  parietes  of  the  cavity  may  also  be  perforated  in  the  greater 
number  of  cases.  If  the  bone,  however,  prove  thick  and  resisting,  a 
pointed  lever,  as  used  for  the  extraction  of  decayed  teeth,  may  be  em- 
ployed. Should  the  bone  resist  the  enlargement  of  this  aperture,  the 
blade  of  the  cutting  pliers,  or  a small  trephine,  may  be  employed.  An 
aperture  having  been  made,  in  one  way  or  other,  of  dimensions  to  admit 
the  point  of  the  finger,  through  this  the  contents  readily  drain  away. 
Thus,  also,  re-accumulation  is  effectually  prevented;  and,  by  pressure 
from  without,  return  to  the  normal  state  by  contraction  is  favoured.  It 
is  sometimes  advisable  to  apply  tincture  of  iodine  by  means  of  a hair 
pencil  to  the  membrane  lining  the  cavity,  so  as  to  correct  its  ten- 
dency to  hyper-secretion. 


Abscess  of  the  Antrum. 


The  lining  membrane  may  undergo  the  inflammatory  process,  with 
or  without  the  application  of  external  violence ; and  suppuration  may 
ensue.  The  affection  may  be  either  chronic  or  acute.  In  the  former 
event,  the  case  will  very  much  resemble  the  cystic  enlargement  just 
detailed.  This,  however,  is  of  rare  occurrence,  and  is  usually  uncon- 
nected with  external  injury. 

Acute  abscess  generally  results  from  violence  applied,  or  from  irrita- 
tion communicated  by  decayed  teeth  or  other  affections  of  the  gums. 
The  symptoms  are  severe.  With  a considerable  amount  of  constitu- 
tional disturbance,  there  are  deep-seated  and  great  pain,  tension  and 
throbbing,  and  swelling  of  the  superimposed  soft  parts.  Usually  partial 

evacuation  takes  place,  spontaneously, 
by  the  side  of  a tooth  or  through  the 
naso-antral  aperture ; with  relief  from 
the  more  prominent  symptoms.  Such 
imperfect  evacuation  and  relief,  how- 
ever, are  not  enough ; the  operation,  i 
above  the  bicuspid  teeth,  as  for  empty- 
ing the  indolent  fluid  collection,  must 
be  had  recourse  to.  But,  of  course,  in 
the  first  instance,  attempts  are  made  to 
forego  the  necessity  of  all  operative  in- 
terference, by  timeously  arresting  the 
inflammatory  process,  if  possible,  ere 
matter  has  at  all  formed.  When  puru- 
lent accumulation  has  taken  place,  the 
artificial  opening  cannot  be  too  soon  established.  For  from  the  turgid 
state  of  the  membrane,  it  is  very  obvious  that  no  effectual  relief  can  be 
Fig.  271.  Enlargement  of  the  antrum,  by  accumulation  of  fluid  within. 
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expected  from  spontaneous  evacuation  through  the  nasal  aperture — as 
sometimes  happens  in  the  indolent  collection  of  fluid. 


Polypus  of  the  Antrum. 

The  lining  membrane  of  this  cavity,  like  that  of  the  nostrils,  may 
rive  origin  to  polypous  formations.  The  occurrence  of  mucous  polypi 
here,  however,  is  unknown.  The  fibrous  polypus  of  the  nostrils  some- 
times makes  its  way  into  the  antrum,  and  developing  itself  in  this 
situation  produces  absorption  of  the  anterior  and  external  wall  of  the 
cavity.  Here  it  may  be  felt  through  the  mucous  membrane  of  the 
‘mouth,  and  has  generally  a rounded  form,  and  possesses  a doughy  con- 
sistency on  manipulation.  The  medullary  formation  is  not  uncommon  ; 
constituting  the  origin  of  osteocephaloma,  as  affecting  this  bone. 

If  indications  exist  of  the  presence  of  a fibrous  polypus  within  the 
' antrum,  it  should  be  attacked  by  an  incision  through  the  mucous  mem- 
brane, so  as  to  expose  the  cavity  from  the  mouth  ; without  division 
of  the  lip.  The  eradication  of  the  morbid  growth  must  be  effected  by 
seizing  and  drawing  firmly  upon  the  tumour  by  means  of  strong  volsella 
forceps ; while,  by  means  of  instruments  introduced  through  the  nose, 
its  origin  should  be  simultaneously  detached  from  that  portion  of  the 
nasal  fossa  from  which  it  grows.  Such  cases,  however,  are  rare. 

Tumours  of  the  Superior  Maxilla. 

Two  forms  of  tumour  are  liable  to  occur  in  this  bone  ; Osteosarcoma 
and  Osteocephaloma.  Tumours  very  different  in  themselves,  and  requir- 
ing very  different  treatment;  the  one  capable  of  removal,  at  an  advanced 
date,  and  after  a large  or  even  enormous  size  has  been  attained  : the 
other  not  admitting  of  operative  interference  unless  seen  at  an  early 
period  of  its  development,  and  before  it  has  extended  beyond  the  limits 
of  the  upper  maxilla. 

The  osteosarcoma  may  reach  a large  size  by  external  bulging,  and  by 
expansion  of  the  bone ; but,  unless  it  degenerate  in  structure,  though  it 
may  produce  absorption  of  the  osseous  structures  upon  which  it  presses, 
it  remains  limited  within  the  confines  of  the  superior  maxilla  ; and  con- 
sequently, by  removal  of  that  bone  alone,  the  whole  of  the  diseased 
formation  may  be  taken  away.  The  swelling  projects  into  the  fauces, 
into  the  mouth,  and  outwards  on  the  cheek ; the  main  protuberance  is  in 
the  last  named  direction,  interfering  with  articulation,  mastication,  and 
vision;  and  the  general  health  may  be  hale  in  all  respects.  When 
ulceration  of  the  mucous  membrane  covering  the  tumour  occurs,  a thin 
serous  discharge  escapes  by  the  mouth,  seldom  bloody,  and  seldom  offen- 
sive. The  remedy  is  excision  of  the  superior  maxilla ; and  this,  though 
a severe  and  somewhat  difficult  operation,  may  be  fearlessly  undertaken, 
even  in  the  most  advanced  cases  of  this  disease — if  genuine  ; experience 
having  proved  that  the  issue  of  such  operations  is  almost  invariably 
satisfactory.  Such  growths  usually  commence  during  adolescence  from 
the  alveolar  aspect  of  the  maxilla,  and  extend  upwards,  occupying  the 
antrum,  and  latterly  invading  the  orbital  plate  of  the  bone  and  its  malar 
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attachment  In  operating,  then,  in  these  cases,  it  is  sometimes  possible 
to  effect  complete  removal  of  the  disease,  leaving  intact  the  orbital  plate 
and  malar  process;  and  when  this  is  possible,  the  result,  as  far  as 
appearance  goes,  is  infinitely  better  than  when  the  whole  bone  has  been 
removed.  In  some  cases,  however,  the  tumour  is  developed  in  connec- 
tion with  the  periosteum  of  the  maxilla,  and  grows  simultaneously  from 
every  surface  of  the  bone,  and  within  the  antrum. 

The  osteocephaloma  is  in  most  cases  of  malignant  nature  from  the 
first,  and  has  extended  beyond  the  limits  of  the  superior  maxilla  before 
any  considerable  prominence  has  appeared  externally.  The  tumour 
towards  the  cheek  may  be  yet  trifling,  while  the  mouth  and  fauces  are 
completely  occupied,  and  the  base  of  the  cranium  hopelessly  involved. 
I he  system,  too,  is  early  affected  by  the  malignant  cachexia.  In  such 
cases,  we  cannot — by  excision  of  the  superior  maxilla,  the  palatine  bones, 
and  the  malar — hope  to  take  away  the  whole  of  the  tumour ; a por- 
tion remains,  deep-seated  and  inaccessible ; should  the  patient  not  die 
from  the  shock  and  loss  of  blood  during  the  operation,  reproduction 
of  the  tumour  occurs,  with  a soft,  fungated,  and  bleeding  mass  occu- 
lt ]11n  the  mouth;  and  the  fatal  result  is  in  such  cases  only  precipi- 
tated by  interference.  In  short,  while  we  may  perform  excision  of 
the  upper  jaw  with  the  best  prospect  of  success,  at  any  period  of  the 
case,  in  osteosarcoma ; we  ought  to  refrain  from  operation  in  all  ex- 
amples of  osteocephaloma,  excepting  those  in  which  we  are  satisfied  that 
the  disease  is  only  commencing,  and,  as  yet,  limited  to  the  bone  in 
which  it  began,  bucli  cases  are,  however,  very  rare.  Any  enlargement 
of  the  root  of  the  nose,  or  obstruction  of  the  nostril  on  the  affected  side, 
especially  it  it  has  appeared  at  an  early  stage  of  the  disease,  and  has 
been  accompanied  by  the  appearance  of  a vascular  polypus  in  the  cavity, 
attended  with  repeated  attacks  of  hemorrhage,  or  where  the  eyeball  is 
protruded  by  a tumour  with  extensive  attachments  and  of  soft  elastic 
consistency,  should  be  considered  as  insuperable  obstacles  to  the  success- 
ful performance  of  the  operation.  In  any  case  of  doubt,  the  extent  of 
the  disease,  posteriorly,  should  be  carefully  examined  by  the  finger  car- 
ried upwards  behind  the  soft  palate,  so  as  to  estimate  the  condition  of 
the  sphenoid  and  temporal  bones. 


Extirpation  of  the  Superior  Maxilla. 

The  patient,  before  the  days  of  chloroform,  was  seated  firmly  on  a 
chair,  but  when  chloroform  is  given,  should  recline  on  a table  with  the 
head  and  shoulders  elevated  so  as  to  facilitate  the  manipulations  of  the 
surgeon,  and  so  turned  as  to  favour  the  outward  escape  of  blood.  Every 
care  must  be  taken  to  prevent  the  main  risk,  namely,  asphyxia  by  accu- 
mulation of  blood  in  the  air  passages. 

The  tooth  or  teeth  having  been  extracted  at  the  point  where  section 
of  the  alveolar  process  is  intended  to  be  made,  the  incision  by  which 
access  is  gained  to  the  tumour  may  either  be  carried  from  the  inner  can- 
thus  of  the  eye,  over  the  nasal  process  of  the  superior  maxilla,  down  to 
the  free  margin  of  the  upper  lip,  or  to  the  angle  of  the  mouth ; or  the 
lip  may  be  divided  in  the  mesial  line,  and  the  incision  carried  into  the 
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nostril  by  detaching  the  ala.  Should  the  tumour  be  of  large  size  towards 
the  cheek,  the  incision  will  require  to  be  extended  from  the  external 
angular  process  of  the  frontal  bone,  or  malar  prominence,  obliquely 
downwards  to  the  angle  of  the  mouth ; dividing  the  whole  thickness  of 
the  cheek.  The  flap,  indicated  by  either  of  these  two  lines  of  incision, 
is  then  dissected  off  the  tumour  ; and  is  held  out  of  the  way  by  an 
assistant.  The  orbital  fascia  is  divided  along  the  lower  margin  of  the 
orbit,  and  the  contents  having  been  separated  from  the  orbital  plate, 
may  be  gently  elevated  and  protected  by  a flat  copper  spatula,  which  is  also 
held  by  the  assistant.  By  a small  saw — stronger  and  longer  than  what 
is  ordinarily  sold  as  Hey’s — the  union  between  the  maxillary  and  malar 
bone  is  severed.  By  the  same  instrument  the  nasal  attachment  is  divided, 
and  then  the  alveolar  process  is  cut  through,  at  the  point  where  the  tooth 
has  been  extracted  ; and  a groove  may  also  be  made  in  the  palatal  plate 


Fig.  272. 

if  this  is  deemed  necessary.  A pair  of  powerful  bone-pliers  are  then 
used  to  complete  the  section  of  the  osseous  attachments  already  men- 
tioned. If  such  an  instrument  be  not  at  hand,  however,  the  section  may 
be  completed  readily  enough  by  means  of  the  saw  alone.  But  in  most 
cases  the  bone  is  so  easily  divided  by  the  cutting  pliers,  that,  except  for 
the  malar  bone,  the  saw  is  unnecessary.  Now,  by  pressing  the  tumour 
downwards,  and  tilting  it  outwards,  the  bone-pliers  being  employed  as 
a lever,  and  the  healthy  alveolar  process  acting  as  a fulcrum,  it  is  dis- 
lodged from  its  connections.  At  this  period  of  the  operation  the  soft 
palate  should  be  divided  transversely,  from  the  point  of  the  hamular 
process  of  the  palate  bone,  or  from  the  tuberosity  of  the  alveolar  process 
of  the  maxilla,  to  the  middle  line,  and  the  bone  will  then  be  easily 
removed  from  its  bed  by  further  depressing  the  tumour,  and  twisting  it 
from  side  to  side — due  care  being  taken  of  the  eyeball  meanwhile. 
Should  the  tumour,  however,  be  too  small  to  afford  sufficient  pur- 
chase, then  pressure  from  above  with  the  thumbs  upon  the  margin  of 
the  orbit  will  generally  suffice  to  effect  the  dislodgment.  If  the 
Fig.  272.  Tumour  of  the  upper  jaw  ; shewing  the  lines  of  incision  for  removal. 
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“ lion”  or  “ gripe”  forceps  are  at  band,  they  command  the  maxilla  more 
thoroughly,  so  as  to  enable  the  operator  with  the  slightest  effort  to  remove 
the  hone ; while  complete  separation  may  he  assisted  hy  cutting  with  the 
knife  or  scissors  those  soft  parts  which  require  division  ; the  finger, 
however,  usually  suffices  for  this  purpose.  Sometimes  the  palate  hone 
comes  away  with  the  maxilla,  sometimes  it  remains  and  is  of  service 
afterwards  when  a false  palate  and  teeth  are  fitted  in.  One  or  two 
vessels,  "branches  of  the  internal  maxillary,  hanging  in  the  deep  wound, 
will  prohahly  require  ligature  ; and  the  facial  vessels,  which  during  the 
operation,  if  not  tied  at  once,  were  restrained  hy  the  fingers  of  an  as- 
sistant, are  also  secured.  The  amount  of  deep  bleeding  in  non-malig- 
nant  cases  is  generally  trivial — the  vessels  being  torn,  not  cut,  during 
evulsion  of  the  tumour — and  certainly  never  requires  ligature  of  the 


carotid  as  a preliminary  proceeding.  The  vacant  space,  having  been 
cleared  of  coagulum,  is  filled  with  lint ; and  over  this  the  flap  is  laid 
down.  The  incision  is  then  brought  together  with  great  accuracy,  hy 
means  of  the  wire  suture,  and  one  harelip  suture  may  he  employed 
with  advantage  at  the  labial  margin.  Union  hy  adhesion  generally 
occurs  in  almost  the  entire  extent  of  the  facial  wound.  The  deep 
cavity  of  course  suppurates.  The  lint  loosens,  and  is  brought  away. 
A less  amount  of  dressing  is  daily  renewed,  medicated  with  a weak 
solution  of  the  chlorurets  ; and  cicatrization  is  obtained  in  due  time. 
In  some  cases,  a marked  deficiency  remains  ; and  this  may  he  remedied 
hy  the  skill  of  the  dentist.  But  in  other  cases,  the  deficiency  is  won- 
derfully atoned  for ; partly  hy  the  formation  of  new  matter,  partly  hy 
contraction  and  accommodation  of  the  old.  If  after-bleeding  ensues, 
removal  of  the  lint  which  acts  as  a poultice  to  the  part,  soaked  as  it  now 
Fig.  273.  Portrait  after  removal  of  the  upper  jaw,  for  osteosarcoma.  An  example 
of  how  little  deformity  may  in  some  cases  remain. 


Fig.  273. 
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must  be  with  blood  and  saliva,  will  usually  be  followed  by  a complete 
spontaneous  arrest.  Should  any  arterial  branch  be  seen,  it  should  be 
tied  ; but  persistent  general  oozing  will  either  cease  spontaneously,  or  be 
checked  by  rinsing  the  mouth  with  cold  water,  or  with  a weak  solution 
of  perchloride  of  iron  or  matico. 

When  the  tumour  is  of  large  size,  and  the  malar  bone  is  encroached 
upon,  this  must  be  taken  away  along  with  the  maxilla.  In  such  a case, 
a further  incision,  along  the  zygoma,  may  be  necessary  to  enable  us  to 
reach  the  confines  of  the  tumour. 

If  the  tumour  be  small,  one  very  limited  incision  from  the  nostril  to 
the  free  margin  of  the  lip  will  usually  suffice  ; it  being  quite  possible  to 
expose  the  parts  sufficiently,  by  raising  the  lip,  dividing  the  attachment 
of  the  ala  of  the  nose,  and  dissecting  up  the  cheek,  while  the  skin  of  the 
face  is  retained  entire.  When  the  orbital  plate  is  not  involved,  the  malar 
and  nasal  processes  are  left  intact,  and  the  saw  is  carried  transversely  across 
the  bone  from  below  the  malar  prominence  till  it  cuts  into  the  nostril ; then 
the  alveolar  process,  hard  and  soft  palate,  and  the  muscular  attachments  of 
the  maxillary  tuberosity,  only  require  division  to  effect  the  complete  re- 
moval of  the  portion  of  bone  engaged  in  the  disease.  Sometimes  a portion 
of  the  tumour  which  the  saw  has  cut  through  will  be  found  in  the  upper 
part  of  the  cavity  of  the  antrum  which  remains  ; this,  if  the  tumour  is 
non-malignant,  will  be  found  loose  and  can  be  removed  by  the  fingers.  If, 
however,  the  tumour  is  of  doubtful  character,  and  the  bone  which  remains 
has  any  indication  of  implication  in  the  disease,  this  should  determine  the 
complete  extirpation  of  what  remains  of  the  maxillary  bone  on  that  side. 

In  no  circumstance  can  there  be  any  propriety  in  resorting  to  the 
clumsy  operations  which  were  performed  by  our  forefathers  in  such 
cases  ; — commencing  our  operation  by  attacking  the  centre  of  the  tumour, 
and  endeavouring  to  limit  our  removal  of  parts  by  scooping  out  the  dis- 
eased texture  by  means  of  a gouge  or  similar  instrument.  The  principle 
on  which  the  operation  is  to  be  undertaken  is  to  go  beyond  the  dis- 
ease, and  to  cut  through  sound  osseous  tissue  ; grubbing  at  such  tumours 
only  secures  their  extension,  while  their  complete  removal  gives  a per- 
manently satisfactory  result.  No  doubt,  should  the  surgeon  be  uncertain 
as  to  the  solidity  of  the  enlargement,  an  exploratory  puncture  should  be 
made  in  the  direction  of  the  antrum,  previous  to  operation.  For,  exci- 
sion of  the  upper  jaw  is  not  required  in  the  case  of  mere  distension  of  the 
antrum  by  accumulation  of  fluid.  Or  should  we  be  in  doubt  whether  it 
is  a tumour  of  the  maxilla,  or  a polypus  of  the  antrum,  then  exploration 
of  the  tumour  through  an  incision  made  down  upon  it  should  be  resorted 
to  before  proceeding  to  extirpate  the  bone.  In  cases,  however,  of  fibrous 
polypus  of  the  posterior  nares,  excision  of  a portion  of  the  jaw  may  be 
required  as  a preliminary  measure,  to  enable  the  surgeon  to  reach  the 
growth  so  as  to  effect  its  removal.  In  making  a selection  of  the  line  of 
incision  to  be  preferred,  it  must  be  borne  in  mind  that  those  which  in- 
volve the  middle  of  the  face  are  less  obvious  afterwards  than  the  incision 
from  the  malar  bone  to  the  angle  of  the  mouth ; partly  because  the 
cicatrix  produces  less  deformity  in  this  situation,  partly  because  we 
avoid  the  division  of  the  branches  of  the  portio  dura,  which  must  be  cut 
when  the  incision  passes  obliquely  through  the  cheek. 
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AFFECTIONS  OF  THE  FACE. 

Wounds. 

Wounds  of  the  face  "bleed  freely,  and  usually  require  deligation  or  torsion 
of  the  vessels  implicated.  Coaptation  should  he  carefully  effected,  as 
union  by  adhesion  usually  occurs,  little  cicatricial  deformity  resulting. 
When  the  wound  does  not  penetrate  through  the  cheek,  but  is  above 
the  level  of  the  teeth  of  the  lower  jaw,  the  communication  with  the  buc- 
cal cavity  should  be  made  complete,  so  as  to  secure  a free  escape  of  blood, 
etc.,  into  the  mouth,  and  thus  promote  accurate  and  immediate  union 
of  the  superficial  incision.  Perpendicular  wounds  may  open  into  the 
parotid  duct,  or  completely  divide  it,  giving  rise  to  one  form  of  salivary 
fistula.  In  such  wounds,  division  of  the  branches  of  the  portio  dura,  with 
paralysis  of  the  cheek,  at  least  for  a time,  can  hardly  fail  to  occur.  After 
cicatrization,  resumption  of  the  nervous  function  may  be  expedited  hv 
friction. 

Warts. 

Warts  not  unfrequently  form  on  the  integument  of  the  face.  They 
should  not  be  allowed  to  remain  : for,  by  the  time  old  age  has  super- 
vened, they  will  be  found  either  already  degenerated,  or  prone  to  become 
so.  It  is  well  to  remove  them  early,  while  they  are  yet  simple,  by  an 
elliptical  incision  including  the  portion  of  skin  from  which  they  grow. 

Erysipelas. 

Erysipelas  seldom  assumes  the  phlegmonous  form  in  the  face. 
Punctures,  consequently,  suffice  for  abstraction  of  blood,  and  relief  of 
tension.  They  may  be  made  freely  ; for  the  cicatrices  leave  no  unseemly 
trace.  Put  with  the  chalybeate  treatment  these  are  rarely  required ; 
dusting  the  surface  with  flour,  or  painting  it  with  glycerine  and  oxide  of 
zinc,  sufficing  to  allay  the  burning  pain.  After  disappearance  of  the  main 
attack,  the  patient  must  be  carefully  watched  for  some  days  ; reaccession, 
with  secondary  abscess,  being  very  apt  to  occur  in  the  areolar  tissue  of 
the  lower  eyelids. 

Boils  and  Anthrax. 

Eoils  and  carbuncles  occur  frequently  upon  the  face ; the  former  in 
adolescents,  the  latter  in  elderly  patients.  They  require  the  same  treat- 
ment as  elsewhere.  In  young  females,  incision  should  always  bo  avoided, 
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if  possible,  as,  if  any  scar  results,  tlie  surgeon  is  sure  to  be  blamed  for 
the  disfigurement.  Irritation  of  the  sebaceous  follicles,  and  too  free  an 
indulgence  in  fatty  articles  of  diet,  apparently  predispose  to  their  forma- 
tion. 

Spasm. 

Spasmodic  twitching  of  the  muscles  on  one  side  of  the  face — the  orbi- 
cularis palpebrarum,  the  levators  and  retractors  of  the  upper  lip,  and  the 
corresponding  muscles  of  the  nose — is  an  unpleasant  affection  of  no  un- 
common occurrence.  Often  it  will  yield  to  general  treatment ; more 
especially  to  regulation  of  the  primse  vim.  Sometimes,  also,  patient 
counter-irritation  is  of  use,  directly  over  the  part  ; and  probably  the  pre- 
ferable mode  of  applying  this,  is  by  rubbing  on  nitrate  of  silver  in  sub- 
stance, so  as  to  vesicate.  In  chronic  and  obstinate  cases,  tenotomy  has 
been  had  recourse  to.*  In  one  example,  permanent  cure  followed  sub- 
cutaneous division  of  the  zygomatici,  the  levator  aiiguli  oris,  a portion  of  the 
orbicularis  palpebrarum,  and  the  depressor  alee  nasi.  In  order  to  restrain 
hemorrhage,  and  consequent  ecchymosis,  likely  to  result  from  such  a cross 
wound  of  the  face,  accurate  pressure  is  necessary  immediately  after  with- 
drawal of  the  knife.  In  many  instances,  however,  the  affection  is  due  to 
mental  influences  disturbing  the  nervous  balance  which  directs  the 
muscles  of  expression,  and  is  quite  as  little  under  remedial  control  as 
blushing.  In  such  cases  division  of  the  muscles  could  only  make  mat- 
ters worse. 

Neuralgia. 

Neuralgia  affecting  the  branches  of  the  fifth  pair  of  nerves  is  termed 
Tic  Douloureux ; at  once,  unfortunately,  one  of  the  most  distressing  and 
most  unmanageable  affections  to  which  the  human  frame  is  liable.  " The 
treatment  is  supposed  to  fall  within  the  peculiar  province  of  the  phy- 
sician ; and  consists  in  carrying  out  the  general  principles  on  which  the 
management  of  neuralgia  is  ordinarily  conducted.  At  one  time  the 
surgeon’s  aid  was  not  unfrequently  sought ; division  of  the  trunk  of  the 
affected  nerve  being  supposed  likely  to  afford  at  least  an  alleviation  of 
the  distressing  symptoms.  Experience  has  proved,  however,  that  such 
an  operation  is  in  most  cases  inexpedient  ; the  relief,  if  any,  is  but  partial 
and  temporary ; and  the  neuromatous  enlargements,  which  form  on  the 
truncated  extremities  of  the  nerve,  are  likely  to  produce  ultimate  aggra- 
vation. The  operation,  in  truth,  may  be  the  means  of  converting"3  an 
example  of  neuralgia,  unconnected  with  structural  change,  in  any  part  of 
the  nerve,  into  a worse  form,  dependent  on  structural  change,  not  only 
considerable,  but  probably  irremediable.  Sometimes  the  operation  has 
proved  successful  upon  one  nerve,  only  to  drive  the  neuralgia  to  another 
perhaps  inaccessible.  Very  seldom  does  it  effect  a complete  cure.  In 
a fortunate  examples  the  cause  of  the  neuralgia  must  have  lain  in  the 
peripheral  distribution  of  the  nerve  beyond  its  emergence  from  its  osseous 
canal,  or  where  formation  of  osseous  matter  around  the  orifice  of  the  canal 
as  admitted  of  removal  at  the  same  time  that  the  nerve  has  been  divided. 

Dieffenbach  on  Division  of  Tendons  and  Muscles,  Berlin,  1841,  p.  315. 


7G2 


TUMOURS  OF  THE  CHEEK. 


Tumours  of  the  Cheek. 

Tumours  form  in  front  of  tlie  ear,  and  are  of  various  kinds.  They 
may  be  simple,  fatty,  fibrous,  or  cystic.  Calcareous  formations,  too,  are 
not  unfrequent ; the  earthy  matter  being  deposited  in  the  stroma  of  an 
enlarged  lymphatic  gland.  In  removing  such  growths  by  the  knife, 
the  greatest  caution  should  guide  the  movements  of  the  hand;  lest 
the  branches  of  the  portio  dura  be  cut  across,  and  paralysis  of  the 
cheek  ensue  ; and  lest  by  division  of  the  parotid  duct,  salivary  fistula  be 
established.  In  order  to  meet  such  indications,  the  dissection  should  be 
proceeded  with  in  the  direction  of  the  endangered  parts — horizontally ; 
contravening  the  general  rule  of  cutting  in  the  direction  of  subjacent 
muscular  fibre. 

Abscess  of  the  Parotid  Region. 

This  may  either  be  superficial,  connected  with  inflammatory  affec- 
tion of  the  lymphatics  in  this  region,  or  deeply  seated  within  the  parotid 
fascia  ; from  the  density  of  structure,  the  formation  of  pus  is  attended 
with  great  tension,  pain,  and  febrile  irritation.  Such  suppurations 
may  follow  the  crisis  of  fever,  may  depend  upon  the  infiammatory 
change  of  the  parotid  gland  accompanying  salivation,  or  be  due  to 
disease  of  the  temporal  bone,  neck  of  the  jaw,  or  temporo-maxillary 
articulation.  In  such  cases,  if  left  to  themselves,  the  pus  collecting 
deeply  may  effect  its  escape  by  the  meatus  auditorius  externus,  by  the 
pharynx,  or  at  the  side  of  the  root  of  the  tongue.  "\\  henever  toe 
limited  induration  of  the  parotid  region  is  accompanied  by  redness  of  the 
surfaee,  oedema  of  surrounding  parts,  and  rigors,  incision  should  be  no 
longer  delayed ; and  the  opening  should  extend  deeply  enough  to  open 
the  external  wall  of  the  parotid  fascia.  An  incision  between  the  angle  of 
the  jaw  and  the  point  of  the  mastoid  process  will  effect  this  safely,  its 
depth  being  regulated  by  the  amount  of  swelling. 


Tumours  in  the  Parotid  Region. 

Tumours  consisting  of  morbid  degenerations  of  the  parotid  gland  are 
fortunately  rare.  For  this  gland  is  so  situated  as  to  render  the  entiie  ex- 
tirpation of  it,  even  in  the  healthy  state,  an  impossible  operation.  Those 
cases  which  abound  in  the  older  works  and  cases  of  surgical  writers, 
in  which  extirpation  of  this  gland  was  supposed  to  have  been  effected, 
modern  experience  has  proved  to  have  consisted  of  fibrous  or  fibro-cystic 
growths  forming  within  the  gland,  or  within  the  parotid  fascia,  and  which 
?n  their  gradual  enlargement  have  produced  atrophy  of  the  gland,  so  as 
to  occupy  its  place,  and  become  moulded  to  its  form,  dipping  in  some 
cases  even  behind  the  neck  of  the  jaw  into  the  pterygoid  fossa.  How- 
ever large,  if  the  simple  character  of  the  growth  has  been  well  ascertained 
by  attention  to  its  physical  characters  and  history,  an  operation  may  be 
undertaken  with  the  certainty  of  success.  The  incisions  should  be  made 
at  a point  where  the  tumour  is  most  prominent,  and  a crucial  wound 
usually  affords  most  room  for  a careful  dissection,  the  edge  of  the 
knife  being  carried  in  successive  strokes  upon  the  surface  of  the  tumour, 
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so  as  to  avoid  injury  to  the  portio  dura  nerve  and  the  temporo-maxillary 
artery,  which  lie  respectively  to  its  anterior  and  inner  aspects.  Malig- 
nant formations,  however,  unless  superficial,  should  uniformly  be  let 
alone  ; for  in  their  case  reproduction  is  certain,  if  any  portion  of  the 
original  growth,  however  slight,  be  permitted  to  remain  ; and  the  extensive 
connection  of  the  lymphatics  in  this  region  always  excites  suspicions  of 
some  deeper  seated  malignant  disease.  Enlargement  of  a single  lym- 
phatic gland  in  this  situation  may  simulate  a tumour ; but  its  individual 
characters,  its  antecedents,  and  its  accompaniments,  will  usually  indicate 
sufficiently  its  nature  and  treatment. 

Sinus  of  the  Clieeh. 

Patients  frequently  present  themselves  under  the  following  circum- 
stances. They  are  adolescents,  or  recently  adult ; and  are  more  frequently 
female  than  male.  Many  months  previously,  an  abscess  formed  on  the 
lower  part  of  the  cheek,  over  or  beneath  the  body  of  the  lower  jaw  ; 
evacuation  took  place ; a more  or  less  copious  discharge  has  continued 
ever  since  ; and  though  many  and  various  remedial  means  have  been 
employed,  cicatrization,  or  even  marked  amendment,  has  never  been 
obtained.  There  is  a weak  sinuous  ulcer,  with  a pouting  external 
surface ; and  the  surrounding  integuments  are  swoln  and  discoloured 
by  passive  congestion  ; or,  if  the  discharge  is  small  in  quantity,  there  is  a 
puckered  and  retracted  attempt  at  a cicatrix.  In  the  great  majority  of 
such  cases,  if  not  in  all,  the  exciting  and  retaining  cause  is  to  be  found 
within  the  mouth.  Opposite,  or  nearly  opposite,  the  affection  of  the 
cheek,  a decayed  tooth  or  stump,  or  a discoloured  tooth  with  a dead  fang, 
will  be  found,  probably  imbedded  in  a diseased  gum.  And  on  removal  of 
these  sources  of  irritation — and  not  until  then — will  the  sinus  and  ulcer 
be  brought  to  heal.  Without  extraction  of  the  offending  tooth  or  teeth, 
the  most  energetic  and  sustained  practice  may  be  put  in  force  against  the 
cheek,  without  success.  After  extraction,  healing  may  occur  even  without 
any  remedial  means  having  been  applied  directly  to  the  part. 


Salivary  Fistula. 

In  consequence  of  wound,  abscess,  or  ulceration,  the  duct  of  the  parotid 
gland  may  open  externally  on  the  cheek.  And  by  outward  discharge 
through  the  fistulous  aperture,  not  only  are  deformity  and  inconvenience 
occasioned,  but  also  a serious  loss  is  sustained  of  secretion  valuable  in  the 
processes  of  mastication  and  digestion.  The  principles  on  which  a cure 
is  to  be  attempted  are  very  simple  ; namely,  the  establishment  of  an  in- 
ternal opening,  by  which  the  saliva  may  be  poured  into  the  mouth,  and 
saved  ’ and  the  shutting  up  of  the  external  aperture  whence  this  fluid 
has  previously  run  to  waste.  To  effect  this  in  practice  is,  however,  no 
easy  matter.  Dilatation  of  the  duct  between  the  fistulous  opening  and 
the  papillary  aperture  of  the  duct,  opposite  the  second  molar  in  the 
upper  jaw,  may  sometimes  suffice  to  effect  the  first  of  these  indications. 
In  doing  this,  a foreign  body,  such  as  a barley  corn,  a bit  of  fish-bone, 
or  the  hair  of  a tooth-brush,  may  perhaps  be  detected  lying  in  the 
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duct ; acting  as  a foreign  body,  occluding  tlie  buccal  extremity  of  the 
canal,  and  determining  tlie  apparently  idiopathic  suppuration  of  the 
cheek,  which,  in  the  first  instance,  gave  rise  to  the  fistula.  Should  mere 
dilatation  not  suffice,  then  a straight  needle,  carrying  a silver  wire,  should 
be  passed  from  the  external  opening  of  the  fistula  into  the  mouth  as  far 
back  as  possible ; the  wire  is  then  drawn  forwards,  and  retained  in  the 
mouth ; the  needle  is  now  threaded  with  the  other  end  of  the  wire, 
which  is  passed  in  at  the  same  external  opening,  and  made  to  pene- 
trate the  mucous  membrane  at  about  the  distance  of  half  an  inch  from 
the  first  puncture ; the  two  ends  of  the  wire  are  then  twisted  together, 
and  day  by  day  the  twisting  is  continued,  till  the  triangular  portion,  in- 
cluded in  the  loop  of  wire,  is  cut  through.  Should  the  external  aperture 
not  spontaneously  heal  during  this  process,  its  cicatricial  margins  may  be 
removed  by  an  elliptical  incision,  the  surfaces  of  which  are  to  be  brought 
into  accurate  contact  by  means  of  a point  of  twisted  suture.  If  the 
fistulous  aperture  is  very  small,  contraction  may  be  induced  by  the  appli- 
cation of  a red-hot  wire,  at  long  intervals.  Autoplasty  may  be  of  use,  in 
those  cases  in  which  there  is  much  loss  of  substance,  and  in  which  the 
ordinary  means  of  effecting  closure  have  failed.  When  the  fistulous 
aperture  communicates  with  tlie  duct  of  the  parotid  where  it  crosses  the 
masseter  muscle,  the  establishment  of  a free  aperture  of  communication 
with  the  mouth  becomes  almost  impossible  ; our  efforts  should  therefore 
be  directed  to  effect  free  dilatation  of  Steno’s  duct  and  contraction  of 
the  fistulous  opening.  Small  fistulous  apertures,  too  small  to  admit  any 
probe,  sometimes  exist  in  the  parotid  region,  and  communicate  directly 
with  the  gland.  They  are  seldom  a source  of  any  annoyance  ; they,  like 
the  openings  along  the  anterior  part  of  the  neck,  are  usually  congenital, 
and  may  be  regarded  as  remains  of  the  foetal  branchial  intervals  which 
have  here  incompletely  coalesced. 

Fracture  of  the  Malar  Bone  and  Zygoma. 

This  is  a rare  accident.  The  deformity  is  considerable,  and  sometimes 
not  easily  remedied  ; as  in  the  following  example  : — A lad,  aged  eighteen, 
was  struck  on  the  face  by  a full  blow  from  the  fist  of  a heavy 
athletic  man.  The  zygoma  had  given  way,  and  also  the  union  between 
the  malar  bone  and  superior  maxilla.  The  former  bone  had  been  driven 
much  down,  giving  a remarkably  sunk  appearance  to  the  face,  with  defi- 
ciency of  orbital  margin.  By  examination  from  the  mouth,  it  was  also 
apparent  that  the  roof  of  the  maxillary  antrum  had  been  broken  and 
depressed.  In  addition  to  the  deformity,  the  patient  complained  of 
much  pain  ; there  was  a numbness  of  that  side  of  the  mouth ; and  con- 
siderable difficulty  was  experienced  in  attempting  to  close  the  jaw,  the 
redundant  soft  parts  of  the  cheek  lodging  between  the  teeth.  By 
pushing  upwards  with  the  finger-points,  insinuated  from  behind  the 
masseter,  the  malposition  of  parts  was  in  some  degree  rectified  ; but  still 
considerable  displacement  and  deformity  remained.  In  another  example, 
in  a driver  of  Artillery  who  sustained  this  injury  from  the  kick  of  a 
horse,  the  deformity,  which  was  considerable,  was  easily  removed  by 
employing  a pair  of  dressing  forceps  introduced  into  the  mouth  behind 
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the  masseter,  and  pressed  against  the  malar  prominence.  In  all  cases, 
till  the  parts  consolidate,  the  masseter  should  be  kept  at  rest  by  a ban- 
dage, as  in  fracture  of  the  lower  jaw.  The  zygomatic  arch  may  be  frac- 
tured by  direct  violence,  usually  from  without ; sometimes,  however,  from 
within,  as  in  a case  mentioned  by  Duverney,  in  which  a lace  bobbin  was 
driven  from  the  mouth  outwards  in  the  direction  of  the  zygoma.  If  there 
is  much  displacement  inwards  upon  the  temporal  muscle  and  the  coronoid, 
the  only  means  of  effecting  elevation,  without  resorting  to  cutting  down 
upon  the  bone,  is  to  introduce  a stout  shoemaker’s  awl  beneath  the  arch, 
and  by  the  purchase  so  obtained  attempt  to  elevate  the  depression. 


CHAPTER  XXXVII. 


AFFECTIONS  OF  THE  LIPS. 

Harelip. 

This  term  is  applied  to  congenital  fissure  of  the  lip  ; the  part,  so  de- 
formed, being  supposed  to  have  a resemblance  to  the  natural  develop- 
ment of  the  hare.  In  general,  there  is  a strong  wish,  on  the  part  of  the 
parents  and  friends,  to  trace  the  untoward  result  at  birth  to  some  sinister 
impression  made  on  the  mind  of  the  mother  during  utero-gestation — with 
what  success  it  were  more  curious  than  useful  to  inquire.  The  affection 
may  he  single  or  double,  simple  or  complicated. 

Single  Harelip  consists  of  a fissure,  with  a prolabial  margin  on  each 
side,  extending  through  the  whole  thickness  of  the  lip,  situate  on  one 
side  of  the  mesial  line,  and  either  partially  dividing  the  lip,  or  extending 
completely  into  the  cavity  of  the  nostril.  When  the  affection  is  both 
simple  and  single,  there  is  no  other  deformity  in  the  mouth  ; the  hard 
and  soft  palates  are  entire  and  fully  developed,  and  the  gums  are  normal. 
Deformity  is  great,  however,  even  in  the  simplest  form ; and  the  func- 
tions of  the  parts  are  also  much  interfered  with.  The  only  remedy  is  by 
operation  ; making  raw  the  edges  by  incision,  approximating  the  fissure 
accurately  at  every  point,  and  securing  union  by  adhesion.  The  prefer- 
able period  for  performing  this  operation,  probably,  is  after  the  child  has 
passed  the  second  year;  but  the  operation  has  been  successfully  per- 
formed, even  a few  hours  after  birth.  By  the  end  of  the  second  year 
the  trying  process  of  dentition  has  usually  gone  by ; and  there  is  conse- 
quently a better  tolerance  of  pain  and  loss  of  blood  than  at  an  earlier  period. 
Also,  at  this  age,  the  patient,  though  unruly  to  its  utmost,  is  yet  easily 
managed  and  controlled  ; and  the  procedure  is  manifestly  favourable  to  the 
due  advancement  of  articulation,  and  the  important  educational  results 
which  follow.  For  a like  reason  as  in  extirpation  of  the  upper  jaw,  anes- 
thesia is  here  somewhat  hazardous  ; yet,  with  care,  it  may  be  employed 
safely  enough — the  patient’s  position  being  altered,  occasionally,  so  as  to 
obviate  the  risk  of  choking  by  blood.  The  child,  rolled  firmly  up  in  a 
linen  sheet — mummy-wise — with  its  arms  by  its  side,  is  held  on  the  lap 
of  a nurse  or  an  assistant,  and  has  its  head  secured  between  the  knees  of 
the  surgeon,  who  is  seated  on  a chair  in  front  of  the  patient  and  nurse ; 
or  the  child  is  laid  on  a table,  the  head  resting  on  a pillow.  The  free 
margin  of  the  lip,  on  one  side  of  the  fissure,  is  taken  hold  of  by  the 
finger  and  thumb  ; or,  better,  by  means  of  a pair  of  artery  forceps ; the 
point  piercing  the  thickness  of  the  lip  just  within  the  angle  of  the  pro- 
labial margin,  and  putting  the  part  on  the  stretch  in  a perpendicular 
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direction.  A straight  sharp-pointed  bistoury  is  then  inserted  at  the 
upper  or  nasal  angle  of  the  deficiency,  and  carried  steadily  down- 
wards, after  transfixion,  so  as  to  leave  a smooth  cut  surface  on  the  mar- 
gin of  the  fissure.  The  like  is  done  on  the  opposite  side.  On  both  sides 
the  incision  should  be  curvilinear,  so  as  to  produce  a prominence  of  the 
margin  of  the  lip  at  the  site  of  the  fissure,  when  the  raw  surfaces  are 
brought  into  linear  contact.  To  secure  this  more  completely,  various 
modifications  of  this  simple  operation  have  been  devised  ; for  instance  : — 
Near  the  prolabium  the  knife  is  arrested  and  withdrawn,  and  the  two 
flaps  are  left  pendent.  The  lip  is  then  tem- 
porarily brought  together,  and  an  estimate  is 
made  of  how  much  of  the  lower  part  of  one 
or  both  of  these  flaps  should  be  retained,  in 
order  to  fill  up  completely  the  notch  which 
is  otherwise  so  apt  to  remain  at  the  prola- 
bium ; and,  this  having  been  ascertained,  the 
necessary  abbreviation  of  the  pendent  flaps 
is  made.  The  wound  is  then  finally  closed, 
accurately,  by  points  of  twisted  and  interrupted  wire  sutures.  The 
ultimate  success  of  the  operation  depends  chiefly  on  the  accuracy 
with  which  this  co-aptation  is  effected,  and  therefore  the  sutures  should 
not  be  introduced  till  all  bleeding  has  ceased,  either  spontaneously 
or  by  the  use  of  torsion.  One  needle  close  to  the  prolabial  margin, 


Fig.  275.  Fig.  276. 

including  nearly  the  whole  thickness  of  the  lip,  except  the  mucous 
membrane,  having  been  introduced,  and  the  margins  brought  to- 
gether with  the  fingers,  the  effect  is  observed ; and  if  seen  to  answer 
satisfactorily,  two  or  three  points  of  wire  suture  are  introduced  between 
the  needle  and  the  nose ; while  finally  the  thread  is  wound  in  a figure 
of  8 round  the  harelip  needle  at  the  prolabium.  The  point  of  this 
needle  is  then  cut  off;  and  the  needle  itself  may  generally  be  re- 
moved in  two  or  three  days.  The  wire  sutures  should  be  allowed  to 

Fig.  274.  Malgaigne’s  operation.  The  dotted  lines  mark  the  fissure. 

Fig.  275.  Simple  harelip.  The  dotted  lines  mark  the  incisions,  in  the  ordinary 
operation,  hut  more  of  the  prolabium  should  be  removed. 

Fig.  276.  Single  operation  for  double  harelip.  The  dotted  lines  mark  the  inci- 
sions, as  ordinarily  practised  ; but  the  lateral  incisions  answer  better  when  made 
curvilinear,  and  terminate  by  dividing  the  prolabial  margin  at  a point  corresponding 
in  the  cut  to  the  line  of  the  upper  incisors. 
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remain  till  union  is  complete,  unless  they  seem  to  create  irritation.  After 
the  removal  of  the  needle  a strip  of  plaster,  applied  from  cheek  to  cheek 
across  the  lip,  may  sometimes  he  found  advantageous. 

To  assist  the  sutures  in  their  work  of  coaptation,  pressure  may  he 
made  on  each  cheek,  bulging  the  lip  forward,  by  means  of  a kind  of 
truss  made  for  the  purpose.  However  carefully  applied,  and  apparently 
useful  when  adjusted,  yet  in  a restless,  fractious  child,  in  whom  its  use 
might  seem  most  requisite,  it  will  be  found  certainly  displaced  within  a 
few  hours,  and  either  require  constant  readjustment,  or,  if  left  displaced, 
will  positively  drag  upon  the  lip,  and  tend  to  do  more  harm  than  good. 

If  the  fissure  extends  into  the  nose,  and  the  ala  nasi  on  that  side  is 
flattened,  the  mucous  membrane  reflected  from  the  lip  upon  the  gums 
should  be  divided,  and  the  cheek  and  ala  sufficiently  dissected  from  the 
superior  maxilla,  to  admit  of  such  a degree  of  sliding  of  the  cheek  as  will 
elevate  the  nose  and  diminish  its  gaping  aperture. 

In  double  harelip,  there  is  a fissure  extending  from  each  nostril,  and 
usually  complete.  The  intermediate  portion  of  lip  may  be  fully  deve- 
loped, or  it  may  be  short  and  deficient.  In  the  one  case,  two  lines  of 
wound  are  necessary — the  ordinary  operation  being  applied  to  each 
fissure  ; in  the  other,  a single  approximation  will  suffice — as  is  suffi- 
ciently illustrated  in  the  diagram  (Fig.  276). 

Complicated  Harelip. — Complication  attends  on  the  double  form 
more  frequently  than  on  the  single,  dlie  hard  and  soft  palates  maj  be 
cleft.  Or  the  gum  is  in  an  abnormal  state  ; projecting  forwards  between 
the  fissures,  attached  to  the  columna  and  anterior  extremity  of  the 
septum  of  the  nose  and  central  palatine  arch.  This  central  alveolar 
prominence  bears  the  two  central  incisors,  and  constitutes  the  analogue 
of  the  intermaxillary  bones  which  are  normally  present  as  a separate 
structure  in  some  of  the  lower  animals.  The  abnormal  state  of  the 
palate  makes  no  difference  in  the  operation  on  the  lip  ; except  to  expedite 
its  performance,  in  the  hope  that  the  traction  so  exerted  may  have  some 
good  effect,  in  favouring  diminution  of  the  palatine  chasm  during  pro- 
gressive development  of  the  parts.  In  the  case  where  an  intermaxillary 
bone  exists,  after  dissecting  up  the  portion  of  lip  developed  in  connec- 
tion with  it,  and  continuous  with  the  columna,  the  narrow  neck  of  attach- 
ment of  the  intermaxillary  bone  is  then  divided  by  means  of  bone-pheis, 
and  its  removal  having  been  thus  effected  as  a preliminary  proceeding, 
the  harelip  is  afterwards  dealt  with  in  the  ordinary  way.  In  some  few 
cases,  repression  of  the  prominence  may  be  effected,  by  adapting  a 
spring  instrument  calculated  to  exert  the  necessary  amount  of  pies 
sure ; or  a [\  shaped  portion  of  the  palatal  arch  having  been  cut  away 
with  pliers,  the  bone  is  forcibly  retained  on  the  same  level  as  the 
rest  of  the  alveolar  arch  by  means  of  wire  sutures.  This  of  course  must 
be  performed  at  an  early  period  of  life ; but  the  union  of  the  labia 
fissures  may  be  delayed  as  long  as  is  deemed  expedient. 


Ulcers  of  the  Lips. 

The  lips  are  liable  to  ulceration  of  the  ordinary  kind ; induced  by 
exposure  to  weather,  irritation  of  tartar  or  decayed  teeth,  gastric  dis- 
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order,  external  injury,  or  direct  application  ot  an  irritant  cause.  The 
prolabium  is  the  part  most  frequently  involved. 

Treatment  is  begun  by  removal  of  the  cause,  when  that  is  apparent ; 
avoidin'?  atmospheric  exposure,  subduing  excitement  caused  by  external 
injury,  removing  sources  of  irritation  from  the  gums,  discontinuing  the 
habitual  use  of  a short  pipe,  correcting  the  digestive  organs,  etc.  Then 
applications  are  made  to  the  sore,  according  as  its  appearance  may  seem 
to  require ; and  nitrate  of  silver,  either  in  substance  or  in  solution,  is 
found  to  be  the  application  most  generally  useful — the  ulcer  usually 
partaking  more  or  less  of  the  irritable  character.  Throughout  the  treat- 
ment, it  is  of  great  importance  to  secure  rest  of  the  part  as  much  as 
possible.  In  the  child  of  strumous  habits,  ulceration  of  the  prolabium 
and  lining  of  the  upper  lip,  near  its  centre,  is  very  apt  to  occur,  with 
much  swelling  of  the  part ; and  in  such  cases  the  binding  of  a riband 
tightly  over  the  lip  is  found  to  be  very  beneficial— securing  comparative 
rest  of  the  part,  and  promoting  discussion  of  the  swelling  by  pressure. 

Indurated  chancres  are  occasionally  met  with  in  this  situation, 
and  may  by  a careless  practitioner  be  mistaken  for  epithelial  cancer  ) 
but  the  age  of  the  patient,  the  multiple  submaxillary  indolent  glandular 
enlargement,  the  history  of  the  case,  and  the  appearance  of  eruption, 
will  generally  suffice  to  indicate  the  true  nature  of  this  previously  in- 
tractable ulcer. 

Malignant  Ulcers  of  the  lips  are  by  no  means  rare  ; but  are  peculiar 
to  the  advanced  in  years,  as  cancer  usually  is  ; and  the  lower  lip  is  much 
more  frequently  affected  than  the  upper.  The  disease  may  commence 
by  carcinomatous  formation  of  a warty  character,  or  in  a fissure,  which 
resists  treatment,  becomes  an  ulcer,  and  is  preceded  by  an  extension  of 
the  hard  margin  which  characterizes  the  limits  of  the  disease.  A 
common  inducing  cause  is  the  habit  of  smoking  with  a short  clay  pipe ; 
which,  saturated  with  the  essential  oil  of  tobacco,  becomes  hot,  and  thus 
irritates  the  prolabium — daily,  or  many  times  a day.  The  only  remedy 
for  the  cancerous  affection  is  by  free  and  early  removal  of  the  diseased 
part ; while  the  ulceration  is  yet  limited,  and  no  involvement  of  the  lym  - 
phatics is  apparent.  Tor  superficial,  suspicious  sores,  affecting  the  mere 
prolabium,  escharotics  may  suffice ; nitric  acid,  nitrate  of  mercury, 
chloride  of  zinc,  or  potassa  fusa — freely  applied.  But  when  other  tex- 
tures are  involved,  the  knife  alone  is  worthy  of  confidence. 

When  the  affection  is  mainly  on  the  prolabial  surface  of  the  lip,  the 
whole  may  be  taken  away,  and  yet  with  very  little  deformity.  By  two 
elliptical  incisions,  the  diseased  portion  is  included  ; the  knife  being 
entered  in  the  middle  of  the  prolabial  space,  and  made  to  pass  first  on 
the  integumental,  and  then  on  the  mucous  aspect  of  the  disease.  The 
morbid  structure,  thus  marked,  is  carefully  dissected  out ; and  then  the 
integument  and  mucous  membrane  are  brought  together  by  points  of 
interrupted  suture. 

When  the  disease  is  more  superficially  extensive,  it  is  possible  both 
to  remove  the  diseased  part  satisfactorily,  and  to  prevent  any  great 
deformity ; the  margin  of  the  lip  including  the  disease  being  cut  away 
by  a horizontal  incision  through  the  whole  thickness  of  the  lip,  by  meaii3 
of  curved  scissors.  When  again  the  disease  extends  less  along  the  lip 
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than  deeply  towards  the  chin,  its  removal  can  best  be  effected  by  means  of 
the  bistoury.  The  including  incisions  are  made  by  transfixion  in  the  form 
of  the  letter  V,  the  apex  pointing  downwards  ; and  the  incision  should 
be  carried  from  the  central  point  below  upwards,  first  in  one  direction 
and  then  in  the  other.  Care  is  taken  that  the  good  general  rule  is 
not  transgressed,  of  taking  away  a border  of  apparently  sound  texture 
along  with  the  diseased  structure;  the  limits  of  the  disease  being  recog- 
nised by  the  extent  of  indurated  tissue  as  felt  by  the  fingers  and  thumb, 
which  grasp  the  parts  during  the  operation  so  as  to  steady  and 
stretch  the  lip  before  the  knife.  The  wound  is  approximated  and 
secured,  by  twisted  suture  ; as  for  harelip. 

In  not  a few  cases,  however,  almost  the  whole  surface  of  the  lip  is 
involved,  the  disease  at  the  same  time  extending  deeply  towards  the 
chin.  Under  such  circumstances,  we  have  but  one  paramount  indication  to 
fulfil ; namely,  complete  excision  of  the  diseased  part ; and  this  is  effected 
by  the  samo  plan  of  incision  as  just  described.  To  effect  approximation, 
however,  both  angles  of  the  mouth  must  be  extended  outwards  by  in- 
cision, when  the  V-shaped  wound,  with  a little  dissection  of  the  mucous 
membrane,  will  be  found  to  come  together  with  some  straining — 
harelip  pins  and  interrupted  wire  sutures  being  used  to  maintain  the  parts 
in  apposition.  While  common  thread  sutures  are  introduced  between 
the  mucous  membrane  and  the  skin  where  the  two  straight  incisions 
are  brought  towards  the  mesial  line,  and  now  constitute  the  free  margin 
of  the  lip,  one  or  two  sutures  will  still  be  required  to  attach  the  ex- 
tremities of  the  upper  lip  in  their  new  relations  with  the  tissues  of  the 
cheek  ; and  then  the  operation  is  complete. 

When  the  parts  are  not  sufficiently  lax  to  admit  of  this  being 
effected,  the  lower  lip  may  be  restored  by  the  elevation  of  the  ad- 
jacent parts.*  The  operation  is  thus  described  by  Mr.  Syme,  in  a 
case  in  which  removal  of  the  cancer  and  restoration  of  the  lip  was  done 


a 
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at  the  samo  time  : — “ Two  incisions  were  made  from  the  angles  of  the 
mouth  so  as  to  meet  at  the  chin,  and  remove  the  whole  of  the  morbid 
part  in  a triangular  form.  The  lines  a b and  b c being  supposed  to 
represent  these  incisions,  I cut  from  the  point  b outwards  and  down- 
wards, on  each  side,  to  d and  e,  in  a straight  direction,  and  then,  with  a 

* See  Blasius,  Klinischen  Zeitschrift,  Halle,  1836.  Dieffenbach,  Handbucli  der 
Plastichen  Chirurgie,  Berlin,  1838.  Serre,  Traite  sm  l’Art  de  Eestaurer  les  Defor- 
mites  de  la  Face,  Paris,  1842.  Syme,  Monthly  Journal,  March  1847,  p.  642. 
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slight  curve  outwards  and  upwards,  to  / and  cj.  The  flaps  a b df  and 
cUq  were  next  detached  from  their  subjacent  connections,  and  raised 
upwards,  so  that  the  edges  a b and  e d came  into  a horizontal  line ; 
while  those  represented  by  b d and  b e met  together  in  a vertical  direc- 
tion, and  the  lateral  extensions  to  / and  cj  allowed  sufficient  freedom  to 
prevent  any  puckering  or  overstraining.  The  respective  surfaces  were 
lastly  retained  in  contact  by  the  twisted  and  interrupted  suture ; four 
points  of  the  former  being  inserted  in  the  middle  line  from  the  lip 
downwards,  and  the  same  number  of  the  latter  m the  curved  portion  on 
each  side.  The  wound  then  presented  the  appearance  shown  by  Fig.  278. 
It  healed  entirely  by  the  first  intention.”  Should  a restoration  of  only 
one  side  of  the  lip  be  required,  this  plan  will  be  found  to  answer  admir- 
ably, the  incisions  being  of  course  confined  to  that  side  alone. 


Gancrum  Oris. 

This  is  an  example  of  Sloughing  Pliagedama.  It  originates  in  the 
mucous  membrane  of  the  lip  or  cheek,  and  extends  sometimes  both 
rapidly  and  far,  presenting  the  usual  characters  of  that  class  of  sore.  It 
is  almost  exclusively  met  with  in  the  ill-fed,  ill-clotlied,  and  ill-housed 
children  of  the  poor,  in  densely-populated  towns.  But  in  any  child  of 
weakly  habit  it  may  be  induced,  by  imprudent  mercurialism.  The 
constitution  sympathizes  greatly  ; in  the  form  of  irritative  fever,  tending 
to  the  typhoid  type.  Treatment  consists  in  amending  the  outward 
condition  of  the  patient,  if  possible,  by  change  of  air,  ventilation,  etc. ; 
rectifying  the  primse  vise ; studiously  avoiding  all  mercurial  medicines; 
carrying  out  the  active  local  treatment  suitable  to  this  form  of  sore ; and 
administering  internally  the  chlorate  of  potass — found  to  be  a very 
appropriate  alterative,  in  the  dose  of  from  one  scruple  to  two  scruples  in 
the  course  of  twelve  hours.  Iron  also,  and  the  liquor  clilorinei,  adminis- 
tered internally — and  the  latter  also  applied  to  the  part,  either  in  the 
concentrated  form,  or  as  a wash  when  sufficiently  dilute — will  be  found 
very  advantageous.  When  the  case  is  seen  at  its  commencement,  the 
application  of  strong  nitric  acid,  as  a caustic,  to  the  sore  on  the  inside 
of  the  mouth,  will  usually  check  its  progress.  This  manipulation  must 
of  course  be  effected  while  the  patient  is  under  chloroform,  to  secure 
accuracy  and  completeness  of  application.  In  the  worst  form,  nourish- 
ment, tonics,  and  stimuli,  are  imperiously  demanded,  to  prevent  sinking. 
And  if  the  patient  survive,  the  loss  of  substanco  will  probably  be  such 
as  can  be  remedied  only  by  an  autoplastic  operation  in  after  life. 


Cheiloplastics. 

When  the  lip  has  been  lost,  either  entirely,  or  in  its  greater  part,  in 
a patient  otherwise  of  tolerable  health,  and  neither  adolescent  nor  far 
advanced  in  years,  restoration  by  a plastic  operation  may  be  undertaken. 
Ihe  part  may  have  been  destroyed  by  wound,  sloughing,  or  intractable 
ulceration.  In  the  last  mentioned  case,  we  must  be  very  careful  not  to 
attempt  tho  engrafting  of  a substitute,  until  all  ulcerative  tendency  has 
for  some  time  wholly  ceased — for  very  obvious  reasons.  After  removal 


772 


CHEILOPLASTICS. 


of  truly  cancerous  disease,  restorative  interference  is  seldom  required ; 
except  by  the  operations  already  spoken  of. 

The  autoplastic  operation  may  be  conducted  on  the  same  principles  as 
for  restoration  of  the  nose.  A flap,  of  suitable  form  and  dimensions,  is 
brought  from  beneath  the  chin.  A connecting  slip  is  left  at  the  sym- 
physis ; there  gentle  twisting  is  made,  so  as  to  bring  integument  to  the 
surface ; the  part  is  secured  in  its  new  site  by  suture  ; and,  by  the  like 
means,  a portion  of  the  submental  wound  is  approximated — the  rest  being 
left  to  heal  by  granulation.  After  adhesion  of  the  flap  is  completed,  the 
mental  slip  of  attachment  is  divided,  and  smoothed  down,  by  the  bistoury. 
Where  the  upper  lip  has  been  destroyed  by  ulceration,  so  that  a mere 
narrow  band  of  tissue  beneath  the  columna  represents  this  part,  restora- 
tion may  be  effected  by,  1st.  Detaching  the  remains  of  the  lip  trans- 
versely from  the  parts  beneath ; 2d.  Making  two  oblique  or  curvilinear  in- 
cisions which,  meeting  together  in  the  middle  line  beneath  the  columna, 
extend  outwards  through  the  thickness  of  the  cheek  beyond  the  alee  of 
the  nose ; then,  3d.  Dissecting  up  the  cheek  to  the  extent  of  the  inci- 
sions, the  central  portion  of  the  two  lateral  incisions  are  brought  together 
by  sutures,  in  a perpendicular  direction,  so  as  to  form  the  middle  of  the 
lip,  while  the  rest  of  the  linos  of  incision  are  united  so  as  to  support  the 
central  portion.  When  loss  of  the  upper  lip  is  confined  to  one  side,  a por- 
tion of  the  whole  thickness  of  the  lower  lip  may  be  employed  to  occupy 
the  deficiency.  The  prolabium  of  the  lower  lip  should  be  first  detached 
by  an  incision  parallel  to  the  margin  of  the  lip,  but  left  adherent  to  the 
central  portion  ; an  incision  is  then  carried  from  this  point  downwards 
towards  the  chin,  and  curved  beneath  the  base  of  the  jaw,  as  in  Fig.  277, 
but  only  upon  one  side  instead  of  both,  as  there  represented.  The 
large  flap  thus  marked  out  is  then  raised,  and  the  cicatrix  corresponding 
to  the  site  of  the  upper  lip  having  been  dissected  out  so  as  to  receive 
it,  the  flap  is  attached  in  its  new  position  by  sutures.  An  incision  is 
then  carried  through  this  flap,  corresponding  in  level  and  extent  to  the 
mouth,  upon  the  opposite  side ; and  while  the  prolabium  which  was 
detached  from  the  lower  lip  as  a preliminary  to  the  operation  is  attached 
to  the  new  margin  of  the  lower  lip,  the  mucous  membrane  and  skin  of 
the  new  upper  lip  are  brought  together  by  thread  sutures.  The  re- 
mainder of  the  incision  through  the  middle  of  the  lower  lip  is  adjusted 
to  the  parts  on  the  opposite  side  where  they  correspond,  and  the  gap 
beneath  the  base  of  the  jaw  left  to  granulate.  Mr.  Teale  of  Leeds  has 
devised  an  ingenious  method  for  effecting  restoration  of  the  lower  lip 
in  cases  where,  from  the  cicatrization  of  an  extensive  burn  in  the  neck, 
the  integuments  of  the  lower  part  of  the  face  have  been  dragged  down- 
wards. In  such  cases  the  lower  lip  is  everted  and  the  inferior  incisors 
left  exposed.  He  recommends  an  incision  to  be  carried  transversely 
across  the  exposed  mucous  membrane  of  the  lower  lip  parallel  to  the 
o-iimival  margin,  from  one  canine  tooth  to  the  other ; from  each  end  of 
this,  perpendicular  incisions  are  carried  downwards  to  the  base  of  the  jaw  ; 
and  from  the  extremity  of  these  incisions,  two  curvilinear  ones  extend 
outwards  along  the  base  of  the  bone.  The  triangular  flaps  thus  marked 
out  are  dissected  up,  until  sufficiently  detached  to  admit  of  their  being 
brought  together  in  the  middle  line,  and  united  one  to  the  other. 
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AFFECTIONS  OF  THE  PALATE. 

Qongenital  Deficiency. 

Extensive  deficiency  of  the  hard  palate  is  with  difficulty  remediable. 
Mitigation  of  the  deformity  and  inconvenience  may  be  effected  by  the 
dentist ; a metallic  plate  being  fitted  into  the  chasm,  on  completion  of 
the  part’s  development.  Also,  something  may  be  done  by  surgery.  If,  lor 
example,  a harelip  co-exists,  this  should  be  remedied  by  early  operation  ; 
or,  later  in  life,  the  operation  recommended  by  Dr.  J . M.  W arren  may  be 
performed.  The  soft  parts  having  been  carefully  dissected  off  the  bony  arch, 
by  means  of  a scalpel  or  bistoury,  curved  at  a convenient  angle  and  set  in  a 
long  handle,  are  brought  together  by  suture,  after  the  edges  of  the  gap  have 
been  made  raw.  What  filled  the  arch  will  probably  meet  readily  on  a 
plane  surface  \ but  should  difficulty  be  experienced,  further  relaxation 
may  be  obtained  by  dividing  the  anterior  pillars  of  the  soft  velum.*  It 
has  also  been  suggested  that  a firm  strong  silver  wire  should  be  carried 
round  the  jaw  above  the  alveolar  arch,  beneath  the  mucous  membrane  on 
both  sides,  so  that  both  ends  of  the  continuous  wire  should  hang  out 
beneath  the  upper  lip.  These  are  to  be  twisted  together  day  by  day,  in 
the  hope  of  so  effecting  a closer  approximation  of  the  two  halves  of  the  jaw. 
In  the  soft  cartilaginous  state  of  the  bones,  the  wire,  we  should  fear, 
will  rather  cut  its  way  through  the  bone  than  effect  closure  of  the  gap  ; 
and  in  the  ossified  condition,  the  procedure  must  of  course  be  useless. 

A mere  fissure  of  the  hard  palate  may  disappear  spontaneously,  dur- 
ing the  progressive  development  in  adolescence.  And  if  the  mucous 
membrane  should  be  slow  in  closing  over,  this  process  may  be  expedited 
by  occasionally  applying  a heated  wire,  or  by  raising  and  approximating 
the  raw  edges. 

The  soft  palate  may  be  fissured,  alone.  Then,  if  the  want  of  sub- 
stance be  not  great,  we  have  it  in  our  power  to  attempt  remedy  by  opera- 
tion. Three  circumstances,  howrever,  are  essential,  as  preliminaries  to  the 
attempt.  There  must  be  no  great  deficiency,  otherwise  traction  in  ap- 
proximation will  be  considerable,  and  adhesion  will  almost  certainly  fail. 
The  patient  must  be  of  adult  age,  or  nearly  so  ; great  steadiness  and  self- 
control  being  indispensable  on  his  part,  both  during  the  operation  and 
afterwards.  The  patient  should  also  be  of  sound  system,  and  in  good 
health  ; so  as  to  afford  every  possible  facility  to  the  occurrence  of  adhe- 
sion in  the  wound.  And  unless  a concurrence  of  these  circumstances 
can  be  obtained,  the  prudent  surgeon  will  refrain  from  interference. 

* New  England  Quarterly  Journal  of  Medicine  and  Surgery,  April  1843. 
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The  operation  is  termed  Stapkyloraphe,  or  Velosyntliesis.  It  con- 
sists of  three  distinct  parts  ; preparation  of  the  velum,  paring  of  the  edges 
and  approximation  of  the  fissure  by  suture.  The  first  part  requires  some 
considerable  time  for  its  completion.  For  weeks  before  the  actual  opera- 
tion, the  patient  accustoms  himself  to  open  his  mouth  wide,  and  to  retain 
it  so,  steadily  and  enduringly — with  no  effort  at  deglutition  of  saliva ; 
and  he  also  seeks  to  reduce  the  irritability  of  the  parts,  by  frequently 
touching  them  with  his  finger,  or  otherwise.  The  nature  of  the  operation 
is  fully  and  candidly  explained  to  him,  and  his  willing  co-operation 
secured.  Before  operating  it  is  usually  well  to  let  him  have  a good  full 
meal,  as  for  several  days  it  is  desirable  that  all  efforts  at  deglutition 
should  be  avoided.  In  operating,  the  patient  should  be  seated  before  a 
good  light,  with  the  mouth  widely  opened,  and  the  edges  of  the  fissure 
are  made  raw,  by  a Wenzel’s  cataract  knife  or  a sharp-pointed  bistoury, 
used  as  in  harelip ; a long  volsella  being  employed  to  seize  the  uvular 
extremity  of  each  half  of  the  soft  palate,  and  so  to  make  it  tense  during 
incision.  This  completes  the  second  part  of  the  operation.  Some  time 
is  now  allowed  to  intervene,  in  order  that  the  oozing  of  blood  may  cease; 
and  it  is  well  to  employ  iced  water  as  a gargle  to  facilitate  this  result. 

The  third  part  of  the  procedure  consists  in  bringing  the  wound  into 

accurate  apposition  ; diminishing  the  strain  on 
the  sutures,  if  need  be,  by  incision  of  the  mucous 
membrane ; and  keeping  tire  part  in  a state  of 
as  complete  quietude  as  circumstances  will 
possibly  allow.  Approximation  is  not  attempted 
until  the  bleeding  has  wholly  ceased.  The 
necessary  number  of  silver  wire  sutures  are 
passed ; taking  care  in  their  introduction  to 
exclude  the  nasal  mucous  membrane,  so  that  in 
the  loop  of  the  wire  the  buccal  mucous  mem- 
brane and  texture  of  the  soft  palate  shall  alone 
be  included.  Hot  a few  instruments  have  been 
contrived  for  facilitating  the  introduction  of 
sutures  in  this  operation — undoubtedly  one  re- 
quiring nicety  of  manipulation  ; but  the  curved 
needle  in  a fixed  handle,  or  a short  and  very 
much  curved  needle  held  by  means  of  porte- 
aiguille  forceps,  will  be  found  more  easily  managed  than  any  other 
device. 

When  approximation  has  been  completed,  should  there  be  much 
traction  upon  the  sutures,  it  has  been  recommended  by  Boux,  and  more 
recently  by  Mr.  Pollock,  to  make  a longitudinal  incision  on  either  side 
of  the  palate  parallel  to  the  cleft,  through  the  mucous  membrane  and 
muscular  expansions,  so  as  to  put  the  palate  at  rest  and  diminish  traction 
on  the  line  of  union.  Absolute  starvation  is  not  desirable.  But  only 
simple  farinaceous  food  in  small  quantity  should  be  administered  from 
time  to  time ; the  patient  being  as  passive  as  possible  in  the  act  of 
swallowing.  To  allay  irritation,  the  mouth  may  be  frequently  rinsed  with 

Fig.  279.  Plan  of  Stapliyloraphe.  The  dotted  lines  mark  the  liberating  incisions 
of  the  mucous  membrane. 


Fig.  279. 
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iced  water,  or  fragments  of  ice  may  be  permitted  to  melt  in  the  mouth  when 
the  part  becomes  hot  and  uneasy.  Not  a little  self-denial  is  necessary, 
on  the  part  of  the  patient,  to  avoid  the  oft-occurring . excitements  to 
coughing,  hawking,  and  swallowing,  and  especially  speaking  ; compliance 
with  which  would  have  a manifestly  unfavourable  effect  upon  the 

wound. 

Mr.  Fergusson  practises  a peculiar  modification  of  the  ordinary  opera- 
tion. Believing  that  steadiness  and  quietude  of  the  parts  operated  on  are 
essential  to  success,  his  method  is  directed  to  obtain  this  by  dividing 
the  levator  and  circumflexus  palati,  as  well  as  the  palato-pharyngeus  and 
palato-glossus,  before  they  pass  into  the  structure  of  the  palate.  The 
main  opponents  of  approximation  being  the  levatores  palati  and  palato- 
pharyngei,  Mr.  Fergusson  effects  the  division  of  these  muscles  by  an 
incision  made  by  a curved  lancet-shaped  knife,  commencing  midway 
between  the  pharyngeal  extremity  of  the  Eustachian  tube  and  the  upper 
surface  of  the  soft  palate,  and  carried  forwards  parallel  to  the  palatine 
flaps,  as  far  as  the  posterior  border  of  the  hard  palate.  By  this  the 
levator  and  circumflexus  palati  muscles  will  be  divided.  Then  putting 
the  palate  on  the  stretch  with  forceps,  the  palato-phavyngcus , consti- 
tuting the  posterior  pillar  of  the  fauces — and,  if  need  be,  the  palato- 
glossus, constituting  the  anterior  pillar  of  the  fauces — on  each  side,  is 
divided  by  means  of  curved  blunt-pointed  scissors.  The  rest  of  the 
operation  needs  no  further  description,  as  it  is  precisely  the  same  as  the 
ordinary  one,  consisting  in  the  paring  of  the  fissure  and  the  introduction 
of  sutures.  Further  experience  of  this  operation  has  not  led  to  its 
general  adoption.  Indeed,  the  whole  secret  of  success  seems  to  lie  in  the 
use  of  wire  sutures,  and  in  excluding  the  nasal  mucous  membrane  from 
the  loop  of  the  suture  ; while,  in  the  after  treatment,  the  maintenance  of 
absolute  silence  must  be  enjoined,  more  especially  after  the  sutures  have 
been  removed. 

By  yet  another  method  introduced  by  M.  Cloquet,  closure  of  the 
cleft  may  be  effected.  An  olive-shaped  cautery,  heated  to  a cherry-red 
tint,  is  applied  to  the  commissure  of  the  split,  at  suitable  intervals,  till, 
after  many  burns,  the  space  is  gradually  obliterated  by  cicatricial  con- 
traction. A long  period  is  necessarily  occupied  in  the  work  ; but  the 
means  are  neither  painful  nor  hazardous,  and  the  result  though  slow  is 
sure.*  Besides,  as  under  chloroform  this  method  is  applicable  to  the 
case  of  children,  it  possesses  the  advantage  of  enabling  us  to  cure  the 
deformity  while  the  patient  is  still  of  tender  years,  and  before  the  naso- 
guttural  articulation  becomes  so  habitual  as  to  be  irremediable. 

Ulceration  and  Exfoliation  of  the  Palate. 

The  lining  membrane  of  both  the  hard  and  the  soft  palates  is  liable 
to  ulceration,  from  ordinary  or  specific  causes.  The  most  intractable, 
and  not  least  frequent  examples,  are  those  which  are  connected  with  the 
syphilitic  taint  of  system.  Here  the  ulcer  affects  all  the  textures  of  the 
soft  palate  as  well  as  the  bone  in  the  hard,  producing  perforation,  exfoliation 

* Memoire  sur  une  methode  d’appliquer  la  cauterisation  aux  divisions  anormales 
des certains  organes,  et  specialement  ii  celles  du  voile  du  palais  ; par  M.  Jules  Cloquet. 


"b  ULCERATION  AND  EXFOLIATION  OF  TIIE  PALATE. 

of  bone,  and  sometimes  cicatricial  adhesion  of  the  soft  palate,  so  as  to 
shut  off  the  buccal  from  the  nasal  portion  of  the  pharynx.  In  such 
cases  the  syphilitic  affection  has  reached  the  tertiary  stage,  and  the  em- 
ployment of  iodide  of  potassium,  iodide  of  iron,  tonics,  etc.,  constitutes 
an  important  part  of  our  constitutional  treatment ; the  local  applications 
must  vary,  according  to  the  characters  of  the  sore  ; nitrate  of  silver, 
nitric  acid,  and  liquor  chlorinei,  being  most  generally  applicable. 

Exfoliation  of  the  hard  palate,  necessarily  accompanied  with  ulcera- 
tion of  the  corresponding  mucous  membrane,  is  very  common  in  debili- 
tated subjects  suffering  from  the  advanced  stages  of  syphilis,  and  has 
very  frequently  been  attributed  quite  as  much  to  the  poisonous  effects  of 
mercury  employed  for  the  cure  of  the  earlier  symptoms,  as  to  the  syphilis 
itself.  In  such  cases  mercurials  are  certainly  quite  unwarrantable,  but 
iodine,  in  some  form,  will  be  found  invaluable,  while  cod-liver  oil  is 
very  usefuL  Locally,  separation  is  patiently  awaited  ; and,  when  this 
has  been  completed,  removal  of  the  sequestrum  is  effected,  if  necessary. 
As  the  whole  thickness  of  bone  usually  perishes,  an  aperture  of  communi- 
cation necessarily  results  between  the  nasal  and  buccal  cavities.  If  this  be 
large,  and  spontaneous  cicatricial  contraction  does  not  occur,  after  waiting 
for  a period  sufficient  to  admit  of  its  spontaneously  narrowing  to  the 
utmost,  the  deficiency  may  be  supplied  by  a mechanical  contrivance  ; 
but  gutta  percha,  wax,  or  tow  plugs,  made  by  the  surgeon  or  patient, 
should  not  bo  employed,  as  they  tend  to  dilate  the  opening.  Should  it 
resemble  a merely  fistulous  aperture,  closure  of  the  mucous  membrane 
may  bo  obtained  by  the  occasional  application  of  a heated  wire. 


CHAPTER  XXXIX. 


AFFECTIONS  OF  THE  TEETH. 


It  is  unnecessary  here  to  enter  fully  on  the  various  and  important  topics 
connected  with  the  subject  of  this  chapter.  A few  leading  surgical  points 
may  be  stated  ; reference  being  made,  on  other  matters,  to  the  various 
separate  works  which  treat  of  Dentistry  in  detail. 

First,  it  is  well  that  the  student  remember  how  affections  of  the  teeth 
are  not  alone  connected  with  the  convenience,  comfort,  and  good  looks  of 
a patient — but  with  his  health  and  very  existence.  The  causes — some- 
times remote,  sometimes  tolerably  direct — of  many  affections  implicating 
the  general  frame,  as  well  as  important  parts  of  it,  proceed  entirely  from 
the  contents  of  the  alveoli.  Bad  teeth  “ are  frequently  the  cause — and 
the  sole  cause — of  violent  and  continued  headach ; of  glandular  swellings 
in  the  neck,  terminating  in  or  combined  with  abscess  ; of  inflammation 
and  enlargement  of  the  tonsils,  either  chronic  or  acute  ; of  ulcerations  of 
the  tongue  or  lips,  often  assuming  a malignant  action  from  continued  irri- 
tation ; of  painful  feelings  in  the  face,  tic  douloureux,  pains  in  the  tongue, 
jaws,  etc. of  abscess  and  sinus  of  the  cheek  ; of  enlargement  and  change 
of  structure  in  the  gum  and  alveolus,  which  may  lead  to  dangerous  tumour 
of  the  bone ; “ of  disordered  stomach,  from  affection  of  the  nerves,  or 
from  imperfect  mastication  ; and  of  continued  constitutional  irritation, 
which  may  give  rise  to  serious  constitutional  disease.”  In  early  child- 
hood, again,  the  development  of  the  teeth  within  their  pulp  cavities,  and 
their  eruption  through  the  gums,  are  attended  with  an  amount  of  exces- 
sive irritability  which,  although  in  popular  language  said  to  be  “ only 
teething,”  may  excite  various  forms  of  acute  organic  disease  in  near  or 
distant  organs  ; and  these,  if  neglected,  may  either  prove  directly  fatal,  or 
give  rise  to  secondary  results  which  induce  this  disastrous  issue.  It  is 


well,  therefore — as  an  assistance  in  the  diagnosis  and  prognosis  of  the 
diseases  of  infancy  and  childhood — to  be  acquainted  with  the  order  in 
which  the  development  of  the  u milk  ” or  first  teeth  occurs.  The 
two  central  incisors  in  the  lower  jaw  are  usually  cut  first.  Next  come 
the  four  upper  incisors,  then  the  two  lateral  inferior  incisors,  then 
the  four  anterior  molars,  then  the  canine,  and  lastly  the  posterior 
molars,  constituting  the  complete  “ milk  set  ” of  twenty  teeth.  This 
process,  commencing  some  time  between  the  fifth  and  tenth  months 
°f  infancy,  usually  lasts  till  the  end  of  the  second  year  before  it  is 
complete.  During  this  period,  and  particularly  the  early  part  of 
d,  not  only  does  the  child  suffer  more  or  less  from  uneasiness  of 
the  mouth  and  gums,  attended  with  feverish  excitement,  but  affec- 
ion.s  of  the  eyes,  ears,  scalp,  membranes  of  the  brain,  larynx,  bronchi, 


TEETHING. 


stomach,  and  intestines,  are  of  frequent  occurrence  ; requiring,  while 
these  diseased  conditions  are  attended  to,  that  the  cause  of  the  whole 
train  of  symptoms  should  not  be  neglected.  So  that,  while  soothing 
measures,  as  warm  bathing,  opiates,  gentle  laxatives,  and  even  febrh 
fuge  remedies  are  employed,  scarification  of  the  swoln  tender  o-um 
projecting  over  the  nascent  tooth  or  teeth  should  never  be  omitted. 
This  operation  is  effected  by  a convex-edged  penknife,  or  scarificator  for 
the  purpose  ; and  the  incision  should  be  made  both  over  the  line  of 
the  edge  of  the  tooth’s  crown,  and  also  in  a direction  at  right  angles  to 
this,  so  as  to  make  a crucial  opening  fairly  down  to  the  tooth. 

The  cutting  of  the  permanent  teeth,  with  the  exception  of  the  wisdom 
teeth,  is  not  usually  attended  with  much  uneasiness,  if  we  except  the 
tender  gums  which  often  accompany  the  shedding  of  the  milk  set.  In 
cutting  the  wisdom  teeth,  more  particularly  in  the  lower  jaw,  very  great 
uneasiness  is  sometimes  experienced,  such  as  rheumatic  pains  in  the  jaws, 
rigidity  of  the  masseter  and  temporal  muscles,  cynanche  of  an  acute  and 
erythematous  type  ; all  of  which,  however,  although  in  hysterical  females 
possibly  attended  with  anxious  symptoms,  will  usually  yield  at  once  to 
lancing  the  gum  and  smart  purgation. 

Morbid  conditions  of  Development.  — In  connection  with  various 
diseased  conditions  closely  allied  to  scrofula,  on  the  one  hand,  and  to 
tertiary  syphilis  on  the  other,  occurring  in  young  children,  or  adolescents, 
or  even  adults,  Mr.  J.  Hutchison  * has  recently  directed  attention  to  the 
condition  of  the  teeth  as  indicating  the  existence  of  some  constitutional 
affection  which  modified  their  development,  while  they  existed  within  their 
pulp  cavities.  This  change,  though  observable  sometimes  in  the  milk 
teeth,  is  usually  better  marked  in  the  permanent  set.  These  changes  are 
characterized  by  the  “ pegged  ” shape  of  the  teeth  (the  naturally  square 
incisors  resembling  the  sharp  canine),  by  the  irregularity  of  the  enamel 
covering  the  crown,  and  by  the  tendency  these  teeth  have  to  undergo 
premature  decay.  Attention  to  these  peculiarities  will  frequently  be 
found  of  very  great  use  in  determining  the  original  nature  of  other 
diseased  conditions,  which  being  deeper  seated  do  not  afford  the  same 
tangible  and  persistent  characters. 

Crowded  Teeth 

Are  usually  due  to  imperfect  or  delayed  development  of  the  jaw  in 
relation  to  the  rapidity  with  which  the  teeth  are  evolved.  This 
condition  is  important  in  a surgical  point  of  view,  as  causing,  pos- 
teriorly, swelling,  vascularity,  and  ulceration  of  the  mucous  membrane ; 
with,  it  may  be,  repeated  attacks  of  troublesome  and  even  dangerous 
cynanche.  In  front,  crowded  incisors  are  very  apt  to  cause  abscess ; not 
confined  to  soft  parts,  but  implicating  the  bone  also,  and  frequently  caus- 
ing sinus  below  the  chin.  The  remedy  is  plain  ; to  avert  or  retrieve 
disaster  by  removal  of  one  or  more  of  the  crowded  teeth. 

* Ophthalmic  Hospital  Reports,  1st  vol.,  1858. 
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Caries  of  the  Teeth 

Is  the  term  employed  to  denote  decay  of  the  dentine  ; which  decay  either 
commences  on  the  surface,  beneath  the  enamel,  at  one  or  more  points,  and 
proceeds  inwardly  until  the  pulp  cavity  is  exposed — the  enamel  also 
aiving  way  at  an  early  period — or  beginning  from  without,  penetrates  the 
enamel,  and  thus  affects  the  dentine.  When  the  disease  is  yet  recent 
and  limited,  its  progress  may  be  arrested  by  cutting  away  the  dis- 
organized substance,  and  “stopping”  the  cavity,  either  with  gold  or  with 
cement.  But  after  the  pulp  has  been  fairly  exposed,  and  acute  pain  estab- 
lished, it  may  be  stated  as  a general  rule — not  to  be 
rashly  or  often  deviated  from — that  under  such  circum- 
stances “ stopping  ” is  not  advisable,  and  extraction  of 
the  offending  part  is  more  expedient.  Long  to  retain 
a decayed  tooth,  or  portion  of  a tooth,  in  the  hope  of 
by  various  means  quelling  the  pain  of  the  toothache, 
and  so  avoiding  the  pain  of  extraction,  is  to  court  the 
accession  of  some  of  the  more  important  evils  already  Fig.  2so. 
enumerated  as  likely  to  spring  from  such  a source  of  irritation. 


Toothache , 

It  is  important  to  remember,  may  proceed  from  different  causes  ; and  so 
requires  different  treatment  in  different  cases.  It  may  be  an  example 
of  neuralgia — as  in  females  during  the  period  of  pregnancy — with  or 
without  any  connection  with  diseased  teeth  or  gums ; requiring  the  ordi- 
nary anti-neuralgic  treatment,  local  and  general.  It  may  be  caused  by 
caries  of  the  tooth,  advanced  so  as  to  expose  the  pulp ; and  then  may  be 
palliated  by  anodynes  ; temporarily  arrested,  painfully,  by  escharotics  ; or 
entirely  quenched  by  extraction  of  the  tooth ; and  the  last,  as  already  stated, 
is  in  most  cases  the  preferable  proceeding.  It  may  arise  from  an  inflam- 
matory process  in  or  around  the  tooth — in  the  interior  of  the  tooth’s  cavity, 
or  in  the  alveolar  investing  parts — not  necessarily  connected  with  decay 
of  the  tooth  at  any  part ; and  this  form  is  plainly  to  be  assuaged  by  anti- 
phlogistics,  local  and  general ; locally,  leeches,  fomentation  to  the  gum,  and 
blistering  the  cheek  ; constitutionally,  saline  purgatives,  antimony,  and 
^ low  diet  the  patient  at  the  same  time  affording  as  much  rest 
as  possible  to  the  affected  part,  and  specially  avoiding  all  irrita- 
\Jjr  tion  of  it  by  tongue,  finger,  or  toothpick.  Also,  severe  pain 
\Jm  may  be  felt  in  the  teeth,  apparently  sound,  quite  of  a rheu- 
h|HL  matic  origin  and  character  ; and  this  is  to  be  got  rid  of  by 
\JSW  anti-rheumatic  remedies,  mainly  constitutional  in  their  opera- 
Pig  281  tion;  Change  of  structure  in  the  fang  of  the  tooth — it  be- 
coming coated  by  rough  osseous  formation  — may  induce 
intense  pain,  though  the  organ  be  in  other  respects  sound ; by  such 
hypertrophy,  it  is  probable,  the  nerves  are  incommoded  and  compressed  ; 

fig.  280.  Hopeless  destruction  of  the  teeth. 

Fig.  281.  Purulent  cyst  at  the  fang  of  a decayed  tooth  ; often  the  simple  origin 
of  most  serious  mischief. 
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and  ilie  only  remedy  is  extraction.  Lastly,  the  fang,  or  fangs,  of  a 
tooth  may  become  necrosed,  the  crown  and  cervix  remaining  apparently 
sound;  chronic  abscess  forms  around  the  affected  part,  the  matter 
accumulating  in  a distinct  membranous  pouch  ; and  much  pain  is  likely 
to  bo  thus  occasioned,  until  the  tooth  either  is  extracted,  or  becomes 
loose  and  permits  spontaneous  evacuation  and  discharge. 


Extraction  of  Teeth. 


Extraction  of  a tooth  is  demanded,  not  unfrequently,  of  the  surgeon  • 
as  an  operation  of  itself ; or  as  a means  towards  the  cure  of  another,  and 


pci  haps  distant  affection  such  as  neuralgia  ; or  as  part  of  a more  serious 
operative  procedure— as  in  extirpation  of  a portion  of  the  jaw.  Forceps 
and  the  tooth-key  are  the  instruments  usually  employed.  The  former, 


in  general  estimation,  is  by  much  the  preferable;  equally  certain  to 
effect  the  object  in  view  ; and  possessing  the  great  recommendation  of 
exerting  all  the  force  on  the  doomed  part,  wdiile  leaving  the  alveolus  and 


Fig.  282.  Diagram  shewing  the  application  of  the  tooth-key. 

Fig.  283.  Forceps  for  the  upper  jaw;  constructed  so  as  to  adapt  themselves 
closely  to  the  form  of  the  tooth.  In  a,  the  tooth,  sawn  across,  shewn  embraced. 

Fig.  284.  Forceps  for  the  lower  jaw.  In  a,  the  tooth  embraced. 
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rnim  comparatively,  or  absolutely,  uninjured.  Practice  is,  no  doubt, 
essential  to  the  skilful  and  efficient  use  of  forceps ; and  many  instru- 
ments are  required  in  the  well-equipped  armamentarium,  adapted  to  the 
configuration  and  lodgment  of  the  tooth  to  be  removed.  In  employing 
either  the  forceps  or  key  for  the  extraction  of  teeth,  two  indications 
should  be  attended  to  so  as  satisfactorily  to  perform  this  operation.  1. 
The  instrument  should  grasp  not  the  crown  but  the  neck  of  the  tooth. 
2.  As  the  teeth,  in  leaving  their  sockets,  must  break  up  the  alveolus 
to  some  extent,  the  best  means  of  effecting  this  with  as  little  expenditure  of 
force  as  possible,  is  to  turn  the  crown  of  the  tooth  towards  that  side  which 
makes  the  least  resistance,  at  the  same  time  raising  it  from  its  socket. 
The  teeth  in  the  upper  jaw  should  therefore  be  depressed  inwards 
towards  the  mouth,  those  in  the  lower  jaw,  with  the  exception  of  the 
two  posterior  molars,  outwards  towards  the  cheeks  and  lip. 

Stumps  are  removed  either  by  means  of  sharp  forceps,  introduced 
between  the  socket  of  the  fang  ; or  by  a tooth-punch  passed  between 
the  offending  part  and  its  alveolus,  making  use  of  a neighbouring  soimd 
tooth,  if  necessary,  as  a fulcrum. 


Hemorrhage  after  Extraction. 

Troublesome  bleeding  may  follow  the  ordinary  extraction  of  a tooth, 
and  may  proceed  from  one  of  two  causes.  An  arterial  branch,  of  some 
size  and  activity,  may  have  been  implicated  in  the  injury  inflicted  on 
the  alveolus.  Or  the  patient  may  be  one  of  those  unfortunates  afflicted 
with  the  hemorrhagic  diathesis.  The  former  case  is  usually  manageable 
enough.  The  cavity  is  first  cleared  of  clot  and  sponged  dry  by  means  of 
lint  or  cotton  wadding  crammed  into  it ; then  a saturated  solution  of 
the  percliloride  of  iron  or  of  matico,  applied  by  means  of  a small  dossil 
of  lint  or  cotton,  is  forced  down  to  the  very  bottom  of  the  alveolus,  so  as 
temporarily  to  arrest  the  flow,  and  afford  a dry  bed  for  the  superim- 
posed compress.  A strip  of  lint,  steeped  in  the  hemostatic,  is  then 
inserted  firmly  into  the  cavity,  by  means  of  a stout  probe  or  director  ; and 
the  jaws,  having  been  brought  together  with  a compress  interposed  at  the 
injured  part,  are  made  to  exert  and  maintain  a sufficiency  of  pressure  on 
the  bleeding  point.  Or  the  surgeon,  with  assistants,  may  keep  up  the 
required  “ animal  pressure”  by  means  of  their  fingers.  In  the  other  case, 
the  same  local  treatment  is  advisable,  with  the  means  suitable  to  the 
hemorrhagic  diathesis. 


Tartar  on  the  Teeth. 

Accumulation  of  salivary  deposit  is  to  be  prevented,  for  obvious 
reasons , its  presence  being  prejudicial  to  the  gums,  to  the  mucous 
membrane  of  the  cheek  and  lips,  and  to  the  tongue.  The  teeth,  though 
ap  o loosen,  do  not  decay,  but  the  gums  become  congested,  and  the 
mucous  membrane  is  the  seat  of  obstinate  and  painful  ulceration.  In 
?.  ec  mg  removal,  care  is  taken  to  leave  the  enamel  uninjured.  Somc- 
imcs  the  mass  of  tartar  is  larger  than  the  whole  range  of  teeth  to  which 
i^  attached,  and  which  it  covers  except  on  the  free  surface.  The 
‘ole  range  is  seldom  equally  affected. 
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Recession  of  the  Gums. 

In  advanced  years,  and  sometimes  even  in  middle  age,  the  gums 
recede  from  the  necks  of  the  teeth,  especially  in  front,  exposing  the 

fangs  ; occasioning  looseness,  pain,  irritation,  and  final  decadence 

though  in  other  respects  the  organs  may  be  quite  entire.  In  the  senile 
cases,  but  little  can  be  done  by  remedial  treatment ; the  occurrence  is  only 
a part  of  the  general  decay,  and  is  in  all  respects  to  be  regarded  as  such. 
A similar  result  may  follow  the  accumulation  of  tartar  ; and  then  it  is  to 
be  averted  by  removal  of  the  offending  matter.  Congestion  of  the  gums 
may  induce  it ; and  this  cause  is  met  by  local  abstraction  of  blood — by 
leeches  or  scarification — and  by  the  subsequent  uso  of  astringent  denti- 
frices. At  the  same  time  it  is  very  necessary  to  look  to  the  state  of  the 
primae  vim,  and  to  correct  the  irregularities  which  will  probably  be  found 
there.  For  these  chlorate  of  potash  will  often  be  found  useful. 

Injuries  of  the  Teeth. 

A tooth  struck  smartly  may  be  deprived  of  a part  of  its  compact 
structure,  without  any  serious  injury  to  the  integrity  of  the  rest.  If, 
however,  it  have  been  displaced,  and  its  vascular  connection  broken  up, 
necrosis  is  the  result.  Sometimes  simple  dislocation  occurs,  without 
fracturo. 

15y  replacing  a dislocated  tooth,  an  imperfect  union  with  the  alveolus 
may  take  place  ; but  the  tooth  will  eventually  lose  its  colour,  and  tend  to 
induce  an  unhealthy  condition  of  the  gums. 
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AFFECTIONS  OF  THE  JAWS. 

Parulis. 

The  term  Parulis  denotes  the  condition  of  Gumboil ; inflammatory  affec- 
tion of  the  periosteum  covering  the  alveolar  process,  and  of  the  hone  itself, 
usually  connected  with  a decayed  tooth  or  portion  of  a tooth.  The  swell- 
ing causes  much  pain  and  discomfort,  sometimes  with  smart  constitutional 
disturbance.  On  suppuration  taking  place,  relief  is  obtained  by  evacua- 
tion of  the  matter  ; but  so  long  as  the  decayed  tooth  remains,  a certain 
discharge,  with  swelling  and  pain,  continues  to  prove  the  source  of  no 
slight  annoyance,  giving  rise  to  suppuration  and  sinus  of  the  cheek,  in  the 
instance  of  the  upper  jaw  ; and  along  and  below  the  base  of  the  lower  jaw, 
when  any  of  the  lower  range  of  teeth  are  thus  affected ; while  discharge 
from  the  nasal  cavity,  and  affections  of  the  antrum,  eyeball,  pharynx, 
and  digestive  organs,  may  be  induced  as  a consequence  of  such  long-con- 
tinued irritation.  Treatment  varies  according  to  the  stage  of  advance- 
ment. At  first,  the  affection  just  originating,  the  decayed  tooth  should 
be  removed  at  once,  and  bleeding  from  the  wound  encouraged  ; and  after- 
wards, if  need  be,  blood  may  be  further  withdrawn  by  leeching  the 
affected  part — the  animals  being  most  conveniently  applied  through  a 
glass  tube.  When  matter  has  formed,  it  should  be  early  and  fully 
evacuated ; and  after  the  excitement  following  incision  has  abated,  under 
ordinary  antiphlogistic  means,  the  offending  tooth  or  stump  should  be 
extracted.  To  perform  extraction  earlier,  might  be  to  aggravate  the  in- 
flammatory process  unnecessarily. 

When  the  matter  has  formed  and  been  discharged,  extraction  of  the 
tooth  will  ordinarily  suflico  for  effecting  contraction  and  closure  of  the 
discharging  aperture,  with  subsidence  of  the  swelling  and  pain.  If  not, 
some  of  the  many  suitable  astringent  solutions  may  be  applied  to  the 
part.  The  removal  of  the  offending  tooth  will  always  cure  the  other 
more  remote  affections,  of  which  it  may  have  been  the  cause. 

Epulis. 

Epulis  denotes  a solid  tumour  of  the  gum,  of  non-inflammatory 
origin ; but  often  in  its  commencement  connected  with  the  presence 
of  a decayed  tooth,  or  portion  of  alveolus.  It  may  be  either  simple  or 
malignant.  The  simple  form  originates  either  in  the  periosteum  of  the 
alveolus  or  in  the  bony  texture  itself ; the  surface  from  which  it  proceeds 
m generally  limited,  and  rarely  includes  more  than  the  alveolar  ridge  of 
three  or  four  teeth.  The  excrescence  is  of  firm  consistence,  lobulated  or 
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irregular  surface,  and  whitish  aspect — at  all  events,  not  more  vascular  than 
the  surrounding  normal  gum.  It  increases  slowly  in  size,  loosening  and 
displacing  the  teeth  in  the  neighbourhood ; those  occupying  the  gum  in 
the  situation  where  the  tumour  has  originated,  becoming  either  irregu- 
larly placed  upon  the  surface  or  extruded.  When  left  to  itself,  although 
it  may  attain  to  a very  large  size,  impeding  articulation,  deglutition,  and 
even  respiration,  the  body  of  the  bone  has  no  tendency  to  become 
affected — the  tumour  developing  itself  under  the  mucous  membrane  and 
towards  the  mouth. 

In  the  superficial  form,  it  is  sufficient  during  the  early  stage  of  its 
development  to  remove  the  tooth  implicated  in  the  growth,  and  to  excise 
the  morbid  structure  by  means  of  the  knife  ; repressing  subsequent  ten- 
dency to  growth,  if  need  bo,  by  the  application  of  an  escharotic.  'When 
the  bone  is  involved,  it  is  essential  that  the  affected  portion  shall  be 
taken  away  ; and  this  is  readily  effected  by  removing  a tooth  on  either 
aspect  of  the  alveolar  margin  from  which  the  tumour  is  developed,  and 
cutting  through  the  sound  bone  beyond  by  means  of  curved  cutting- 
pliers. 

The  malignant  form  is  more  rare.  At  a very  early  period  not  only 
is  the  bone  affected,  but  the  mucous  membrane  of  the  gums  and  cheeks 
becomes  involved  ; the  surface  ulcerates  and  fungates ; and  the  disease 
is  attended,  like  other  instances  of  medullary  disease,  with  severe  pain,  a 
cachectic  aspect,  anil  a profuse  bloody  loathsome  discharge,  while  it  spreads 
rapidly  in  all  directions.  Obviously,  the  only  remedy  is  by  ablation  ; and 
that  at  a comparatively  early  period. 

Sometimes,  malignant  disease  commences  in  the  mucous  membrane 
covering  the  gums  of  the  upper  jaw,  not  with  the  formation  of  tumour, 
but  at  once  by  ulceration — a form  of  epithelial  cancer.  The  loss  of 
substance  speedily  destroys  the  alveoli  and  their  contents,  and,  opening 
into  the  antrum,  with  implication  of  the  masseter,  coronoid  process, 
and  the  pterygo-maxillary  fossa,  discloses  a foul  and  hideous  sore,  which 
is  usually,  from  an  early  period,  quite  beyond  the  reach  of  surgical  inter- 
ference. 

Tumours  of  the  Lower  Jaw . 

The  lower  jaw  is  liable  to  be  the  seat  of  abscess,  and  of  cystic  disease, 
as  well  as  to  be  occupied  by  both  osteosarcoma  and  osteocephaloma. 
Abscess  usually  forms  in  connection  with  and  around  the  fang  of  a 
decayed  tooth.  When  the  affected  tooth  is  situated  anteriorly,  the  abscess 
rarely  attains  to  a largo  size,  and  usually  opens  either  towards  the  mouth 
or  beneath  the  symphysis  or  base  of  the  jaw.  Posteriorly,  where  the  bone 
is  thicker,  the  collection  of  matter  may  be  confined  by  dense  osseous 
walls  supporting  the  granulating  membrane  which  lines  the  abscess-sac. 
Such  cases  are  rare,  and  may  readily  be  mistaken  for  solid  tumours  form- 
ing within  the  bone  and  gradually  extending  outwards.  The  presence 
of  a decayed  tooth,  or  a yielding  point  on  the  inner  or  outer  side  of  the 
alveolar  margin,  should  always  excite  a suspicion  that  an  abscess  exists 
within.  In  such  circumstances  the  removal  of  the  tooth,  followed  by  a 
free  opening  made  into  the  cavity  of  the  abscess  by  means  of  a trephine, 
should  be  had  recourse  to. 
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In  cystic  disease  of  the  lower  jaw,  the  irregular  ovoid  form  and  vary- 
ing resistance  of  the  crackling  walls  of  the  tumour,  under  the  pressure 
of° the  surgeon’s  fingers,  will  usually  suffice  to  indicate  what  is  the  nature 
of  the  formation.  Where  this  consists  of  one,  or  at  most  a few  large 
cysts,  the  best  practice  is  to  lay  them  freely  open  by  means  of  a stout 
bistoury  and  curved  scissors,  or  cutting-pliers,  and  stuff  the  cavity ; 
then,  after  the  subsidence  of  the  inflammatory  effects  following  upon  this 
manipulation,  contraction  of  the  expanded  bone  will  generally  ensue,  and 
the  parts  be  restored  to  nearly  their  normal  condition.  When,  how- 
ever, this  has  been  fairly  attempted  and  failed,  when  the  cysts  are 
numerous  and  endogenous,  and  cystic  growths  are  felt  to  exist  in  the 
walls  of  the  larger  cysts — and  when  especially  there  is  a solid  tumour 
combined  with  the  cystic  formation — excision  of  the  whole  extent  of 
bone  implicated  in  the  disease  should  be  practised  without  further  delay. 

The  solid  tumours  require  the  same  treatment  as  in  the  upper  jaw. 
But,  with  this  difference,  that,  in  consequence  of  the  relative  anatomy  of 
the  parts,  complete  ablation  of  a medullary  growth  is  within  our  power 
at  a much  more  advanced  period,  than  in  the  case  of  the  superior  maxilla; 
inasmuch  as,  if  the  soft  parts  are  not  involved,  the  whole  diseased  struc- 
ture of  bone  is  included,  and  can  be  taken  away  by  removal  of  the  con- 
dyles of  the  bone. 

The  simple  Osteoma , or  hyperplastic  osseous  development,  occurs  in 
the  lower  jaw  ; and  should  be  distinguished  from  progressively  enlarging 
morbid  formations  in  this  part — the  bony  thickening  usually  yielding  to 
the  removal  of  any  local  source  of  irritation,  the  employment  of  counter- 
irritation, and  the  administration  of  iodine.  Should  these  fail,  a grave 
suspicion  may  be  excited  that  a tumour  developing  within  the  bone 
really  exists,  requiring  then,  if  the  enlargement  continues  progressively 
on  the  increase,  the  extirpation  of  the  affected  part. 

Epithelial  Cancer  affecting  the  lower  lip  may  extend  along  the 
mucous  membrane,  and  at  a comparatively  early  period  implicate  the 
alveolar  portion  of  the  symphysis.  In  such  cases,  if  no  glandular  enlarge- 
ment forbids  operation,  the  portion  of  bone  implicated  may  be  removed 
aloDg  with  the  lip.  In  one  case  where  a single  gland  was  enlarged  and 
attached  to  the  inner  aspect  of  the  jaw,  removal  of  the  lip,  jaw,  and 
gland  in  one  mass,  was  followed  by  a satisfactory  result. 

The  lower  jaw  is  sometimes  the  seat  of  osteo-aneurism.  The  disease 
is  liable  to  be  mistaken  for  a cystic  affection  of  the  bone,  and  accord- 
mgly  incisions  have  been  made  into  the  enlargement  under  the  impression 
that  the  tumour  was  of  the  cystic  kind.  When  the  true  nature  of  the 
disease  becomes  apparent,  removal  of  that  half  of  the  jaw  in  which 
it  occurs  should  be  practised. 


Extirpation  of  the  Lower  Jaw. 

Excision  ot  the  whole  bone  from  condyle  to  condyle  has  been  prac- 
tised, as  a single  operation,  on  account  of  tumour,  in  at  all  events  two 
cases  ; one  by  Walther  of  Bonn  with  a successful  result,  the  other  by 
r*  ^yme  in  November  1843.  The  whole  bone  has,  however,  been 
equently  removed  by  two  operations ; the  second  being  required  on 
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account  of  a return  of  the  disease  in  the  remaining  portion  of  bone  * 
From  such  a very  limited  experience  of  the  complete  extirpation  of  the 
jaw  at  one  operation,  it  is  impossible  to  decide  upon  the  success  which 
is  likely  to  attend  upon  its  repetition.  Apart  from  cases  of  necrosis  of 
the  bone  from  condyle  to  condyle,  which  of  course,  in  the  removal  of  the 
sequestrum,  afford  no  true  analogy  to  the  operation  for  tumour,  various 
cases  are  on  record  where  the  entire  maxilla  has  been  shot  away,  or  torn 
off  by  accident.  There  appears,  therefore,  no  reason  to  fear  that  either 
the  immediate  or  consequent  effects  of  the  operation  should  necessarily 
determine  a latal  issue,  and  therefore  no  reason  on  account  of  hypothe- 
tical objections  which  may  be  raised  to  refuse  our  sanction  to  the  per- 
formance of  such  an  operation  in  suitable  cases.  In  performing  this 

operation,  an  incision  is  carried  along  the 
margin  of  the  ramus  of  the  jaw  and  its 
base,  from  articulation  to  articulation; 
the  soft  parts,  dissected  off,  are  turned 
up  over  the  face  as  a flap ; the  articu- 
lation on  one  side  is  opened  by  Cusack’s 
method  from  the  front ; depressing  the 
bone,  and  dividing  the  temporal  muscle, 
the  condyle  is  started  from  its  socket 
first  on  the  one  side  and  then  upon  the 
other  ; after  which  the  soft  parts  attached  to  the  interior  of  the  bone  are 
carefully  divided,  the  knife  being  directed  against  the  surface  of  the 
tumour ; and  the  attachments  of  the  muscles  of  the  tongue  to  the  sym- 
physis are  divided  last  of  all. 

Partial  removal  of  the  lower  jaw  is  a very  common  operation ; and, 
as  formerly  stated,  when  undertaken  on  account  of  genuine  osteosarcoma  is 
usually  followed  by  a fortunate  issue.  Partial  excision  of  the  lower  jaw 
includes  the  following  operative  procedures  : — 1.  Excision  of  one-lialf  from 
symphysis  to  condyle.  2.  Excision  of  the  symphysis,  and  more  or  less 
of  the  base  on  both  sides.  3.  Excision  of  the  base  on  one  side.  4.  Ex- 
cision of  the  condyle  and  coronoid  process  as  far  as  the  angle  of  the  bone. 

The  removal  of  one-half  of  the  jaw  is  effected  as  follows  : — The  in- 
cision is  commenced  over  the  articulation,  and  continued  downwards  and 
forwards,  along  the  posterior  and  inferior  borders  of  the  bone,  first  on  its 
ramus  and  then  on  the  body,  to  a point  a little  beyond  that  where  it  is 
intended  to  divide  the  bone.  The  soft  parts  are  dissected  off  the  surface 
of  the  tumour  so  as  to  expose  it  fully,  leaving  the  mucous  membrane 
undivided  till  near  the  conclusion  of  the  operation,  so  as  to  avoid  blood 
flowing  into  the  cavity  of  the  mouth  during  the  remaining  steps  of 
the  procedure.  The  bone  anterior  to  and  beyond  the  confines  of  the 
tumour  should  then  be  cleared  of  soft  parts,  so  as  to  admit  of  a small  saw 
being  applied  to  cut  through  the  base  of  the  bone.  The  cutting-pliers 
are  introduced  into  this  notch,  and  the  division  of  the  bone  completed. 
The  soft  parts  attached  to  the  inner  aspect  of  the  base  of  the  jaw  are  next 

* Lancet,  No.  1557,  p.  8. 


Fig.  285.  Osteosarcoma  of  the  lower  jaw,  supervening  on  osteocystoma. — Liston, 
Vide  Elements,  p.  420. 
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carefully  dissected  off  the  surface  of  the  tumour,  the  anterior  part  of  the 
hone  beiim  drawn  outwards  so  as  to  effect  this  more  safely.  rihe  mucous 
membrane0 is  then  divided,  and  the  whole  jaw  is  depressed  so  as  to  bring 
the  attachment  of  the  temporal  muscle  to  the  coronoid  process  within 
reach  of  the  knife ; its  tendon  is  cut  through,  and  the  internal  pterygoid 
muscle  divided ; then,  depressing  the  tumour  and  drawing  it  outwards, 
the  joint  is  opened  on  its  anterior  aspect,  and  partly  by  twisting,  partly 
by  the  careful  use  of  the  knife,  disarticulation  is  effected  so  as  to  avoid 
wounding  the  internal  maxillary  artery,  where  it  passes  between  the 
internal  lateral  ligament  and  neck  of  the  bone.  The  bleeding  vessels 
are  tied  at  the  upper  end  of  the  wound  ] and  should  the  joint  have  been 
disarticulated  as  directed,  there  will  be  no  occasion  for  securing  either 
the  internal  maxillary,  or  common  trunk  of  that  vessel  and  temporal,  as 
was  recommended  by  Mr.  Liston.  Loth  ends  of  the  facial  artery,  which 
is  divided  at  the  commencement  of  the  operation,  should  be  tied  after  the 
soft  parts  have  been  dissected  from  the  tumour,  before  applying  the  saw, 
as  in  this  way  bleeding  is  prevented.  A folded  piece  of  lint  should  now 
be  laid  in  the  cavity  from  which  the  tumour  has  been  removed,  the  flap 
is  then  replaced,  and  retained  by  suture  ; the  integrity  of  the  lower  lip 
in  front  obviously  contributing  much  to  the  facility  of  accurate  adjust- 
ment, and  to  the  appearance  of  the  patient  afterwards.  The  wound 
generally  heals  by  adhesion ; the  interior  suppurates,  but  the  discharge 
of  matter  takes  place  into  the  mouth.  Dressing  of  the  interior  is  con- 
ducted as  in  the  case  of  the  upper  jaw  ; and  cicatrization  with  more  or 
less  puckering  in  like  manner  results.  During  the  process  of  consolida- 
tion material  benefit  will  be  obtained  from  the  use  of  a mechanical 
contrivance,  adapted  to  the  teeth  of  the  upper  and  lower  jaws,  whereby 
overlapping  and  displacement  of  the  remaining  portion  of  the  lower  jaw 
is  prevented.  “ Metallic  caps  are  fitted  to  the  teeth  of  the  upper  and 
lower  jaws  of  the  sound  side,  and  are  riveted  and  soldered  together  at 
their  bases,  so  that,  when  applied,  they  shall  have  the  effect  of  preventing 
the  dragging  of  the  remaining  portion  of  the  bone  and  chin  to  the  opposite 
side  by  the  external  pterygoid,  mylohyoid,  and  digastric  muscles,  and  by 
the  elasticity  of  the  soft  parts.  This  apparatus  should  be  worn  for  many 
weeks  after  the  operation.”  * Contrivances  may  also  be  temporarily  worn, 
on  the  injured  side,  to  prevent  undue  shrinking  of  the  cheek  during 
granulation.  Where  the  tumour  does  not  invade  the  neck  and  condyle 
of  the  bone,  it  will  be  found  advantageous  to  terminate  the  external 
incision  about  an  inch  below  the  articulation,  even  should  we  determine 
on  effecting  disarticulation,  as  in  that  way  we  avoid  division  of  the 
portio  dura , which  crosses  the  ascending  ramus  of  the  bone  at  this  point. 
The  operation  is  performed  in  other  respects  as  already  described,  except 
that  the  disarticulation  is  effected  by  twisting  the  bone  out  of  its  socket, 
and  cutting  the  textures  upon  the  neck  of  the  bone  as  they  are  exposed 
when  the  tumour  is  drawn  downwards  and  backwards. 

Sometimes  it  is  necessary  to  remove  the  symphysis  along  with  one- 
half  of  the  jaw  ; the  tumour  being  so  extensive.  This  is  effected  by 
such  a form  of  incision  as  recommended  for  disarticulation  with  section 
at  the  symphysis. 


* Liston’s  Practical  Surgery,  ]>.  318. 
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A tumour  implicating  tlie  body  of  the  bone  only,  on  one  side,  may 
be  removed  by  a similar  but  less  extensive  incision  ; section  of  the  bone 
being  made  at  the  angle  and  symphysis.  But  the  propriety  of  such  a 
proceeding  is  very  questionable,  in  cases  of  medullary  tumour.  Bor 
experience  has  shewn  that,  in  such  cases,  return  of  the  disease  is  very  apt 
to  take  place  in  the  truncated  ramus.  Should  this  occur,  any  difficulty 
which  the  absence  of  the  base  of  the  jaw  might  be  supposed  to  occasion 
in  enabling  us  to  depress  the  bone,  when  dividing  the  attachment  of  the 
temporal  muscle  to  the  coronoid  process,  may  easily  be  overcome  by  the 
use  of  a pair  of  “gripe  ” forceps,  or  even  incisor  tooth  forceps,  by  which 
to  grasp  either  the  truncated  ramus  of  the  bone  or  its  condyles. 

When  the  tumour  occupies  the  ascending  ramus  of  the  bone  between 
the  angle  and  its  condyle,  if  it  is  of  a simple  kind  the  removal  of  that 
portion  of  the  jaw  implicated  in  the  tumour  is  alone  requisite  ; and  this 
operation  can  easily  be  performed  without  opening  into  the  mouth. 
Should  the  tumour  be  of  some  size,  it  will  be  expedient  to  be  provided 
with  the  gripe  forceps,  already  mentioned,  as  enabling  the  operator  to 
control  the  movements  of  the  tumour,  and  expose  its  attachments  in 
effecting  their  division.*  In  cases  of  cystic  tumour  occupying  this  por- 
tion of  the  bone,  great  care  and  attention  will  be  requisite  to  avoid 
opening  the  cysts  while  the  dissection,  division  of  muscular  attachments, 
and  disarticulation,  are  being  effected. 

The  symphysis  may  be  removed  on  account  of  tumour.  A horizontal 
wound,  made  along  the  lower  border  of  the  bone,  will  sufficiently 
expose  the  tumour  to  enable  the  bone  to  be  divided  by  the  saw  and 
pliers  beyond  the  disease.  After  excision  has  been  effected,  some  care 
of  the  tongue  is  necessary  ; lest  after  division  of  its  anterior  attachments 
it  should  be  unduly  retracted,  and  threaten  asphyxia.  To  obviate  this, 
the  organ  may  be  temporarily  restrained,  either  by  ligature  or  by  forceps ; 
this,  however,  is  only  necessary  for  a few  hours,  at  the  end  of  which  the 
patient  will  usually  be  found  to  have  sufficient  control  over  the  organ  to 
prevent  its  being  drawn  backwards  into  the  pharynx. 

Sometimes  it  is  expedient  to  remove  a portion  of  the  jaw,  on  account 
of  ulcer  or  tumour  of  the  soft  parts  which  has  implicated  the  osseous 
tissue  secondarily.  One  paramount  indication  must  in  all  such  cases  he 
fulfilled : to  remove  the  whole  of  the  morbid  structure,  and  to  cut  wide 
of  the  disease. 

During  these  operations  on  the  mouth,  it  is  plain,  for  reasons 
formerly  assigned,  that  chloroform  must  be  used  warily,  and  the  patient 
allowed  to  emerge  from  deep  stupor  when  blood  is  flowing  into  the 
pharynx  from  the  mouth.  By  incising  the  mucous  membrane,  however, 
only  at  the  close  of  the  operation,  and  dividing  the  bone  from  the 
base  towards  the  alveolar  margin,  by  which  the  necessity  for  extracting 
teeth  is  avoided,  bleeding  into  the  mouth  can  only  occur  at  or  towards 
the  completion  of  the  operation;  so  that,  except  in  disarticulating,  tying 
the  vessels,  and  introducing  the  sutures,  the  patient  may  be  kept  quite 
unconscious  with  perfect  safety. 

* Symk,  London  and  Edinburgh  Medical  Journal,  1843,  p.  964. 
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Caries  and  Necrosis  of  the  Lower  Jaw. 


The  lower  jaw  is  liable,  like  other  bones,  to  these  common  affections. 
But  in  the  present  day,  it  suffers  much  less  frequently  and  extensively 
in  this  way,  than  it  did  when  mercurialization  was  more  in  vogue  for 
venereal  affections-real  and  suspected.  Many  teeth  large  portions  of 
Z jaw,  and  even  the  greater  part  of  the  entire  bone,  not  unfre- 
quently  were  tediously  and  painfully 
discharged,  as  worm-eaten  sequestra ; 
causing  much  disturbance,  both  local 
and  general,  at  the  time,  and  great 
subsequent  deformity.  When  either 
of  these  affections  do  occur,  the  general 
principles  of  surgery  are  brought  to 
bear  on  them;  by  treatment  partly 
local,  partly  directed  to  the  system. 

In  removing  sequestra  and  exfoliations  _ 

of  the  jaw  it  is  always  desirable  to  reach  the  dead  bone,  if  possible,  by 
laying  open  the  sinuses  which  open  into  the  mouth,  so  as  to  avoid  further 
disfigurement  of  the  face.  Any  incisions  that  are  made  upon  the  sur- 
face °should  be  confined  to  the  submaxillary  aspect  of  the  base  of  the 


Necrosis  of  the  lower  jaw,  from  the  agency  of  hypopliosphoric  and 
phosphoric  acids,  generated  in  the  manufacture  of  lucifer  matches,  has 
been  already  alluded  to,  p.  297." 


Fracture  of  the  Lower  Jaw. 

The  lower  jaw  may  be  broken  by  violence  applied  either  directly  or 
indirectly.  Fracture  near  the  middle  of  the  body  of  the  bone  may  be 
the  result  either  of  a blow  delivered  on  the  symphysis,  or  of  injury 
directly  sustained  by  the  part  fractured.  The  base  of  the  bone,  at  or 
near  the  bicuspid  teeth,  is  most  frequently  injured,  but  all  parts  aic 
liable.  The  fracture  may  be  confined  to  one  side,  sometimes  it  exists  in 
both.  The  ramus  has  been  fissured,  the  condyle  has  been  broken  off, 
the  coronoid  process  lias  been  snapt  through,  and  the  symphysis  itself 
sometimes,  but  rarely,  gives  way.  The  fracture  may  be  either  simple  or 
compound,  often  comminuted.  There  is  always  laceration  of  the  gum, 
with  consequent  hemorrhage  into  the  mouth,  and  exposure  of  the  frac- 
tured ends  in  that  direction,  when  the  fracture  occupies  the  base  of  the 
bone.  The  signs  of  the  occurrence  are  sufficiently  plain  ; by  deformity, 
crepitus,  loss  of  power,  and  evident  displacement.  The  mental  portion 
is  usually  displaced  downwards  and  inwards,  by  muscular  action  and  its 
own  weight,  while  the  portion  near  the  angle  of  the  jaw  is  displaced 

* Vide  also  Lancet,  No.  1367,  p.  498.  Heyfelder,  Archives  Gen.  de  Med. 

Oct.  1845,  p.  204. 

Fig.  286.  Ulcerative  destruction  of  the  coronoid  process  of  the  lower  jaw,  caused 
by  “the  awkward  position  of  the  wisdom  tooth.”  The  patient  “perished  in  conse- 
quence of  the  extensive  abscesses  of  the  mouth  and  neck.” — Liston. 
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in  a direction  outwards ; but  in  many  cases  there  is  no  displacement 
whatever. 

Fractures  of  the  ascending  ramus  and  neck  of  the  bone,  if  obscured 
by  swelling,  can  easily  be  detected  by  introducing  the  finger  into  the 
mouth,  feeling  for  the  styloid  process,  immediately  in  front  of  which  the 
condyle  of  the  jaw  will  be  felt,  and  thus  manipulating  the  parts  while  the 
mouth  is  opened  and  closed.  Should  the  condyloid  fragment  be  dis- 
placed inwards,  by  the  external  pterygoid,  its  reduction  may  likewise  be 
effected  in  this  manner,  as  was  first  distinctly  pointed  out  by  Ribes. 

Reduction  is  in  most  cases  easily  effected ; and,  usually,  retention  is 
not  difficult.  The  fragments  should  be  carefully  adjusted  in  correspond- 
ence with  the  teeth  in  the  upper  jaw.  The 
jaws  having  been  firmly  closed,  a pasteboard 
splint  is  adapted  to  the  exterior  surface; 
and  the  whole  is  retained  by  a four-tailed 
bandage.  Some  recommend  that  two  wedges 
of  cork,  sloping  gently  backwards,  with  their 
upper  and  under  surfaces  grooved  for  the 
reception  of  the  upper  and  lower  teeth,  should 
be  inserted  on  each  side  of  the  mouth,  as  a 
means  of  securing  accurate  apposition  of  the 
fragments.  They  are  mainly  of  use  when  fluid 
food  cannot  be  introduced  through  the  clenched 
teeth,  or  when,  from  deficiencies  in  the  teeth, 
the  jaws  cannot  be  satisfactorily  locked  against 
each  other;  and  in  such  circumstances,  gutta  percha  softened  in  hot  water 
can  generally  be  more  readily  modelled  to  serve  the  purpose  than  any 
other  material.  In  cases  of  double  fracture  of  the  base  of  the  jaw,  if 
firm  teeth  occupy  the  verge  of  each  fractured  portion,  it  has  been 
recommended  to  bind  these  together  by  wire,  as  a means  of  effecting 
better  apposition.  This  is  attended,  however,  with  the  risk  of  loosening 
the  teeth  so  deligated.  Teeth  quite  detached  should  be  removed  at 
once ; and  so  ought  fragments  of  bone  similarly  circumstanced — in  cases 
of  comminution.  For  some  time,  usually  between  a month  and  six 
weeks,  the  patient  must  be  content  with  such  articles  of  food  as  require 
no  mastication ; and  all  movement  of  the  fractured  part  must  be  avoided. 
It  is  rare  to  meet  with  deformity  as  a result  of  fracture  of  the  jaw 
except  in  cases  of  very  great  comminution,  loss  of  bone,  or  absence  of  all 
treatment ; and  want  of  union  may  be  said  practically  not  to  occur.  In 
gunshot  fractures  of  the  lower  jaw,  the  copious  foetid  suppuration,  flowing 
into  the  mouth  and  swallowed  by  the  patient,  always  induces  great 
gastric  disturbance,  with  more  or  less  typhoid  symptoms.  This  may, 
indeed,  be  due  to  the  occurrence  of  Pyaemia ; but  by  Dupuytren,  in  the 
latter  years  of  his  life,  it  was  attributed  to  the  swallowing  of  the  dis- 
charge ; and  to  remedy  this  he  recommended  free  incision,  removal  of 
the  fragments,  and  resection  of  the  bone  beyond  the  injured  part. 
Extreme  comminution  of  the  bone  could  alone  justify  the  adoption  of 
such  a severe  measure. 

Fig.  287.  Four-tailed  bandage,  applied  to  secure  the  lower  jaw. 
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Dislocation  of  the  Lower  J aw. 

Dislocation  of  the  jaw  can  only  occur  forwards,  and  during  the  exis- 
tence of  teeth  in  the  jaws  ; being  exceedingly  rare  m the  two  edentulous 
neriods  of  life.  In  this  displacement  the  condyles  rest  in  front  of  the 
Cof  the  zygomatic  process,  and,  according  to  Nelaton  the  coronoid 
processes  on  the  edge  of  the  malar  bone  external  to  its  tubercle  ^ The 
accident  may  be  double  or  single  ; according  as  both  or  one  ot  the  con- 
dyles are  displaced.  And  it  may  be  the  result  of  mere  muscular  action, 
as  in  yawning  or  retching ; or  of  force  applied  to  the  symphysis,  with 
the  mouth  more  or  less  open.  When  the  mouth  is  opened  widely 
the  condyle  rests  upon  the  articular  eminence,  so  that  it  only  requires 
laceration  of  the  capsule,  and  sudden  contraction  of  the  external  ptery- 
goids and  a portion  of  the  fibres  of  the  masseters,  to  complete  displace- 
ment, The  symptoms  are  so  characteristic  as  not  to  be  overlooked 
The  mouth  gapes,  and  cannot  be  shut;  the  chin  is  depressed  and 
advanced,  and  saliva  trickles  over  it;  the  condyloid  space  is  vacant,  and 
a prominence  is  felt  beneath  the  zygomatic  process;  considerable  pain 
is  experienced,  articulation  is  very  indistinct — perhaps  impossible  and 
deglutition  difficult. 

Reduction  is  effected  by  a combined  movement ; depression  of  the 
angle,  elevation  of  the  symphysis,  backward  pressure  on  the  coronoid 
processes,  and  traction  forwards  of  the  whole  bone.  Thus  the  jaw  is 
extricated  from  its  entanglement ; and,  brought  within  the  uncontrolled 
play  of  the  muscles,  is  by  them  pulled  back  into  its  normal  position. 
In  some  cases  further  assistance  is  obtained  by  depressing  the  chin 
before  attempting  the  combined  i(  downwards,  forwards,  and  backwaids 
movement.  The  manipulation  for  reduction  in  the  ordinary  manner  is 
as  follows.  The  thumbs,  placed  over  the  last  grinders,  within  the  mouth, 
depress  the  angles  of  the  bone  and  serve  as  a fulcrum ; the  rest  of  the 
hand,  grasping  the  chin  and  base  of  the  jaw,  makes  the  forwards  exten- 
sion, while  elevation  of  the  symphysis  disengages  the  condyles  from 
their  abnormal  position;  an  assistant  may  at  the  same  time  assist  the 
muscles  in  drawing  back  the  bone  into  its  place,  by  pressing  back  the 
coronoid  processes.  In  order  to  protect  the  thumbs,  a towel  or  other 
soft  substance  may  be  wrapped  round  the  distal  phalanx  ; should  this 
precaution  not  be  employed,  so  soon  as  the  jaw  is  felt  to  move  they 
should  be  slipped  from  between  the  teeth  to  the  outer  side.  If  any 
difficulty  in  reducing  the  dislocation  is  experienced,  chloroform  should 
be  administered,  and  one  side  should  be  reduced  before  the  other.  Tor 
some  days  afterwards,  the  motions  of  the  jaw  should  be  very  limited ; 
and  in  most  cases  it  is  well  to  restrain  them  by  a bandage.  Reduc- 
tion has  been  effected  at  so  late  a period  as  ninety-eight  days  after  the 
occurrence  of  the  accident  (Donovan,  Dublin  Med.  Press,  25th  May 
1842) ; and  by  Sir  A.  Cooper  and  Stromeyer,  each  after  the  lapse  of  thirty- 
five  (lays.  Unilateral  displacement  may  be  very  closely  simulated  by 
chronic  rheumatic  arthritis  of  the  temporo-maxillary  articulation. 

* Nelaton,  Memoires  de  la  Societc  de  Chirurgie  de  Paris,  1849;  et  Elements  de 
Pathologic  Chirurg.  Paris,  1847-48. 
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Anchylosis  of  the  Jaw. 

Tliis  may  be  spurious  or  real ; the  result  of  change  in  the  soft  parts 
or  in  the  hard.  Mastication,  deglutition,  and  speech,  are  seriously  inter- 
fered with ; and  the  patient  anxiously  seeks  relief.  This  may  be  afforded 
by  the  knife  alone,  when  cicatrices  are  in  fault ; dividing  adhesions,  and 
preventing  reunion  by  careful  dressing  subsequently.  Sometimes,  in 
addition,  subcutaneous  section  of  the  masseter  is  advisable.  When 
rigidity  is  extreme,  and  depends  on  true  anchylosis,  which  is  extremely 
rare,  it  may  be  necessary  to  operate  on  the  jaw  itself,  in  order  to  prevent 
death  from  inanition ; cutting  through  the  neck  of  the  bone  on  both  sides, 
so  as  to  make  a false  joint;  or  removing  a central  portion  entirely,  for 
the  admission  of  food ; or  fracturing  the  bone  by  the  use  of  two  screw 
wedges,  by  which  the  jaws  may  be  forcibly  separated. 


CHAPTER  XLI. 


AFFECTIONS  OF  THE  TONGUE. 


Glossitis. 

The  inflammatory  process  in  the  tongue  may  be  variously  induced;  by 
wounds,  stings,  or  other  injuries  ; or  by  acrid  applications.  Or  it  may 
occur  spontaneously.  The  symptoms  in  the  acute  form  are  pain,  rapid 
swelling,  with  more  or  less  protrusion,  intense  thirst,  with,  of  course, 
impairment  of  the  ordinary  functions  of  the  organ.  In  extreme  cases, 
the  swelling  may  occlude  the  fauces,  and  has  even  proved  fatal  by 
causing  suffocation. 

The  treatment,  when  there  is  no  great  urgency  in  the  symptoms, 
should  consist  in  applying  leeches  and  fomentations  to  the  submaxillary 
region,  with  the  use  of  such  antiphlogistics  internally  as  may  seem  neces- 
sary— purgatives*1  being  specially  indicated.  In  cases  where  the  symp- 
toms are  rapidly  induced,  threatening  to  produce  suffocation,  two  or 
three  free  longitudinal  incisions,  as  if  for  phlegmonous  erysipelas,  should 
be  made  into  the  dorsal  surface  of  the  tumid  organ.  This  affords 
speedy  relief,  by  the  escape  of  blood  and  serous  fluid  ; the  swelling 
rapidly  abates,  the  wounds,  which  at  first  were  gaping  and  deep,  dwindle 
down  to  mere  scarifications,  and  no  important  lesion  of  structure  is 
inflicted  on  the  part.  Should  a case  present  itself  too  urgent  to  admit 
of  waiting  for  the  effects  of  incision,  or  should  the  incisions  not  afford 
sufficiently  speedy  relief,  tracheotomy  should  at  once  be  performed,  so  as 
to  protect  the  patient  from  the  risk  of  suffocation. 

Where  glossitis  is  due  to  the  excessive  administration  of  mercurials, 
the  swelling  is  gradually  induced,  and  is  by  no  means  so  extreme  as  in 
the  acute  form  just  described.  The  organ  sometimes  protrudes  consider- 
ably from  the  mouth,  and  may  become  very  extensively  ulcerated  on 
its  under  surface  from  the  constant  pressure  of  the  inferior  incisors. 
Purgatives,  support  of  the  organ  by  means  of  a bandage,  the  use  of 
astringent  lotions,  and  the  internal  administration  of  chlorate  of  potash, 
should  constitute  the  principal  part  of  our  treatment. 


Wounds  of  the  Tongue. 

Wounds  of  the  tongue  bleed  copiously.  Hemorrhage  is  to  bo  com- 
manded by  iced  water,  by  ligature,  by  a harelip  needle  and  thread  twisted 
round  it,  or  by  the  use  of  styptics — sometimes  advantageously  combined 
with  pressure  effected  by  means  of  common  dissecting  forceps,  the  blades 
being  compressed  together  by  an  elastic  caoutchouc  ring,  or  by  means  of 
Desmarres’  ring  forceps  for  operations  on  the  eyelids  ; if  need  be,  the 
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cautery  may  be  applied.  In  uniting  the  wound,  after  bleeding  has  ceased, 
it  is  plain  that  we  can  avail  ourselves  with  most  advantage  of  the  com- 
mon interrupted  wire  suture.  In  the  slighter  cases,  the  use  of  sutures 
may  effect  not  only  approximation  but  also  a hemostatic  result.  Union 
rarely  occurs  by  the  first  intention,  but  the  sutures  should  be  retained 
as  the  only  means  we  can  employ  for  securing  coaptation  of  the  parts 
during  cicatrization.  A very  considerable  degree  of  pain,  swelling,  and 
buccal  irritation  sometimes  occurs  for  some  days  after  the  infliction  of  a 
wound  of  the  tongue,  which  is  best  allayed  by  iced  drinks,  frequent 
washing  of  the  mouth,  and,  afterwards,  the  employment  of  astringent  and 
aromatic  gargles. 

Ulcers  of  the  Tongue. 

Ulcers  of  the  tongue,  like  those  of  the  lips  and  cheeks,  may  be  either 
simple  or  malignant.  The  former  may  depend  on  local  irritation,  as  from 
tartar  or  decayed  teeth ; or  on  gastric  or  biliary  derangement ; or  on  a 
general  febrile  condition  ; or  on  a syphilitic  state  of  system  ; or  on  the 
occurrence  of  mercurial  poisoning.  In  the  first  of  these  cases,  the  ulcers 
are  small,  irritable,  with  a yellowish  surface  and  red  margin,  and  corre- 
spond to  the  existence  of  a tooth  or  teeth  with  sharp  edge  or  encrustation 
of  tartar  ; in  the  second,  they  may  consist  of  aphthous  patches,  or  present 
the  character  of  irritability  already  mentioned,  and  are  situated  generally 
around  the  margin  and  upon  the  under  surface  of  the  organ,  which  is 
usually  flabby,  marked  by  the  teeth,  coated  on  the  surface,  and  accom- 
panied by  more  or  less  foetor  of  the  breath.  In  syphilitic  cases  in  the 
secondary  stage,  the  ulcers  consist  either  of  whitish,  oval,  oblong,  or 
crenelated  elevations  of  the  surface  and  margins  of  the  organ,  or  of  chaps 
and  superficial  excoriations,  as  if  the  epithelial  surface  had  peeled  off  in 
patches  ; in  the  tertiary  stage,  one  or  two  deep  and  long  ulcers  occur,  with 
hard  margins  and  a sloughy-looking  surface,  implicating  the  deep  textures 
of  the  part.  In  the  mercurial  cases,  the  whole  organ  is  usually  impli- 
cated, presenting  a smooth,  glossy,  whitish  aspect  of  surface,  devoid  of 
papillae,  with  some  hardening  of  its  structures,  and  partial  or  complete 
alteration  in  its  form.  The  constitutional  treatment  of  such  different 
conditions,  it  is  obvious,  must  vary  accordingly.  The  preferable  local 
applications  are — nitrate  of  silver  or  sulphate  of  copper,  either  in  sub- 
stance or  in  solution,  and  frequently  applied ; and,  in  obstinate  cases, 
nitric  acid  or  the  fluid  pernitrate  of  mercury,  applied  at  long  intervals. 

The  malignant  ulcers  are  attended  with  the  usual  characters  of  hard- 
ness, pain,  excavation,  and  want  of  distinct  definition,  the  margins  being 
usually  composed  of  projecting  and  hard  granulating  masses,  implicating 
the  textures  of  the  tongue  for  some  distance.  Such  ulcers  are  usually 
situated  laterally,  and  frequently  far  back.  They  may  be  taken  away  by 
the  partial  or  complete  removal  of  the  tongue.  The  former  or  partial 
operation  is  effected  by  excision  with  knife  or  scissors — after  grasping  the 
part  and  forcibly  drawing  it  forwards  by  a sharp  hook  or  volsella — by 
ligature,  by  the  ecraseur , by  the  galvano-caustic  wire,  or  by  means  of 
the  actual  cautery.  The  latter,  or  total  extirpation  of  the  organ,  may 
be  effected  as  recommended  by  Eegnoli*  for  the  partial  removal  of  the 
*Eegnoli,  Bulletine  delle  Scicnze  Mediche,  Jan.  1839,  No.  131. 
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ton  "lie,  when  the  disease  is  situated  in  its  posterior  parts.  By  an  in- 
cision carried  along  the  base  of  the  jaw  from  angle  to  angle,  a flap  of 
intemimental  texture  is  marked  out  and  dissected  downwards,  the 
floor  of  the  mouth  is  opened  by  carrying  the  knife  along  the  inside  of 
the  base  of  the  jaw,  the  tongue  is  drawn  downwards  through  this 
incision  by  a volsella,  and  dissected  off  from  its  lateral  and  hyoid  attach- 
ments, and  the  vessels  are  tied  as  divided.  The  flap  is  then  replaced 
and  retained  by  sutures,  and  the  patient  is  fed,  till  he  can  swallow, 
by  passing  the  feeding  tube.  Mr.  Syme  has,  in  two  cases,  removed  the 
entire  tongue  by  a straight  incision  from  the  middle  of  the  lower  lip  to 
the  hyoid  bone,  dissecting  back  the  integu- 
ments, dividing  the  lower  jaw  at  its  sym- 
physis, detaching  the  tongue  on  each  side 
from  the  base  of  the  jaw,  and  lastly  cutting 
through  its  hyoid  attachments.  His  example 
has  been  followed  by  Drs.  Fiddes  of  Jamaica, 
and  Paul  of  Elgin,  and  by  Mr.  Nunnelly  of 
Leeds.  The  ecraseur,  and  deligation  by 
means  of  whip-cord,  have  also  been  employed 
to  remove  the  whole  organ,  with  or  without 
preliminary  dissection  of  superficial  parts/'' 

The  result  of  experience  in  the  partial  and 
complete  removal  of  the  tongue  has  not 
been  of  a kind  to  encourage  any  hope  of 
affording  permanent  relief  ; operations  there- 
fore should  only  be  undertaken  as  a means 
of  palliation,  and  this  can  be  effected  most 
satisfactorily  by  a partial  removal  when  the  disease  is  situated  on  the 
tip  or  edge  of  the  organ,  due  care  being  taken  that  the  whole  of  the 
diseased  part,  with  a border  of  apparently  sound  texture,  is  included  by 
the  incisions. 

Persons  of  advanced  years  should  be  very  careful  to  avoid  all  con- 
tinued irritation  of  the  tongue,  as  by  tartar,  false  teeth,  etc.,  lest  trouble- 
some and  ultimately  malignant  ulceration  be  induced. 


Fig.  288. 


Hypertrophy  or  Prolapsus  of  the  Tongue. 

In  young  persons  the  tongue  is  occasionally  the  seat  of  simple 
chronic  enlargement  ; and  this  is  probably  always  congenital.  The 
normal  texture  is  expanded ; and  the  papillae  greatly  enlarged.  Much 
inconvenience  necessarily  results  ; even  at  an  early  period  of  the  case. 
The  growth  progresses  with  the  development  of  the  child,  and  is 
materially  accelerated  by  dentition  and  febrile  disturbance  of  the  system. 
Ultimately  the  tongue  protrudes  ; assumes  a more  globular  form ; has 
a brownish  irregular  surface,  and  is  fissured  beneath  by  ulceration  occa- 

* Mirault,  Gazette  Med.  de  Taris,  vol.  ii.  p.  507,  1834  ; Amott,  Med.  Chirurg. 
Trans.,  vol.  xxii.,  1839. 


Fig.  288.  Excavated  malignant  nicer  of  the  root  of  the  tongue.  (Edema  glottidis 
has  supervened  secondarily. 
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sioned  by  the  contact  of  the  organ  with  the  teeth  in  the  lower  jaw.  A 
wasting  discharge  of  saliva  necessarily  results,  and  deglutition,  articula- 
tion, and  even  breathing,  may  be  interfered  with.  The  lower  anterior 
teeth  become  displaced,  and  the  lower  jaw,  in  its  anterior  part,  is  altered 
in  form. 

The  treatment  is  by  rectification  of  the  primte  vite — usually  very 
prominently  disordered ; sometimes  repeated  leeching  of  the  part  is  use- 
ful ; and  the  internal  administration  of  the  iodide  of  potassium  may  be 
advantageous.  Bandaging  of  the  protruded  part,  with  the  application  of 
astringent  lotions,  should,  however,  constitute  the  principal  part  of  the 
cure.  And  such  means,  patiently  employed,  will  generally  prove  suc- 
cessful. But  should  they  fail,  wholly  or  in  part,  it  may  be  necessary  to 
remove  a portion  of  the  apex,  of  a wedge  shape,  and  of  such  a size  as  to 
restore  the  organ  to  something  like  its  normal  bulk,  on  approximation  of 
the  wound’s  edges  ; at  least  rendering  the  tongue  capable  of  residence 
within  the  mouth  ; so  removing  the  principal  deformity  and  inconveni- 
ence— protrusion — and  reducing  the  risk  of  excessive  inflammatory 
change  in  the  wound.* 


Induration  of  the  Tongue. 

Localized  indurations  of  the  tongue  precede  the  formation  of  the  ter- 
tiary syphilitic  ulcers  of  this  organ,  already  mentioned.  In  their  early 
stage  they  may  resemble  a pea,  plum-stone,  or  filbert,  situated  in  the 
deep  textures  of  the  central  part ; then  the  mucous  membrane  becomes 
adherent  to  their  surface,  they  soften,  the  surface  ulcerates,  and  a yel- 
lowish sloughy  sore  is  disclosed.  There  is  rarely  more  than  one  of  these 
indurated  masses  present  at  one  time  ; they  are  usually  indolent  in  their 
nature,  and,  until  softening  commences,  painless.  The  existence  of  other 
symptoms  of  the  syphilitic  diathesis  will  aid  the  diagnosis  ; and  the 
student,  in  giving  an  opinion,  should  recollect  that  in  such  cases  the 
general  appearance  of  the  part  may  closely  simulate  malignant  disease, 
to  one  not  practically  acquainted  with  the  characters  of  these  affections. 

The  treatment  should  consist  in  the  use  of  iodide  of  potassium,  com- 
bined with  iron,  or  other  tonics,  and  good  food ; stimulating  the  surface 
occasionally  by  applying  nitrate  of  silver.  When  the  ulcerated  condition 
is  present,  the  applications  already  mentioned  should  be  employed. 

Erectile  Tumour  of  the  Tongue. 

The  erectile  tumour  may  form  in  this  organ.  A few  examples  are 
on  record.  If  the  diseased  structure  be  limited,  prominent,  and  acces- 
sible, it  is  to  be  removed  by  inclusion  in  ligature.  If  it  involve  the 
whole  organ,  or  be  otherwise  not  suitable  for  deligation,  attempts  may  be 
made  to  induce  a change  of  structure,  by  the  employment  of  some  of  the 
methods  spoken  of  in  the  chapter  upon  aneurism  by  anastomosis — calcu- 

* Lassus,  Pathologie  Chirurg.  t.  ii.  p.  160  ; and  Mem.  de  l’lnstit.  National,  vol. 
i.  p.  66  ; London  Med.  and  Physical  Journal,  1801,  vol.  vi.  p.  353.  Edinburgh 
Med.  and  Surg.  Jour.,  vol.  i.  p.  317.  Mr.  Crosse,  Memoir.  Syme,  Observations  in 
Clinical  Surgery,  p.  180. 
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lated  to  produce  plastic  change,  or  even  partial  sloughing  of  its  texture— 
the  introduction  of  a heated  awl  or  hroad  needle,  in  various  directions, 
being  of  these  apparently  the  most 
suitable.  Failing  this,  the  disease 
must  he  regarded  as  beyond  the  reach  ^ 
of  our  art.  Deligation  of  both  lin- 
gual arteries  has  been  practised  ; but 
with  a result  which  does  not  invite 
repetition  ; fatal  sloughing  of  tho 


organ  having  ensued.*  In  one  case 


Fig.  289. 


mentioned  by  Brown,  the  tumour 
situated  on  the  lateral  aspect  of  the 
tongue  was  making  rapid  progress,  but  after  an  accidental  salivation, 
attended  with  great  swelling  of  the  whole  organ  and  buccal  cavity,  the 


disease  became  arrested. 


Division  of  the  Frcenum. 

In  the  child,  the  frsenum  linguse  may  be  so  short  as  greatly  to  in- 
commode the  organ,  constituting  “ tongue-tack  ; ” at  first  impeding  suc- 
tion, afterwards  embarrassing  articulation.  Or  the  defect  may  be  more 
accurately  expressed,  perhaps,  as  an  abnormal  prolongation  forwards  ol 
the  frsenum,  tying  down  the  apex  of  the  tongue.  Cases  are,  however, 
frequently  brought  to  the  surgeon  in  which  this  condition  is  believed  to 
exist,  but  where  the  inability  to  suck  or  articulate  will  be  found  due  to 
some  other  cause  than  any  abnormal  condition  of  the  frsenum.  When 
the  tip  of  the  tongue  can  be  raised  above  the  level  of  the  gums,  and  can 
be  made  to  touch  the  palate,  or  to  protrude  so  as  to  touch  the  lips,  we  may 
be  sure  there  is  no  “tongue-tack.”  The  free  margin  of  the  faulty  tex- 
ture is  readily  divided,  by  means  of  probe-pointed  scissors — the  point 
of  the  tongue  being  elevated,  so  as  to  stretch  the  part,  by  fingers  intro- 
duced on  each  side  of  the  frsenum ; cutting  only  the  free  margin  of 
the  band,  the  finger  nail  is  employed  to  complete  the  separation  to  the 
required  extent,  and  so  troublesome  bleeding  by  wound  of  the  ranine 
vessels  is  avoided.  During  healing,  the  part  should  be  manipulated 
occasionally  so  as  to  prevent  recontraction. 

In  the  adult,  a somewhat  similar  condition  may  supervene,  in  conse- 
quence of  troublesome  suppuration  beneath  the  tongue.  During  cicatriz- 
ation, the  apex  of  the  organ  is  drawn  down,  and  becomes  confined  by  a 
dense  band  of  adventitious  formation.  This  spurious  frsenum  may  be 
dissected  through ; and,  by  dint  of  careful  dressing,  a more  favourable 
cicatrix  may  be  obtained. 

Ranula. 

Kamila  denotes  a tumour,  formed  beneath  the  tongue,  in  consequeuco 
of  obstruction,  it  may  be,  in  one  or  both  of  the  salivary  ducts.  In  such 

* Liston’s  Elements  of  Surgery,  p.  409. 

tig.  289.  Expansion  of  the  lower  jaw  ; the  result  of  pressure  by  the  tongue,  en- 
larged by  erectile  tissue.— Liston.  Vide  his  Elements  of  Surgery,  p.  410. 
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cases  it  consists  of  a cyst,  produced  by  expansion  of  tlie  duct,  and  con- 
densation of  the  surrounding  parts  ; containing  perverted  secretion  of  the 
cyst,  and  of  the  corresponding  salivary  gland  (Lapage,  Munich,  Louis). 
Not  unfrequently,  however,  there  is  good  reason  to  believe  that  the  cyst, 
if  a dilatation  of  normal  structure,  is  produced  from  occlusion  and  sub- 
mucous dilatation  of  a mucous  crypt  (F abricius,  Dionis) ; and  in  other 
instances  the  cyst  is  apparently  a new  formation  altogether — like  cystic 
swellings  elsewhere  (Dupuytren,  Breschet).  When  the  swelling  attains 
to  such  a size  as  to  displace  the  tongue,  impede  its  movements,  and  pro- 
duce a bulging  in  the  submaxillary  region,  serious  inconvenience  in 
mastication,  deglutition,  and  articulation  occurs  ; indeed,  the  term  Banula 
has  been  applied  on  account  of  the  croaking  change  of  voice.  The 
tumour,  presenting  a bluish  translucency,  is  distinctly  seen  on  elevating 
the  apex  of  the  tongue ; and  by  manipulation  its  cystic  nature  will  at 
once  be  rendered  evident. 

Two  modes  of  treatment  are  applicable,  according  to  the  nature  of 
the  disease  ; restoration  of  the  normal  opening,  or  the  making  of  an  arti- 
ficial substitute.  In  recent  cases,  the  former  method  may  perhaps  suc- 
ceed. The  occluded  original  orifice  is,  when  found,  dilated  by  probes  of 
suitable  dimensions  ; and  the  due  degree  of  patency  and  calibre  should 
be  subsequently  maintained,  by  the  occasional  passage  of  a bougie  or 
probe  for  some  time  afterwards.  In  most  cases,  however,  the  orifice  can- 
not be  detected,  and  therefore  an  artificial  opening  should  be  made  wher- 
ever the  tumour  is  most  prominent  towards  the  mouth.  This  may  be 
done  by  simple  incision  ; but  it  is  usually  better  to  clip  away  a portion  of 
the  mucous  membrane  and  sac,  by  means  of  curved  scissors,  so  as  to 
secure,  as  far  as  possible,  the  patency  of  the  aperture.  The  contents, 
which  readily  escape  through  even  a small  aperture,  are  usually  of  a 
gummy  or  albuminous  character,  and  contain  simple  round  mucous 
globules  as  their  only  structural  element.  To  prevent  premature  closing 
of  the  aperture  made  into  the  cyst,  it  may  be  necessary  to  touch  the 
margins  as  well  as  the  interior  of  the  sac  occasionally  with  potassa  fusa ; 
while  others  recommend,  as  soon  as  bleeding  has  ceased  from  the  incision, 
that  the  cavity  should  bo  filled  with  lint,  soaked  in  turpentine  or  some 
other  irritating  substance.  This  object,  however,  may  be  obtained  in  most 
cases  by  the  mere  introduction  of  a strip  of  lint.  Some  surgeons  prefer 
the  employment  of  a seton  passed  through  the  cyst,  and  retained  until 
the  requisite  contraction  is  obtained.  By  others,  a piece  of  silver  wire 
— retained  by  twisting  the  ends — is  recommended  as  more  suitable  than 
the  seton  ; and  some  resort  to  the  ingenious  expedient  of  introducing 
one  button  of  a metal  stud  into  the  sac,  with  a perforation  in  its  stem, 
through  which  the  contents  may  escape  as  they  are  secreted — the  button 
itself  resting  smoothly  beneath  the  side  of  the  tongue. 


Tumours  beneath  the  Tongue. 

Encysted  tumours  are  not  unfrequently  found  in  this  situation ; 
simulating  the  symptoms  of  ranula  very  closely.  The  cyst  is  thin ; the 
contents  are  yellowish,  resembling  tallow  or  lard,  or  may  bo  of  a pulta- 
ceous  consistence.  Sometimes  they  attain  to  a considerable  size.  When 
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manipulated  they  possess  the  elasticity  of  fluid  combined  with  the 
doughy  characters  of  a fatty  tumour,  which  condition  they  very  closely 
resemble.  If  the  cyst  lies  beneath  the  mucous  membrane,  the  sac  should 
be  opened  towards  the  buccal  cavity  by  a free  incision,  and  the  contents 
extruded  by  pressure  ; and  if  the  sac  bulges  more  in  the  submaxillary 
region,  its  removal  should  be  undertaken  by  dissection  from  below  the 
jaw,  taking  care  to  avoid  opening  the  cyst ; for,  should  this  occur,  the 
complete  extirpation  of  the  tumour  will  lie  extremely  difficult. 

Fatty  tumours  beneath  the  tongue  simulate  ranula  so  closely  as  to 
be  with  difficulty  distinguished  from  it.  The  incision  of  the  mucous 
membrane  requisite  for  the  treatment  of  either  condition  will  solve  the 
doubt ; and  by  a suitable  extension  of  the  incisions  in  the  floor  of  the 
mouth,  the  delicate  and  loose  attachments  will  easily  be  separated  so  as 
to  effect  complete  extirpation. 

Venous  Noevus  sometimes  occurs  in  this  situation,  and  may  readily  be 
mistaken  for  ranula.  If  a puncture  has  been  made  into  its  structure,  the 
copious  hemorrhage  which  ensues  should  be  arrested  by  carrying  a double 
ligature  through  the  textures  in  the  floor  of  the  mouth  by  means  of  a 
curved  sewing-needle,  so  as  to  secure  the  wound  within  the  circuit  of 
the  ligatures  when  tied  separately.  In  one  case  of  this  kind  the  punc- 
ture was  secured  by  including  it  in  the  grasp  of  a pair  of  artery  forceps, 
and  surrounding  it  with  a ligature. 

Salivary  Concretions. 

Calcareous  concretions,  composed  of  phosphate  of  lime  agglutinated 
with  a small  quantity  of  animal  matter,  sometimes  form  in  the  extremities 
of  the  ducts,  both  of  the  parotid  and  of  the  submaxillary  glands,  but  more 
frequently  in  connection  with  the  latter  ; they  are  usually  oval  in  form, 
of  a yellowish- white  colour,  and  granulated  surface,  varying  in  size  from 
that  of  a pin-head  to  that  of  a large  filbert.  When  small  they  rarely 
occasion  much  inconvenience,  but  are  liable,  especially  when  they  ob- 
struct the  flow  of  saliva,  to  excite  irritation  both  in  and  around  the  duct, 
attended  with  pain,  swelling,  thickening  of  the  textures,  and  at  times  the 
formation  of  matter,  both  within  and  external  to  the  canal.  The  accu- 
mulation of  muco-purulent  fluid  in  the  submaxillary  duct,  obstructed  by 
the  calculus,  may  give  rise  to  the  formation  of  a ranula ; in  the  parotid  duct, 
to  symptoms  which  may  readily  lead  the  patient  and  practitioner  to  sus- 
pect the  existence  of  gum-boil,  or  abscess  of  the  antrum  ; or,  in  milder 
cases,  the  uneasiness  may  be  attributed  to  toothache,  or  facial  rheumatism, 
or  neuralgia.  By  manipulation,  and  use  of  the 
probe  introduced  along  the  duct,  the  presence  of 
the  concretion  can,  in  most  cases,  be  very  readily 
detected  When  of  large  size,  they  may  become 
fully  exposed,  working  their  own  way  out  by  Fis-  29°- 

ulceration.  The  operation  for  removal  consists  in  making  a suitable 
incision,  through  which  the  calculus  is  laid  hold  of  by  forceps  and  ex- 
tracted. But  when  the  foreign  body  is  small  in  a large  containing 
cavity,  it  may  retreat,  and  elude  the  attempt  at  seizure.  In  such  a case, 
Fig.  290.  Salivary  calculus,  of  considerable  size,  removed  by  operation. 
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the  mastication  of  food,  by  producing  a flow  of  saliva,  will  either  wash 
away  the  concretion,  or  bring  it  within  reach  of  the  forceps.  Cases  have 
occurred  in  which  the  concretion  has  formed  actually  in  the  substance 
of  the  submaxillary  gland. 

The  operation  of  Glossotomy  was  at  one  time  extensively  canvassed 
as  a means  of  curing  stammering.  As  first  executed  by  Dieffenbach  in 
1841,  it  consisted  in  deep  and  extensive  incisions  through  the  muscles 
at  the  base  of  the  tongue.  After  him  Baudens,  Amussat,  Phillips,  Bon- 
net, etc.,  recommended  a division  of  the  genio-hyoglossi  muscles  at  a 
point  more  or  less  close  to  their  attachments  to  the  lower  jaw.  Vel- 
peau even  recommended  the  excision  of  a V-shaped  portion  of  the 
extremity  of  the  tongue.  Experience,  however,  has  proved  that  although 
attended  by  temporary  improvement,  no  real  good  was  to  be  gained  by 
such  proceedings. 


CHAPTER  XLII. 


AFFECTIONS  OF  THE  UVULA.  AND  TONSILS. 

(Edema  of  the  Uvula. 

(Edema  of  the  uvula,  with  a relaxed  state  of  the  neighbouring  soft 
palate,  may  occur  singly  ; but  more  frequently  it  is  the  result  of  ^ an  im- 
perfectly resolved  inflammatory  affection  of  the  whole  fauces,  lliere  is 
a feeling  of  very  considerable  discomfort  in  the  part ; the  quality  of  the 
voice  is  altered ; articulation  is  impeded  ; and  not  unfrequently  a tick- 
ling and  annoying  cough  exists.  The  various  astringent  gargles  are  of 
service  ; with  attention  to  the  general  system.  Failing  these,  stimu- 
lants and  astringents  may  be  applied  directly  to  the  part,  in  solution  or 
in  powder  ; as  alum,  capsicum,  tannin,  etc.  Or  the  part  may  be  touched 
occasionally  with  the  nitrate  of  silver,  or  sulphate  of  copper,  in  substance 
or  solution.  In  obstinate  cases,  it  is  well  that  scarification  precede  the 
last-named  remedies. 

Elongation  of  the  Uvula. 

Relaxation  of  the  uvula,  with  elongation,  is  of  no  unfrequent  occur- 
rence ; the  extremity  of  the  organ  passing  downwards,  and  by  titillation 
of  the  glottis  and  pharynx,  causing  a very  unpleasant  and  sometimes  dis- 
tressing cough,  with  a feeling  of  nausea  and  even  retching.  Sometimes 
the  extremitv  is  cedematous  and  bulbous  : sometimes  it  is  thin  and  fi.ni- 
briatecl  In  the  slighter  cases,  ordinary  astringents  and  stimulants  may 
be  tried.  But  when  elongation  is  considerable,  as  regards  both  extent 
and  duration,  there  is  no  suitable  remedy  but  by  cutting  off  the  redun- 
dant part ; an  operation  which  has  never  yet  been  followed  by  any  un- 
toward consequences.  The  patient,  seated  before  a good  light,  is  directed 
to  cough,  so  as  to  bring  the  pendulous  uvula  on  the  dorsum  of  the 
tongue.  Then  a suitable  portion  may  be  at  once  cut  off  by  the  stroke  of 
sharp  cutting  scissors — probe-pointed,  lest  the  patient  should  prove  un- 
steady. Or — better — by  a volsella  or  artery  forceps  the  apex  is  laid 
hold  of ; and  then,  by  stretching  the  part,  section  will  be  facilitated  as 
well  as  rendered  more  accurate  ; care  being  taken  not  to  stretch  until  at 
the  instant  of  cutting,  otherwise  troublesome  retching  is  apt  to  ensue. 
Complete  extirpation  of  the  uvula  has  been  recommended  in  such  cases, 
on  the  plea  that  relapse  is  otherwise  probable.  But,  even  supposing  the 
fear  to  be  justly  founded,  such  a ruthless  proceeding  is  scarcely  war- 
rantable ; the  organ  being  doubtless  endowed  with  some  useful  function 
in  the  general  economy. 

3 F 
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TONSILLITIS. 


Tonsillitis  or  Cynanche  Tonsillaris. 

This  term  denotes  an  inflammatory  affection  of  the  fauces,  chiefly 
resident  in  and  around  the  tonsils,  affecting  one  or  both  sides ; some- 
times extending  up  the  Eustachian  tube  and  implicating  the  middle  ear ; 
ordinarily  the  result  of  cold  due  to  atmospheric  exposure,  occurring  most 
frequently  in  spring  and  autumn,  particularly  the  former,  and  in  the 
young  and  adolescent  rather  than  in  the  adult  or  elderly.  Sometimes  it 
has  a local  cause  for  its  origin,  as  the  process  of  dentition  in  the  inferior 
posterior  molars,  the  swallowing  of  very  hot  or  cold  bodies,  injury  inflicted 
by  the  accidental  swallowing  of  foreign  bodies  or  caustics  ; also  long  con- 
tinued crying,  singing,  public  speaking,  or  playing  on  wind  instruments, 
may  all  act  as  causes  of  this  affection.  It  is  characterized  by  swelling, 
redness,  heat,  and  dryness,  with  pain  of  the  part,  impeded  and  painful 
deglutition,  inability  to  separate  the  jaws,  difficult  articulation,  marked 
alteration  of  the  voice,  and  the  ordinary  constitutional  accompaniments, 
according  to  the  intensity  and  advancement  of  the  process.  Com- 
mencing in  inflammatory  symptoms,  very  much  alike,  the  results  vary. 
In  some  cases,  an  erythematous  blush,  with  more  or  less  swelling,  con- 
tinues for  a time,  and  then  subsides  ; or,  involving  the  substance  of  the 
gland,  it  terminates  in  suppuration ; or  a tardy  resolution  occurs ; 
or  the  affection  may  prove  formidable  by  assuming  the  truly  ery- 
sipelatous type,  and  spreading  downwards  into  the  air  passages.  In 
others,  so-called  pustules  or  follicular  abscesses  appear,  and  terminate 
in  the  formation  of  yellowish  ulcerated  surfaces ; in  others,  from  the 
very  first,  a white  milky  pellicle  coats  the  surface,  a sure  indication 
of  the  presence  of  that  deadly  malady  Diphtheria.  In  the  first,  cold, 
with  more  or  less  stomachic  or  hepatic  derangement,  constitutes  all  the 
cause  ; in  the  second,  a rheumatic  or  gouty  habit  of  body  is  generally 
found  to  co-exist ; while  in  the  third,  a mephitic  condition  due  to  an 
insalubrious  season,  site,  or  drainage,  is  generally  combined  with  an  en- 
feebled constitution,  predisposing  and  exciting  to  the  typhoid  symptoms 
and  results  which  tend  to  occur,  and  which,  rather  than  the  local  disease, 
determine  the  fatal  issue.  In  these  last  mentioned  cases,  when  recovery 
occurs,  paralytic  affections  often  make  their  appearance  during  convales- 
cence, implicating  singly,  in  combination,  or  in  succession,  the  muscles 
of  the  soft  palate,  fauces,  and  extremities,  as  also  the  adaptive  apparatus . 
of  the  eyeball,  and,  according  to  some,  even  affecting  the  heart. 

Treatment  of  cynanche  is  by  ordinary  antiphlogistics,  local  and 
general ; purgatives  being  particularly  efficacious.  Scarification  of  the 
part  is  sometimes  advisable,  with  the  view  of  abstracting  blood,  con- 
trolling swelling,  and  rendering  suppuration  less  likely  to  supervene. 
Leeching  and  blistering  are  rarely  required  ; usually,  a mustard  poultice 
to  the  throat,  followed  by  a large  warm  and  soft  cataplasm,  or  water- 
dressing, and  hot  water  as  a gargle,  with  Mindererus’  internally,  is  all 
the  treatment  necessary.  In  gouty  and  rheumatic  cases,  large  doses  of 
guaiac — half  a drachm  of  the  powder,  thrice  daily — have  a resolutory 
and  almost  specific  influence  ; Dover’s  powder,  too,  is  often  useful  m a 
similar  way  ; relieving  pain,  and  soothing  to  sleep.  In  the  simple  cases, 
the  application  of  nitrate  of  silver  only  aggravates  the  symptoms,  unless 
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employed  at  the  very  first.  In  tlie  pustulous  and  ulcerative,  it  will  be 
found  very  advantageous.  In  the  diphtheritic  cases,  chlorine,  as  a local 
application,  and  administered  internally,  with  chlorate  of  potash,  iron, 
nutriment,  and  latterly  stimulants,  are  required. 

Abscess  of  the  Tonsil. 

An  acute  abscess,  of  some  size,  in  the  tonsil,  requires  active  surgical 
interference.  If  allowed  to  follow  its  own  course,  much  distress  is  likely 
to  be  occasioned  by  pain  and  swelling,  ere  evacuation  and'  subsidence 
take  place  ; indeed,  the  swelling  may  be  such  as  not  only  to  prevent  de- 
glutition wholly,  but  also  to  impede  respiration  and  threaten  asphyxia. 
Besides,  spontaneous  bursting  of  the  abscess  may  take  place  during 
sleep ; and  a considerable  quantity  of  pus  and  blood,  passing  suddenly 
and  unexpectedly  into  the  glottis,  may  induce  spasmodic  dyspnoea  of  the 
most  formidable  character,  not  improbably  suffocating  the  patient.  To 
avert  such  results,  the  general  principles  of  surgery  should  be  fully  car- 
ried out ; by  artificially  evacuating  the  pus,  so  soon  as  it  has  been  formed. 
This  may  be  readily  and  safely  effected  thus  : — The  patient,  placed  be- 
fore a strong  light,  is  exhorted  to  great  steadiness.  AVitli  the  fore-finger 
of  the  left  hand  the  tongue  is  depressed,  and  the  mouth  opened  so  as  to 
expose  the  red  and  prominent  tonsil — perhaps  already  occupying  the 
middle  of  the  fauces,  and  displacing  the  uvula,  the  ordinary  occupant  of 
that  space.  A straight  sharp-pointed  bistoury,  with  its  back  resting  on 
the  tongue,  is  passed  into  the  mouth  and  entered  into  the  centre  of  the 
swelling,  with  the  point  directed  straight  backwards,  as  if  with  the  in- 
tention of  impinging  upon  the  anterior  surface  of  the  cervical  vertebras — 
and  not  further  out  than  a line  corresponding  to  the  inner  side  of  the 
second  molar  in  the  lower  jaw.  A puncture  having  thus  been  made, 
a sufficient  aperture  is  then  established  by  moving  the  instrument  towards 
the  middle  line  with  a slight  sawing  motion.  The  pus  escapes  upon  the 
tongue,  and  is  discharged  externally.  The  edge  and  point  of  the  knife 
should  never  be  carried  outwards  and  backwards  ; otherwise  important 
blood-vessels  are  in  danger — the  internal  carotid  artery  and  the  internal 
jugular  vein  posteriorly,  and  the  common  trunk  of  the  temporal  and  in- 
ternal maxillary  arteries  on  the  external  aspect,  being  closely  related  to 
the  tonsil. 

A chronic  stage  is  not  unfrequent,  in  which  the  tonsil  remains 
swoln,  painful,  and  stationary ; affording  no  sign  either  of  recession 
by  resolution,  or  of  advancement  by  suppuration.  Such  uncertainty  is 
best  dispelled — and  usually  at  once — by  the  application  of  a blister  be- 
neath the  angle  of  the  jaw. 

It  is  of  use  to  remember,  that  a patient  onco  affected  by  tonsillary 
abscess  is  extremely  liable  to  return  of  the  affection,  on  the  application 
of  comparatively  slight  causes,  until  the  first  period  of  adult  age  has 
passed ; and  then  the  attacks  become  less  frequent  and  severe,  at  length 
altogether  disappearing. 

In  some  cases  in  children,  tonsillar  abscess  is  accompanied  with  sup- 
puration of  the  neighbouring  parts  of  the  neck,  behind  and  below  the 
angle  of  the  jaw.  In  one  such  case,  in  a child  about  nine  months  old, 
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on  opening  the  abscess  of  the  tonsil  behind  the  angle  of  the  jaw,  the 
linger  passed  readily  from  the  external  incision  into  the  pharynx.  For 
some  days  milk  and  other  aliments  escaped  by  the  fistulous  aperture  thus 
established ; but  as  the  opening  gradually  contracted  this  escape  ceased, 
and  the  parts  cicatrized  soundly  and  quickly. 


Ulcers  of  the  Tonsils. 

The  tonsils  are  liable  to  ulceration  from  ordinary  causes ; acute  in 
character,  from  exposure  to  cold  or  wet,  from  the  irritation  of  decayed 
teeth,  or  from  tonsillitis  excited  by  the  “ cutting  ” of  the  last  grinders. 
Treatment  is  by  touching  the  part  occasionally  with  nitrate  of  silver, 
after  removal  or  mitigation  of  the  cause — extraction  of  the  decayed  teeth, 
or  scarification  of  the  tense  gum  over  the  molars. 

Ulcers  of  the  tonsils  are,  however,  more  usually  chronic,  and  are  then 
of  constitutional  origin  ; connected  usually  with  syphilitic  taint  of  sys- 
tem ; sometimes  of  secondary,  sometimes  of  tertiary  accession ; the  local 
characters  of  the  sore  varying  according  to  circumstances-^-simple,  weak, 
indolent,  irritable,  inflamed,  sloughing,  or  phagedamic.  Treatment,  in 
such  cases,  is  mainly  constitutional ; consisting  in  the  administration  of 
alteratives,  mercurials,  iodine  and  its  compounds,  and  arsenic,  with 
lime-water  and  bitter  infusions.  To  the  part,  nitrate  of  silver,  or  sul- 
phate of  copper,  in  the  slighter  or  more  superficial  forms,  will  usually 
sultice  ; while  nitric  acid  will  be  needed  in  the  deeper  and  more  destruc- 
tive affections. 

Sloughing  of  the  Tonsil. 

Sloughing  sometimes  follows  the  acute  tonsillitis,  which  forms  a part 
of  the  scarlatinous,  the  putrid,  and  the  diphtheritic  forms  of  sore  throat. 
When  this  stage  of  any  of  these  forms  of  disease  has  been  attained,  little 
can  be  done  either  locally  or  constitutionally  for  the  patient.  Chlorine 
water  as  a lotion,  Condy’s  fluid,  diluted,  as  a gargle — with  iron,  stimu- 
lants, opiates,  and  beef-tea,  are  alone  likely  to  prove  advantageous.  In 
the  earlier  stage  of  acute  tension,  which  usually  precedes  such  sloughing,  it 
has  been  proposed  to  make  several  incisions  through  each  gland  with  the 
view  of  relieving  the  tension,  which  apparently,  to  some  extent,  deter- 
mines the  sloughing.  A similar  treatment  by  incision  has  also  heen  re- 
commended for  the  external  lymphatic  engorgement,  which  usually  accom- 
panies the  latter  stages  of  these  malignant  forms  of  tonsillitis.* 

Hypertrophy  of  the  Tonsils. 

In  adolescents  of  weak  habit,  chronic  enlargement  of  the  tonsils  is 
very  apt  to  occur,  connected  with  a minor  inflammatory  affection  of  the 
fauces ; the  swoln  part  partially  and  slowly  subsiding  between  the  in- 
flammatory attacks,  which  are  of  frequent  occurrence  and  induced  by 
slight  causes.  In  such  cases  it  is  not  uncommon  for  the  tonsils  to  be- 
come permanently  enlarged,  by  simple  hypertrophy.  Both  are,  in  general, 
affected  ; projecting,  as  fleshy  eminences,  into  the  fauces  ; interfering 
* Geo.  Hamilton  on  Scarlatina,  Edin.  Med.  Journal,  1833. 
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considerably  with  deglutition,  somewhat  with  respiration,  and  greatly 
with  articulation  ; producing  a guttural  tone  of  voice,  which  is  very  cha- 
racteristic ; and  always  attended  with  loud  snoring  at  night.  The  affection 
further  often  causes  deafness,  not  generally  by  pressure  on  the  Eustachian 
tubes,  to  which  this  symptom  has  very  usually  been  attributed,  but  by  a 
similar  chronic  engorgement  of  the  mucous  membrane  of  the  canal.  The 
patient,  as  might  be  expected,  is  very  liable  to  acute  inflammatory  affec- 
tions of  the  fauces,  on  the  slightest  exposure  to  atmospheric  inclemency 
or  vicissitude  ; and  then  the  amount  of  swelling  which  takes  place  usually, 
for  the  time  being,  occludes  the  fauces,  and  may  even  produce  serious 
impediment  to  the  entrance  of  air  into  the  larynx.  The  sound  produced 
is,  however,  in  such  cases,  characteristically  different  from  the  laryngeal 
stridor  which  accompanies  croup  or  laryngitis. 

In  the  stage  of  excitement,  unless  respiration  is  seriously  impeded,  it 
is  best  to  calm  down  the  irritation  by  the  use  of  mild  antiphlogistics  for 
a few  days,  with  low  diet,  aperients,  gentle  diaphoretics,  sinapisms,  or 
other  light  counter-irritation.  In  the  indolent  state  in  very  young 
children,  it  is  our  object  to  amend  the  general  health  by  a tonic  system 
of  general  treatment ; thus  seeking  to  obtain  gradual  subsidence  of  the 
swellings  by  discussion.  Should  this  fail — and  in  the  adolescent,  where 
the  condition  is  of  long  standing — we  may  proceed  at  once  to  remove 
the  redundant  texture.  As  discutients,  nitrate  of  silver,  alum,  iodide  of 
zinc,  and  percliloride  of  iron,  are  most  in  use  ; the  two  first  rubbed  on 
the  parts  in  substance,  the  two  last  applied  in  strong  solution,  by 
means  of  a hair  pencil  or  a piece  of  sponge.  The  constitutional  treat- 
ment is  as  for  the  strumous  cachexy — a condition  very  similar  to,  if 
not  identical  with,  the  state  of  system  found  to  prevail  in  such  patients. 
In  removing  the  tonsils,  our  object  is  not  to  extirpate  the  glands,  but 
merely  to  slice  off  the  redundant  portions  which  project  beyond  the 
arches  of  the  palate.  The  mouth  being  opened  before  a good  light, 
the  prominence  of  the  swelling  is  seized  firmly  by  a volsella  ; and 
while  by  means  of  this  instrument  the  gland  is  made  tense  and  steady, 
by  being  drawn  towards  the  middle  line,  a curved  probe-pointed  bistoury 
is  passed  into  the  mouth,  and  carried  over  the  upper  margin  of  the  gland 
close  to  the  pillar  of  the  fauces.  Its  edge  having  been  brought  in  con- 
tact with  the  upper  part  of  the  base  of  the  swelling,  the  section  is  made 
downwards  by  a slight  sawing  motion  ; and  if  the  incision  is  made  parallel 
to  and  along  the  margin  of  the  palato-glossus,  there  need  be  no  anxiety 
on  the  score  of  hemorrhage.  Some  recommend  the  tonsil  to  be  removed 
by  cutting  from  below  upwards,  lest  the  tongue  should  sustain  injury  ; 
but  as  by  this  method  the  palate  is  more  likely  to  be  cut,  and  as  in  most 
cases  the  upper  margin  of  the  enlarged  gland  is  rounded,  tuberous,  and 
defined,  while  the  lower  extends  like  a tail  between  the  palato-glossus 
and  pharyngeus,  it  is  obvious  that  this  latter  portion,  if  hypertrophied, 
can  only  be  satisfactorily  dealt  with  by  making  the  incision  as  first  re- 
commended. Having  removed  one  gland,  a similar  procedure  is  repeated 
on  the  opposite  side.  Bleeding  and  pain  are  generally  inconsiderable. 
The  raw  surfaces  granulate  and  heal  without  any  treatment ; occasional 
application  of  the  nitrate  of  silver  being  made  lightly,  if  the  process  prove 
tardy.  Jt  is  seldom  that  reproduction  is  oven  threatened. 
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It  is  sometimes  a difficult  matter  to  effect  this  little  operation  satis- 
factorily upon  a struggling  and  crying  child.  In  such  circumstances  chlo- 
roform should  he  administered  • 
when,  keeping  the  mouth  open,  and 
the  tongue  depressed  by  means  of 
a spatula  held  by  an  assistant,  the 
requisite  manoeuvres  can  easily  be 
effected  in  a very  few  seconds.  Or 
the  mouth  being  forcibly  opened, 
and  the  child  held  still,  the  tonsil- 
guillotine  may  be  used  ; an  inge- 
nious instrument  adapted  for  at 
once  fixing  and  removing  the  pro- 
truding part.  The  bistoury,  how- 
ever, and  the  hook-forceps — dating 
back  as  far  as  the  time  of  Celsus 
— have  this  twofold  advantage,  that 
the  instruments  are  the  simplest  pos- 
sible and  always  at  hand.  Scissors, 
although  they  might  seem  better 
suited  to  the  removal  of  such  parts, 
are  rarely  capable  of  effecting  the 
complete  division  with  a single  stroke.  In  one  instance,  where  a pair 
of  double-action  scissors  were  employed,  not  only  was  the  section  incom- 
plete, but  the  scissors  and  the  tonsil  had  to  be  removed  together  by  com- 
pleting the  operation  with  the  bistoury.  Ligature  of  the  glandular 
projection  has  also  been  recommended,  but  it  is  difficult  to  understand 
how  it  could  ever  have  been  effected. 

Objections  have  been  taken  to  such  operations,  on  the  ground  that 
dryness  of  the  fauces  is  apt  to  follow,  with  imperfect  articulation  ; and 
that  sometimes  also  there  has  seemed  to  bo  a certain  amount  of  sexual 
impotence  induced.  The  experience  of  most  surgeons  does  not  tend  to 
sustain  such  allegations ; at  the  same  time  there  is  no  doubt  that  most 
cases  of  chronic  enlargement  of  the  tonsil,  in  adolescents,  can  be  got  rid 
of  by  local  discutients  and  constitutional  alteratives,  and  that  therefore 
operative  interference  should  not  be  urged  upon  the  friends  of  patients, 
unless  a fair  trial  of  milder  measures  has  failed ; or  unless  the  enlarge- 
ments are  so  great  as  to  meet  midway ; or  unless  the  patient’s  general 
health  is  suffering  from  the  long-continued  faucial  irritation ; or  unless 
the  guttural  tone  of  the  patient’s  voice,  his  deafness,  or  the  snoring  at 
night,  interfere  seriously  with  his  comfort,  or  make  him  a nuisance  to  his 
family  or  associates. 

In  all  cases  of  secondary  syphilitic  enlargements  of  the  tonsils,  a 
similar  ablation  of  the  projecting  portion  of  both  glands  will  be  found 
very  materially  to  hasten  the  restoration  of  the  throat  to  its  healthy 
condition. 


Fig.  291 . Excision  of  tlie  tonsils. 
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The  internal  carotid  artery,  where  it  lies  behind  the  tonsil,  may  be- 
come the  site  of  an  aneurismal  development,  and  the  sac  may  project 
towards  the  pharynx.  In  such  circumstances  it  is  liable  to  be  mistaken 
for  an  abscess.  An  example  of  this  disease  occurred  under  the  care  of  Mr. 
Symc  in  1842,*  in  a lady  about  sixty  years  of  age.  The  tumour  had  ex- 
isted for  six  months,  and  during  that  period  had  gradually  increased  m size 
so  as  to  occupy  the  fauces  and  interfere  with  deglutition,  lhe  common 
carotid  was  tied  below  the  crossing  of  the  omohyoid,  but  the  patient  dying 
from  an  intercurrent  attack  of  diarrhoea,  an  opportunity  was  afforded 
for  the  examination  of  the  disease.  The  aneurism  was  found  to  occupy 
the  internal  carotid  from  its  junction  with  the  common  trunk,  to  just 
below  its  entrance  into  the  carotid  canal ; the  aperture  of  communication 
corresponded  to  the  middle  of  the  vessel,  was  half  an  inch  in  length,  and 
was  a crevice  through  the  inner  coats  of  the  artery.  The  sac  was  formed 
of  the  outer  coat,  which  was  so  dilated  as  to  give  to  the  couise  of  the 
vessel  a sigmoid  direction.  The  contents  of  the  sac  weie  coagulated, 
except  in  a narrow  channel  corresponding  with  the  current  thiough 

the  artery. 

Malignant  Disease  of  the  Tonsils. 


Cancerous  ulceration  may  extend  to  the  tonsil  from  the  tongue  ; or 
may  orignate  in  the  gland  itself.  I ho  latter  event  is  rare. 

Carcinomatous  or  medullary  tumour  may  occupy  the  tonsil,  as  a pri- 
mary disease  \ but  more  frequently  such  enlargement  of  this  part  is  but 
an  extension  of  malignant  disease  from  the  lip  or  lymphatic  gland. 

All  such  affections  are  incurable  ; and  operative  interference  is  out 
of  the  question — unless,  indeed,  at  an  advanced  period  of  the  case  tem- 
porary relief  by  broncho tomy  be  deemed  advisable,  on  account  of  im- 
pending asphyxia. 


* Contributions  to  the  Pathology  and  Practice  of  Surgery,  18-18. 


CHAPTER  XL  III. 


AFFECTIONS  OF  THE  PHAEYNX  AND  (ESOPHAGUS. 


Pharyngitis  and  (Esophagitis. 

The  inflammatory  process,  affecting  the  pharynx  pre-eminently  or  solely, 
is  of  comparatively  rare  occurrence.  As  an  accompanying  part  of  the 
different  forms  of  Cynanche,  we  have  already  had  occasion  to  say  all,  as  re- 
gards both  symptoms  and  treatment,  that  seems  requisite.  As  a separate 
malady,  inflammatory  affection  of  the  pharynx  or  oesophagus  most  fre- 
quently is  the  result  of  a direct  exciting  cause  ; as  the  lodgment  of  foreign 
bodies,  or  the  contact  of  boiling  fluids  or  of  acrid  substances,  such  as 
nitric  or  sulphuric  acid,  soap  ley,  or  caustic  alkalies,  either  in  the  solid 
or  fluid  form.  The  membrane,  as  far  as  can  be  seen  through  the  mouth, 
becomes  red  and  swoln,  at  first  dry,  afterwards  affording  an  increased 
and  perverted  secretion  ; deglutition  is  difficult  and  painful ; when  the 
upper  part  of  the  oesophagus  and  pharynx  are  the  parts  affected,  as  is 
usually  the  case,  pain  is  felt  on  manipulating  the  parts  from  without, 
and  by  movement  of  the  larynx  and  trachea ; pain  is  also  experienced 
in  the  nape  of  the  neck,  extending  downwards  towards  the  upper  part  of 
the  thorax,  and  the  ordinary  constitutional  symptoms  attend.  The  ex- 
pression of  the  patient’s  face  becomes  anxious,  and  when  an  effort  at 
swallowing  is  made,  the  suffering  is  sometimes  so  intense  that  the  fea- 
tures become  spasmodically  convulsed,  as  the  bolus  passes  the  affected 
part.  The  affection  may  simply  resolve ; or  ulceration  may  take  place 
in  the  membrane,  accompanied  with  purulent  discharge  ; or  the  sub- 
mucous tissue  may  become  the  seat  of  abscess  (pharyngeal  or  oesophageal) ; 
or  by  submucous  plastic  formation,  and  change  of  structure  in  the  mem- 
brane itself,  contraction  of  the  pharyngeal  space  (stricture)  may  result. 

Pharyngeal  and  Esophageal  Abscess. 

When  matter  has  formed  beneath  the  mucous  membrane,  if  the  upper 
and  posterior  part  of  the  canal  is  affected,  a fluctuating  yet  tense  swelling 
may  be  perceived ; and  deglutition  and  respiration  become  more  and 
more  impeded,  according  to  the  increase  of  the  tumour.  In  children 
the  affection  is  even  apt  to  simulate  croup.*  Treatment  is  by  early  and 
free  evacuation  by  incision,  which  may  be  made  with  perfect  safety.  If 
the  abscess  be  large,  it  has  been  recommended  to  use  a trocar  and  canida ; 
lest  the  pus,  suddenly  escaping  in  quantity,  might  endanger  suffocation ; 

* Vide  Monthly  Journal  of  Medical  Science,  August  1846,  p.  146.  Ibid.,  October 
1847,  p.  220.  Also,  Abercrombie,  Edin.  Med.  and  Surg.  Journal,  April  1819./ 
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all  such  risk  can  easily,  however,  be  avoided  by  laying  the  infant  in  the 
prone  position  over  the  nurse’s  knee,  so  soon  as  the  incision  has  been  made. 
If  opening  be  delayed,  not  only  are  risk  and  inconvenience  great  by  the 
large  size°of  the  tumour ; there  is  also  the  same  danger  from  sudden 
spontaneous  discharge,  as  in  abscess  of  the  tonsil ; besides,  the  soft  parts 
may  become  extensively  undermined  by  burrowing  of  the  matter ; and, 
in  the  ultimate  cicatrization  of  a large  cavity,  contraction  and  stricture  of 
the  pharynx  may  result.  When  abscess  forms  lower  down,  the  situation 
is  usually  either  at  the  upper  part  of  the  oesophagus,  or  immediately 
above  the  diaphragm ; these  being  the  situations  where  spicular  foreign 
bodies  are  most  apt  to  lodge,  and,  by  puncture  of  the  mucous  membrane, 
to  set  up  suppuration  in  the  parts  around.  In  the  former  situation,  moie 
or  less  diffuse  swelling  of  the  neck  will  usually  indicate  what  is  taking 
place,  while  rigors  generally  accompany  the  formation  of  matter.  In 
some  instances  the  abscess  opens  into  the  oesophagus  or  pharynx  as  is 
indicated  by  a copious  discharge  of  pus  tinged  with  blood.  In  other 
cases  it  burrows  along  the  pharynx  and  oesophagus  beneath  the  deep 
fascia  of  the  neck,  and  unless  evacuated,  may  give  rise  to  very  serious 
results  by  undermining  the  trachea,  oesophagus,  and  the  blood-vessels  ; 
or  it  may  even  extend  into  the  mediastinum.  Sometimes,  again,  it 
points  acutely  towards  the  surface;  or,  after  a long  period  of  suffer- 
ing and  hectic,  openings  may  form  in  different  parts  of  the  surface 
of  the  neck,  and  a communication  become  established  between  the 
pharynx  or  oesophagus  and  the  cutaneous  surface — constituting  a fistula. 
Whenever,  by  local  or  constitutional  symptoms,  we  apprehend  that  an 
abscess  is  forming  in  this  situation,  especially  if  it  be  due  to  the  lodg- 
ment of  a foreign  body,  we  should  not  wait  till  the  abscess  points,  but 
establish  for  it  a free  opening  towards  the  surface.  This,  according  to 
its  situation,  may  be  made  either  behind  or  in  front  of  the  great  vessels. 
In  the  former  case,  an  incision  should  be  made  upon  the  anterior  aspect 
of  the  transverse  processes  and  bodies  of  the  vertebras,  from  behind  the 
margin  of  the  sterno-mastoid  muscle ; after  opening  the  deep  fascia,  the 
finger  is  used  to  push  the  vessels  forwards  out  of  the  way ; and  then  the 
collection  of  matter  is  safely  reached.  In  the  latter  case,  an  incision 
should  be  made  along  the  anterior  margin  of  the  sterno-mastoid,  as  for 
cesophagotomy  or  ligature  of  the  carotid  ; and  after  dividing  the  sterno- 
hyoid and  thyroid  muscles,  the  finger  is  again  used  as  a guide  in  com- 
pleting the  evacuating  wound.  When,  again,  the  abscess  in  connection 
with  the  oesophagus  forms  in  the  posterior  mediastinum,  it  may  evacuate 
itself  into  the  canal ; this,  however,  will  in  all  probability  only  afford 
temporary  relief,  as  each  act  of  deglutition  is  likely  to  be  attended  by 
the  escape  of  some  portion  of  the  fluid  or  solid  food  into  the  sac.  This 
will  be  followed  by  putrescence,  further  extension  of  the  abscess,  the 
occurrence  of  pleurisy,  or  even  of  a localized  pneumonia  in  the  neigh- 
bourhood of  the  abscess,  and  the  supervention  of  pyaemia.  In  some  few 
cases  the  abscess  has  made  its  wray  to  the  surface,  and  effected  its  evacu- 
ation by  the  side  of  the  sternum,  between  the  lower  costal  cartilages. 
Such  cases  rarely  admit  of  any  operative  interference.  Could  we  be  ab- 
solutely certain  of  the  existence  of  such  communication  between  the 
abscess  and  the  oesophagus,  the  risk  of  extravasation  of  articles  of  food 
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into  the  abscess-sac  might  bo  avoided,  by  passing  the  feeding-tube  from 
time  to  time,  or  by  maintaining  life  by  nutrient  enemata  ; thus,  as  far  as 
possible,  leaving  the  oesophagus  and  stomach  in  a state  of  perfect  repose. 
But  the  diagnosis  of  such  a condition  is  seldom  more  than  a mere  sus- 
picion. When  the  abscess  opens  upon  the  surface  as  already  described, 
and  if  the  matter  has  not  a sufficiently  free  vent,  the  removal  of  a portion 
of  the  sternum  with  the  trephine,  or  of  the  cartilage  of  the  ribs  by  the 
bone-pliers,  may  be  resorted  to. 

Stricture  of  the  Pharynx  and  OEsophagus. 

Constriction  of  the  gullet  may  be  due  to  permanent  structural  change, 
to  extensive  compression  of  the  canal,  or  to  temporary  spasm  of  its 
muscular  structures.  The  permanent  structural  change  may  either  be 
simple  or  carcinomatous  in  its  nature. 

(1.)  Single  stricture  may  be  the  result  of  inflammatory  struc- 
tural change  in  the  mucous  membrane,  with  accumulation  of  plastic 
material  in  the  submucous  tissue ; and  on  the  latter  occurrence  the  con- 
traction mainly  depends.  Or  it  may  be  the  consequence  of  ulceration  of 
the  membrane,  with  or  without  suppuration  in  the  parts  beneath,  caused 
by  the  accidental  swallowing  of  caustics,  boiling  water,  etc.,  or  by  specific 
affections,  as  in  some  cases  of  tertiary  syphilis.  The  prominent  and 
characteristic  symptom  is  difficulty  of  swallowing,  more  especially  of  solid 
and  imperfectly  masticated  food  ; the  patient  complains  of  the  food  be- 
coming either  partially  or  completely  arrested,  and  in  the  instance  of  the 
constriction  occupying  the  upper  part  of  the  canal,  its  arrest  maybe  recog- 
nized by  the  finger  of  the  surgeon.  The  difficulty  in  deglutition  as  it  in- 
creases, which  it  usually  does  slowly  and  insidiously,  leads  the  patient  to 
masticate  the  food  more  and  more  carefully,  while  the  pain  shooting  into 
the  back  of  the  neck  and  shoulders,  produced  by  the  portions  of  food 
passing  the  constricted  part,  communicates  such  an  appearance  of  anguish 
to  the  countenance  of  the  patient,  will  seldom  fail  to  arrest  the  atten- 
tion of  the  practitioner,  especially  when  coupled  with  the  history  of  the 
case,  the  site  of  uneasiness  and  obstruction,  and  the  emaciation  which 
soon  becomes  established.  But  as  these  symptoms  may  be  ■ simulated 
either  intentionally  or  from  the  existence  of  hysteria,  it  is  well  to  deter- 
mine with  certainty  the  existence  of  the  change,  by  the  use  of  a probang 
or  gum-elastic  bougie,  whose  passage  downwards  is  resisted  or  arrested 
by  the  contracted  part.  The  ordinary  site  of  contraction  in  simple  stric- 
ture is  at  that  part  of  the  canal  which  is  naturally  most  narrow — the 
junction  of  the  pharynx  and  oesophagus. 

(2.)  Malignant  contraction  is  produced  by  carcinomatous  formation 
cither  commencing  in,  or  secondarily  involving  the  mucous  and  submucous 
tissues ; the  surface  speedily  assumes  the  open  condition,  and  is  then 
attended  with  a copious  muco-purulent  and  bloody  discharge.  This 
affection  may  occur  in  any  portion  of  the  canal ; but  the  upper  part  of  the 
oesophagus,  and  immediately  above  the  cardiac  extremity  of  the  stomach, 
are  the  most  common  sites.  When  situated  within  the  thorax,  the  diag- 
nosis of  stricture,  from  obstruction  afforded  by  extrinsic  aneurismal  pres- 
sure, must  be  carefully  made  out.  When  the  malignant  disease  occupies 
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the  upper  part  of  the  oesophagus,  its  presence  can  usually  he  detected  hy 
examination  of  the  parts,  with  the  fingers  pressed  deeply  towards  the 
vertebra)  in  the  hollow  of  the  anterior  triangle  of  the  neck,  while  the 
patient’s  head  is  bent  forwards.  The  symptoms  are,  great  pain  in  the 
affected  part,  aggravated  by  deglutition  and  pressure,  great  and  increas- 
ing difficulty  in  swallowing,  with  the  expectoration  of  foetid,  copious, 
bloody  discharge ; as  the  affection  advances,  gradual  wasting  of  the 
frame,  partly  by  inanition,  partly  by  progress  of  the  malignant  cachexy. 
When  the  stricture  is  situated  low  down,  if  the  saliva  has  been  swallowed, 
or  the  patient  takes  a drink  of  water,  or 
swallows  morsel  after  morsel  of  food,  gradual 
accumulation  takes  place  ; and  when  the 
gullet  can  contain  no  more,  the  whole  that 
has  been  swallowed  becomes  again  ejected, 
not  with  any  violent  effort  at  retching,  but 
by  a gradual  peristaltic  action,  which  only 
ceases  when  the  whole  has  been  discharged. 

When  the  stricture  is  tight,  and  of  con- 
siderable duration,  the  tube  usually  becomes 
dilated  above  the  constricted  part,  forming  a 
pouch  in  which  food  accumulates  ; while 
from  increased  functional  effort  the  constric- 
tors of  the  pharynx  become  hypertrophied, 
and  the  upper  cornua  of  the  thyroid  carti- 
lage closely  approximated.  * Above  the 
stricture,  too,  ulceration  is  apt  to  take  place  ; 
which,  though  not  necessarily  malignant,  is 
nevertheless  in  simple  cases  very  intractable, 
and  most  inconveniently  complicates  the  case. 

Stricture  of  the  oesophagus  is  apt  to  be  simu- 
lated by  cancerous  affections  of  the  stomach  about  its  cardiac  orifice,  but 
can  be  distinguished  by  the  latter  affection  being  accompanied  with  true 
vomiting — not  mere  peristaltic  expulsion — and  by  the  ease  with  which  a 
full-sized  oesophagus  bougie  can  be  passed  into  the  stomach  without  arrest. 

(3.)  Extrinsic  Compression  of  the  (Esophagus  as  a cause  of  Constriction. 
— In  the  examination  of  cases  of  constriction  of  the  oesophagus  occurring 
within  the  upper  thoracic  portion  of  the  canal,  its  relation  to  the  arch  of 
the  aorta  should  be  kept  in  view  as  a possible  cause  of  the  symptoms  of 
obstruction,  both  to  deglutition  and  to  the  passage  of  instruments.  For 
the  careless  introduction  of  a probang  or  bougie  might,  with  very  little 
force,  rupture  the  thin  partition  which  separates  the  canal  from  the  sac 
of  the  aneurism,  and  thus  induce  rapidly  fatal  results. 

The  simple  stricture  is  treated  by  dilatation  ; and  this  should  be  re- 
sorted to  as  soon  as  possible,  so  as  to  prevent  the  induction  of  an  ap- 
proach to  inanition,  or  the  occurrence  of  dilatation  and  ulceration  of  the 
gullet  above  the  seat  of  stricture.  A probang — a rounded  piece  of  whale- 

* Lancet,  No.  1209,  p.  483. 

Fig.  292.  Stricture  of  tlie  gullet,  at  its  most  ordinary  site.  A bougie  shewn  intro- 
duced by  the  mouth. 


812 


STRICTURE  OF  TIIE  (ESOPHAGUS. 


bone,  with  a bulbous  extremity  made  of  ivory — well  oiled,  is  passed 
gently  down  to  the  obstruction ; or  a gum-elastic  bougie  may  be  used  for 
the  same  purpose.  One  having  been  selected  of  such  a size  as  will  pass 
without  the  use  of  force,  it  is  lodged  in  the  contracted  part,  and  retained 
there  for  some  time — according  to  the  sensations  of  the  patient.  After 
a day  or  two,  the  irritation  caused  by  the  former  instrument  having  sub- 
sided, another,  a size  larger,  is  similarly  employed.  And  thus,  gradually, 
the  normal  calibre  is  restored.  An  instrument  of  full  size  should  be 
passed  occasionally,  however,  for  some  time  afterwards,  to  obviate  the 
tendency  to  recontraction  which  exists  in  all  mucous  canals  so  affected. 
The  object  of  the  passing  of  instruments  is,  not  to  excite  inflammatory 
softening  or  ulceration  in  the  contracted  part ; for  this  would  plainly 
tend  to  ultimate  aggravation  of  the  morbid  state ; but  to  excite  absorp- 
tion of  the  submucous  product,  and  a resolutory  process,  with  discharge, 
in  the  membrane  itself.  At  the  same  time,  some  benefit  is  also  obtained 
by  mechanical  dilatation. 

'When  the  stricture  is  situated  below  the  level  of  the  sternum,  even 
more  gentleness  and  care,  if  possible,  are  expedient  in  using  the  bougie 
than  in  the  case  of  stricture  of  the  pharynx,  or  of  the  cervical  portion  of 
the  oesophagus ; force  being  more  likely  to  produce  lesion  of  the  mem- 
brane, and  even  to  cause  perforation  of  the  tube.  It  has  happened  that 
tho  head  of  a probang,  supposed  to  have  passed  on  to  the  stomach  after 
having  overcome  the  stricture,  has  been  found,  after  death — at  no  distant 
date,  and  not  unconnected  with  the  event — to  have  lodged  in  the  medi- 
astinum ! Another  precaution  is  equally  necessary  in  thoracic  constric- 
tion ; namely,  to  beware  that  there  is  no  error  in  our  diagnosis  ; to  be 
certain  that  the  contraction  is  really  caused  by  structural  change  in  the 
oesophagus  itself,  and  not  dependent  on  the  pressure  of  an  aneurismal  or 
other  tumour. 

The  malignant  stricture  admits  only  of  palliation.  Great  attention 
is  paid  to  the  administration  of  nutritive  and  easily  swallowed  ingesta, 
so  as  to  husband  the  failing  strength ; while  pain  and  discomfort  are 
assuaged  by  opiates.  After  effecting  our  diagnosis,  direct  interference  with 
the  part,  by  means  of  bougies,  caustic,  or  otherwise,  with  dilatation  in 
view,  cannot  but  do  harm.  Often,  however,  the  pain  of  the  ulcerated 
surface  may  be  relieved,  by  occasionally  touching  it  with  a solution  of 
the  nitrate  of  silver.  The  passage  and  permanent  retention  of  a nasal 
feeding  tube  has  been  recommended  in  these  cases,  ere  the  diminution  of 
the  calibre  of  tho  gullet  has  become  so  great  as  to  prevent  this  being  car- 
ried into  effect.  While  in  others,  where  the  occlusion  is  complete,  and 
threatened  inanition  imminent,  aisophagotomy  or  gastrostomy , according 
to  the  site  of  constriction,  has  been  recommended  as  a means  of  prolong- 
ing a miserable  existence. 

° (4.)  Spasm  of  the  Pharynx  and  (Esophagus.— In  young  and  middle- 
ao-ed  patients  of  nervous  temperament,  prone  to  hysteria,  with  stomach 
and  bowels  disordered,  spasm  of  the  muscles  of  the  pharynx  and  oeso- 
phagus is  not  an  unfrequent  occurrence  ; causing  the  Lotus  hystericus , pain 
in  the  part,  with  an  uneasy  and  apprehensive  feeling  of  tightness,  and 
materially  interfering  with  deglutition.  The  attacks  are  occasional, 
sudden  in  accession,  and  gradual  in  remission.  Tho  treatment  is  mainly 
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constitutional;  of  an  alterative,  tonic,  and  antispasmodic  character. 
Locally,  external  counter-irritation  of  a slight  grade,  or  opiate  friction,  or 
a belladonna  plaster  over  the  nape  of  the  neck,  may  he  of  service.  Some- 
times even  the  passing  of  the  prohang  will  not  convince  the  hysterical 
patient  that  the  affection  is  merely  nervous. 

Paralysis  of  the  Pharynx  and  Oesophagus. 

This,  occurring  in  the  sequel  of  any  disease,  is  usually  of  very  un- 
favourable import ; denoting  affection  of  the  brain,  probably  by  effusion, 
which  is  likely  to  prove  fatal.  It  may  occur  singly,  however  ; as  after 
external  injury  of  the  head  or  neck  ; and  then  the  prognosis  may  be 
somewhat  more  hopeful.  The  prominent  symptom  is  simple  dysphagia, 
which,  although  complete,  is  not  attended  by  obstruction  to  the  passage 
of  instruments,  or  any  other  sign  of  stricture  in  the  canal.  Treatment 
is  to  be  directed  mainly  to  the  head  and  neck,  by  counter-irritation  and 
such  internal  remedies  as  may  seem  advisable  ; while  life  is  meanwhile 
sustained  by  supplying  the  patient  with  nutritious  fluids,  by  means  of  a 
tube  passed  into  the  stomach.  Galvanism  and  the  use  of  strychnine  are 
only  to  be  employed  when  there  is  no  indication  of  any  advance  in  the 
process  of  cure. 

Sacculated  Pharynx. 

Sometimes  the  lower  part  of  the  pharynx  becomes  dilated  into  a 
pouch,  of  greater  or  less  size,  situate  immediately  behind  the  oesophageal 
orifice.  Food  lodges  there,  sometimes  for  many  hours,  coming  up  again 
in  a kind  of  rumination.  Deglutition  is  difficult  and  imperfect  ; often 
accompanied,  especially  when  liquids  are  taken,  with  a churning  noise. 
Frequently,  too,  there  is  a copious  secretion  of  glairy  mucus ; sometimes 
accumulating  spontaneously  in  the  mouth,  more  commonly  brought  up 
by  hawking.  The  affection  plainly  admits  of  no  direct  treatment  ; and 
care  must  be  taken  in  using  the  probang — should  that  be  thought  neces- 
sary for  an  exact  diagnosis,  or  employed  in  the  belief  that  the  case  is  one 
of  tight  stricture — lest  it  should  enter  the  pouch,  and  be  forced  thence 
through  the  parietes. 


Tumours  of  the  Pharynx  and  Oesophagus. 

Tumours  occasionally,  though  rarely,  form  in  the  pharynx.  They 
occasion  dysphagia  proportioned  to  their  bulk.  They  may  be  simple, 
and  of  the  polypous  character  ; and  these  may  be  removed  by  forceps,  if 
within  reach.  The  double  canula  and  ligature  have  been  spoken  of  as 
means  suited  for  their  removal — obviously,  however,  quite  inapplicable 
unless  their  root  be  within  reach  or  sight ; and  then  forceps  would  far 
more  certainly  and  satisfactorily  secure  the  same  end.  More  commonly 
the  tumour  is  medullary  ; and  then  irremediable. 


Foreign  Bodies  in  the  Pharynx  and  Oesophagus. 

Articles  of  food,  or  any  other  substance  which  admits  of  being  taken 


814 


FOREIGN  BODIES  IN  THE  PHARYNX. 


into  the  mouth,  may  he  swallowed  either  intentionally  or  accidentally, 
and  from  their  size  or  form,  or  from  a combination  of  both  peculiarities 
may  become  arrested  in  their  passage  downwards  ; even  when  no  ab- 
normal contraction  exists  at  any  part  of  the  canal.  Substances  of  some 
size  and  solidity,  if  they  pass  into  the  bag  of  the  pharynx,  are  likely  to 
rest  at  the  narrowest  part  of  the  gullet,  viz.,  the  lowest  part  of  the 
pharynx  or  upper  part  of  the  oesophagus  — a little  above  or  nearly 
opposite  the  cricoid  cartilage.  Those  of  a slim  and  spicular  character,  on 
the  contrary  — as  needles,  pins,  fish  bones,  etc. — are  more  frequently 
entangled  in  the  folds  of  tho  soft  palate.  Those  foreign  bodies,  again, 
which  produce  an  impediment,  partly  by  size,  partly  by  their  spicular 
form,  if  not  arrested  at  the  upper  part  of  the  oesophagus,  may  pass  on- 
wards, and  be  stopped  immediately  above  the  diaphragm.  While  this 
is  generally  true,  even  bodies  of  large  size  may  either  spontaneously,  or 
by  the  efforts  of  those  who  have  attempted  to  render  assistance  to  the 
patient,  become  displaced,  and  be  secondarily  arrested  at  the  lower  part  of 
the  canal.  The  symptoms  present  are  general — to  all  cases  ; and  special, 
depending  upon  the  form  and  size  of  the  foreign  body  and  the  site  it 
occupies.  The  patient  complains  that  while  eating  he  consciously  swal- 
lowed the  substance,  which  he  felt  arrested  at  a certain  point ; or  while 
playing  with,  or  holding  in  his  mouth,  or  attempting  to  swallow  for  con- 
cealment or  a wager,  or  as  a juggling  trick,  some  known  body,  it  became 
arrested  in  the  passage,  lie  can  usually  point  to  the  spot,  complaining 
of  a constant  localized  pain  there,  and  of  increased  suffering  whenever  he 
attempts  to  swallow.  The  effort  to  swallow  may  he  efficient,  and  at- 
tended with  convulsive  contraction  of  the  muscles  of  the  face  and  neck 
when  the  bolus  of  food  or  mouthful  of  fluid  passes  the  site  of  the  obstruc- 
tion ; or  it  may  be  ineffective,  and  followed  by  efforts  at  vomiting  of  a 
violent  and  convulsive  kind.  When  the  foreign  body  is  large,  and  occupies 
the  upper  part  of  the  pharynx,  suffocation  is  induced  either  from  direct 
compression  of  the  larynx,  or  by  reflex  irritation  and  spasm  of  its  muscles. 
Should  the  foreign  body  occupy  the  upper  part  of  the  oesophagus,  the  direct 
compression  of  the  trachea  which  it  produces  may  be  attended  with  more 
or  less  urgent  difficulty  of  breathing,  but  not  so  great  as  in  the  instance  of 
a foreign  body  in  the  upper  part  of  the  pharynx.  Smaller  and  irregu- 
larly-shaped bodies,  arrested  lower  down,  do  not  usually  interfere  with 
respiration,  neither  do  they  altogether  interrupt  deglutition,  but  usually 
admit  of  the  swallowing  of  fluids  and  soft  pappy  food.  These  pointed 
and  irregular  bodies  are,  however,  attended  by  more  serious  risks  than 
any  other  ; — wounding  the  canal,  inciting  ulceration  and  perforation  of 
its  walls,  followed  by  extrusion  into  surrounding  parts,  and  the  formation 
of  diffuse  suppuration  in  the  neighbouring  textures,  and  all  its  attendant 
evils,  or  even  by  fatal  hemorrhage,  should  any  vessel  of  importance  be 
implicated  in  the  ulceration.  When  the  foreign  matter  is  lodged  in  the 
pharynx,  it  is  within  reach  of  the  finger ; and  this  is  the  best  instru- 
ment by  which  to  ascertain  tho  exact  site  and  nature  of  the  lodgment — 
as  well  as  the  best  guide  to  the  forceps  in  extraction.  Even  a minute 
substance  entangled  in  the  fauces  causes  much  discomfort ; and  besides, 
if  not  removed,  will  probably  induce  a certain  amount  of  the  inflamma- 
tory process.  But  the  larger  and  solid  substances,  lodged  lower  down, 
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call  more  urgently  for  our  aid ; inasmuch  as,  unless  removed  forthwith, 
they  threaten  suffocation. 

The  patient  is  seated  firmly  on  a chair ; the  fore-finger  is  thrust 
determinedly  into  the  fauces  over  the  posterior  molar  teeth  ; and  its 
point  is  moved  about  in  every  direction,  until  either  the  foreign  substance 
is  discovered,  or  the  surgeon  is  satisfied  that  there  is  no  foreign  body 
there.  Much  retching  will  be  occasioned,  in  all  probability,  by  which 
the  foreign  body  may  be  dislodged  and  ejected  ; but  should  this  not 
occur,  these  efforts  must  be  unheeded  by  the  examiner,  and  endured  by 
the  patient ; perquisition  of  the  soft  palate  being  got  over  as  speedily  as 
possible,  the  extremities  of  the  nerves  concerned  in  the  production  of 
vomiting  being  chiefly  situated  there.  The  presence  and  site  of  the  im- 
pacted foreign  body  having  been  ascertained,  it  is  seized  by  forceps,  and 
gently  withdrawn.  For  pins  and  small  bones  in  the  arches  of  the  velum, 
the  ordinary  dressing  forceps,  or  merely  the  finger-nail,  will  suffice.  For 
solid  matter  lodged  lower  down,  longer  forceps,  gently  curved  at  the  ex- 
tremity, are  more  suitable. 

When  the  foreign  body  is  lodged  in  the  oesophagus,  its  existence  in 
the  upper  part  of  the  canal,  if  bulky,  may  be  recognised  by  manipulation 
of  the  parts  from  without.  Should  this  afford  no  evidence,  its  presence 
and  situation  are  ascertained  by  the  use  of  the  bougie,  probang,  or  bent 
forceps — passed  carefully  down,  and  moved  gently.  According  to  the 
nature  of  the  substance  and  its  site,  either  extraction  or  propulsion  is 
practised.  Extraction,  if  practicable,  should  bo  in  all  cases  considered 
the  preferable  procedure,  whatever  the  nature  of  the  foreign  body.  If, 
however,  the  obstructing  body  be  a piece  of  meat,  or  other  bulky 
article  of  food,  not  likely  to  injure  the  canal  in  a forced  passage,  and 
capable  of  being  subsequently  digested  in  the  stomach,  it  is  the  usual 
practice,  especially  when  the  foreign  substance  is  situated  low  down  in  the 
oesophagus,  and  beyond  the  reach  of  forceps,  or  when  forceps  are  not 
at  hand,  to  push  it  gently  downwards  by  means  of  the  probang.  Though 
perfectly  warrantable  in  such  circumstances,  and  generally  recommended 
when  the  foreign  body  can  be  displaced  so  easily,  it  is  better,  in  the  first 
place,  to  attempt  to  elfect  its  dislodgment  and  ejection  by  exciting 
effoits  at  vomiting.  This  can  easily  be  produced,  should  the  patient  be 
unable  to  swallow  an  emetic,  by  tickling  the  fauces  ; and  there  is  never 
the  slightest  propriety  in  resorting,  for  this  purpose,  to  the  use  of  tobacco 
enemata,  or  the  injection  of  a solution  of  tartar  emetic  into  the  veins. 
When,  however,  the  circumstances  are  of  an  opposite  character — as  usually 
happens  ; when  we  are  satisfied  that  the  oesophagus  cannot  fail  to  sustain 
further  injury  by  attempts  at  propulsion,  and  that  the  stomach  will  be 
unable  to  make  any  satisfactory  impression  on  the  substance,  should  it  be 
received  there,  and  when  we  have  the  necessary  instruments  at  hand, 
extraction  should  certainly  be  preferred.  Long,  curved  forceps  are  the 
suitable  instrument.  For  this  purpose  two  pair  of  forceps  are  usually 
recommended ; one— the  more  generally  useful — opening  laterally  (Fig. 

. ' > ^ie  °fher  (Tig.  294),  opening  in  an  antero-posterior  direction.  If 

introduced  over  the  molar  teeth,  those  with  the  blades  opening  laterally 
(Tig.  293)  will  generally  be  found  quite  efficient  in  grasping  a flat  or 
narrow  body,  the  axis  of  which  is  situated  transversely  across  the  canal. 
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Seizure  having  been  made,  dislodgment  from  the  parietes  of  the  canal  is 
to  be  effected,  by  a cautious  wriggling  movement  of  the  hand,  before 
extractive  power  is  applied ; to  avoid  slipping  of  the  forceps,  or  unne- 
cessary injury  of  the  parts.  Needles  or  pins  may  be  entangled  in  loops 
of  thread  attached  to  the  end  of  a piece  of  whalebone  ; passed  down  to 
the  site  of  lodgment,  and  moved  gently  about.  Flat  substances,  such  as 


* Stedman  of  Kinross,  1731.  Medical  Essays  and  Observations  by  a Society  m 


Edinburgh,  vol.  i.  art.  16.  

293  Forceps  for  extracting  foreign  bodies  from  the  pharynx  and  oesophagus. 
Fig.  294.  The  companion  forceps  to  Fig.  293  ; opening  in  the  opposite  direction. 
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wire,  its  use  may  be  resorted  to  when  forceps  are  not  at  hand,  or  wheie 

the  foreign  body  is  beyond  their  reacli. 

When  indigestible  substances  have  passed  into  the  stomach,  they 
usually  find  their  way  to  the  surface,  by  the  natural  outlet  per  anum  ; 
passing  off  with  the  feculent  matter— often  but  little  changed— after  the 
lapse  of  some  time,  varying  from  days  to  even  years.  lo  assist  the 
downward  movement,  purgatives  are  often  recommended.  . If  the  loieign 
body  be  solid  and  obtuse,  no  harm  may  be  done  by  their  employment, 
and  extrusion  will  probably  be  expedited.  But  if  the  substance  is  sharp 
and  spiculated,  the  practice  cannot  but  be  mischievous ; tending  to  pro- 
duce entanglement  in  the  mucous  membrane,  probably  with  perforation 
of  the  bowel ; and  also  likely  to  kindle  inflammatory  access  in  the  affected 
part.  In  such  cases,  therefore,  it  is  more  prudent  to  wait  the  working 
of  Nature,  administering  to  the  patient  such  articles  of  food  as  aie  likely 
to  afford  a copious  excrementitious  result,  so  as  to  entangle  and  shield 
the  foreign  body  in  its  passage  ; porridge,  figs,  and  dried  I rench  plums 
being  well  adapted  for  this  purpose.  Needles  may  perforate  the  intesti- 
nal canal ; but,  if  left  to  themselves,  the  process  is  gradual,  and  usually 
harmless.  In  due  time  the  foreign  body  appears  at  the  surface,  perhaps 
months  after  the  date  of  its  entrance,  and  thence  it  should  be  removed  by 
incision  if  required.  In  many  cases,  however,  in  which  needles  are 
alleged  to  have  been  swallowed,  and  to  have  appeared  from  time  to 
time  upon  the  surface  in  most  extraordinary  circumstances,  they  have  in 
reality  reached  the  situation  they  occupy  by  a much  less  circuitous  route, 
having  been  directly  and  wilfully  introduced  into  the  part,  to  the  extent 
of  even  hundreds.  The  reason  for  such  tampering  it  is  sometimes  hard 
to  discover  ; but  the  pleasure  of  having  chloroform  administered,  the 
interest  attaching  to  their  case,  the  desire  to  secure  the  attention  of  a 
medical  man,  or  an  excuse  for  lying  constantly  in  bed,  have  all  been  met 
with  as  the  only  apparent  reason  in  a hysterical  patient  for  such  very 
extraordinary  conduct. 

Fish-bones,  and  bones  of  rabbits  or  other  small  animals,  are  not 
unfrequently  arrested  by  the  sphincter  of  the  anus,  after  having  safely 
made  the  passage  above  ; and  may  require  the  use  of  both  knife  and 
forceps  for  their  removal.  Cherry-stones,  and  such  like  substances,  may 
lodge  in  the  vermiform  process  of  the  caput  caecum,  and  excite  either  ab- 
scess there,  or  general  peritonitis. 

Occasionally,  though  rarely,  it  happens  that  the  foreign  body  will 
move  neither  up  nor  down  in  the  oesophagus.  Prudent  efforts  at  extrac- 
tion and  propulsion  having  both  failed,  excision  (cesopliagotomy)  is  the 
only  other  resource.  This,  however,  can  only  be  resorted  to  "when  the 
foreign  body  is  lodged  in  the  pharynx  or  cervical  part  of  the  oesophagus, 
or  at  least  not  lower  down  than  the  upper  thoracic  portion  of  the  canal. 
In  other  cases,  instead  of  resorting  to  such  force  as  may  lacerate  or  rupture 
the  canal,  or  of  groping  for  it  with  ingenious  contrivances  from  day  to 
(lay>  it  is  safer  to  leave  the  foreign  body  alone  ; trusting  to  the  ulcerative 
process,  which  it  is  likely  to  induce  by  its  pressure  on  the  walls  of  the 
canal,  as  a means  of  effecting  its  dislodgment,  and  ejection  by  vomiting, 
or  its  passage  downwards  to  the  stomach.  During  this  period,  should 
the  patient  be  able  to  swallow,  milk  only  should  be  administered  as 
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food  ; or  nutrient  enemata  may  be  resorted  to,  should  the  dysphagia  b( 
complete. 

It  must  not  be  imagined,  however,  that  foreign  substances  may  be 
left  without  risk  to  loosen  themselves  by  suppuration,  and  so  to  facilitate 
if  not  effect,  their  own  extrusion.  The  obstruction  to  deglutition,  anc 
impediment  to  breathing,  are  themselves  circumstances  sufficiently  unto 
ward  to  demand  prompt  interference.  The  inflammatory  process,  too. 
which  is  sure  to  follow,  is  fraught  with  both  disadvantage  and  danger ; 
it  may  lay  the  foundation  of  a formidable  organic  stricture  ; it  may 
cause  a troublesome  abscess,  resulting  perhaps  in  a fistulous  opening  iu 
the  canal  ; or,  in  a low  site,  ulceration  may  open  into  the  arch  of  the 
aorta,  and  prove  speedily  fatal. 

It  is  important  to  remember  that  very  frequently  the  painful  sensa- 
tion of  a foreign  body  lodged  in  the  pharynx  or  oesophagus  remains,  foi 
hours  or  even  day's,  after  the  substance  itself  has  been  ejected,  or  has 
passed  down  into  the  stomach.  When,  therefore,  we  have  made  a care- 
ful examination  of  the  parts,  and  satisfied  ourselves  that  no  foreign  body 
is  there,  we  treat  such  abnormal  sensation  by  leeching,  followed  by  coun- 
ter-irritation, or  by  anodyne  embrocation. 

The  passing  of  Instruments  by  the  Pharynx  and  (Esophagus. 

The  surgeon  is  not  unfrequently  called  upon  to  pass  instruments  into 
the  pharynx  and  oesophagus  ; curved  forceps  for  the  extraction  of  foreign 
bodies ; probangs  and  bougies  for  the  propulsion  of  impacted  articles  oi 
food,  or  for  the  relief  of  simple  stricture  ; hollow  tubes  for  the  convey- 
ance of  nourishment  into  the  stomach,  in  cases  of  wound  of  the  pharynx 
or  oesophagus — as  in  cut  throat  ; and  the  tube  of  the  stomach-pump,  in 
cases  of  poisoning.  The  points  to  bo  attended  to  are  ; — to  use  all  gentle- 
ness, so  as  to  avoid  lesion  of  the  lining  membrane  of  the  canal;  and  to  take 
especial  care,  particularly  when  it  is  our  object  to  throw  in  ingesta,  that 
the  tube  does  not  pass  into  the  air  passage.  If  the  patient  be  sensible, 
he  is  seated  on  a chair,  with  the  head  thrown  much  back,  so  as  to  bring 
the  upper  part  of  the  alimentary  canal  into  as  straight  a line  as  possible. 
The  mouth  having  been  opened  wide,  and  the  tongue  depressed  with  the 
left  fore-finger,  the  tube  is  moved  rapidly  past  the  soft  palate,  so  as  to 
avoid  retching ; and  its  extremity  is  then  gently  propelled,  resting  on 
the  posterior  part  of  the  pharynx,  and  made  to  glide,  as  it  were,  on  the 
anterior  surfaces  of  the  vertebrae  in  its  passage  downwards.  When  the 
instrument’s  point  is  opposite  the  rima  glottidis,  the  patient  may  he 
directed  to  make  an  effort  to  swallow ; or,  with  the  left  hand,  the  surgeon 
may  hook  the  root  of  the  tongue  and  upper  part  of  the  larynx  forwards 
out  of  the  way.  As  the  tube  passes  into  the  oesophagus,  a false  sense 
of  obstruction  is  sometimes  produced  by  its  coming  in  contact  with  the 
ring  of  the  cricoid  cartilage  ; to  overcome  this,  all  that  is  required  is  to 
pull  the  box  of  the  larynx  and  upper  part  of  the  trachea  gently  forwards 
from  the  oesophagus  ; such  movement  being  plainly  conducive  to  the  free 
passage  of  the  instrument  into  and  down  the  canal.  When  insensibility 
exists,  the  operation  is  in  one  way  facilitated ; inasmuch  as  there  is  no 
resistance  on  the  part  of  the  patient.  But,  in  such  cases,  it  is  plain  that 
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)ur  care  to  insure  a right  passage  for  the  instrument  must  be  doubly 
axerted;  the  patient  having  no  power  to  warn  us  of  a threatened  devia- 
tion from  the  proper  track.  In  most  cases,  the  facility  with  which  the 
tube  has  passed,  the  length  which  has  been  introduced,  the  sensation 
afforded  by  pressure  of  its  extremity  against  the  coats  of  the  stomach, 
and  the  equable  progress  of  respiration,  will  sufficiently  indicate  that  the 
tube  is  in  its  right  place.  Should  any  doubt  exist,  it  may  be  well  to 
assure  ourselves  fully  that  the  tube  is  in  the  oesophagus,  and  not  in  the 
larynx,  before  fluids  are  passed  downwards  to  the  stomach.  For  this 
purpose,  a sheet  of  paper  should  be  placed  over  the  face,  with  the  extre- 
'mity  of  the  tube  projecting  through  it ; while  in  front  of  the  tube  a 
lighted  taper  is  held,  which  by  the  paper  is  effectually  screened  from  the 
flatus  of  the  nostrils  in  expiration.  If,  on  expiration,  the  flame  remain 
steady,  no  air  impinging  on  it,  we  may  proceed  with  injection  ; the  tube 
• is  certainly  in  its  right  place.  If  the  flame  be  extinguished,  or  even 
made  to  bend  considerably,  it  is  equally  plain  that  an  error  has  been 
made ; and  that  injection  would  almost  certainly  occasion  fatal  asphyxia. 
It  should  be  remembered,  however,  that  this  test  is  sometimes  misleading, 
the  flame  being  deflected  a little,  although  the  tube  be  quite  in  its  right 
track. 

It  is  well  also  to  remember,  that  in  cases  where  no  stricture  exists,  a 
large  instrument  is  preferable  to  one  of  small  size  ; being  much  less  likely 
to  enter  the  windpipe.  And  it  is  also  worthy  of  note,  how,  in  emergencies, 
a syringe  is  not  essential  to  effect  clearance  of  the  stomach  ; a tube  hav- 
ing been  passed,  the  fluid  contents  of  the  stomach  may  be  made  to  flow 
out  by  it,  on  merely  inclining  the  body  over  the  bedside  so  as  to  bring 
the  mouth  to  a lower  level  than  that  of  the  epigastrium  ; or  a long  tube 
may  be  employed  as  a syphon.  In  order  to  introduce  fluid  into  the 
stomach,  a common  small  tin  funnel  will  be  found  satisfactorily  to  answer 
the  purpose.  When  a syringe  is  employed,  it  should  always  be  with 
caution  ; otherwise,  eccliymosis  and  laceration  of  the  gastric  mucous  mem- 
brane are  not  improbable. 

Also,  unless  previously  aware  that  the  stomach  contains  much  fluid, 
it  is  prudent  to  begin  the  operation  of  “ pumping”  by  injecting  tepid 
water,  which  is  afterwards  pumped  out  along  with  the  previous  contents  ; 
and  this  injecting  and  ejecting  may  be  repeated  as  often  as  may  seem 
necessary,  with  the  double  view  of  washing  out  the  viscus  thoroughly, 
and  at  the  same  time  avoiding  injury  to  the  lining  membrane. 

Rupture  and  Laceration  of  the  Pharynx  or  (Esophagus  have  occurred 
in  consequence  of  violent  efforts  to  extract  or  propel  foreign  bodies  impacted 
in  the  canal ; also  in  attempts  to  pass  the  probang,  bougie,  or  stomach- 
tnbe ; and  one  case  is  narrated  by  Boerhaave,  where  violent  vomiting 
produced  rupture  of  the  oesophagus.  Such  injuries  occurring  in  the 
neck,  will  probably  occasion  abscess  or  diffuse  suppuration  ; requiring 
relief  by  free  incision.  Within  the  thorax  the  result  has  generally 
proved  rapidly  fatal. 

CEsophagotomy. 

This  operation  is  designed  to  effect  the  removal  of  foreign  bodies  from 
die  lower  part  of  the  pharynx,  and  upper  part  of  the  oesophagus,  when 
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by  tlieir  presence  life  is  endangered,  or  suppuration  is  threatened,  and 
when  they  are  so  firmly  impacted  as  to  be  unremovable  by  other  means. 
Verduc  in  his  Surgical  Pathology  was  the  first  to  broach  the  idea  of  this 
procedure ; and  although  learnedly  discussed  by  others,  it  was  first  prac- 
tised by  Goursauld,  a surgeon  in  Limousin,  in  1738.  Since  his  time  the 
operation  has  been  occasionally  resorted  to  by  others  ; the  infrequency  of 
its  performance  being  due,  not  to  any  objection  to  its  validity  as  an 
operative  procedure,  but  to  the  rarity  of  cases  requiring  its  performance. 
When  the  foreign  body  forms  a distinct  prominence  in  the  neck,  its 
situation  will  form  a guide  in  regard  to  the  site  of  the  incision  and  the 
further  dissection.  Cases,  however,  have  occurred  (Arnott,  Syme)  where 
no  such  prominence  was  appreciable  either  by  sight  or  touch.  In  such 
circumstances,  a flexible  bougie  should  be  passed  before  commencing,  so 
as  to  determine  by  measurement  externally  the  level  at  which  the  foreign 
body  lies.  The  incision  most  suitable,  and  which  is  usually  resorted  to, 
should  be  made  along  the  inner  side  of  the  left  sterno-mastoid  muscle, 
with  its  centre  midway  between  the  level  of  the  larynx  and  sternum  ; the 
skin,  platysmct,  and  fascia,  having  been  divided,  the  outer  margin  of  the 
sterno-hyoid  and  thyroid  muscles  is  separated  from  the  inner  margin  oi 
the  omohyoid  ; the  surgeon  feeling  for  the  pulsation  of  the  carotid 
artery,  has  the  vessels  and  their  sheath  drawn  to  the  outer  side  by  means 
of  a blunt  hook,  while  the  sterno-hyoid  and  thyroid  muscles,  with  the 
thyroid  gland,  larynx,  and  trachea,  are  kept  towards  the  inner  side  : 
he  now  carefully  makes  his  way  towards  the  anterior  surface  of  the 
cervical  vertebrae ; and  in  effecting  this,  the  superior  and  inferior  thy- 
roid arteries  and  veins,  and  the  recurrent  nerve,  should  be  avoided 
A full-sized  probang,  or  elastic  bougie,  or  a pair  of  curved  oesophagus- 
forceps,  or  a lithotomy-staff,  should  now  be  passed  down  the  pharynx, 
so  that  the  walls  of  the  oesophagus  may  be  made  to  project  through  tin 
wound  in  the  neck  ; a longitudinal  incision  is  then  made  in  its  coats, 
and  the  finger  passed  through  the  opening  into  the  canal,  while  th( 
guiding  instrument  is  withdrawn,  and  the  foreign  body  sought  for.  Whei 
detected,  forceps  are  introduced,  by  which  it  is  seized  and  extracted. 
After  the  operation,  the  patient  must  be  fed  for  some  days  by  means  o. 
the  stomach-tube,  passed  from  either  the  mouth  or  wound,  as  may  b( 
thought  best.  By  some  it  has  been  recommended  that  the  cesophagea, 
opening  should  be  united  by  sutures,  but  this  is  quite  unnecessary ; and 
no  sutures  or  plasters  should  be  employed  in  the  outer  wound. 

(Esophagotomy,  as  described,  has  by  some  been  recommended  for  th( 
removal  of  foreign  bodies  lodged  within  the  thoracic  portion  of  the  oeso- 
phagus. There  could  be  no  objection  to  this,  if  they  were  situated  so  a i 
to  be  within  reach  of  the  finger  ; but  for  a mere  chance  venture  a 
foreign  bodies  arrested  close  to  the  diaphragm,  or  with  the  view  o 
employing  propulsive  efforts  more  efficiently,  the  procedure  has  by  no 
means  received  the  sanction  of  the  profession.  By  some,  also,  the  ope 
ration  has  been  proposed  as  a means  of  feeding  a patient  suffering  fron 
obstruction  of  the  pharynx  by  stricture,  either  simple  or  malignant,  anc 
which,  by  producing  complete  dysphagia,  threatens  inanition. 


CHAPTER  XLIV. 


AFFECTIONS  OF  THE  EAR. 

Congenital  Occlusion  of  the  Meatus. 

The  meatus  may  be  congenitally  imperforate.  It  may  be  fully  developed 
in  all  respects,  but  covered  by  integument.  In  such  a case,  simple  in- 
cision of  the  skin,  and  careful  dressing  of  the  wound,  so  as  to  prevent 
contraction,  will  suffice  to  establish  the  normal  state. 

Or  a thick  fleshy  covering  may  conceal  the  cartilaginous  tube,  which 
is  only  partially  developed.  And  in  this  case  a more  caret  ul  and  regular 
dissection  may  obtain  a similar  result,  but  perhaps  more  imperfectly. 

Or  the  external  apparatus  of  hearing  may  be  altogether  deficient ; 
the  bone  itself  being  imperforate.  Such  cases  are  wholly  beyond  the 
reach  of  our  art  : yet  it  does  not  follow  that  hearing  is  denied,  or  even 
very  imperfect.  A boy,  aged  fourteen,  came  from  a distance,  desirous 
of  having  an  aperture  made  in  each  auricle ; and  each  of  these  organs 
was  found  very  imperfectly  developed,  of  a shrivelled  appearance,  and 
wholly  imperforate.  On  making  a very  careful  dissection  down  to  the 
bone,  in  search  of  an  external  meatus,  it  became  apparent  not  only 
that  no  such  tube  existed,  however  imperfect,  but  that  also  there  was  no 
aperture  in  the  temporal  bone.  Yet  the  patient  heard  ordinary  conver- 
sation, if  distinct  and  rather  loud ; he  had  gone  to  school  at  the  same 
age  as  other  boys,  and  had  made  equal  proficiency  in  the  ordinary 
branches  of  education,  although  no  unusual  means  of  teaching  had  ever 
been  applied  to  him ; and  he  assisted  his  father  in  the  occupation  of  a 
butcher,  with  much  smartness  and  intelligence.  A series  of  experiments, 
conducted  by  my  colleagues,  Professors  Forbes  and  Thomson,  seemed  to 
shew  that  he  heard  mainly  by  conduction  of  sound  through  the  bones  of 
the  cranium  to  internal  ears  very  perfectly  constructed.* 

In  some  cases  the  position  of  the  tragus  is  so  valve-like,  lying  so 
closely  applied  over  the  orifice  of  the  cartilaginous  canal,  as  to  interfere 
very  seriously  with  the  hearing  power  ; in  such  circumstances  small 
tubes  like  short  canuhe  should  be  employed  to  maintain  the  patency  of 
the  opening. 

Supernumerary  auricular  appendages  are  sometimes  found  growing 
from  the  sides  of  the  neck  ; these  may  consist  of  mere  cutaneous  tissue, 
or  contain  cartilaginous  nodules.  They  are  merely  unseemly,  and  may 
be  removed  by  two  semilunar  incisions,  which  need  not  be  carried  deeper 
than  the  skin. 

* Monthly  Journal,  Dec.  1846,  pp.  420  and  729. 
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Inflammatory  and  oilier  Affections  of  the  External  Ear . 

These  may  he  simple,  the  result  of  external  injury,  as  by  blows, 
wounds,  lacerations  ; requiring  merely  warm  and  moist  applications  for 
their  subjugation.  A form  of  irritation  affecting  the  pinna  is  due  to 
continuous  pressure,  as  is  seen  in  feeble  bed-ridden  patients.  The  inflam- 
matory process  is  here  analogous  to  the  irritation  which  precedes  the 
formation  of  bed-sores,  and  requires  a like  relief  from  pressure  to  permit 
recovery. 

The  inflammatory  process  may  be  of  an  erythematous,  erysipelatous, 
eczematous,  herpetic,  impetiginous,  bullous,  or  syphilitic  character,  requir- 
ing nothing  locally  special  in  its  treatment.  The  results  of  chronic 
change  or  ulcerative  contraction,  by  narrowing  the  meatus,  sometimes 
require  a resort,  during  treatment,  to  the  use  of  aural  tubes,  to  maintain 
the  patency  of  the  orifice  of  the  canal.  The  areolar  tissue,  perichondrium, 
and  cartilage  of  the  auricle,  are  sometimes  the  site  of  an  inflammatory 
process,  attended  with  a very  great  degree  of  pain,  thickening  of  the 
affected  textures,  and  even  the  occurrence  of  suppuration.  Leeching, . 
hot  fomentation,  poultices,  and  opiates  to  lull  the  pain,  should  be  em- 1 
ployed  in  the  acute  form,  followed  by  incision  when  matter  is  distinctly 
present.  In  the  chronic  variety,  painting  with  the  tincture  of  iodine,  or 
the  application  of  mercurial  ointment,  will  generally  be  found  sufficient, 
without  blistering,  to  restore  the  tissues  to  their  normal  condition. 
Where  the  perichondrial  change  seems  of  a gouty  nature,  colchicum  and 
iodide  of  potassium  may  be  advantageously  administered  internally. 
Calcareous  degeneration  of  the  cartilage  of  the  helix,  or  anti-lielix,  some- 
times occurs. 

Tumours  of  the  Auricle. — These  are  of  four  kinds — 1,  simple  hyper- 
trophy ; 2,  cystic  tumour  and  hematocele ; 3,  encysted  tumours ; 4,  fibrous 
tumours  ; 5,  carcinomatous  degeneration  and  ulceration. 

1.  Hypertrophy  of  the  whole  Auricle  is  an  occasional,  though  rare  occur- 
rence. Partial  hypertrophy — affecting  the  lobule  only — is  more  fre- 
quently met  with  ; and  chiefly  in  women  who  wear  ear-rings.  If  exces- 
sive, and  irksome  to  the  patient  from  its  unseemliness,  the  redundancy 
may  bo  removed  by  the  knife.  This  deformity,  however,  may  be  artifi- 
cially and  intentionally  produced  ; as  by  those  native  Indians  who  wear 
a dagger  suspended  from  the  lobe  of  the  ear. 

2.  Cystic  Tumour  and  Hematocele. — The  latter  affection  is  a remarkable 
condition,  consisting  of  a sanguinolent  serous  fluid,  contained  in  a cyst, 
situated  between  the  perichondrium  and  the  cartilage  of  the  auricle  ; met 
with  usually  in  the  imbecile  or  insane,  and  liable  to  be  supposed,  without 
reason,  due  to  injuries  and  blows — occurring  accidentally,  or  inflicted 
upon  them  by  their  companions  or  keepers.  The  Simple  Serous  Cyst , 
containing  clear,  glairy,  gummy  fluid,  is  also  met  with,  closely  simu- 
lating, yet  apparently  unconnected  with,  the  hematocele  just  described. 
Puncture  and  the  application  of  a blister  is  all  that  is  required.  3. 
Encysted  tumours  sometimes  occur  singly,  but  much  more  commonly 
in  clusters  ; they  arc  firmly  adherent  to  surrounding  parts,  sometimes 
perforating  the  cartilage  and  adhering  to  the  cutaneous  textures  on  the 
other  side.  Their  removal  requires  a careful  dissection ; and  though  it 
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» unseemly  to  perforate  the  ear  in  their  excision,  this  is,  practically, 
ather  advantageous— admitting  of  a free  escape  of  blood,  and  thus 
securing  speedy  union,  towards  one  aspect,  at  all  events,  of  the  surface. 
I Fibrous  tumours  are  rare,  but  occur  occasionally,  and  require  excision. 
5'  The  Cancerous  affection  of  the  ear  requires  either  complete  or  partial 
emoval  of  the  auricle.  This  is  effected,  when  it  is  desired  to  remove 
•]ie  whole  organ,  by  two  elliptical  incisions,  one  in  front,  and  the  other 
behind  the  meatus.  The  ear  and  neighbouring  soft  parts  arc  then 
dissected  away,  cutting  through  the  meatus,  and  carefully  avoiding  wouih 
3f  the  temporal  artery.  To  remedy  the  deformity  caused  by  the  removal 
iof  the  ear,  either  otoplasty  may  be  resorted  to,  or  an  artificial  organ, 
fashioned  out  of  light  wood,  metal,  or  gutta  percha,  may  be  employed  as 
a substitute. 


Otoplasties. 

Deficiencies  of  the  auricle — by  wound,  ulceration,  or  sloughing  may 
be  repaired  by  autoplasty.  Restoration  of  the  entire  organ  is  scarcely  to  be 
attempted;  but  a portion  may  be  readily  replaced— when  laxity  of  the  sur- 
rounding integument  is  favourable— by  an  operation  conducted  011  the 
same  principle  as  rhinoplasty. 


Foreign  Bodies  in  the  Meatus. 

Children  are  apt  to  insert  foreign  matter  into  the  meatus  auditorius, 
as  well  as  into  the  nostrils.  Dislodgment  and  extrusion  are  effected  by 
the  same  means  ; by  a stream  of  water  injected  ; or  by  the  use  of  a 
Hat  and  bent  probe,  or  curette.  Ordinary  forceps  are  useless  for  the 
removal  of  foreign  bodies  ; but  forceps  suited  lor  the  purpose,  and  w orbed 
through  the  speculum,  will  be  found  in  some  cases  very  suitable  instru- 
ments. Some  surgeons  employ  them  bent  at  an  angle,  others  straight ; 
in  any  instance  the  limbs  of  the  forceps  should  be  slender,  and  fully  two 
and  a half  inches  in  length.  I11  removing  foreign  bodies  from  the  ear,  a 
careful  examination  of  the  meatus  with  the  speculum  should  be  made. 
If  this  is  not  done,  a careless  manipulator,  passing  a curette  or  probe 
down  to  the  membrana  tympani,  may  easily  mistake  the  almost  metallic 
sound  emitted  for  a foreign  body  ; and  should  he  attempt  forcibly  to 
operate  upon  tins  supposed  substance,  rupture  of  the  membrane,  fracture 
of  the  malleus,  and  laceration  of  the  cavity  of  the  tympanum  may 
result.  Abortive  attempts  to  dislodge  foreign  bodies  from  the  meatus 
have  occasioned  deeper  entrance,  disruption  of  the  internal  ear,  intense 
otitis,  and  death.  The  best  speculum  is  the  tubular  instrument,  swel- 
ling out  trumpet-wise.  The  surgeon  should  possess  three  or  four  different 
sizes.  The  oval  form,  although  it  admits  of  being  introduced  more 
deeply  into  the  canal,  is  not  so  serviceable  an  instrument  for  every 
purpose,  being  apt  to  interfere  with  the  free  play  of  forceps  passed  along 
its  channel. 

Insects  and  larvae  sometimes  lodge  in  the  ear  ; causing  severe  inflam- 
matory mischief  there,  with  much  local  suffering,  and  grave  constitutional 
disturbance.  Warm  oil  dropped  into  the  meatus  till  it  is  filled,  or  white 
precipitate,  suspended  in  milk,  and  injected,  will  be  found  sufficient  to 
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kill  the  animals  ; and  they  may  be  subsequently  removed  by  forceps, 
curette,  or  a stream  of  water. 

Accumulation  of  Inspissated  Cerumen  within  the  Meatus. 

Deafness  is  very  frequently  due  to  this  cause  ; or,  perhaps,  obstruc- 
tion to  the  vibrations  of  sound  is  rendered  still  more  effectual,  by  com- 
mixture of  wool,  cotton,  or  other  foreign  body,  with  the  cerumen  ; the 
patient  having  been  in  the  habit  of  stopping  his  ears,  and  forgetting  from 
time  to  time  to  remove  what  he  had  previously  introduced.  The  condi- 
tion can  hardly  be  called  one  of  disease  ; and  in  many  persons  it  seems, 
from  its  recurrence,  to  be  almost  a normal  state  of  matters.  The  accumu- 
lation produces,  however,  in  time  very  material  changes  in  the  ear  ; dilat- 
ing the  meatus,  and  causing  absorption  of  its  bony  walls,  but  never — a 
curious  fact — modifying  the  nutrition  of  the  membrana  tympani.  The  < 
deafness  produced  is  very  complete,  and  is  the  best  marked  symptom  of 
the  morbid  state ; often  it  comes  on  suddenly,  especially  after  diving 
in  deep  water  ; it  may  be  increased  or  diminished  on  turning  the  head  to 
one  side  or  the  other,  and  is  often  accompanied  with  loud  detonation, 
as  if  a gun  had  gone  off  close  to  the  head.  The  presence  of  obstruction 
will  be  at  once  declared  by  use  of  the  speculum;  and  often  that  is 
not  necessary  ; tension  and  straightening  of  the  tube,  by  pulling  the 
lobe,  before  a clear  light,  being  sufficient.  Eemedy  consists  in  removing 
the  offending  mass ; and  this  is  best  effected  by  washing  out  the  meatus 
with  hot  water.  Cold  should  on  no  account  be  employed,  as  even  tepid 
water  sometimes  produces  unpleasant  giddiness,  and  an  approach  to  syn- 
cope. An  india-rubber  bag  and  nozzle  will  frequently  prove  sufficient 
for  the  purpose ; but  when  the  cerumen  is  hard,  and  forms  a dense 
plug,  either  the  common  brass  syringe,  or  a Higginson’s  barrel  syringe, 
with  a small  nozzle  adapted,  will  be  found  necessary  to  effect  its  clislodg- 
ment.  The  brass  syringe  is  what  is  commonly  employed.  In  selecting 
such  an  instrument,  one  with  a smooth  action,  capable  of  containing, 
from  four  to  six  ounces  and  upwards,  and  of  considerable  power,  should 
be  preferred.  The  injection  should  be  persevered  in,  either  at  one  or 
at  repeated  sittings,  until  the  membrana  tympani  is  distinctly  seen,  on 
the  use  of  the  speculum.  When  the  cerumen  is  unusually  hard  and 
tenacious,  it  may  be  loosened,  previously  to  syringing,  by  the  careful ' 
use  of  a curette,  or  by  moistening  it  with  bland  oil  for  a day  or  two. 

Deficiency  of  ceruminous  secretion  is  an  occasional  symptom  ol  in- 
flammatory affections  of  the  tympanum,  and  deeper-seated  parts  of  the 
organ  of  hearing,  but  is  never  in  itself  a cause  of  deafness.  The 
meatus  is  found  dry  and  empty,  and  the  membrana  tympani  is  seen  cleai 
and  glistening.  Stimulants  are  of  use  in  restoring  the  secretion  as  the 
essential  oils,  more  or  less  diluted ; and  their  action  may  be  further 
assisted  by  stimulant  friction  around  the  auricle.  Exhaustion  of  the 
cavity  is  said  also  to  have  a beneficial  effect ; by  means  of  a syringe, 
fitted  with  a soft  nozzle  which  completely  occludes  the  meatus..  Until 
the  normal  secretion  returns,  glycerine  applied  by  means  of  a hair  pencil 
will  be  found  a valuable  substitute  * 

* Wakley,  Lancet,  No.  1346,  p.  631. 
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Inflammatory  Affections  of  the  Meatus. 

The  external  auditory  canal  may  participate  in  any  of  the  different 
inflammatory  affections,  to  which  we  have  seen  the  auricle  is  subject,  and 
may  either  suffer  with  it  or  separately.  So  long  as  the  inflammatory  pro- 
cess is  strictly  external  to  the  membrana  tympani,  the  affection,  although 
troublesome  and  painful,  if  acute,  readily  yields  to  appropriate  treatment ; 
but  in  many  cases  it  is  accompanied  by,  and  is  symptomatic  of,  deepei- 
seated  mischief,  implicating  the  periosteum,  the  fibrous  layers  of  the 
membrana  tympani,  or  even  the  cavity  ot  the  tympanum  and  the  mastoid 
cells.  The  most  common  form  of  acute  inflammatory  affection  of  the 
external  meatus,  is  that  depending  upon  suppuration  taking  place  within 
one  or  more  of  the  ceruminous  follicles,  which  are  situated  in  a ring 
within  the  cartilaginous  portion  of  the  tube ; and  on  looking  into  the 
meatus,  the  site  of  the  abscess  can  generally  be  recognised  by  observing 
the  pea-like  swelling  of  the  lining  membrane,  the  greater  degree  of 
congestive  redness,  and  the  comparative  pain  on  pressure  with  a probe, 
at  the  affected  point.  The  speculum  is  not  required  in  these  cases.  The 
pain  and  tension  are  always  considerable,  and  may,  in  children,  create 
even  febrile  reaction  of  the  system.  The  symptoms  usually  abate  in 
about  eight  days,  or  so  soon  as  the  matter  makes  its  way  into  the  meatus. 
But  in  some  cases  it  tends  to  burrow  externally  to  the  cartilaginous  canal, 
and  sometimes  points  anteriorly  to  the  tragus.  These  cases  are  apt  to 
be  confounded  with  acute  periostitis  of  the  osseous  canal ; a much  more 
serious,  painful,  and  tedious  affection. 

In  the  early  stage  of  abscess  of  the  ceruminous  glands,  fomentation, 
poulticing,  or  the  introduction  of  a bit  of  cotton  wool  soaked  in  a watery 
solution  of  opium,  will  afford  great  relief ; and  so  soon  as  bulging  ren- 
ders the  nature  of  the  affection  obvious,  an  incision  into  the  miniature 
abscess,  with  an  iris  knife,  will  evacuate  a bead  of  pus  and  afford  relief. 
When  the  abscess  points  in  front  of  the  tragus,  it  should  be  opened 
there. 

The  inflammatory  process  affecting  the  cutaneous  lining  of  the  meatus, 
usually  produces  one  of  two  different  results.  In  one  the  skin  becomes 
brawny,  thickened,  glossy,  and  dry,  with  a sense  of  painful  itching  and 
aching  ; the  swelling  is  sometimes  such  that  the  canal  is  nearly  occluded, 
while  the  sensitiveness  of  the  auricle  and  meatus  is  greatly  increased. 
This,  when  acutely  induced,  will  readily  yield  to  leeching  within  the 
hollow  of  the  auricle,  or  anteriorly  to  the  tragus,  with  the  use  of  fomen- 
tation, or  the  application  of  wadding  soaked  in  warm  oil,  to  the  surface 
of  the  auricle.  When  the  inflammatory  symptoms  are  chronic,  paint- 
ing the  ear  with  a solution  of  nitrate  of  silver  (ten  grains  to  the  ounce), 
or  the  use  of  the  weak  citrine  ointment  pencilled  over  the  surface  when 
it  has  been  rendered  fluescent  by  heat,  will  be  found  to  answer  better 
than  any  other  method  of  medication — such  as  putting  cotton  in  the 
ears,  or  the  use  of  oil  and  laudanum,  or  oil  of  thyme  mixed  with  almond 
oil,  which  constitute  the  popular  remedies  for  this  affection. 

In  the  other  form  a serous  secretion  is  exhaled ; and,  mixed  with 
this,  forming  a discharge  from  the  canal,  is  more  or  less  of  desquamated 
cuticle,  in  scales,  patches,  or  masses.  This  discharge  is  sometimes  of  a 
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pappy  or  pultaceous  consistence,  at  other  times  serous ; the  masses  of 
desquamated  cuticle  then  usually  collecting  within,  and  sometimes  coming 
away  cn  masse , so  as  to  form  a perfect  model  of  the  whole  external 
meatus,  including  the  surface  of  the  membrana  tympani.  Along  with 
this  there  is  usually  no  ceruminous  discharge  \ but,  instead,  a purulent, 
foetid,  and  irritating  secretion,  comes  from  the  glandular  structure  of  the 
meatus.  As  this  affection  becomes  more  chronic,  especially  in  children, 
Assuring  of  the  outer  part  of  the  canal,  attended  with  bleeding  and  more 
copious  suppuration,  occurs  \ and  on  examining  the  deeper  part  of  the 
meatus,  the  whole  surface,  including  that  of  the  membrana  tympani,  will 
be  found  transformed  into  a mucous-like  vascular  surface  of  a light  pink 


colour.  In  some  instances,  weak  granulations  form,  and  project  so  as  to 
hide  the  deeper  part  of  the  canal.  In  this  case,  cleanliness  constitutes 
the  first  and  most  important  element  in  the  treatment.  It  there  is  no 
perforation  of  the  membrana  tympani,  astringent  lotions  may  be  injected 
after  the  ear  has  been  washed  out.  Of  these,  weak  solutions  of  the  salts 
of  silver,  zinc,  and  copper,  and  of  tannic  acid,  constitute  the  favourite 
forms  ; while  the  chloruret  of  soda,  or  the  permanganate  of  potash,  may 
be  employed  when  the  foetor  is  very  great.  When  Assuring  of  the 
external  part  of  the  meatus  is  present,  glycerine  should  be  painted  over 
the  tender  parts  after  using  the  astringent  lotion  ; and  the  occasional 
application  of  nitrate  of  silver,  through  the  speculum,  to  the  flabby  gra- 
nulations, by  means  of  a probe  or  hair-pencil,  moistened  and  dipped  in 
the  powdered  salt,  will  be  found  advantageous  in  some  cases.  In  children 
who  suffer  from  this  affection,  constitutional  treatment,  and  tonic  regimen, 
will  usually  be  required.  Condylomata  sometimes  form  at  the  orifice 
of  the  meatus,  and  require  the  same  attention  to  cleanliness  as  just 
described  j sulphate  of  copper,  in  substance,  or  calomel  powder,  forming 
the  preferable  local  application.  The  periosteum  and  hone  of  the  meatus 
may  also  be  the  starting-point  of  an  inflammatory  process  of  acutely 
painful  character.  The  access  may  be  sudden,  or  gradual  and  insidious. 
In  the  former  case,  it  is  accompanied  with  violent  pain,  fever,  and  even 
delirium  ; the  external  ear,  and  soft  parts  of  the  meatus,  sympathizing 
in  the  process.  It  may  terminate  in  resolution,  but  much  more  frequently 
in  suppuration,  the  pus  finding  its  escape  close  to  the  membrana  tym- 
pani. When  this  occurs,  a probe,  curved  at  the  point,  and  introduced 
through  a speculum,  will,  on  entering  the  sinus,  come  in  contact  with 
bone  either  dead  or  undergoing  ulceration.  In  some  cases,  and  generally, 
the  portion  of  bone  is  small  j sometimes,  however,  it  may  include  a 
portion  of  the  osseous  canal,  and  even  a part  of  the  mastoid  cells.  In 
such  cases,  at  the  commencement,  the  treatment  must  consist  in  free 
leeching,  with  fomentation  and  opiates  to  relieve  pain.  The  leeches 
should  be  applied  within  the  margin  of  the  meatus,  rather  than  either 
before  or  behind  the  ear.  When,  however,  pain  on  pressure,  and  diffuse 
swelling  exist  over  the  base  of  the  mastoid  process,  an  incision  down  to 
the  bone  will  more  thoroughly  abstract  blood  and  relieve  tension  W hen 
matter  forms,  an  incision  must  be  made  to  evacuate  it.  hen,  however 
it  points  near  the  internal  part  of  the  meatus,  the  swelling  of  the  soft 
parts  prevents  examination  of  the  canal,  and  the  abscess  usually  bursts 
spontaneously  ; at  once  affording  great  relief  to  the  suffering  with  which 
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the  patient  has  previously  been  racked,  and  which  large  opiates  have 
only  partially  assuaged.  During  the  advance  of  suppuration,  poultices 
and  fomentation  should  be  diligently  persevered  in.  When  portions  of 
dead  and  loose  bone  are  detected,  they  should  be  removed,  if  this  is 
found  practicable.  When  an  ulcerated  condition  of  the  bone  apparently 
exists,  the  greatest  care  and  attention  must  be  paid  to  the  maintenance 
of  cleanliness  ; while  repeated  blisters  behind  the  ear,  or  to  the  nape 
of  the  neck,  will  sometimes  check  the  inflammatory  accessions  which 
threaten  to  recur  from  time  to  time. 


Chronic  Hypertrophy  of  the  Osseous  Wall  of  the  Meatus. 

This  affection  may  result  from  an  abnormal  development,  or  it  may 
be  due  to  a chronic  inflammatory  process.  The  degree  of  contraction  of 
the  meatus  thus  produced  may  be  so  considerable  as  to  interfere  very 
seriously  with  the  hearing  power.  If  all  traces  of  the  inflammatory  pro- 
cess have  subsided,  treatment  is  not  likely  to  avail  much,  except  in  rare 
cases,  where  it  occurs  in  adults  as  a result  of  syphilis.  In  such  circum- 
stances, mercurials  and  iodine  internally,  with  painting  of  the  canal  with 
the  tincture  of  iodine,  may  be  tried  cautiously. 


Polypus  and  other  Affections  of  the  Ear. 

Two  forms  of  polypi  may  form  on  any  part  of  the  lining  membrane  of 
the  meatus  externus — usually  from  that  deeper  part  close  to  tlie  membrana 
tympani,  but  never  growing  from  that  membrane ; — one  soft  and  pulpy, 
and  of  a florid  vascular  aspect — the  “ vascular  polypus  ” — analogous  to 
the  common  mucous  polypus  of  the  nose ; the  other  more  firm  and  fleshy, 
resembling  rather  the  solid  polypi  of  the  uterus,  the  “ fibrogelatinous 
polypus;”  both  simple  in  structure  and  tendency.  Deafness  is  occa- 
sioned, along  with  uncomfortable  sensations  in  the  part ; and  more  or 
less  discharge  escapes,  of  a puriform  and  offensive  character.  Treatment 
is  by  evulsion ; forceps  being  employed  for  this  purpose.  These  forceps 
may  work  in  different  ways.  The  simplest  are  straight,  with  thin  blades, 
and  rounded,  or  ring-like,  and  well-roughened  extremities,  with  a binding 
catch  sliding  upon  the  slender  blades.  Mr.  Toynbee  recommends  the 
lever  ring  canula  forceps  ; an  ingenious  adaptation,  for  the  ear,  of  the 
smaller  instrument  of  like  kind  employed  in  operations  on  the  eye. 
Others  recommend  instruments  working  in  a canula,  like  the  old  litho- 
labe,  on  a miniature  scale.  Mr.  Wilde  of  Dublin  uses  a “ snare”  of  silver 
wire,  conducted  by  a jointed  stem,  and  drawn  tight  around  the  polypus 
by  moving  a sliding  cross  bar  to  which  the  ends  of  the  wire  noose  are 
attached.  By  the  use  of  the  tubular  ear-speculum,  cautiously  introduced, 
the  site  of  growth  is  ascertained ; then  seizure  is  made  of  the  root  of  the 
growth  by  forceps  or  snare  ; and  by  slight  torsion,  combined  with  evulsion, 
extirpation  is  effected.  Or  the  attachment  may  be  divided  by  means  of 
small  blunt-pointed  scissors,  with  angled  shanks.  Should  bleeding  occur, 
obscuring  our  view  of  the  root  of  the  growth,  and  preventing  further 
efforts  to  effect  its  removal,  this  may  be  easily  arrested  at  once  by  inject- 
ing the  tincture  of  matico  mixed  with  water  into  the  canal.  When 
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bleeding  lias  ceased  and  pain  subsided — after  the  use  of  forceps  or  scissors 
— 'it  is  well  to  touch  the  root  with  nitrate  ot  silver,  by  means  ol  a probe 
either  coated  with  the  fused  salt,  or  after  being  moistened  dipped  in  the 
powder — so  as  to  diminish  the  chance  of  reproduction.  And  if  the 
morbid  structure  should  not  have  been  entirely  removed,  such  cauteri- 
zation may  require  repetition  from  time  to  time.  During  the  healing 
process,  relaxation  of  the  membrane,  with  copious  discharge,  is  apt  to 
prove  troublesome  ; demanding  the  daily  and  repeated  use  of  gently 
stimulating  and  astringent  injections. 

Fungoid  granulations,  of  a polypous  character,  as  we  have  seen,  not 
unfrequently  spring  from  the  membrane  of  the  meatus,  in  cases  of  long- 
continued  otorrlioea.  They  grow  from  the  lower  part  of  the  tube,  or  from 
the  membrana  tympani  itself ; and  when  of  large  size  may  simulate  poly- 
pus. They  are  got  rid  of  by  nitrate  of  silver,  used  escharotically,  and 
by  the  subsequent  employment  of  astringent  injections. 

Exostosis  of  the  Osseous  Meatus. — This  is  a rare  affection,  but  few 
surgeons  of  extensive  experience  have  not  met  with  cases.  The  exostosis 
is  of  miniature  size  and  pedunculated.  It  projects  as  a smooth,  ivory, 
or  waxen,  pea-like  mass,  towards  the  canal,  occluding  it  more  or  less 
completely.  The  growth  can  easily  be  broken  off  with  the  point  of  a 
director,  or  curette,  and  may  bo  extracted  by  the  same  instrument,  or 
by  means  of  polypus  forceps. 

Encysted  Tumours  of  the  Meatus. — These  present  the  usual  charac- 
ters, and  by  their  growth  dilate  the  canal,  producing  absorption  some- 
times of  its  osseous  walls,  and  even  coming,  by  extension,  to  interfere 
with  the  base  of  the  brain,  or  to  project  into  the  mastoid  cells.  When 
they  occur,  free  incision  and  extraction  of  the  sac  should  be  practised. 

Medullary  growths  from  the  temporal  bone  sometimes  manifest  them- 
selves through  the  meatus,  before  they  make  their  way  to  the  pharyngeal, 
orbital,  maxillary,  or  mastoid  regions ; they  are  preceded  and  attended 
by  deafness,  and  severe  pain  of  a neuralgic  character ; and  aie  usually 
accompanied  by  more  or  less  discharge,  and  sometimes  by  hemorrhage. 
They  admit  of  no  interference  further  than  palliation  of  the  pain  by 

opiates. 

Inflammatory  Affections  of  the  Membrana  Tympani. 

The  dermal  lamina  of  this  membrane  may  be  affected  along  with,  or 
separately  from,  the  rest  of  the  skin  of  the  external  meatus..  The  forms 
which  the  inflammatory  process  assumes  may  be  desquamative,  suppura- 
tive, or  ulcerative,  and  the  progress  of  the  disease  may  be  either  acute,  or 
chronic.  When  the  membrane  is  implicated  in  the  inflammatory  affec- 
tions of  the  meatus,  there  is  usually  an  increase  of  pain,  and  of  inter- 
ference with  hearing,  with  some  tinnitus  annum  on  the  affected  side  ; 
while  the  presence  of  thickened  epithelial  accumulation,  vascular  change, 
spoimy  granulation,  or  of  ulceration,  can  be  determined  by  the  speculum. 
The  treatment  should  be  the  same  as  already  specified— suited,  to.  the 
inflammatory  affections  of  the  meatus.  In  the  chronic  forms,  it  is  of 
importance  that  the  speculum  should  be  employed  in  making  all  special 

applications  to  the  membrane.  _ 

The  fibrous  layers  of  the  membrana  tympani  are  very  prone  to  in- 
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flammatory  change  j and  like  all  other  fibrous  membranes,  this  is  specially 
apt  to  occur  in  gouty,  rheumatic,  and  syphilitic  subjects.  The  inflam- 
matory process  may,  however,  affect  the  fibrous  tissues  of  the  membrane 
secondarily,  having  commenced  either  in  the  dermal  layer,  or  in  the  mucous 
surface  lining  the  tympanic  aspect  of  the  membrane.  The  symptoms  may 
be  either  acute  or  chronic.  When  acute,  the  access  is  sudden  frequently 
after  exposure  to  cold.  The  pain  is  very  severe,  deep  seated,  seeming  to 
shoot  through  the  whole  side  of  the  head  and  neck,  increased  on  motion 
of  the  lower  jaw,  and  usually  completely  preventing  sleep.^  There  is 
always  considerable  diminution  of  hearing  power,  with  tinnitus  aurium. 
The  pain  is  also  increased  by  blowing  the  nose,  sneezing,  or,  in  feet,  by 
anything  which  inflates  the  cavity  of  the  tympanum.  In  gouty  and 
rheumatic  subjects  it  is  remittent,  severely  acute  at  night,  becoming  less 
intense  in  the  morning.  In  syphilitic  patients  it  usually  accompanies 
eruptive  affections  of  the  cutaneous  surface,  and  must  not  be  mistaken 
for  the  morbid  states  of  the  tympanic  cavity  which  form  a part  of  the 
syphilitic  diseases  of  mucous  membranes.  Unless  complicated  by  the  pre- 
sence of  the  exanthemata,  there  is  rarely  any  inflammatory  fever  present. 
On  examining  the  meatus  by  means  of  the  speculum,  its  vessels  will  be 
seen  more  or  less  congested ; even  the  clear  translucent  spot  in  its  antero- 
inferior part  partaking  in  the  change.  Sometimes  the  morbid  alteration  is 
so  complete  that  the  whole  membrane  becomes  of  a uniform  red  arterial 
tint,  or  by  interlaminar  extravasation  of  blood  of  a dark  venous  hue. 
Sometimes  the  normal  concavity  is  indistinguishable,  and  it  may  even  be 
impossible  to  recognise  the  site  of  the  handle  of  the  malleus.  The  treat- 
ment of  such  a case  should  consist  in  free  leeching  of  the  hollow  of  the 
auricle  around  the  meatus,  cotton  being  placed  in  the  opening  so  as  to 
prevent  the  animals  from  wandering  into  the  canaL  After  this,  hot  opiate 
fomentations,  or  dry  heat  applied  by  means  of  warm  flannel,  or  a caoutchouc 
hot- water  bottle,  or  a bag  filled  with  hot  salt,  sand,  or  camomile  flower 
powder,  may  be  used.  Opiates  should  be  given  to  lull  pain,  and  at  bed- 
time to  secure  sleep  ; and  in  some  cases  colchicum  internally  will  be  found 
of  service ; while  the  use  of  blisters  over  the  mastoid  region,  as  the  acute 
symptoms  subside,  will  be  found  signally  beneficial.  When  the  inflam- 
matory process  threatens  to  become  persistent,  constitutional  treatment 
suitable  to  the  chronic  form  should  furthermore  be  employed. 

Chronic  inflammatory  change  in  the  fibrous  tissue  of  the  membrana 
tympani  is  always  accompanied,  when  permitted  to  advance  unchecked, 
by  serious  structural  alteration — such  as  thickening,  hardening,  and  even 
calcareous  degeneration  of  the  membrane ; nay,  in  some  cases,  by  per- 
foration from  ulceration.  This  chronic  inflammatory  process  may  super- 
vene upon  a preliminary  acute  attack,  or  may  come  on  insidiously,  and 
almost  painlessly.  In  all  such  cases  hardness  of  hearing  and  tinnitus 
form  the  prominent  symptoms  of  which  the  patient  complains. 

When  the  speculum  is  employed,  the  membrane  will  be  recognised 
according  to  the  form  and  progress  of  the  affection,  congested,  thickened, 
pearly  white,  dotted,  and  either  more  rigidly  tense  or  more  relaxed  than 
in  its  normal  state.  If,  on  attempting  to  inflate  the  tympanic  cavity,  by 
closing  the  nose  and  mouth,  and  making  a forcible  expiratory  effort,  the 
translucent  or  mobile  portion  of  the  membrane  does  not  move  outwards — 
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then,  if  the  Eustachian  tube  is  not  obstructed,  the  rigid  condition  is 
present ; on  the  contrary,  should  it  bulge  around  the  handle  of  the 
malleus,  then  diagnosis  of  the  flaccid  condition  of  the  membrane  is 
established.  Where,  however,  there  is  much  thickening,  these  condi- 
tions cannot  be  recognised.  In  some  cases  of  relaxed  membrane,  the 
inflation  of  the  tympanum  relieves  the  deafness,  which  again  recurs  so 
soon  as  the  escape  of  the  air,  or  its  absorption,  admits  of  the  collapse 
of  the  membrane  being  reproduced. 

In  cases  presenting  these  symptoms,  and  when  every  trace  of  con- 
gestion of  the  membrane  is  gone,  when  the  affection  has  been  going  on 
for  a considerable  period,  and  when  the  deafness  is  well  marked — unless 
other  symptoms  are  present  pointing  to  deeper-seated  change — there  is 
hardly  any  use  of  subjecting  the  patient  to  the  annoyance  of  treatment. 
But  when  the  symptoms  are  recent  and  crescent,  especially  when  follow- 
ing upon  an  acute  attack — mercurials,  iodide  of  potassium,  and  colchicum, 
with  blistering  behind  the  oar,  will  be  found  to  be  attended  with  very 
satisfactory  effects.  In  some  cases,  painting  the  thickened  membrane 
with  a solution  of  nitrate  of  silver  (ten  grains  to  the  ounce),  or  with  the 
tincture  of  iodine — or  applying  the  red  precipitate  or  citrine  ointment, 
suitably  diluted  with  glycerine — will  be  found  to  improve  its  transpar- 
ency and  mobility. 

When  well-marked  relaxation  of  the  membrane  is  present,  the  appli- 
cation of  collodion  to  its  surface  has  sometimes,  by  the  puckering 
produced,  appeared  temporarily  to  afford  support  to  the  malleus,  and 
thus  to  improve  the  hearing  ; this,  however,  should  not  be  resorted  to 
until  all  symptoms  of  an  inflammatory  kind  have  been  subdued.  In 
many  of  these  cases  where  chronic  changes  affect  the  membrane,  the 
hardness  of  hearing  is  much  greater  than  the  apparent  disease  could  ac- 
count for.  Changes  in  the  cavity  of  the  tympanum,  and  of  the  mem- 
brane occupying  the  fenestra  rotunda  and  fenestra  ovalis  or  anchylosis 
of  the  ossicles,  more  particularly  of  the  stapes — must  then  be  held  in  all 
probability  to  be  present. 

Ulceration  of  the  rnembrana  tympani. — This  may  only  lay  bare  the 
fibrous  laminm,  but  more  commonly  it  implicates  them  in  the  destructive 
process,  either  leaving  the  mucous  membrane  of  the  tympanic  cavity 
entire  at  the  site  of  the  ulceration,  or  perforating  it  also.  The  part 
affected  is  usually  the  anterior  inferior  part,  or  clear  spot.  If  seen  while 
the  ulceration  is  in  progress,  a discharge  from  the  meatus,  accompanied 
with  more  or  less  decided  symptoms  of  the  inflammatory  process,  mark 
the  progress  of  this  affection.  Cleanliness,  the  occasional  use  of  a solu- 
tion of  nitrate  of  silver  or  of  its  powder  applied  to  the  ulcerated  surface, 
and  the  use  of  iron,  quinine,  or  mercurials,  internally,  according  to  cir- 
cumstances, with  the  employment  of  counter-irritation  behind  the  ear, 

constitute  the  essentials  of  treatment. 

Perforation  of  the  rnembrana  tympani  may  arise  from  ulceration  of 
the  membrane  from  without,  or  from  pointing  of  an  abscess  within; 
following  injuries  directly  inflicted,  or  constituting  a portion  of  a more 

serious  lesion  of  the  base  of  the  skull. 

When  the  opening  is  a slit  or  rent  produced  by  injury  without  loss 
of  texture,  it  usually  heals  spontaneously,  and  the  part  is  restored  to,  01 
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nearly  to,  its  normal  condition.  In  cases  of  limited  ulceration,  cicatriza- 
tion usually  takes  place  spontaneously  with  occlusion  of  the  opening ; 
hut  when  the  extent  of  texture  destroyed  is  considerable,  the  margins  of 
the  ulcer  cicatrize,  leaving  a more  or  less  regularly-rounded  aperture. 
When  the  antero-inferior  portion  of  the  membrane  is  alone  affected,  the 
handle  of  the  malleus  is  unimplicated  ; but  when  the  membrane  has  been 
more  extensively  destroyed,  the  manubrium  stands  out  by  itself  with  a 
fibrous  shred  on  either  side,  extending  from  its  apex  to  its  base,  marking 
the  level  which  the  membrane  once  occupied. 

When  due  to  injury  recently  inflicted,  the  rent,  occupied  by  a clot 
of  blood,  may  be  easily  recognised,  after  cleansing  the  canal  and  intro- 
ducing the  speculum.  When  ulceration  is  the  cause,  it  commences  from 
without  in  most  cases ; the  membrane  is  then  usually  collapsed  and 
drawn  in  towards  the  promontory  of  the  tympanum,  and  the  edges  of 
the  opening  have  more  or  less  of  an  irregular  outline. 

When,  again,  the  perforation  has  been  produced  by  a bulging  of  the 
membrane  with  matter  contained  in  the  tympanum,  there  is  none  of  that 
drawing  inwards,  and  the  membrane  usually  retains  nearly  its  normal 
position. 

The  fact  that  perforation  has  occurred  may  usually  be  suspected  from 
the  character  of  the  discharge ; consisting,  not  of  flakes  of  altered  cuticle 
— as  we  saw  constituted  the  greater  part  of  the  more  solid  particles  in  a 
case  of  purely  external  inflammatory  affection  of  the  ear — but  of  a foetid, 
ropy,  or  muco-purulent  fluid,  quite  characteristic  when  floated  in  water. 
The  existence  of  perforation  is  further  known  to  the  patient,  by  the  fact 
that  he  can  blow  air  through  it  with  a hissing  sound  during  forced  in- 
flation of  the  tympanum  ; and  on  examining  the  ear  with  the  speculum, 
the  opening  may  be  so  large  as  to  be  at  once  apparent,  when  cerumen, 
or  accreted  cuticle,  has  been  washed  away  from  the  meatus  ; or  the  aper- 
ture may  be  so  small  as  not  to  be  discernible  till  the  patient  inflates  the 
tympanum,  when  bubbles  of  air  and  mucus  escape  from  the  orifice. 
Sometimes  one  of  these  bubbles,  caught  in  the  opening,  receives  a pulsa- 
tile impression  from  the  impulse  communicated  to  it  by  the  vessels  of  the 
part.  In  some  cases  the  entire  destruction  of  the  membrane,  with  the 
exception  of  a narrow  ring,  leads  to  the  absence  of  it  being  overlooked ; 
the  ruddy  internal  wall  of  the  tympanum  being  mistaken  for  a congested, 
velvety,  or  granulating  condition  of  the  membrana  tympani  itself.  When 
no  other  disease  of  the  middle  ear  co-exists,  the  mere  existence  of  per- 
foration of  the  membrana  tympani  is  insufficient  to  produce  deafness. 
When,  however,  the  aperture  is  large,  the  risk  of  cold  attacking  the 
now  exposed  surface  of  the  mucous  membrane  of  the  tympanum,  should 
be  borne  in  mind  as  a reason  for  arresting  the  progress  of  ulceration 
when  it  is  advancing  ; trusting  that  cicatrization  may  occur.  Tailing 
that,  measures  should  be  employed  to  supply  the  want  of  natural  pro- 
tection which  the  membrana  tympani  naturally  afforded  to  the  parts 
within. 

The  treatment  therefore  consists  essentially  of  two  parts — of  the 
nicer  itself — and  of  the  deficiency  produced  by  the  destruction  of  the 
membrane. 

The  treatment  of  the  ulcer,  we  have  already  seen,  consists  in  the 
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use  of  local  applications — such  as  nitrate  of  silver,  and  moist  cotton 
wadding — the  former  applied  every  three  or  four  days,  the  latter  daily ; 
while,  internally,  tonics  should  at  the  same  time  he  employed. 

The  treatment  of  the  deficiency  resulting  from  the  perforation,  should 
consist  in  employing  measures  to  check  the  chronic  irritation  of  the 
mucous  membrane  of  the  tympanic  cavity,  by  means  of  nitrate  of  silver 
solution  applied  with  a small  hair  pencil,  and  blisters  externally  , with 
local  use  either  of  cotton  wadding  according  to  Mr.  Yearsley’s  method, 
or  of  the  artificial  membrana  tympani  according  to  Mr.  Toynbee’s  plan 

Mr.  Yearsley  recommends  the  daily  introducing  of  a small  and  thin 
portion  of  cotton  wadding  soaked  with  water,  either  by  means  of  a pair 
of  forceps,  or  by  his  probe  contrived  for  this  very  purpose.  The  cotton 
is  introduced  through  the  speculum,  and  carried  down  till  its  surface 
touches  the  membrane,  and  then  it  is  smoothly  applied  over  the  aperture 
by  means  of  the  probe.  When  it  is  desirable  to  permit  the  patient 
himself  to  introduce  and  remove  this  wadding,  a thread  should  be  tied 
to  the  fragment,  hy  which  extraction  is  effected.  By  the  surgeon,  forceps 
may  be  advantageously  substituted  for  other  methods,  both  in  the 

introduction  and  removal.  _ J 

Mr.  Toynbee’s  artificial  membrana  tympani  consists  of  a rounded 

portion  of  very  thin  caoutchouc,  secured  in  the  middle  with  a piece  of 
silver  wire.  When  it  is  to  be  employed,  its  margin  should  be  smoothly 
cut  to  correspond  to  the  size  of  the  canal,  as  gauged  by  the  eye.  The 
membrane,  moistened  in  hot  water,  is  now  passed  through  the  speculum, 
till  it  comes  in  contact  with  the  surface  of  the  remains  of  the  natural 
membrana  tympani.  The  surgeon  judges  he  has  reached  this  point, 
by  the  depth  to  which  the  wire  has  been  passed,  by  the  sensations  of 
the  patient,  and  by  the  instantaneous  improvement  in  hearing  thus  pro- 
duced The  little  instrument  should  be  withdrawn  daily,  and  the  ear 
cleansed  ; then  it  is  to  be  reintroduced,  either  by  the  surgeon,  or  by  the 
patient  when  he  has  acquired  a sufficient  acquaintance  with  its  mani- 
pulation. The  effect  in  restoring  hearing  power  is  sometimes  quite 
magical  • but  in  other  cases,  where  disease  exists  in  the  cavity  of  the 
tympanum  and  in  still  deeper  parts,  although  the  artificial  membrane  may 
be  useful  as  a protective  agency,  and  may  thus  by  degrees  improve  the 
licarino-  power,  there  is  little  or  no  appreciable  effect  at  first.  This  bene- 
ficial result,  apparently  due  to  its  protective  agency,  gives  a clue  to 
explanation  of  the  fact,  that  in  some  cases  the  hearing  is  so  much 
improved  after  the  continued  use  of  the  artificial  membrane,  that  the 
patient  comes  to  hear  as  well  without  as  with  it. 


Affections  of  the  Middle  Ear. 

This  portion  of  the  organ  of  hearing,  consisting  of  the  cavity  of  the 
tympanum  and  its  contents,  with  its  two  offshoots,  the  mastoid  cells  amt 
the  Eustachian  tube,  is  liable  to  various  modifications  of  structure  which 

impair  the  hearing  power  in  various  degrees. 

These  diseases  for  the  most  part  originate  in  the  inflammatory  pro- 
cess, which  may  either  affect  the  whole  of  the  middle  ear  and  its  annexes, 
or  one  or  other  of  these  alone. 
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Acute  Inflammatory  Affection  of  the  Tympanum. 

This  may  be  produced  by  injury  inflicted  from  without,  as  by  lace- 
ration of  the  membrana  tympani,  in  ill-directed  efforts  to  remove  ioreign 
bodies  or  polypi  from  the  meatus,  or  by  attempts  to  introduce  the  Eusta- 
chian catheter — or  by  the  injection  of  stimulating  lotions,  either  through 
the  catheter  or  into  the  meatus,  when  perforation  ot  the  membrana 
tympani  exists.  More  commonly,  however,  the  inflammatory  affection 
commences  in  the  pharynx  or  posterior  nares,  constituting  one  form, 
or  other  of  acute  cynanche,  and  extends  along  the  Eustachian  tube  to 
'the  cavity  of  the  tympanum.  The  most  acute  and  destructive  cases  are 
those  which  come  on  after  or  in  the  progress  of  scarlatina. 

The  symptoms  at  their  commencement  are  those  so  constantly  expe- 
rienced by  every  one  who  has  suffered  from  a smart  attack  ol  cynanche 
'tonsillaris,  or  violent  coryza,  extending  to  the  posterior  nares,  viz.,  a pain 
commencing  in  the  throat,  and  shooting  upwards  and  outwards  towards 
one  or  other  of  the  ears,  attended  with  some  dulnoss  ot  hearing  im- 
proved temporarily,  with  a crackling  sound,  on  blowing  the  nose.  As 
the  inflammatory  process  advances,  the  pain  becomes  greatly  increased, 
acutely  lancinating  in  its  character,  diffused  over  the  whole  side  of  the 
head  and  neck,  and  accompanied  by  a sense  of  throbbing  amounting 
almost  to  the  feeling  as  though  the  head  would  burst ; the  attempt  to 
swallow  aggravates  the  pain,  so  that  the  patient  cannot  venture  upon  the 
effort ; and  the  forcible  manoeuvre  to  inflate  the  tympanum  is  both  inef- 
fective and  very  painful.  There  is  usually  pain  on  pressure  over  the 
mastoid  process,  and  above  the  tragus.  On  examining  the  meatus  with 
the  speculum,  the  canal  is  sometimes  found  tumid  from  sympathetic  impli- 
cation. When,  however,  the  symptoms  have  not  run  on  so  rapidly, 
and  the  canal  is  pervious,  the  membrana  tympani  is  seen  to  be  perfectly 
normal,  except  that  its  vessels  are  congested,  and  the  ruddy  glare 
of  its  turgid  thickened  mucous  covering  is  visible  through  its  outer 
layers ; but  as  the  products  of  the  inflammatory  process  accumulate  within 
the  tympanic  cavity,  even  before  bulging  of  the  membrana  occurs,  this 
becomes  manifestly  thickened,  and  presents  much  the  appearance  of  a 
cornea  softened  by  advancing  keratitis.  In  such  circumstances  the  symp- 
toms usually  indicate  grave  constitutional  disturbance  ; violent  feverish 
excitement  and  restlessness  occur,  opiates  scarcely  lull  the  pain,  and,  in 
children,  delirium,  convulsions,  and  even  death  from  coma,  may  ensue. 
More  commonly,  however,  the  inflammatory  process  stops  short  of  sup- 
puration, and  the  membrane  is  more  or  less  completely  restored  to  its 
normal  state.  Or,  suppuration  occurring,  the  abscess  of  the  tympanic 
cavity  is  evacuated  by  the  Eustachian  tube,  or  by  perforation  of  the  mem- 
brana tympani,  and  escape  of  matter  from  the  meatus.  Disorganization 
of  the  mucous  membrane,  necrosis  of  the  ossicles,  and  even  of  a portion 
of  the  osseous  walls  of  the  tympanic  cavity  and  of  the  mastoid  cells,  with 
extensive  external  abscess,  have  also  been  known  to  result.  'The  suspicion 
in  these  last  cases,  however,  always  is  that  the  affection  has  been  of 
the  nature  of  necrosis  from  the  beginning,  and  not  that  the  mucous  mem- 
brane of  the  tympanum  has  not  been  its  starting-point.  When  an 
°ar  has  once  suffered  from  such  changes  in  its  parts,  permanent  deafness 
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of  greater  or  less  intensity  must  be  anticipated,  and  a chronic  foetid 
discharge  (internal  otorrhoea)  will  continue,  so  long  as  any  source  of  irri- 
tation still  remains  in  action — whether  this  reside  in  the  perverted  nutri- 
tion of  the  mucous  membrane,  or  depend  on  the  presence  of  dead  or 
ulcerating  bone  within  the  cavity. 

The  treatment  of  such  cases  should  consist  in  active  leeching,  and 
the  administration  of  antimony  with  calomel  and  opium.  Whenever  the 
symptoms  present  an  increasing  severity,  and  resist  what  is  sufficient  in 
slighter  cases,  viz.,  the  use  of  warm  gargling,  and  hot  opiate  poulticing  of 
the  jaw  and  throat — these  warm  and  moist  applications  should  be  pro- 
longed, so  long  as  the  acute  stage  of  the  inflammatory  process  con- 
tinues. Should  suppuration  occur,  and  the  bulging  of  the  membrane 
be  recognised,  a free  incision  should  be  made  anterior  to  the  handle 
of  the  malleus,  with  an  iris  knife  introduced  through  the  speculum. 
This  will  afford  instant  relief.  When  tenderness  — and  still  more, 
swelling  and  redness — exist  over  the  mastoid  process  and  its  base,  a 
free  incision  should  be  made  down  to  the  bone  through  the  superim- 
posed tissues. 

As  soon  as  the  inflammatory  symptoms  begin  to  subside,  whether 
suppuration  has  taken  place  or  not,  the  progress  of  the  case  is  usually 
hastened  by  the  repetition  of  blisters  behind  the  ear,  or  to  the  nape  of 
the  neck. 

While  matter  continues  to  flow  from  the  aperture  in  the  membrana 
tympani,  the  greatest  attention  should  be  paid  to  cleanliness,  by  daily 
washing  out  the  meatus  with  the  syringe.  Should  the  free  escape  of  the 
purulent  secretion  appear  to  be  prevented  by  the  smallness  of  the  aper- 
ture, this  should  be  enlarged ; usually,  however,  such  interference  is  not 
required,  ulceration  of  the  membrane  having  established  a very  free  and 
sufficient  aperture  of  escape.  When  such  free  aperture  exists,  the  injec- 
tion of  warm  water  should  be  employed  carefully,  and  the  use  of  astrin- 
gent solutions  should  be  abstained  from. 

Constitutional  tonic  treatment,  and  measures  to  establish  the  patency 
of  the  Eustachian  tube,  should  it  be  found  to  be  obstructed,  must  also  be 
attended  to  as  circumstances  seem  to  direct.  The  risk  of  a relapse  should 
be  borne  in  mind,  and  every  precaution  taken  to  guard  against  it. 

i 

i 

Chronic  Inflammatory  Affections  of  the  Tympanum. 

These  are  recognised  by  their  results. 

Thus,  in  children,  mucous  or  muco-purulent  fluid  is  frequently  found 
filling  the  tympanic  cavity  without  any  perforation  of  the  membrana 
tympani.  The  affection  also  occurs  in  adults,  but  less  frequently.  In 
the  child,  the  bulging  of  the  membrane,  thickening  of  its  textures,  and 
more  or  less  of  a pulpy  macerated  aspect,  attend  upon  such  accumula- 
tion, without,  however,  the  pre-existence  of  any  acute  inflammatory  symp- 
toms. By  some,  however,  convulsive  affections  occurring  in  infancy 
and  childhood  have  been  referred  to  the  existence  of  such  accumulation 
in  the  cavity  of  the  tympanum. 

In  the  adult,  opacity  of  the  membrana  tympani,  with  sometimes  an 
increased  concavity,  will  bo  found  to  exist.  The  patient  complains  of 


AFFECTIONS  OF  THE  TYMPANUM. 


835 


some  interference  with  hearing,  usually  worse  in  damp,  and  improving 
in  dry  weather.  Sometimes  tinnitus  is  present,  sometimes  not.  On 
desiring  him  to  swallow,  or  to  attempt  forcible  inflation  of  the  cavity 
of  the  °tympanum,  on  air  enters  the  cavity ; while  by  using  the  Eusta- 
chian catheter  and  the  otoscope,  a gurgling  or  bubbling  sound  is  pro- 
duced by  the  passage  of  air  into  the  fluid,  and  its  displacement  from  the 

cavity. 

Such  cases  are  frequently  found  to  be  associated  with  enlarged  ton- 
sils, or  with  a congested  and  thickened  condition  of  the  mucous  mem- 
brane of  the  fauces.  The  disease  is  thus  apparently  an  extension  of  a 
> chronic  affection  of  the  pharyngeal  mucous  membrane  and  its  glandular 
structures. 

The  treatment  should,  therefore,  consist  not  merely  in  employing 
gentle  counter-irritation,  such  as  friction  with  a liniment  composed  of 
'tincture  of  soap  and  tincture  of  cantharides,  behind  the  ear,  but  in  the 
application  to  the  throat  of  such  agents,  more  particularly  nitrate  of  silver 
or  tincture  of  iodine,  as  are  calculated  to  restore  the  mucous  membrane 
of  the  fauces  to  a healthy  state.  Should  enlarged  tonsils  exist,  they  should 
always  be  removed  as  an  essential  preliminary.  Constitutionally,  tonics, 
and  alteratives,  such  as  iron,  cod-liver  oil,  iodine,  and  Donovan’s  solution, 
should  be  administered  according  to  the  state  of  the  patient’s  system. 

Thickening  of  the  mucous  membrane  of  the  tympanum  may  exist 
without  perforation  of  the  membrana  tympani ; but  dissection  proves 
this  to  be  rare.  As  an  accompaniment  of  such  perforation,  or  as  a result 
of  the  same  inflammatory  process  which  produced  it,  a thickening  of  the 
mucous  membrane,  resembling  the  flabby  granulations  of  a weak  ulcer, 
may  be  seen  by  means  of  the  speculum  ; and  when  the  perforation  is 
large,  and  the  granulations  prominent,  this  may  by  a careless  or  inex- 
perienced observer  be  mistaken  for  a polypus  of  the  external  auditory 
canal.  In  such  circumstances,  should  we  be  sure  that  no  disease  exists  in 
the  bone  forming  the  walls  of  the  tympanum,  nitrate  of  silver  in  sub- 
stance, in  powder,  or  in  solution,  may  be  applied  through  the  aperture  in 
the  membrane.  By  some  a solution  of  caustic  potash  has  been  recom- 
mended in  the  treatment  of  this  affection,  on  the  ground,  probably,  that 
it  has  been  found  of  use  in  (the  not  in  the  least  analogous  condition) 

. granular  conjunctiva.  When  disease  of  the  bone  exists,  the  less  meddling, 
beyond  keeping  the  meatus  clean  and  the  perforation  of  the  membrane 
unobstructed,  the  safer  and  better  for  the  patient.  There  seems  no  suf- 
ficient means  of  diagnosis  to  justify  a resort  to  any  treatment,  in  cases 
presumed  to  be  of  the  nature  of  thickening  of  the  mucous  membrane  of 
the  tympanic  cavity,  when  no  aperture  exists  in  the  membrana  tym- 
pani. No  doubt  a congested,  opaque,  thickened,  pinky  membrana  tym- 
pani, an  obstructed  Eustachian  tube,  and  a nondescript  sound  when  the 
otoscope  and  Eustachian  catheter  are  employed,  as  of  something  enter- 
ing the  canal,  but  with  neither  the  full  free  thud  of  a healthy  ear,  nor 
the  mucous  rale  of  a tympanic  cavity  containing  fluid — have  been 
mentioned  as  symptomatic  of  this  state  of  matters.  These  symptoms 
appear  to  us  hardly  definite  enough  ; implying  as  they  do  absolute 
certainty  on  the  part  of  the  observer,  before  he  comes  to  any  conclusion 
whatever,  that  his  Eustachian  catheter  is  really  in  the  canal — of  which 
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fact  he  can  have  no  positive  assurance,  unless,  indeed,  lie  is  ahle  to  decide 
the  matter  absolutely  by  means  of  rhinoscopy. 

Abscess  of  ilie  Mastoid  Cells. 

The  inflammatory  process  may  originate  in  the  cancellated  texture  of 
that  part  of  the  temporal  bone  which  constitutes  the  base  of  the  mastoid 
process.  It  may  be  the  result  of  external  injury  ; more  frequently  it 
occurs  without  any  appreciable  exciting  cause,  in  systems  of  the  strumous 
character ; and  is  most  especially  liable  to  invade  those,  whose  original 
cachexy  of  system  has  been  further  aggravated  by  the  occurrence  of 
syphilis.  It  is  most  frequently  met  with  in  the  young.  But  very  often 
this  disease  is  but  the  extension  of  an  originally  external  affection; 
namely,  long- continued  inflammatory  change  of  the  external  meatus. 
If  suppuration  be  attained  to,  in  connection  with  periostitis  or  ostitis  of 
the  canal — as  is  extremely  probable  — caries  may  hardly  fail  to  be  esta- 
blished ; and  will  usually  be  complicated  with  the  separation  of  portions 
of  the  osseous  texture  in  the  form  of  sequestra.  From  the  near  connec- 
tion of  the  posterior  surface  of  the  cells  with  the  dura  mater  of  the  cere- 
bellar cavity,  it  can  easily  be  understood  how  readily,  in  advanced  cases, 
the  latter  texture  may  be  involved.  The  lateral  sinus,  too,  is  in  close 
contact ; and,  while  perforation  of  this  vessel  may  give  rise  to  hemorrhage, 
the  implication  of  its  walls  in  the  advancing  inflammatory  process  may 
determine  the  occurrence  of  a thrombosis  which,  breaking  down,  sets  up 
pyannic  symptoms  and  metastatic  abscess. 

The  symptoms  are  those  already  described  as  characteristic  of  the  in- 
flammatory process  affecting  the  cavity  of  the  tympanum,  with,  however, 
more  tenderness,  pufhness,  and  even  sometimes  redness,  over  the  base  of 
the  mastoid  process. 

Supposing  the  affection  to  be  acute,  treatment  in  the  first  instance 
will  be  directed  to  averting  suppuration,  if  possible  ; an  incision  over  the 
mastoid  process  should  be  made  down  to  the  bone,  from  base  to  apex. 
When  no  such  antiphlogistic  incision  has  been  practised,  and  matter  has 
formed,  an  early  and  sufficient  opening  should  at  once  be  made  so  as  to 
limit  the  mischief.  In  any  case  there  is  great  danger  by  extension. 
The  internal  ear  having  been  involved,  hopeless  deafness  will  ensue ; 
paralysis  of  that  side  of  the  face  is  not  unlikely,  from  implication  of  the  1 
portio  dura  ; nay,  it  is  possible  that  the  contents  of  the  cranium  may 
be  attacked,  as  already  stated,  directly  and  imminently  perilling  exist- 
ence. Trephining  of  the  mastoid  cells  over  the  base  of  the  mastoid 
process  has  therefore  been  recommended  to  give  exit  to  the  matter  pent 
up  within  ; and  the  proceeding  does  not  seem  at  all  unreasonable, 
theoretically  considered.  The  cases  requiring  it  must,  however,  be  of 
very  rare  occurrence,  as  the  matter  formed  there  would  probably  seek 
its  way,  ere  any  injury  could  be  produced  from  pressure,  into  the  tym- 
panic cavity,  and  then  either  escape  by  the  Eustachian  tube,  or  present 
itself  invitingly  through  the  bulging  membrana  tympani  to  the  knife  of 
the  surgeon.  Independently  of  internal  complications,  lilt  may  be 
hazarded,  when  the  suppuration  is  copious,  by  the  hectic  of  a continued 
and  wasting  discharge. 
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Ill  chronic  cases,  but  little  good  need  be  expected  from  local  treat- 
ment alone ; constitutional  means  must  be  at  the  same  time,  and  sedu- 
lously, employed.  When  employing  counter-irritation,  the  blister  should 
not  be  placed  over  the  part  affected— otherwise  the  disease  might  be  in- 
creased : but  at  a distance,  as  on  the  nucha,  or  between  the  shoulders. 

Fibrous  Bands  extending  between  the  Walls  of  the  Tympanum  and  Us 
Ossicles,  Rigidity  of  the  Mucous  Membrane  of  the  Tympanum,  Anchylosis 
of  the  Stapes  to  the  Fenestra  Oralis,  Earthy,  Osseous,  and  Scrofulous  For- 
mation, and  Masses  of  Gholesterine,  are  pathological  conditions  which  have 
been  met  with  in  dissections  of  the  middle  ear,  with  different  frequencies ; 
the  first  mentioned  being  most  common,  the  latter  less  so.  The  diagnosis 
of  their  existence  is  to  be  effected  only  upon  a principle  of  exclusion,  with 
probably  the  exercise  of  some  amount  of  imaginative  ingenuity  on  the 
part  of  the  surgeon.  Practically  the  treatment  of  such  conditions  must  be 
a matter  of  hap-hazard — unless,  indeed,  other  indications  of  morbid  change 
— in  the  membrana  tympani,  for  example — and  the  recent  occurrence  ot 
the  symptoms,  should  induce  the  practitioner  to  resort  to  mild  counter- 
irritation  ; or  unless  the  presence  of  some  gouty,  rheumatic,  or  scrofulous 
affection  elsewhere,  requiring  treatment,  be  attended  by  a manifest  ame- 
lioration in  the  condition  of  the  patient  as  to  both  gout  and  deafness. 
Otherwise,  a hearing  tube  is  the  only  resource  likely  to  prove  of  real 
service  in  overcoming  the  latter,  which,  with  tinnitus,  constitutes  the 
only  prominent  symptom. 


Obstruction  of  the  Eustachian  Tube. 

Clearness  of  the  tube  is  ascertained  by  directing  the  patient  to  shut 
his  mouth  and  nostrils,  and  then  to  expire  forcibly,  as  if  blowing  his 
nose.  He  will  be  sensible  of  a click  in  the  ear,  produced  by  the  shock 
of  air  acting  on  the  membrana  tympani — supposing  this  to  be  entire  ; 
and  the  sound  will  be  very  plainly  heard  by  the  surgeon,  through  a 
stethoscope  placed  on  the  mastoid  process.  If  the  tube  be  open,  but 
clogged  with  mucus,  the  noise  is  of  a gurgling  or  crackling  kind. 

When  obstruction  exists,  it  may  be  due  to  change  in  the  osseous 
portion  of  the  canal ; but  far  more  commonly  it  depends  on  thickening 
of  the  mucous  membrane,  from  simple  congestion  or  oedema,  or  follicular 
change  in  the  orifice  of  the  tube.  Sometimes  it  is  produced  by  con- 
traction of  the  textures  composing  its  pharyngeal  extremity,  which  have 
been  implicated  in  an  ulcerated  condition  due  to  syphilis  or  some  other 
cause.  A cancerous  change  in  the  textures  of  the  part,  or  the  advance 
of  a polypus,  whether  simple,  fibrous,  or  cancerous,  from  the  posterior 
nares,  may  produce  the  same  symptoms  by  occlusion  of  the  extremity  of 
the  tube. 

To  the  pressure  of  enlarged  tonsils  a like  effect  has  been  assigned, 
and  no  doubt  the  two  conditions  of  enlarged  tonsil  and  obstructed 
Eustachian  canal  frequently  co-exist.  The  true  explanation,  however,  of 
the  concurrence  of  these  two  conditions  is  that  they  are  both  due  to  a 
like  condition  of  disease,  affecting  the  mucous  membrane  and  its  follicles, 
and  possibly  kept  up  and  perpetuated  by  the  presence  and  proximity  of 
the  enlargement  of  the  tonsils. 


838 


AFFECTIONS  OF  THE  EUSTACHIAN  TUBE. 


Where  such  enlargements  of  the  tonsils  exist,  their  removal  should 
constitute  the  first  step  in  our  treatment ; as  thereby  applications  to  the 
relaxed  or  thickened  condition  of  the  mucous  membrane  of  the  pharynx, 
and  posterior  nares,  will  be  more  satisfactorily  effected  than  they  could 
be  while  the  enlarged  tonsils  occupied  the  fauces. 

The  relaxed  membrane  should  be  treated  by  local  medication  with  a 
solution  of  nitrate  of  silver,  applied  by  means  of  a bit  of  sponge  fixed  on 
a curved  stem  of  whalebone,  or  by  a large  hair  pencil,  or  injected  through 
the  nostril  by  means  of  a short  catheter  attached  to  a vulcanite  syringe. 
Suitable  constitutional  treatment  should  be  at  the  same  time  adopted. 
The  occasional  forced  inflation  of  the  cavity  of  the  tympanum  will  afford, 
in  most  of  these  cases,  a temporary,  complete,  or  partial  relief,  sufficiently 
indicating  the  limited  nature  of  the  maintaining  cause. 

When  no  such  mere  faucial  cause  of  obstruction  is  found  to  account 
for  the  symptoms,  when  no  polypus,  tumour,  or  cicatrix  is  to  be  felt  with 
the  finger  carried  up  behind  the  soft  palate,  and  rhinoscopy  reveals  no- 
thing to  the  inquirer,  the  Eustachian  catheter  may  be  employed  with 
the  view  of  determining  the  presence  and  nature  of  the  cause  of  obstruc- 
tion. 

The  Eustachian  Catheter  has  been  used  either  as  a means  of  diag- 
nosis or  of  treatment.  This  instrument  is  of  various  sizes,  varying  from 
a No.  3 of  the  ordinary  catheter  scale,  up  to  a No.  8 or  9.  It  should 
bo  six  inches  in  length,  with  a short  curvature  at  its  distal  extre- 
mity ; and  the  orifice  should  be  terminal,  not  lateral.  The  patient,  in 
whom  it  is  to  be  passed,  should  occupy  the  sitting  posture.  The  instru- 
ment having  been  oiled,  the  surgeon  passes  the  beak  of  the  catheter  along 
the  floor  of  the  nostril,  till  it  reaches  the  level  of  the  soft  palate ; he 
then  rotates  the  point  gently  outwards  and  upwards,  when  it  will  be  felt 
to  sink  into  the  trumpet-shaped  opening,  and  to  be  immovable  when  a 
backward  or  forward  motion  is  attempted.  Some  surgeons  in  passing  it 
carry  the  instrument  on  till  it  touches  the  back  wall  of  the  pharynx, 
then  rotate  its  point  outwards  and  upwards,  and  as  it  is  withdrawn  it 
passes  into  the  canaL  To  ensure  the  position  of  the  catheter  in  the 
Eustachian  tube,  the  negative  symptoms  of  absence  of  pain  or  uneasiness, 
or  the  non-interference  with  speech  and  deglutition,  may  suffice ; but  the 
finger  passed  upwards  behind  the  soft  palate,  or  the  use  of  the  rhino- 
scope,  will  serve  still  further  to  make  the  certainty  absolute.  To  intro- 1 
duce  air  through  the  catheter  into  the  tympanum,  an  air-press  was 
formerly  employed ; but  at  the  present  day,  the  mouth  and  lungs  of  the 
surgeon  are  used  more  safely  for  this  purpose,  either  immediately  applied 
to  the  end  of  the  catheter,  or  mediately  by  means  of  an  elastic  tube  fitted 
to  the  catheter,  and  with  a mouthpiece.  The  otoscope — a similar  elastic 
tube,  fitted  with  two  terminal  nozzles  for  introduction  into  the  correspond- 
ing ears  of  patient  and  surgeon  — having  been  applied,  the  surgeon  blows 
into  the  Eustachian  tube  through  the  catheter.  Should  all  be  normal, 
the  air  enters  the  tympanum,  and  distends  the  membrane  with  a “ thud.  ’ 
When  obstruction  is  complete  no  air  enters,  and  no  sound  is  produced. 
When  the  canal  is  partially  obstructed,  and  the  middle  ear  is  occupied 
with  fluid,  the  gurgling  or  bubbling  is  quite  pathognomonic ; and  other 
rales,  already  mentioned  in  the  preceding  pages,  occur  to  indicate  the 
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presence  of  thickening  or  binding  down  of  the  textures  contained  m the 

')mThTCE^to:hian  catheter  has  also  been  employed  for  the  less  legiti- 
mate object  of  attempting  to  inject  medicated  vapour  or  fluid  into  the 


tympanic  cavity. 


Puncturing  the  Tympanic  Cavity. 


This  is  effected  through  the  membrana  tympam  m cases  of  abscess  o 
the  middle  ear.  It  may  also  be  resorted  to  in  cases  of  deafness,  w ion 
no  other  cause  than  obstruction  of  the  Eustachian  tube  can  be  discovered 
to  account  for  the  symptoms.  By  some  it  has  also  been  resorted  to  where 
the  membrane  of  the  tympanum  has  become  very  much  thickened  am 
rigid  and  where  by  the  admission  of  the  vibrations  directly  to  the  cavity 
of  the  middle  ear,  one  cause  of  interruption  to  sound,  it  may  be  hoped, 

will  be  removed.  . , , , 

To  effect  this  little  operation,  several  ingenious  instruments  have  been 

contrived,  the  aim  in  the  construction  of  which  has  been  to  remove  a 
circular  portion  of  the  membrane,  so  as,  as  much  as  possible,  to  inter- 
fere with  contraction  and  healing  of  the  wound.  Of  these  the  most 
ingenious  is  that  of  Fabricci.  “ It  consists  of  a canula,  into  which  slides 
a spiral  wire,  somewhat  resembling  that  of  a cork-screw.  It  is  to  e 
used  in  the  following  manner: — Pass  the  canula  with  the  spiral  wne 
down  upon  the  inferior  part  of  the  membrana  tympani  (so  as  not  to  inter- 
fere with  the  manubrium  of  the  malleus),  retain  it  there  with  the  left 
hand,  being  careful  not  to  press  too  firmly  on  the  membrane  ; then,  with 
the  right  hand,  take  hold  of  the  small  handle  which  revolves  the  spiral 
wire,  and  turn  it  from  right  to  left,  being  what  is  usually  called  turning 
the  wrong  way.  The  instant  at  which  the  membrane  is  perforated  is 
sensibly  felt  by  the  operator.  The  wire  is  now  no  longer  to  be  turned  ; 
but  by  its  handle  the  instrument  is  to  be  retained  in  its  situation  ; then 
gently  revolve  the  canula,  which  has  a cutting  edge,  from  left  to  light, 
when  a circular  portion  of  the  membrana  tympani,  corresponding  to  the 
diameter  of  the  canula,  will  be  cut  out,  and  at  the  same  time  drawn  into 
the  canula  and  held  fast  by  the  spiral  wire.”  Or,  instead  of  this  instru- 
ment, a trocar,  volute  and  sharp  in  the  sides,  may  be  employed  ] turning 
it  quickly  in  the  membrane,  so  as  to  excise  the  punctured  portion.  These 
instruments  are,  however,  unnecessary  in  practice.  An  angular  incision, 
forming  a triangular  flap,  should  be  cut  with  an  iris  knife  inserted 
through  the  speculum,  and  union  prevented  by  the  occasional  introduction 
of  a probo  coated  with  nitrate  of  silver. 


Otorrhoea. 

We  have  already  seen  how  by  this  term  is  understood  a puriform  or 
purulent  discharge  from  the  external  meatus  ; usually  preceded  by  the 
ordinary  signs  of  an  attack  of  an  acute  or  subacute  inflammatory  nature. 
Children  are  most  liable  to  this  affection  ; and  especially  those  of  stru- 
mous habit.  Often  it  is  one  of  the  sequelae  of  scarlatina.  It  must  never 
be  forgotten  that  the  term  Otorrhoea,  in  truth,  comprehends  many  morbid 
states  ; inflammatory  affection  of  the  external  ear,  of  the  cavity  of  the 
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tympanum,  or  of  tlio  mastoid  cells.  It  is  therefore  essential  to  examine 
the  meatus  by  means  of  the  speculum,  discharge  having  been  previously 
removed  by  gentle  injection.  For  if  the  membrana  tympani  be  found 
entire,  and  tolerably  sound,  the  affection  is  so  declared  to  be  compara- 
tively simple — unless,  indeed,  necrosis  or  caries  of  the  osseous  meatus 
bo  its  cause  ; whereas,  if  that  membrane  be  found  imperfect,  denoting 
an  internal  origin  of  the  suppuration,  prognosis  is  rendered  more  guarded 
and  unfavourable. 

It  is  equally  important,  however,  to  observe,  that  the  inflammatory 
process,  begun  even  in  the  external  meatus,  may  at  any  time  extend  to 
the  other  parts,  and  thence  to  the  contents  of  the  cranium  ; as,  for  in- 
stance, from  the  meatus  and  mastoid  cells  to  the  cerebellum  or  lateral 
sinus  ; in  the  former  situation  resulting  in  the  formation  of  a chronic 
abscess  in  the  medullary  substance,  in  the  latter  by  the  supervention  of 
thrombosis,  and  softening  of  the  clot,  inducing  pyaemic  symptoms.  When 
the  tympanic  cavity  is  alfected,  the  extended  inflammatory  process  usually 
implicates,  either  singly  or  conjointly,  the  dura  mater  and  middle  lobe  of 
the  cerebrum.  When  the  labyrinth  is  diseased — and  this  is  usually  conse- 
quent upon  discharge  of  the  ossicles  after  suppuration  of  the  middle  ears — 
the  suppuration  is  often  found  to  follow  the  course  of  the  auditory  nerve 
along  its  canal  towards  the  medulla  oblongata.  Mr.  Toynbee’s  remarks 
are  worthy  of  remembrance  on  this  point.  “No  person,”  says  he,  “ suf- 
fering from  chronic  catarrhal  inflammation  of  the  dermoid  layer  of  tho 
meatus,  the  membrana  tympani,  or  of  the  mucous  membrane  of  the 
tympanum,  can  be  assured  that  disease  is  not  being  prolonged  to  the 
temporal  bone,  the  brain,  and  its  membranes  ; and  that  any  ordinary 
exciting  cause,  as  an  attack  of  fever  or  influenza,  a blow  on  the  head, 
etc.,  may  not  induce  the  appearance  of  acute  symptoms,  which,  as  a 
general  rule,  are  speedily  fatal.” 

Treatment  is  mainly  palliative  and  expectant,  as  regards  the  part ; 
restorative  as  regards  the  system.  The  constitutional  cachexy  is  to  be 
combated  by  the  usual  means.  The  ear  is  kept  clean  by  frequent  and 
careful  use  of  tepid  water,  without  and  within  the  meatus.  The  state 
of  the  mouth  is  looked  to  ; and,  if  need  be,  any  offending  teeth  or  stumps 
removed.  Be-accessions  of  inflammatory  disease  are  averted  or  subdued, 
by  occasional  leeching  and  fomentation,  as  circumstances  may  require. 
The  chronic  affection,  which  is  maintaining  the  structural  and  functional 
disorder  of  the  mucous  membrane,  is  sought  to  be  overcome  by  careful 
counter-irritation — such  as  blistering  behind  the  ear  and  nape  of  the 
neck  ; this,  however,  being  proceeded  with  cautiously,  lest  enlargement 
of  the  cervical  glands,  which  frequently  is  an  accompaniment  of  otorrhcea, 
should  be  either  induced  or  aggravated.  When  nearly  all  the  symptoms 
of  inflammatory  disease  in  the  part  have  subsided,  and  when  the  general 
system  has  decidedly  improved,  weak  astringents,  injections,  or  direct 
applications,  may  be  employed,  to  favour  recovery  of  the  membrane,  and 
consequent  cessation  of  the  discharge.  This  part  of  the  treatment, 
however,  must  always  be  conducted  with  the  greatest  possible  care ; 
lest,  by  tho  irritation  thereby  produced,  there  should  occur  both  sudden 
arrest  of  the  discharge,  and  aggravation  of  the  inflammatory  process, 
in  a deeper  site.  Such  risk  is  in  all  cases  to  be  apprehended,  when 
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we  observe  a sudden  arrest  of  discharge  to  occur  from  any  cause ; but 
especially  in  those  cases  in  which  implication  of  the  middle  ear  is  indi- 
cated, by  imperfection  of  the  membrana  tympani,  and  perhaps  previous 
discharge  of  the  ossicula  auditus. 

Otorrhoea  in  the  adult  may  be  connected  with  the  lodgment  of 
foreign  matter  in  the  meatus,  long  overlooked.  A grass-seed,  or  such 
like  substance,  may  be  extruded  after  many  years  ; otorrhoea — occasional 
or  constant  — having  been  maintained  during  the  whole  period  of  its 

residence.  % . . 

Otorrhoea  is  occasionally  connected  with  a general  carious  condition 
of  the  pars  petrosa  of  the  temporal  bone  ; which  has  softened,  and 
become  hollowed  out  into  a cavity,  containing  only  granulation  texture. 
The  symptoms,  sooner  or  later,  are  cerebral  and  obscure.  The  issue  is 
hopeless.  And  it  is  very  plain  that  the  fatal  event  would  certainly  be 
much  accelerated  by  our  attempts  to  arrest  the  aural  discharge.  Cases, 
however,  have  occurred,  in  which  inflammatory  affection  of  the  petrous 
portion  of  the  temporal  bone  has  terminated  in  death  of  the  part  affected, 
attended  with  suppuration  and  copious  and  prolonged  otorrhoea,  but  in 
which  the  patient  has  made  a good  recovery  without  any  head  symp- 
toms having  appeared,  and  in  which  that  part  of  the  bone,  including 
tbe  whole  or  a portion  of  the  labyrinth,  has  been  discharged  from  the 
external  meatus. 

Cancerous  disease  of  the  temporal  bone  often  commences  with  violent 
pain  resembling  that  of  acute  inflammatory  affection  of  the  middle  ear, 
or  of  otalgia,  and  after  a time  is  attended  by  a sanious  discharge  from 
the  meatus.  On  examining  with  the  speculum,  a polypoid-like  mass  is 
seen,  which  bleeds  on  the  slightest  touch.  These  tumours  may  prove 
fatal  by  extension  of  the  growth  towards  the  brain  ; or,  enlarging  towards 
either  the  fauces  or  the  surface,  they  either  exhaust  the  patient  by  pain, 
or  prove  fatal  by  the  bleeding  which  supervenes  after  the  open  condi- 
tion is  attained.  In  such  cases,  treatment  either  of  the  discharge  or 
of  the  polypoid-like  development  is  worse  than  useless.  Attention  to 
cleanliness  will,  however,  add  much  to  the  patient’s  comfort. 


Affections  of  the  Internal  Ear  and  Organ  of  Hearing. 

We  have  already  alluded  to  the  different  inflammatory  affections 
which  may  implicate  these  parts.  When,  from  suppurative  destruction  of 
the  middle  ear,  the  ossicula  are  discharged  through  an  opening  in  the  mem- 
brana tympani,  and  the  stapes  is  included  in  the  sequestrum,  the  aperture 
of  communication  with  the  labryinth  must  of  course  be  involved,  with 
more  or  less  complete  annihilation  of  the  function  of  the  parts  within. 
Or,  again,  in  those  rare  cases  where  recovery  has  followed  necrosis  of  the 
portion  of  bone  including  either  the  whole  or  a part  of  the  labyrinth, 
deafness  cannot  fail  to  exist;  or,  where  a like  destruction  of  the  all- 
essential part  of  the  organ  of  hearing  has  occurred  from  caries,  it  is  easy 
to  understand  that  complete  deafness  must  follow. 

Various  morbid  conditions  of  the  parts  composing  the  internal  ear 
have  been  demonstrated ; as,  for  instance,  extravasation  of  blood  occupying 
the  labyrinth,  the  presence  of  large  quantities  of  otoconia  or  of  pigment, 
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anchylosis  of  the  stapes  to  the  fenestra  ovalis,  ossification  of  the  fenestra 
rotunda,  the  existence  of  exostoses  or  tumours  pressing  upon  the  fenestra, 
or  upon  the  auditory  nerve,  and  lastly,  atrophy  of  the  nerve,  or  of  its  dis- 
tribution. Our  knowledge  of  these  conditions  is  chiefly  due  to  the  pains- 
taking devotion  of  Mr.  Toynbee  to  the  subject ; but  our  acquaintance 
with  them  has  not  added  much  to  our  diagnosis  of  their  existence,  and 
still  less  to  the  range  of  treatment.  They  are  of  importance,  however,  as 
demonstrating  the  absurdity  of  a long-continued  treatment  of  cases  where 
symptoms  are  wanting  to  indicate  the  existence  of  the  different  forms  of 
disease  already  described ; which,  till  recently,  were  confounded  with 
each  other,  and  with  the  very  vague  disease,  nervous  deafness,  which, 
indeed,  was  intended  to  include  all  cases  of  an  obscure  and  intractable 
kind.  Practically,  perhaps,  such  is  still  the  case.  Nervous  deafness  is 
presumed  to  be  due  to  some  diseased  condition  of  the  auditory  nerve  or 
of  its  organ  of  distribution ; but  the  cases  in  which  the  nervous  apparatus 
is  really  at  fault  should  still  further  be  limited  to  those  examples,  where 
not  only  no  appreciable  organic  change  in  the  organ  of  hearing  can  be 
observed  during  life,  but  also  where  the  deafness  is  so  absolute  that 
sound  is  not  even  recognised  by  communication  through  the  bones  of 
the  head.  The  treatment  of  such  cases  mainly  consists  in  attention  to 
the  state  of  the  general  health,  an  entire  absence  of  anything  like  severe 
measures,  with  the  employment  of  gentle  counter-irritation,  and  the  use 
of  remedies  suited  to  control  the  syphilitic,  gouty,  or  strumous  diathesis, 
if  present. 

Organic  Change  in  the  Brain  is  not  an  unfrequent  cause  of  deafness ; 
and  seldom  admits  of  successful  treatment.  Hopes  of  amendment  will 
mainly  rest  on  counter  - irritation,  and  on  mercurialism  moderately 
employed. 

Functional  Disorder  of  the  Nerve  is  fortunately  a more  frequent,  as 
well  as  more  hopeful  cause;  variously  induced — as  by  blows,  falls,  loud 
noises,  disorder  of  the  general  health,  etc.  Besides  obviating  the  induc- 
ing cause,  employing  counter-irritation,  and  perhaps  venturing  on  mer- 
curialism, benefit  may  be  obtained  from  the  endermic  use  of  strychnine 
— as  in  the  analogous  case  of  functional  amaurosis.  Or  some  advise  a 
few  drops  of  an  alcoholic  solution  of  strychnine  to  be  dropped  into  the 
ear,  or  to  be  injected  through  the  Eustachian  catheter,  from  time  to  time. 
This  has  also  been  of  late  years  recommended  in  the  treatment  of  dis- 
tressing tinnitus  aurium  by  Kramer,  who  attributes  this  symptom  not  to 
any  morbid  condition  of  the  auditory  nerve,  but  to  irritation  acting  upon 
the  chorda  tympani. 

Determination  of  Blood  to  the  Head,  in  consequence  of  suppression  of 
normal  or  habitual  discharge,  or  however  induced,  is  not  unlikely  to  pro- 
duce a certain  degree  of  deafness,  along  with  noises  and  other  unpleasant 
sensations  in  the  head.  Treatment  is  by  leeching  or  cupping,  purging, 
and  other  means  ordinarily  found  available  to  overcome  local  plethora. 


Otalgia. 

This  constitutes  true  earache  ; a neuralgic  affection,  unconnected, 
directly,  with  the  inflammatory  process.  Very  frequently  it  is  con- 
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nected  with  irritation  in  the  mouth.  The  pain  is  very  distressing, 
and  has  all  the  characters  of  neuralgia.  It  is  amenable  to  the  same 
treatment ; search  for  a dental  cause  or  connection  never  being  neglected. 
Among  the  anodynes  suitable  for  application  to  the  part,  aconite  and 
belladonna  deserve  a prominent  place. 


Hemorrhage  from  the  Ear. 

Blood,  escaping  by  the  ear,  may  proceed  from  various  sources,  and 
requires  different  treatment  accordingly.  1.  One  of  the  most  prominent 
symptoms  of  fracture  at  the  base  of  the  cranium  is  bleeding  from  the 
ear;  amenable  to  no  direct  treatment;  and  usually  an  unfavourable 
omen.  This  is  usually  due  to  the  line  of  fracture  establishing  a com- 
munication between  the  sinuses  of  the  dura  mater  and  the  middle  ear,  the 
blood  escaping  externally  by  a rent  in  the  membrana  tympani.  In  several 
cases  of  this  kind,  where  undoubtedly  no  such  communication  existed 
between  the  sinuses  and  the  tympanic  cavity,  the  vessels  of  the  mem- 
brana tympani,  and  the  torn  arteries  and  veins  of  the  tympanic  cavity,  pro- 
bably furnished  the  blood.  2.  Mere  laceration  of  the  lining  membrane  of 
the  meatus  may  cause  a copious  discharge  of  blood,  independent  of  any 
injury  done  to  the  cranium,  or  elsewhere.  It,  too,  requires  no  direct  treat- 
ment— not  being  likely  to  prove  excessive.  And  it  is  not  a sign  of  an 
untoward  character.  It  may  be  the  result  of  a blow,  fall,  or  direct  injury 
done  to  the  part.  3.  Passive  hemorrhage  may  take  place  from  this,  as 
from  mucous  surfaces  ; amenable  to  the  ordinary  treatment,  local  and 
constitutional,  suitable  in  such  cases.  4.  The  internal  carotid  may  have 
been  opened  into  by  ulceration.  The  hemorrhage  is  constant,  copious, 
and  of  the  arterial  character.  Pressure  may  be  tried,  with  styptics,  but 
may  fail.  The  only  sure  remedy  is  ligature  of  the  common  carotid 
artery.  5.  The  lateral  sinus,  opened  by  ulceration,  may  be  the  source 
of  bleeding — dark  and  venous.  In  this  case,  while  ligature  of  the 
carotid  would  prove  wholly  nugatory,  moderate  pressure  is  found  to  be 
quite  effectual. 


CHAPTER  XLV. 


AFFECTIONS  OF  THE  NECK. 

Glandular  Enlargement  and  Abscess. 

Affections  of  the  lymphatics  in  the  neck,  as  elsewhere,  may  either  be 
symptomatic  of  some  simple  source  of  irritation  affecting  the  parts  of  the 
head  and  neck  from  which  the  vessels  come  which  communicate  with  the 
affected  glands,  or  may  constitute  a special  disease  of  itself,  usually  con- 
nected with  some  general  or  systematic  disorder.  Thus,  in  scrofulous 
adolescents,  the  glands  of  the  neck  are  very  liable  to  enlargement,  by  a 
chronic  inflammatory  process ; and  frequently,  notwithstanding  every  effort 
to  the  contrary,  suppuration  is  reached — causing  more  or  less  deformity  by 
unseemly  cicatrization.  The  ordinary  enlargement  of  the  cervical  glands, 
so  frequently  met  with  in  scrofulous  patients,  must,  however,  be  care- 
fully distinguished  from  the  syphilitic  glandular  affection,  characterized 
by  implication  of  the  whole  chain  of  lymphatics  on  both  sides  of  the 
neck,  along  the  anterior  margin  of  the  trapezius.  This  condition  is  of  im- 
portance to  the  practitioner,  not  on  its  own  account,  but  because  it  con- 
stitutes so  excellent  a symptom  of  constitutional  syphilis — nay,  may  be 
said  to  be  almost  absolutely  pathognomonic  of  its  existence  in  any  case 
where  we  find  it  present.  The  glands  affected  are  painless,  about  the 
size  of  small  hazel-nuts,  indurated,  and  never  suppurate.  They  become 
affected  in  this  manner  before  any  eruptions  make  their  appearance  on 
the  surface,  and  continue  sometimes  long  alter  any  other  constitutional 
symptom  remains.  Another  form  of  glandular  enlargement  of  almost 
stony  or  cartilaginous  hardness  sometimes  occurs.  This  is  usually  con- 
fined to  one  side  of  the  neck,  and  involves  the  lymphatic  chain  ; though 
one  gland  may  be,  and  often  is,  larger  than  the  other.  The  hardness 
resembles  very  closely  that  of  scirrhus,  but  the  disease  has  no  connection 
with  the  cancerous  cachexia.  It  is  rather  associated  with  amemia — perhaps 
accompanied  with  enlargement  of  the  thyroid  ; and  in  some  instances  it 
is  attended  by  amende  palpitation  and  exophthalmos.  The  pressure  of  the 
enlarged  glands  upon  the  nervous  branches  of  the  cervical  plexus  pro- 
duces pain,  often  extending  to  the  shoulder,  and  down  the  arm  upon 
the  affected  side.  In  the  nascent  stage,  we  endeavour  to  arrest  pro- 
gress by  removal  of  the  cause  of  the  enlargement;  as  by  the  removal  of 
decayed  teeth ; by  curing  eruptive  affections  of  the  scalp ; and  by  con- 
trolling inflammatory  affections  of  the  ear.  When  the  enlargement  is  due 
to  a constitutional  cause,  and  the  patient  manifestly  scrofulous,  we  seek 
to  do  good  by  constitutional  treatment  suited  to  the  strumous  diathesis, 
by  fomentation,  and  subsequently,  when  all  acuteness  is  past,  by  the  appli- 
cation of  iodine,  or  other  discutients,  or  by  more  decided  counter-irrita- 
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tion.  When  matter  lias  formed,  an  early  evacuation  is  practised  by 
incision;  the  wound  being  made  as  minute  as  possible,  and  in  the  direc- 
tion of  the  folds  of  the  nock,  so  that  its  cicatrix  may  escape  observation. 
A common  lancet  is  the  preferable  instrument.  Sometimes  the  use  ot 
potass  is  demanded;  the  integuments  having  been  much  undermined, 
and  the  prominent  fungating  gland  requiring  disintegration.  A blister 
applied  over  the  part,  and  for  some  distance  round,  will  usually,  how- 
ever, serve  the  same  purpose,  and  appear  less  formidable  to  the  patient. 
In  the  after-treatment  of  suppurations  in  the  neck,  cure  is  often  de- 
layed by  over-dressing  the  part — covering  it  with  too  many  envelopes — 
especially  when  the  patient  is  not  confined  to  the  house.  The  object 
of  such  dressing  is  to  conceal  the  state  of  matters  from  public  obser- 
vation, and  to  guard  against  exposure  to  cold;  but  the  result  often  is, 
to  maintain  a degree  of  congestion  in  the  part,  favourable  to  continued 
suppuration,  and  unsuited  to  contraction  and  consolidation  of  the  abscess. 

The  syphilitic  glandular  enlargement  requires  the  ordinary  treatment 
of  the  syphilitic  infection.  In  the  case  of  the  nondescript  affection  of 
the  glands,  which  may  with  justice  be  called  anaemic,  local  treatment 
seems  of  no  avail ; although  pain  may  be  palliated  with  opiate  applica- 
tions, while  digitalis,  iron,  and  henbane,  or  belladonna,  sometimes  seem 
to  afford  relief  when  administered  internally ; but  the  disease  usually 
remains  stationary  and  unyielding. 

When  an  acute  abscess  has  formed  at  all  deeply  in  the  neck,  whether 
connected  or  not  with  affections  of  the  lymphatics,  evacuation  by  incision 
cannot  be  too  soon  had  recourse  to,  otherwise  serious  mischief  can 
scarcely  fail  to  ensue.  Dyspnoea  may  be  produced,  either  by  direct 
pressure  on  the  trachea,  or  by  implication  of  the  recurrent  nerve  on  either 
side.  Fascia  is  made  to  slough;  areolar  tissue  is  broken  down;  the 
trachea  and  oesophagus  are  each  liable  to  be  opened  into  by  ulceration ; 
the  mediastinum,  or  pleural  cavity,  may  be  involved;  the  jugular  vein 
may  communicate  with  the  abscess ; or,  still  more  disastrously,  by  com- 
munication with  the  carotid  artery,  the  cyst  of  the  abscess  may  be  con- 
verted into  the  sac  of  a false  aneurism.  And  then,  when  the  wound  for 
evacuation — too  long  delayed — is  at  length  made,  the  most  serious  con- 
sequences are  inevitable.*  When  the  abscess  points  towards  the  middle 
line,  an  opening  directly  into  its  sac  should  unhesitatingly  be  made.  In 
the  case  of  matter  forming  acutely  in  the  anterior  triangle,  close  to  the 
larynx,  hyoid  bone,  and  distribution  of  the  external  carotid  artery,  or 
about  the  angle  of  the  jaw,  or  in  connection  with  the  upper  part  of  the 
pharynx,  or  in  the  subclavian  triangle,  the  opening  of  the  purulent 
collection  requires  more  careful  consideration  of  the  relation  of  the 
abscess-sac  to  the  vessels  and  nerves  of  the  region.  This  condition 
is  made  still  more  embarrassing  by  the  inflammatory  swelling  and 
thickening  both  around  and  superficially,  producing  a communicated 
and  diffused  pulsation,  and  giving  a false  idea  of  depth.  Where  the 
difficulty  becomes  such  as  to  render  a simple  puncture  of  the  supposed 
abscess,  and  extension  of  the  opening,  a foolhardy  procedure,  a careful 
dissection  should  be  made ; cutting  down  upon  the  important  parts  in 
relation  with  the  sac,  and  avoiding  them  in  laying  it  open.  It  should 

* Monthly  Journal,  June  1855,  p.  552. 
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also  be  remembered  that  a chronic  glandular  abscess  in  this  region, 
lying  beneath  the  deep  fascia  in  contact  with  the  carotid  artery,  at  or 
near  its  bifurcation,  may  be  mistaken  for  an  aneurism,  and  that  such 
faulty  diagnosis  has  occurred  in  the  hands  of  men  of  the  greatest  talent 
and  practical  sagacity.  The  careful  consideration  of  the  antecedent  his- 
tory of  the  case  is  alone  likely  to  save  the  surgeon  from  such  a grave 
error,  as  a resort  to  ligature  of  the  carotid  artery  would  be  in  such  cir- 
cumstances. 

Tumours  of  the  Neck. 

Solid  tumours,  when  of  such  a nature  as  not  to  be  amenable  to  dis- 
cussion, require  early  removal,  otherwise  each  day  will  but  add  to  the 
difficulty  and  danger  of  the  operation;  and  when  at  last  matters  are 
found  to  brook  no  further  delay,  it  is  not  impossible  but  the  hazard  may 
be  found  so  much  increased  as  to  render  any  attempt  at  extirpation  quite 
unwarrantable. 

In  considering  the  propriety  of  undertaking  operative  measures  on 
account  of  any  tumour  of  the  neck,  its  relations  to  surrounding  parts 
should  be  carefully  considered  along  with  its  essential  nature.  The 
great  practical  rule  always  to  be  remembered  is,  that  tumours  underlying 
the  sterno-mastoid,  and,  still  more,  the  sterno- hyoid  and  thyroid  muscles, 
do  not  admit  of  operative  interference.  Such  tumours  are  generally 
malignant  ; and  although  they  may  externally  seem  unattached,  yet 
when  the  fascia  is  divided,  and  the  superficial  portion  of  the  mass  laid 
bare,  it  may  be  found  to  include  the  carotid  artery,  internal  jugular, 
and  vagus  nerve,  in  its  textures — nay,  it  may  be  already  attached  to  the 
vertebra1  or  pharynx.  Such  obstacles  to  the  removal  of  a tumour,  how- 
ever, have  not  daunted  some  operators.  No  doubt  the  carotid  artery 
and  jugular  vein  may,  if  divided,  be  secured  by  ligature  ; but  as  hitherto 
the  removal  of  all  such  deep-seated  growths,  even  at  an  early  period,  has 
been  followed  by  fatal  consequences,  there  can  be  no  great  inducement 
to  follow  such  an  example.  Cases,  however,  of  fibrous  tumours,  situated 
beneath  the  deep  fascia  of  the  neck,  and  deeply  furrowed  by  the  tense 
sterno-mastoid,  have  occurred,  where  the  operation  of  excision  has  been 
successfully  undertaken,  the  tumour  proving  to  be  quite  unconnected 
with  any  important  parts. 

In  connection  with  this  subject,  it  is  well  to  remember,  that  in 
cases  of  tumour  underlying  the  deep  and  strong  cervical  fascia  in  the 
interval  between  the  muscles,  it  may  seem  to  be  less  deeply  seated  than 
it  is  really ; and  that,  consequently,  much  caution  is  always  expedient  in 
effecting  its  removal,  it  being  probable  that  the  common  sheath  of  the 
large  vessels  will  have  to  be  exposed — perhaps  to  some  extent.  The 
dissection  should  therefore  be  made  through  an  ample  external  incision, 
and  the  textures  divided  towards  or  upon  the  tumours,  while  the  deeper 
attachments  should  not  be  touched  until  the  whole  surface  towards  the 
margin  has  been  fully  exposed  on  every  side. 


Broncliocele,  or  Goitre. 

The  term  denotes  a tumour  due  to  enlargement  of  the  thyroid  gland. 
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The  swelling  varies  in  size  from  a mere  fulness  of  the  neck,  constituted  by 
a slight  exaggeration  of  the  normally  large  thyroid  gland  of  females,  to  a 
bulky,  uniformly  rounded,  pendulous  or  lobulated  tumour  occupying  the 
front  of  the  neck  from  chin  to  sternum.  This  morbid  growth  may  be  of 
various  kinds.  1.  Mere  hypertrophy  is  most  common  ; the  enlargement 
being  essentially  chronic  and  very  gradual ; and  ultimately  making  a 
transition  into  the  state  of  simple  tumour.  The  whole  gland  may  be 
equally  involved ; or  the  isthmus  alone  may  enlarge,  while  the  lobes 
remain  of  a normal  character ; more  frequently  one  or  other  lobe  is  the 
seat  of  the  partial  affection  ; and  sometimes  both  lobes  are  involved,  while 
the  central  portion  remains  free.  And  indeed,  the  same  remarks,  as  to 
the  partial  or  general  character  of  the  swelling,  apply  to  the  other 
varieties  of  the  affection.  On  manipulating  the  simple  vascular-sarco- 
matous enlargement  of  the  thyroid  which  constitutes  the  common  goitre, 
it  is  felt  to  be  of  a soft  elastic  consistency,  sometimes  distinctly  pulsating, 
and  capable  to  some  extent  of  being  diminished  on  pressure.  Its  vascular 
element  and  the  feeding  thyroidal  arteries  are  much  enlarged,  and  are 
principally  related  to  the  tumour  laterally  and  posteriorly.  Any  opera- 
tive procedure,  therefore,  which  divides  even  the  branches  of  these  ves- 
sels, is  attended  with  very  active  and  profuse  bleeding.  This  form  of 
tumour  on  section  presents  a smooth  glossy  surface  of  a yellowish  colour, 
and  minutely-granular  structure.  2.  The  swelling  may  be  of  a cystic 
nature ; the  stroma  being  analagous  to  the  structure  of  simple  tumour  ; 
the  cysts  either  numerous  and  small,  or  few  and  capacious,  delicate,  and 
filled  with  a glairy  fluid — or  largo,  and  containing  blood,  sometimes  pure 
and  arterial,  at  other  times  dark,  thick,  and  grumous.  3.  The  simple 
stroma  may  contain  a greater  or  less  amount  of  calcareous  matter ; giving 
much  density  to  the  tumour,  wdiich  is  seldom  then  of  large  size.  5.  The 
tumour  may  be  malignant.  Carcinoma  is  rare.  Cephaloma,  which  is 
not  so,  follows  its  ordinary  course,  and  presents  its  usual  characters. 

Bronchocele  is,  in  certain  localities,  an  endemic  disorder.  In  the 
Tyrol,  and  in  the  valley  of  the  Blione,  it  is  especially  so  ; and  there 
almost  invariably  associated  "with  the  sad  mental  condition  to  which  the 
term  Cretinism  has  been  applied.  In  this  country,  the  disease  is  com- 
paratively rare,  and  happily  such  an  unfortunate  combination  but  seldom 
exists.  In  Derbyshire,  Dumfriesshire,  and  some  other  counties,  both  in 
Scotland  and  England,  however,  it  merits  the  appellation  of  endemic. 
The  majority  of  the  patients  are  female ; and  the  ordinary  period  of  invasion 
is  about  the  time  of  puberty.  The  most  prominent  symptom  is  incon- 
venience, with  deformity,  occasioned  by  the  bulky  swelling.  Growth  is 
gradual  and  painless — unless  in  the  malignant  variety.  The  indica- 
tions by  touch  vary  according  to  the  nature  of  the  interior.  As  the 
tumour  enlarges,  headache  and  giddiness  often  occur,  in  consequence  of 
venous  return  thence  being  interfered  with  ; and  respiration  also  is  more 
or  less  seriously  impeded,  by  pressure  on  the  windpipe — especially 
when  the  central  portion  of  the  gland  is  affected.  Partial  enlargement 
affecting  but  one  lobe — is  apt  to  be  mistaken  for  a separate  tumour, 
or  to  simulate  carotid  aneurism,  receiving  a decided  impulse  from  the 
adjacent  vessel ; and  careful  manipulation  is  necessary  to  arrive  at  a 
correct  diagnosis.  In  addition  to  the  ordinary  diagnostics,  it  is  to  be 
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borne  in  mind  that,  on  deglutition  being  performed,  a bronchocele  will 
be  found  to  move  upwards  with  the  larynx,  while  an  aneurism  remains 
unaffected. 

The  causes  of  the  disease  are  scarcely  yet  evolved  from  obscurity. 
Where  endemic,  it  seems  certainly  connected  with  habitual  use  of  un- 
wholesome water  as  an  article  of  food,  and  habitual  exposure  to  a humid 
atmosphere  ; and  this  circumstance  necessarily  possesses  an  important 
bearing  on  the  question  of  cure.  There  are  cases,  again,  exposed  to  no  tel- 
luric influence  of  an  appreciable  kind,  whore  we  have  anaemia,  palpitation, 
bronchocele,  and  exophthalmos  combined.  The  source  of  this  composite 
disease,  quite  as  much  as  the  mutual  relation  of  the  symptoms,  has  for 
many  years  been  a subject  of  inquiry  and  discussion  among  physicians. 
By  some  the  anaemia  is  considered  as  the  starting-point,  by  others  the 
bronchocele,  while  by  others  a condition  of  the  spinal  nervous  centres 
acting  upon  the  sympathetic,  and  referred  to  some  derangement  of  the 
uterine  system,  has  been  presumed  to  be  at  the  foundation  of  this  remark- 
able affection. 

Treatment. — In  reference  to  treatment,  the  examples  of  this  disease 
may  be  conveniently  divided  into  three  classes  ; those  which  are  merely 
deformities,  unseemly,  and  somewhat  troublesome  by  their  bulk  ; those 
which  bring  life  into  peril,  directly  or  indirectly,  by  interference  with  the 
brain  and  the  air  passages  ; and  those  which,  by  reason  of  their  malig- 
nant character,  as  tumours,  sooner  or  later  are  fatal.  These  last — 
fortunately  rare — are  generally  hopeless  throughout  their  entire  course. 
But  for  the  second  class,  the  most  determined  remedial  means  may  be 
with  all  propriety  resorted  to.  Bor  the  first,  heroics  are  not  warrantable. 
And,  fortunately,  the  majority  of  cases,  in  this  country,  demand  only  the 
milder  form  of  treatment.  Iodine  has  long  been  regarded  as  the  most 
powerful  remedy  ; and  justly.  Internally,  it  is  administered  in  the  form 
of  iodide  of  potassium — or  combined,  as  with  iron.  Externally,  it  is 
applied  in  the  form  of  solution,  painted  frequently  on  the  swelling — or 
ointment  or  liniment  is  rubbed  in — moderate  leeching  having  been  pre- 
mised, in  those  cases  in  which  continuance  of  nutritive  excitement  may 
seem  to  render  such  a measure  expedient ; our  object  being  to  arrest 
growth,  as  well  as  to  discuss  bulk  already  attained.  At  the  same  time, 
habitual  exposure  to  a dry  and  otherwise  salubrious  atmosphere,  with 
habitual  use  of  sound  water — chalybeate  if  possible — are  curative  indi- 
cations by  no  means  to  be  neglected.  And  such  treatment  will  be 
carefully  maintained,  so  as  to  prevent  a tumour,  originally  of  the  first 
class,  from  becoming  of  the  second,  and  seriously  perilling  life  by  inter- 
fering with  both  breathing  and  circulation. 

The  anaemic  form  of  bronchocele,  where  we  find  the  combination 
of  anaunia,  palpitation,  bronchocele,  and  exophthalmos,  may  be  found  to 
improve  under  the  administration  of  belladonna,  or  henbane,  with  iron 
and  valerian.  In  such  cases,  iodine,  so  far  from  proving  of  service,  will 
be  found  positively  injurious. 

Central  tumours,  pressing  on  the  windpipe,  may  be  removed  by  ope- 
ration, when  of  no  great  size  ; partly  by  excision,  partly  by  deligation. 
By  the  scalpel  the  integuments  and  muscles  are  freely  divided,  and  turned 
aside  ; the  tumour  is  laterally  separated  from  its  connections,  care  being 
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taken  to  secure  each  arterial  orifice  by  ligature,  so  soon  as  divided,  and  each 
venous  orifice — as  far  as  possible — by  pressure  of  the  fingers  of  an  assis- 
tant ; and  having  proceeded  as  far  with  the  knife,  in  the  work  of  detach- 
ment, as  prudence  will  allow,  the  remainder  of  the  connections  are  to  be 
included  tightly  in  ligature.  A strong  needle  is  passed  beneath  the  base 
of  the  tumour,  the  double  ligature  is  divided,  and  each  portion  is  tied 
separately,  so  as  to  strangulate  the  mass.  Tumours  of  the  isthmus  have 
been  thus  removed  successfully  ; and  it  is  probable  that  the  same  prin- 
ciple of  operation  may  sometimes  be  extended  to  other  swellings  not 
limited  to  that  part  of  the  gland. 

Large,  solid  bronchoceles,  involving  the  whole  gland,  and  of  greatest 
bulk  laterally,  are  not  amenable  to  such  radical  cure.  Their  size,  site, 
and  attachments,  preclude  the  use  of  ligature  ; and  attempted  removal  by 
the  knife  could  scarcely  fail  to  prove  fatal  by  hemorrhage.  The  liga- 
ture of  the  thyroid  arteries  practised  by  Sir  W.  Blizard,  and  previously 
proposed  by  others,  has  sometimes  been  apparently  successful  in  checking 
the  development  of  the  tumour.  But  in  other  cases,  death  has  speedily 
resulted  from  the  profuse  suppuration  and  sloughing  which  has  resulted 
from  the  operation.  Of  late  an  ingenious  mode  of  procedure  has  been 
devised  by  M.  Porta ; founded  on  observing  that  the  large  arteries 
which  supply  the  thyroid  gland  do  not  enter  the  interior  of  it,  but 
break  up  into  numerous  small  branches  at  the  circumference,  and  that 
consequently  hemorrhage  need  be  dreaded  only  when  the  exterior  part 
of  the  tumour  is  interfered  with.  Besides,  the  majority  of  simple 
bronchoceles  he  found  to  consist  of  numerous  cellular  or  cystic  develop- 
ments, which  push  aside  the  proper  texture  of  the  gland,  reducing  that 
to  the  condition  of  a simple  envelope,  on  dividing  which  the  new  pro- 
ducts are  exposed,  or  may  be  extracted  without  difficulty,  injuring  only 
small  vessels,  and  leaving  behind  a fleshy  sac  which  collapses,  without 
further  trace  of  the  tumour.  Accordingly,  the  operation  is  performed 
thus  : — the  integuments  of  the  neck,  and  subjacent  parts,  are  divided 
by  incision  ; the  tumour  is  cut  into,  avoiding  the  trunks  of  the  thyroid 
arteries ; if  any  of  these  spring,  they  are  tied  or  twisted  ; the  exposed 
cysts  are  removed  by  forceps,  or  the  handle  of  the  knife  ; more  solid 
structure,  if  it  exist,  is  broken  down  and  extruded  by  the  same  means  ; 
and  bleeding  having  been  arrested,  the  wound  is  closed.* 

In  hopeless  cases  life  may  be  protracted,  and  great  relief  afforded,  by 
subcutaneous  section  of  one  or  both  sterno-mastoid  muscles,  so  as  to 
diminish  tension,  favour  outward  growth,  and  relieve  the  trachea  and 
jugular  from  compression.  In  some  cases,  also,  protraction  and  palliation 
may  be  obtained  by  tracheotomy  ; when  the  circumstances  of  the  case 
are  such  as  to  render  the  performance  of  that  operation  practicable. 

Bor  the  purely  cystic  bronchocele,  simpler  means  may  supersede  the 
more  formidable  operation  of  M.  Porta.  Iodine  may  be  injected  as  in 
hydrocele,  and  the  result  will  usually  prove  equally  satisfactory.  By 
some  the  seton  has  been  employed  in  the  treatment  of  the  cystic  as 
well  as  the  solid  form  of  the  disease.  The  cyst  having  been  punctured, 
and  its  contents  evacuated,  a few  threads  of  silk  may  be  passed 
through  the  substance  of  the  swelling,  and  retained.  It  is  probable 
* Brit,  and  For.  Med.  Chir.  Rev.,  Jan.  1851,  p.  106. 
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that  the  inflammatory  result  will  lead  to  obliteration  of  the  cystic 
formation ; hut  much  care  is  necessary  in  watching  the  process,  lest  it 
prove  excessive,  and  threaten  asphyxia  through  sudden  and  great  enlarge- 
ment of  the  swelling.  For  the  solid  tumours,  the  seton  is  not  well 
adapted  ; it  not  only  fails  to  discuss,  but  is  also  exceedingly  prone  to 
accelerate  growth. 

After  tapping  and  injecting  cystic  bronchoceles  which  contain  a 
thick,  grumous,  bloody  fluid,  arterial  hemorrhage  may  occur  into  the 
sac.  In  such  circumstances  the  swelling  rapidly  enlarges,  pulsates,  and 
may  threaten  asphyxia  by  pressure  on  the  trachea.  Should  this  unfor- 
tunately occur,  a free  incision  should  be  made  into  the  sac,  and  the 
hemorrhage,  which  is  certain  to  be  very  copious,  may  be  arrested  with 
compresses  of  lint  soaked  in  the  perchloride  of  iron,  and  temporarily  re- 
tained, either  by  strips  of  adhesive  plaster,  or  (better)  by  two  or  three 
stitches  introduced  between  the  edges  of  the  wound,  so  as  to  keep  them 
firmly  in  their  place. 

Tumours  over  the  Thyroid  Gland. 

Not  unfrequently  cystic  formations  are  found,  not  in  the  substance 
of  the  thyroid  gland,  but  between  this  and  the  integument.  If  of  small 
size  and  circumscribed,  they  may  be  dissected  out.  Those  which  are 
large  may  be  treated  by  injection. 

Enlargement  of  the  Thyro-hyoid  Bursa. 

Like  other  bursse,  that  which  is  situated  between  the  hyoid  bone  and 
thyroid  cartilage  is  liable  to  enlargement,  chronic  or  acute ; causing  more 
or  less  swelling,  with  pain,  and  obstruction  to  the  movements  of  the 
neck.  The  acute  form  is  met  by  repeated  leeching  and  fomentation ; the 
chronic  is  appropriately  treated  by  the  local  application  of  iodine  in  solu- 
tion, or  by  puncture  and  the  use  of  blisters. 

Hydrocele  and  Hematocele  of  the  Neck. 

Hydrocele  and  Hematocele  of  the  neck  are  not  uncommon  ; occupying 
the  front  and  back  aspects  and  subclavian  space,  originating  from  no1 
very  obvious  structure  or  lesion,  and  the  contents  of  the  cyst  being  more1 
or  less  clear,  straw-coloured,  or  sanguinolent.  The  cyst  is  thin,  superfi- 
cial, and  seldom  of  very  large  size.  Sometimes  the  production  of  the 
swelling  is  sudden ; and  its  progress  in  growth  may  be  rapid  ; after  a 
time,  however,  becoming  stationary,  and  proving  inconvenient  mainly  by 
its  bulk.  Tapping,  with  subsequent  injection  of  iodine,  as  in  other 
serous  accumulations,  will  usually  prove  successful.  Should  this  fail,  a 
small  seton  may  be  inserted ; or  free  incision  may  be  practised,  filling 
the  cavity  with  lint  so  as  to  induce  suppuration  of  the  sac,  with  subse- 
quent granulation  from  the  bottom  of  the  wound. 

Opening  of  the  External  Jugular  Vein. 

Occasionally  it  is  deemed  expedient  to  extract  blood  by  opening  this 
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vein  at  its  lower  part,  so  as  to  obtain  a reflux  flow  of  blood  from  tlie  larger 
veins  and  right  side  of  the  heart— for  example,  in  cases  of  cardiac  disease, 
or  of  great  pulmonary  engorgement  with  consequent  obstruction  to  the 
circulation  on  the  right  side  of  the  heart,  as  occurs  in  deep  coma,  m embo- 
lism of  the  pulmonary  arteries,  and  in  extensive  capillary  bronchitis  or 
pneumonia.  In  cases,  again,  where  air  has  been  admitted  into  the  cir- 
culation, it  has  been  proposed  to  open  the  right  vein,  and  by  it  to  convey 
a fdass  or  gum  clastic  tube  of  suitable  size  through  the  innominate  vein 
into  the  vena  cava  superior,  and  so  onwards  into  the  right  auricle,  with 
the  view  of  permitting  regurgitant  escape,  and  thus  relieving  the  patient 
from  imminent  death.  More  commonly,  however,  this  situation  has  been 
selected  as  a means  of  abstracting  blood  from  the  distal  extremity  of  the 

vein to  serve  the  convenience  of  the  operator,  as  in  children,  when  the 

veins  in  the  arms  and  legs  are  deeply  seated  and  difficult  of  detection 
or  in  cases  of  inflammatory  disease  of  the  head  and  neck,  under  the 
impression  that  such  a plan  of  venesection  relieves  more  directly  not  only 
the  surface  of  the  head,  but  also  the  interior  of  the  cranium.  In  per- 
forming this  operation,  bulging  of  the  vein  is  produced  in  the  first  instance 
by  pressure  of  the  thumb,  applied  immediately  above  the  clavicle  , and 
then  an  incision  is  made  obliquely  upwards  and  outwards  over  the  poste- 
rior border  and  in  the  same  direction  as  the  fibres  of  the  sterno-mastoid 
muscle  : this  divides  the  overlying  fibres  of  the  platysma  myoides  across 
their  axis,  and  a widely  gaping  external  opening,  with  freedom  of  flow, 
is  obtained.  Thereafter  the  thumb’s  pressure  may  either  be  maintained, 
or  the  edge  of  the  bleeding  cup  may  be  made  to  take  its  place,  so 
long  as  the  flow  of  blood  is 
desired ; it  is  then  withdrawn ; 
and  this  circumstance,  of  it- 
self, is  usually  sufficient  to 
arrest  the  bleeding,  except  in 
those  cases  where  regurgitant 
bleeding  is  desired.  In  that 
case  no  pressure  is  needed  ; 
the  vein  bulges  spontaneously, 
and  the  failing  flow  of  blood 
shews  that  the  congestion  of 
the  right  auricle  and  ventricle 
is  relieved.  In  checking  the 
hemorrhage  it  is  always  well 
either  to  place  a small  com- 
press on  the  wound,  retaining  it  by  means  of  a long  strip  of  adhesive 
plaster,  or  to  transfix  the  edges  of  the  wound  with  a fine  needle,  and 
keep  them  in  contact  with  a ligature  applied  in  a figure  of  8.  During 
the  blood’s  flow,  precaution  is  advisable  to  avoid  entrance  of  air  into  the 
vein.  Of  course  there  is  no  fear  of  this  taking  place  when  the  right 
side  of  the  heart  is  over  distended. 

Fig.  295.  Venesection  in  the  neck.  The  external  jugular  shewn  distended  by 
pressure  of  the  thumb,  previously  to  insertion  of  the  lancet. 
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Torticollis.  W ry-neclc. 

By  this  term  is  understood  a distortion  of  the  neck,  dependent  on 
muscular  disorder — spasm,  paralysis,  or  change  of  structure.  The  muscle 
usually  to  blame  is  the  sterno-cleido-mastoid.  One,  acting  with  the 
undue  energy  of  spasm,  overpowers  its  fellow,  and  displaces  the  neck 
accordingly  — the  back  of  the  head  being  carried  forwards  on  the  affected 
side  ; or  one,  affected  with  a loss  of  contractility,  fails  to  afford  the  usual 
counteracting  power  to  its  fellow  ; or,  by  the  inflammatory  process  and  its 
results,  abbreviation  and  condensation  of  one  or  other  muscle  may  occur, 
causing  distortion  of  a very  unpromising  character  ; or  the  malformation 
is  congenital. 

Children,  shortly  after  birth,  are  not  unfrequently  found  to  labour 
under  a certain  amount  of  torticollis,  from  more  or  less  complete  paralysis 
of  the  muscle  upon  the  side  towards  which  the  free  is  turned  ; in  these 
cases  the  affected  muscle  seeming  either  to  have  been  inadequately  de- 
veloped, or  somehow  to  have  become  partially  paralyzed.  Friction  over 
the  spine,  and  on  the  muscle  which  is  weak — with  care,  on  the  part  of 
the  nurse,  to  exercise  the  faulty  muscle  by  position  of  the  head,  yet 
without  fatiguing  the  extensors — usually  suffices  to  effect  gradual  but 
satisfactory  amendment. 

In  a similar  state  of  matters,  in  the  adolescent  or  adult,  the  endermic 
use  of  strychnine,  or  the  injection  into  the  muscular  substance  of  a 1-G0th 
of  a grain  of  the  solution  of  the  salt,  or  the  electro-magnetic  stimulus, 
may  be  had  recourse  to. 

Spasm  of  the  muscle  may  be  either  temporary  or  permanent.  The 
former  most  frequently  occurs  in  children ; and  is  to  be  treated  by  pur- 
gatives and  alteratives,  followed  by  anti-spasmodics  internally  ; locally  by 
fomentation,  leeching,  belladonna,  and  counter-irritation.  Permanent 
spastic  rigidity  of  the  muscle  is  more  common  in  the  adolescent  and 
adult  ; perhaps  a remote  consequence  of  the  former  affection.  Mercurial 
friction  and  active  counter-irritation  to  the  nape  of  the  neck  may  he 
tried  ; but  with  no  sanguine  hope  of  success.  Such  cases  are,  however, 
well  suited  for  tenotomy  ; and  that  not  merely  on  account  of  the  defor- 
mity, but  to  avoid  a more  serious  evil — curvature  of  the  spine — which 
often  supervenes,  and  which  may,  if  unchecked,  become  both  consider- 
able and  confirmed. 

The  operation  to  be  really  of  service  must  be  employed — not  in  every 
case,  but  only  in  those  where  no  paralysis  of  the  opposite  muscles  is  pre- 
sent, and  when  no  permanent  curvature  in  the  cervical  and  dorsal  vertebra? 
is  already  superinduced.  A division  of  the  stemo-mastoid  should  be 
performed  about  an  inch  above  the  sternal  extremity  of  the  clavicle. 
Here  the  tense  and  prominent  sternal  portion  of  the  muscle  can  easily  be 
included  between  the  finger  and  thumb,  and  the  tenotomy  knife  having 
been  inserted  either  between  the  skin  and  the  surface  of  the  muscle,  or 
beneath  the  muscular  fibres,  is  carried  backwards  and  forwards  with  a 
gentle  sawing  movement,  till  the  gap  between  the  ends  of  the  muscle 
proves  that  all  has  been  divided.  In  making  the  incision  from  without 
inwards,  a careless  operator  might  plunge  deeply,  and  injure  the  artery  and 
vein.  This,  however,  is  scarcely  possible  with  anything  approaching  to 
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ordinary  care ; as  the  muscle  stands  out  in  relief,  and  makes  tho  distance 
between  its  posterior  surface  and  the  vessels  even  greater  than  it  is  nor- 
mally. To  secure  safety  in  this  respect,  some  recommend  to  puncture 
with  the  ordinary  tenotomy  knife  ; and  then,  withdrawing  this,  to 
substitute  a similar  instrument  with  a rounded  point  wherewith  to 
effect  the  section  of  the  muscle.  In  cutting  from  within  outwards,  tho 
risk  of  dividing  the  skin  is  much  greater  than  that  just  mentioned, 
and  requires  on  that  account  some  attention  on  the  part  of  the  surgeon. 
Usually  it  is  quite  sufficient  to  cut  the  one  origin  ; hut  sometimes  divi- 
sion of  both  heads  is  essential.  By  resilience  of  the  severed  extremities, 
restoration  of  the  normal  state  is  at  once  produced  ; and  this  is  main- 
tained by  suitable  bandaging  ; or  a frontal  lillet,  with  strap  behind  on  one 
side,  buckling  to  the  corset  or  waistbelt,  if  need  be,  should  be  employed, 
until  the  muscle  on  the  opposite  side  becomes  so  commensurately  con- 
tracted as  to  be  able  to  maintain  the  head  in  its  proper  position. 

A similar  operation  is  the  only  means  whereby  we  may  expect  to  cure 
the  third  form  of  the  affection  ; that  proceeding  from  structural  change  in 
the  muscle  by  inflammatory  results. 

Twisting  of  the  neck  is  caused  also  by  tumours — glandular  and  others  ; 
as  well  as  by  the  contraction  of  extensive  burns,  and  disease  of  the  cer- 
vical vertebrae  The  principles  of  treatment  in  these  cases  are  obvious. 
Care  should,  however,  be  taken,  in  making  a careful  diagnosis  between 
them  and  the  forms  of  wry-neck  suited  to  treatment  by  myotomy. 

Wounds  of  the  Throat. 

Wounds  of  the  throat  are  of  two  classes  ; those  inflicted  by  the  hand 
of  the  suicide,  or  of  the  murderer  ; and  those  made  by  the  surgeon.  The 
former  now  engage  our  attention.  They  are  usually  made  in  a transverse 
direction ; and  high  in  the  neck — above  or  at  the  thyroid  cartilage  ; the 
latter  circumstance  being  probably  connected  with  the  popular  idea,  that, 
to  effect  extinction  of  life,  it  is  sufficient  to  open  the  air-passage,  and  so 
cause  suffocation.  The  extent  and  consequent  importance  of  such  in- 
juries vary  very  much  ; from  mere  scratches,  penetrating  no  deeper  than 
the  subcutaneous  areolar  tissue,  to  the  most  ghastly  severing  of  all  tex- 
tures— almost  to  decapitation.  Sometimes  the  incision  is  made  imme- 
diately beneath  the  chin.  Not  unfrequently  it  is  placed  between  the 
hyoid  bone  and  thyroid  cartilage  ; the  mouth  being  opened  into,  and  the 
epiglottis  cut  off  or  divided,  while  the  air-passage  is  left  intact.  Some- 
times the  weapon  is  drawn  across,  a little  above  the  clavicle ; and  then, 
if  any  considerable  depth  be  attained  to,  death  is  certain  and  immediate. 
Sometimes  the  knife,  held  as  a dagger,  is  plunged  into  the  lower  part  of 
the  neck  ; to  the  imminent  risk  of  the  larger  blood-vessels.  But  the 
region  of  the  larynx  is  that  which  is  most  frequently  involved. 

The  first  danger  is  by  hemorrhage.  If  the  carotid  and  jugular  have 
been  reached,  death  is  very  speedy,  and  can  scarcely  be  prevented.  Such 
extreme  wounds,  however,  are  of  comparatively  rare  occurrence  ; the 
Vessels  being  protected,  high  in  their  course,  by  tho  depth  of  their 
situation  in  reference  to  tho  front  of  tho  neck — especially  during  tho 
position  in  which  the  head  is  held  during  the  infliction  of  the  wound — 
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and  by  the  density  of  the  parts  which  have  to  be  divided  ere  the  sweep 
of  the  sharp  edge  can  reach  them.  Sometimes  even  the  pharynx  or 
oesophagus  may  be  severed,  and  the  vessels  escape,  their  sheath  being  laid 
bare,  and  even  the  internal  jugular  vein  cut  through,  while  the  artery  is 
merely  notched  in  its  outer  tunic.  When,  however,  the  deed  is  attempted 
with  a truer  skill  and  deliberation,  not  by  a horizontal  gash,  but  by  a 
puncture  in  the  direction  of  the  vessels,  the  escape  of  these  is  likely  to 
prove  rather  the  exception  than  the  rule.  A more  limited  transverse 
wound,  leaving  the  carotid  and  jugular  intact,  may  still  cause  death  by 
hemorrhage,  directly,  and  within  a brief  period  ; by  implication  of  the 
lingual,  facial,  or  possibly  of  the  thyroid  vessels — arteries  and  veins.  The 
position  occupied  by  these  last-mentioned  vessels,  close  to  the  side  of  the 
larynx,  generally  saves  them  from  injury,  and  the  former  are  only  likely 
to  suffer  when  the  incision  is  made  above  the  hyoid  bone.  And  again,  a 
comparatively  slight  bleeding  may  prove  fatal,  more  remotely ; the  blood 
making  its  entrance  into  the  larynx  during  respiration,  and  accumulating 
within  the  air-passage,  so  as  to  induce  asphyxia ; such  accumulation 
being  permitted  by  the  insensibility  of  the  patient,  or  by  his  inability, 
through  faintness,  to  make  the  requisite  efforts  for  expectoration. 

The  second  danger  is  by  inflammatory  changes  at  the  wounded  part ; 
occluding  the  laryngeal  aperture  or  canal,  or  otherwise  interfering  with 
respiration.  And  this  is  all  the  more  likely  to  occur,  if  the  wound  im- 
plicating the  larynx  have  been  brought  together  immediately  after  the 
infliction  of  the  injury.  The  mucous  membrane,  as  well  as  the  rest  of 
the  wound,  becomes  the  seat  of  an  acute  inflammatory  process  ; and  the 
consequent  swTelling  may  be  such  as  to  cause  rapid  and  great  occlusion. 
At  the  same  time,  mucous  secretion  is  both  increased  in  quantity  and 
vitiated  in  quality — becoming  more  viscid  and  tenacious.  This,  accumu- 
lating in  the  already  narrowed  canal,  renders  suffocative  hazard  all  the 
more  imminent.  And  the  risk  is  further  contributed  to,  by  the  dimi- 
nished power  of  expectoration  which  a patient  so  situated  necessarily 
possesses. 

A third  danger,  liable  to  occur  along  with,  and  to  aggravate  that 
which  has  just  been  considered,  is — that,  during  the  movements  of  the 
part — voluntary  and  involuntary  — one  portion  of  the  wound  is  not 
unlikely  to  overlap  the  other,  and  thus,  by  suddenly  producing  a mecha- 
nical obstruction  to  the  passage  of  air,  at  once  to  bring  life  into  the 
greatest  peril. 

A fourth  danger  is  by  the  occurrence  of  inflammatory  change  in  the 
trachea  and  lungs  ; the  inflammatory  process  extending  downwards  from 
the  wound,  or  the  unwonted  direct  access  of  cold  air  jnoving  an  exciting 
cause  of  original  affection.  Bronchitis,  indeed,  more  or  less  severe,  is 
almost  an  invariable  consequence  of  such  injuries. 

A fifth  danger  arises  from  inanition,  in  those  cases  in  which  the 
gullet  has  suffered ; and  when,  consequently,  it  is  not  easy  to  maintain 
a due  supply  of  nourishment.  Hectic,  also,  may  ensue,  in  the  case  of 
an  extensive,  profusely  suppurating,  and  slowly-healing  wound ; more 
especially  if  much  blood  have  been  lost  at  the  time  of  the  infliction  of 
the  injury. 

And  lastly,  the  mental  condition  is,  in  all  cases,  likely  to  exert  an 
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untoward  influence  on  the  bodily  frame.  In  not  a few  examples,  when 
dissipation  has  led  to  the  rash  and  guilty  act,  life  is  perilled  at  an  ear  y 
period  by  the  occurrence  of  delirium  tremens.  Or  this,  indeed, . may 
have  been  some  time  in  progress,  and  may  have  caused  the  suicidal 
attempt.  And  in  those  cases  which  have  been  preceded  by  gloomy, 
broodiim  despondency,  a continuance  o±  low  mania,  accompanied  with 
typhoid0 symptoms,  will  usually  paralyze  our  best  remedial  efforts,  and 

determine  a fatal  issue  by  sinking.  _ 

Thus  it  can  bo  readily  understood,  how  few  cases  in  Surgery  present 
more  obstacles  to  satisfactory  treatment  than  do  those  of  cut  throat.  Wo 
overpass  one  difficulty  and  danger  only  to  meet  another.  And  too  fre- 
quently, after  the  most  prominent  evils  have  been  skilfully  counteracted, 
the  patient  slowly  yet  surely  sinks  under  obscure  typhoid  symptoms, 
intimately  connected  with  mental  alienation. 

Treatment — When  called  to  a case  of  cut  throat,  it  is  obviously  our 
first  duty  to  arrest  the  hemorrhage.  And  this  is  done  by  ligature  of  the 
arterial  orifices  ; pressure  being  applied,  if  need  be,  to  venous  points.  If 
the  wound  is  above  the  hyoid  bone  and  opens  into  the  mouth,  as  soon  as 
the  bleeding  has  ceased,  the  edges  and  surfaces  of  the  wound  should  be 
approximated  with  wire  sutures.  When,  however,  the  wound  is  at  or 
below  the  rima  glottidis,  then  only  the  angles  of  the  wound,  if  very 
extensive,  are  to  be  approximated  by  suture,  the  centre  being  left  free. 
Approximation  there  is  only  afterwards  to  be  effected  by  attention  to 
position  of  the  head  — keeping  the  chin,  by  bandaging  if  necessary, 
depressed  towards  the  sternum  ; and  even  this  is  not  done,  until  all 
risk  of  bleeding  from  the  wound  has  ceased,  and  all  tendency  to  dis- 
placement of  the  divided  surfaces  of  the  trachea  or  larynx  is  past.  If 
the  chasm  be  at  once  drawn  tightly  together,  immediate  risk  is  greatly 
enhanced,  as  already  stated ; and  yet  this  is  an  error  which  has  very  fre- 
quently been  committed,  in  the  hurry  of  actual  practice.  Blood,  oozing 
from  the  cut  parts,  does  not  find  a ready  escape  externally,  but  either 
trickles  into  the  air-passage  and  accumulates  stealthily  there  ) or  is  infil- 
trated around  the  line  of  wound,  causing  compression  of  the  windpipe  by 
the  increasing  coagulum  ; in  either  way  threatening  suffocation.  T he 
viscid  mucus,  too,  is  more  likely  to  entangle  itself  in  the  shut  wound  ; 
and  inflammatory  turgescence  is  more  prone  to  prove  untoward.  Air, 
also,  is  likely  to  be  infiltrated  into  the  areolar  tissue,  during  expiration  ; 
causing  troublesome  and  dangerous  emphysema.  When,  on  the  contrary, 
the  wound  is  left  centrally  free,  these  latter  risks  are  not  only  less  likely 
to  occur ; but  also,  in  the  event  of  their  occurrence,  untoward  tendency 
can  be  much  more  readily  and  effectually  counteracted.  It  need  scarcely 
he  added  that  the  dressing  of  the  wound  should  be  most  simple ; con- 
sisting, not  of  a complication  of  plaster,  compress,  and  bandaging — but 
of  a mere  strip  of  lint,  moistened  in  water,  and  loosely  and  lightly  re- 
tained upon  the  part. 

The  main  bleeding  having  been  secured,  and  the  wound  partially 
approximated,  the  patient  is  laid  on  his  side  so  as  to  favour  outward 
escape  of  the  continued  oozing.  And  the  cut  part  is  protected  from 
unfavourable  atmospheric  impression,  by  a covering  of  loose  gauze,  or  of 
woollen  texture,  thrown  lightly  over  the  neck ; attention  being  at  the 
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same  time  paid  to  maintain  an  equable  and  genial  temperament  in  the 
apartment.  Duly  qualified  attendants  are  at  hand  not  only  to  guard 
against  repetition  of  the  suicidal  attempt,  but  also  prepared  to  separate 
and  clear  the  wound,  should  swelling  and  entanglement  of  mucus  render 
such  a proceeding  necessary  to  prevent  suffocation.  And  the  patient 
should  be  instructed  to  facilitate  his  expectoration,  by  completely  shut- 
ting or  very  much  diminishing  the  wound,  by  means  of  his  fingers,  at 
the  time  of  the  effort  being  made.  It  is  hoped  that  the  wound  will  in- 
llame,  granulate,  contract,  and  cicatrize,  in  the  ordinary  way ; and  the  local 
treatment  is  conducted  with  that  object  in  view.  Constitutionally,  we 
have  to  guard  against  favouring  inflammatory  access  in  the  wound,  and  in 
the  air-passages,  through  neglect  of  antiphlogistic  measures ; and,  on  the 
other  hand,  we  must  beware  of  aggravating  the  tendency  to  sinking, 
which  sooner  or  later  becomes  apparent  in  the  majority  of  cases.  As  a 
general  rule,  blood-letting  from  the  system  is  seldom  if  ever  warrantable. 

Should  the  pharynx  or  oesophagus  have  been  wounded,  the  use  of  a 
tube  becomes  necessary  to  convey  nourishment  to  the  stomach.  In  some 
cases,  also,  where  the  gullet  is  not  injured,  but  the  injury  done  to  the 
larynx  or  trachea  is  extensive,  the  use  of  the  feeding  tube  becomes  expe- 
dient. In  the  first  case,  during  the  ordinary  effort  of  deglutition,  unless 
1 1 10  tube  is  used,  the  ingesta  necessarily  escape  more  or  less  copiously  by 
t he  wound,  and  so  do  harm  in  many  ways ; in  the  second,  by  employing 
the  tube  the  necessity  for  the  act  of  deglutition  in  administering  food  is 
avoided,  the  parts  arc  kept  at  rest,  and  healing  of  the  wound  is  expedited. 
1 lie  feeding  tube  cannot  be  inserted  from  the  wound  — although  the 
facility  of  such  a proceeding  may  invite  the  attempt — 
otherwise  closure  of  the  wound  must  be  seriously  inter- 
fered with.  If  intended  to  be  introduced  and  worn 
permanently,  until  the  pharyngeal  or  oesophageal  aper- 
ture shall  have  closed,  it  is  passed  by  the  mouth,  carried 
into  the  oesophagus,  and  then  the  proximal  end  is  with- 
drawn by  the  nostril  and  retained  there.  But  it  is  found 
to  be  more  expedient  to  introduce  the  tube  only  occa- 
sionally, by  the  mouth  ; twice  or  thrice  daily,  as  circum- 
stances may  seem  to  require.  It  is  not  necessary  to 
pass  the  instrument  completely  down  to  the  stomach ; 
it  is  enough  that  its  extremity  is  placed  fairly  beyond 
the  wound.  And,  of  course,  the  precaution  is  not 
neglected  of  ascertaining  that  lodgment  is  rightly  ac- 
complished, ere  fluid  nourishment  is  begun  to  be  intro- 
duced. One  very  obvious  objection  to  the  permanent 
retention  of  a tube,  whether  passed  by  the  mouth  or  by 
the  nose,  is  that  its  extremity,  pressing  against  the  pos- 
terior part  of  the  windpipe,  is  apt  to  occasion  ulceration 
there,  which  may  perforate ; complicating  the  case  untowardly,  by  the 
establishment  of  tracheal  fistula.  Should  this  occur — as  has  happened — 


Fig.  296.  “ A view  from  behind  of  the  larynx  of  a patient  who  some  weeks  pre- 
viously attempted  suicide,  by  wounding  the  fore  part  of  the  neck.  By  some  mis- 
management, the  edges  of  the  incision  were  kept  asunder  ; and  they  cicatrized.  The 
patient  was  seized  with  difficult  breathing  ; the  inspirations  were  rare,  long,  and  labo- 
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the  ordinary  test  of  the  tube  being  rightly  placed  will  probably  fail ; 
air,  in  expiration,  escaping  by  the  tube  in  the  oesophagus,  as  well  as  by 
the  natural  outlet. 

Throughout  the  whole  cure,  the  state  of  respiration  must  be  sedu- 
lously watched.  And  should  threatening  of  suffocation  intervene  as  is 
not  unlikely,  due  to  some  tracheal  cause — and  prove  of  such  a nature  as 
not  to  be  removed  by  freely  opening  up  the  wound,  and  throwing  the 
head  back  over  the  pillow  placed  behind  the  shoulders,  tracheotomy  is  to 
be  had  recourse  to  unhesitatingly.  Then  the  canula  being  retained  in  the 
tracheal  wound,  the  transverse  aperture  may  bo  brought  together,  and 
treated  so  as  to  favour  rapid  union — there  being  no  longer  any  risk  from 
internal  swelling  or  other  change  at  that  site. 

I have  often  thought,  that  in  extensive  transverse  wounds  of  the 
neck,  implicating  the  windpipe,  however  inflicted,  tracheotomy  may  be 
regarded  as  expedient  at  an  earlier  period ; that  is,  shortly  after  arrest 
of  the  hemorrhage,  and  partial  approximation  of  the  wound  ; so  soon, 
in  fact,  as  the  patient  has  rallied  sufficiently  to  bear  the  immediate 
effects  of  the  operation.  For  then  we  would  have  it  in  our  power  to 
place  and  maintain  the  whole  track  of  the  wound  in  perfect  apposition, 
and  perhaps  to  procure  union  almost  by  the  first  intention.  So  soon  as 
the  chasm  had  fairly  closed,  the  canula  might  be  withdrawn,  and  the 
tracheal  opening  cautiously  and  gradually  shut.  And  thus,  also,  would 
we  be  more  likely  to  avoid  the  occurrence  of  fistulous  tendency  in  the 
suicidal  wound ; which,  in  the  ordinary  progress  of  cure,  is  not  unlikely 
to  prove  troublesome.  In  performing  the  operation,  it  will  be  expedient 
to  raise  and  steady  the  windpipe,  by  means  of  a hook  fixed  in  the  lower 
margin  of  the  transverse  wound. 

In  those  cases  in  which  recovery  has  been  delayed  from  the  tedious 
healing  of  the  wound,  there  is  a risk  of  the  larynx  becoming  contracted 
in  its  calibre,  so  as  seriously  to  interfere  with  normal  respiration  ; and 
all  the  more  probably  if  a fistulous  opening  has  become  established  by 
imperfect  closure  of  the  wound.  Such  cases  are  doubtless  unpromising  ; 
yet  are  capable  of  being  brought  to  a prosperous  issue.  The  contracted 
passage  may  be  dilated  by  bougies  passed  from  the  mouth ; and,  the 
normal  capacity  of  the  larynx  having  been  restored,  the  fistulous  open- 
mg  may  be  made  raw,  and  approximated  by  suture.  A successful  case 
of  this  nature  occurred  in  the  practice  of  Mr.  Liston.*  This  procedure 
is,  however,  difficult,  and  may  prove  unsatisfactory.  It  should,  there- 
fore, be  the  aim  of  the  surgeon  to  obtain  early  closure  of  the  wound, 
and  thus  prevent  the  occurrence  of  laryngeal  contraction. 

* Liston’s  Elements,  p.  435. 


nous  ; and  ho  had  threatening  of  suffocation  during  his  disturbed  sleep.  These  symp- 
toms were  disregarded.  He  started  up  suddenly  in  the  night,  caught  hold  of  the 
patient  in  the  next  bed,  and  fell  down  in  a state  of  asphyxia,  from  which  he  could 
not  be  recovered  The  cedematous  swelling  of  the  rima  glottidis  is  remarkable  ; 
beyond  that,  is  seen  the  rounded  opening  betwixt  the  thyroid  cartilage  and  the  epi- 
glottis— which  last  is  in  a normal  state.” — Liston,  Elements,  p.  432. 
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Bronchotomy, 

Under  this  general  term  are  comprehended  the  surgical  wounds  of 
the  throat — Laryngotomy  and  Tracheotomy ; made  in  a vertical  direc- 
tion ; artificially  opening  the  windpipe,  with  some  important  remedial 
object  in  view.  But  before  treating  of  these  operations,  it  may  he  well 
to  consider  briefly  the  various  circumstances  which  may  demand  their 
performance. 

Foreign  Bodies  in  the  Windpipe. 

Foreign  bodies,  held  in  the  mouth,  are  apt  to  pass  into  the  windpipe, 
during  sudden  inspiration — as  in  speaking,  crying,  or  laughing.  During 
inspiration,  the  glottis  is  opened  wide,  and  a foreign  substance,  even  of 
considerable  size,  may  pass  readily  inwards.  For  expiration,  however,  a 
comparatively  narrow  opening  of  the  rima  suffices  ; an  aperture  quite 
insufficient  for  the  outward  escape  of  the  intruding  substance  ; and,  in- 
deed, such  escape  is  still  further  opposed  by  the  effort  to  produce  it, 
which,  impinging  the  foreign  substance  on  the  tracheal  aspect  of  the 
rima,  stimulates  that  part  to  spasmodic  contraction. 

The  foreign  substance  may  remain  loose  within  the  windpipe  ; mov- 
ing from  part  to  part,  according  to  the  circumstances  of  displacement. 
Or  it  may  lodge  at  a particular  site  : — 1.  In  the  larynx  ; becoming 
entangled  in  the  ventricles  ; or  being  of  such  form  and  size  as  to  be  im- 
pacted in  the  general  cavity.  2.  It  may  be  similarly  fixed  across  the 
trachea  ; pins,  portions  of  glass,  and  other  sharp  substances,  for  example, 
have  been  thus  impacted.  3.  In  either  bronchus.  And  the  right  being 
the  more  directly  continuous  with  the  trachea,  in  that  the  impaction  is 
most  likely  to  occur.  4.  Or  the  body,  of  small  size,  may  gravitate  still 
lower,  and  take  up  a lodgment  in  one  or  other  of  the  bronchise.  5. 
Or  giving  rise  to  irritation,  it  may  gradually  become  enclosed  in  an 
abscess-sac,  and  thus  be  separated,  except  by  an  aperture  of  communica- 
tion, from  the  air  passages.  6.  Or  it  may  be  impacted  in  the  very  rima 
glottidis.  Thus  : — a man  much  intoxicated,  becomes  almost  insensible, 
and  is  sick.  The  contents  of  the  stomach  are  lazily  evacuated  upwards  ; 
and  a portion  of  the  ingesta  may  enter  the  rima,  and  remain  there, 
causing  suffocation.  A piece  of  potato-skin  has  thus  proved  fatal.  Or, 
again,  large  substances,  held  in  the  mouth,  and  forced  downwards  in 
sudden  inspiration,  may  prove  too  bulky  to  pass  through  the  rima,  and 
become  impacted  there  ; inevitably  causing  suffocation,  unless  instant 
relief  be  obtained,  either  at  the  hand  of  Surgery,  or  by  the  patient’s  own 
expulsive  efforts.  And  in  such  a case,  unless  the  tightness  of  impaction 
be  great,  success  is  more  likely  to  follow  the  instinctive  throes,  than  in 
the  case  of  smaller  bodies  within  the  larynx ; spasm  of  the  glottis  being 
mechanically  prevented,  and  consequently  proving  no  obstruction. 

The  symptoms  denoting  the  occurrence  of  such  accidents  are,  in 
general,  tolerably  clear.  The  history  of  the  case  is  generally  distinct. 
A patient,  with  a foreign  body  in  his  mouth,  during  an  access  of  immo- 
derate laughter,  or  during  the  act  of  ordinary  deglutition,  is  all  at  once 
seized  with  a violent  paroxysmal  cough,  recurring  at  intervals,  and  not 
preceded  or  accompanied  by  any  signs  of  constitutional  inflammatory 


FOREIGN  BODIES  IN  TIIE  WINDPIPE. 


859 


disturbance.  If  impaction  have  taken  place  in  tlie  rima,  the  symptoms 
are  those  of  rapid  asphyxia  ; the  patient  suddenly  exhibiting  the  greatest 
distress,  becoming  livid  and  swoln  in  the  countenance,  staring  with 
bursting  eyeballs,  gasping  anxiously,  struggling  for  breath,  and  speedily 
becoming  insensible.  When  the  foreign  body  has  passed  within  the 
rima,  the  symptoms  vary  according  to  the  site  and  nature  of  the  lodgment ; 
but,  in  all  cases,  they  evince  two  leading  characteristics — denoting  ob- 
struction to  respiration,  and  irritation  produced  in  the  part  with  which 
the  substance  is  in  contact.  If  it  be  loose  in  the  windpipe,  or  lodged  in 
the  larynx  or  upper  part  of  the  trachea,  the  following  are  the  ordinary 
symptoms.  A violent  fit  of  suffocative  cough  immediately  succeeds  the 
entrance  of  the  foreign  body — seeming  to  cease,  it  is  probable,  only  on 
Nature  having  been  wholly  exhausted.  And,  at  short  intervals,  such 
paroxysms  are  renewed ; more  particularly  if  any  new  movement  of  the 
foreign  body  have  occurred.  Inspiration  is  loud,  strained,  and  of  a harsh, 
croupy,  or  sawing  sound.  The  voice  is  changed.  Pain  is  complained 
of  in  the  part.  A more  or  less  copious  expectoration  of  mucus  takes 
place,  and  sometimes  of  blood.  The  countenance  is  suffused,  and  expres- 
sive of  great  anxiety — an  expression  almost  pathognomonic,  especially 
in  the  young.  And  the  neck  is  stretched,  with  the  head  elevated  and 
thrown  back,  in  the  position  of  orthopnoea.  Often  all  the  auxiliary 
muscles  of  respiration  are  found  in  full  play.  It  is  right  to  remember, 
however,  that  in  some  cases — more  especially  when  a considerable  period 
has  elapsed  since  the  occurrence  of  the  accident — the  intervals  between 
the  paroxysms  may  be  passed  in  comparative  quiet,  with  an  almost  total 
abseuce  of  symptoms  at  that  time.  When  impaction  has  taken  place  in 
a bronchus,  a characteristic  sign  is  indicated  by  auscultation — suppres- 
sion of  respiratory  sound  on  that  side,  with  puerile  respiration  in  the 
opposite  organ.  The  respiratory  movements  of  the  parietes  of  the  chest, 
too,  are  diminished  or  arrested  in  the  obstructed  part.  Or  a still  more 
plain  indication  may  be  afforded,  if  the  substance  happen  to  be  of  musi- 
cal capability,  however  rude,  and  so  situated  that  the  air  passing  by  it  in 
respiration  may  evoke  its  powers  of  sound.  Eough  substances  soon  occa- 
sion purulent  discharge,  which  possesses  great  and  characteristic  foetor. 
Sometimes  the  foreign  body,  when  smooth  and  loose,  may  be  felt  dis- 
tinctly moving  up  and  down  the  trachea,  and  impinging  against  the  upper 
part  of  the  larynx,  during  an  effort  of  convulsive  coughing. 

I lie  affection  with  which  this  accident  is  most  apt  to  be  confounded, 
is  rapid  obstruction  of  the  upper  part  of  the  windpipe  by  inflammatory 
change.  But  the  history  of  the  two  cases  must  necessarily  be  very 
different ; urgent  symptoms  being  in  the  one  case  immediate,  unaccom- 
panied with  febrile  excitement  of  the  system,  and  often  most  intense 
at  first ; while  in  the  other  they  are  more  or  less  gradual  in  their 
accession,  of  a crescent  character,  and  invariably  attended  with  inflam- 
matory fever.  Also,  in  the  accident,  expiration  is  difficult,  while  in- 
spiration is  comparatively  easy  ; whereas,  in  the  disease,  the  precisely 
opposite  condition  obtains. 

I hat  in  all  cases  there  is  a necessity  for  the  speedy  adoption  of  mea- 
sures calculated  to  effect  removal  of  the  foreign  body,  is  tolerably  plain. 
Otherwise,  the  risks  to  life  will  be  neither  few  nor  slight.  1.  Sudden 
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suffocation  may  occur,  at  a very  early  period,  by  impaction  of  the  sub- 
stance in  the  upper  part  of  the  larynx — as  already  shewn.  2.  Imperfect 
respiration  may  more  gradually  induce  a fatal  issue  ; in  consequence  of 
partial  obstruction  caused  by  the  foreign  body,  and  accumulation  of 
mucus  at  the  incommoded  part.  3.  Laryngitis  or  tracheitis  may  be 
excited,  of  formidable  character.  4.  Congestion  may  take  place  in  the 
lungs  ; followed  perhaps  by  apoplectic  disruptions  of  the  pulmonary 
tissue,  or  by  pneumonia,  or  by  bronchitis ; and  it  is  well  to  remember, 
that  a foreign  body  lodged  in  and  irritating  the  bronchus,  may  cause 
fatal  disease  of  the  lung — the  site  of  the  lodgment  itself  remaining  intact.* 
5.  A foreign  body  of  small  size  may  perforate  a bronchus  or  bronchial 
tube,  and  lodge  in  the  pulmonary  tissue  ; and  acting  untowardly  there,  as 
all  foreign  substances  must,  may  cause  abscess,  or  lay  the  foundation  for 
tubercular  formation  and  fatal  phthisis.  G.  Or  the  passage  outwards  may 
be  more  advanced.  The  lungs  may  be  passed  through,  and  the  cavity  of 
the  pleura  reached ; and  empyema  may  be  the  result.  No  doubt,  it  has 
happened  that  yet  another  step  has  been  taken ; the  foreign  substance 
has  perforated  the  walls  of  the  chest,  by  tedious  ulceration,  and  been 
discharged  externally.  And  it  has  also  happened  that  a foreign  body  has 
been  expectorated  by  the  mouth,  along  with  purulent  matter,  at  a long 
date  from  its  introduction.  But  such  occurrences  are  much  too  rare  to 
warrant  their  use  as  precedents  in  determining  the  appropriate  treat- 
ment. 

If  the  violent  efforts  of  the  patient  fail  to  dislodge  and  extrude  the 
foreign  body — as  is  not  unlikely — recourse  must  be  had  to  broncliotomy ; 
and  through  the  artificial  opening  in  the  windpipe  the  foreign  body  is 
sought  to  be  extracted.  Before  proceeding  to  this  operation,  however,  it 
is  well  in  cases  of  comparative  obscurity  to  explore  the  pharynx  and  gul- 
let, in  the  first  instance.  Urgent  symptoms  of  dyspnoea,  we  have  already 
seen,  may  be  caused  by  foreign  substances  lodged  in  either  of  these  pas- 
sages ; thence  compressing,  irritating,  and  obstructing  the  air  passage. 
And  experience  has  shewn  that  a foreign  body,  not  bulky  enough  to 
cause  dangerous  compression,  may  lodge  near  the  rima,  and  exterior  to  it ; 
may  cause  many  of  the  ordinary  symptoms  of  a foreign  body  within  the 
windpipe ; and  that  in  such  a case,  while  bronchotomy  must  necessarily 
fail,  expulsive  efforts,  duly  aided  by  the  surgeon,  are  most  likely  to 
succeed.f 

Also — in  children  especially — when  the  lodgment  of  a small  round 
substance,  such  as  a pea,  is  suspected,  and  when  much  bronchitic  secre- 
tion is  oppressing  the  chest,  it  is  well  to  premise  full  vomiting,  by  means 
of  ipecacuan.  Along  with  the  vitiated  mucus,  the  offending  body  has 
sometimes  been  expelled. 

When  the  foreign  body  is  of  small  size,  and  plainly  indicated  by  the 
symptoms  to  be  either  loose  in  the  air  passage,  or  fixed  in  the  upper 
part  of  the  larynx,  laryngotomy  may  be  had  recourse  to.  It  is  of  easy 
performance  ; and,  though  an  aperture  through  the  crico-thyroid  space  be 
necessarily  of  limited  dimensions,  it  is  probable  that  through  that  space 
such  a foreign  body  may  be  readily  enough  removed.  In  all  other  cases, 

* Monthly  Journal,  November  1852,  p.  449. 
f Lancet,  1069,  p.  729. 
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however,  tracheotomy,  though  a more  troublesome  operation,  is  for  ob- 
vious reasons  to  be  preferred ; the  aperture  is  more  free,  and  the  facilities 
for  extraction,  both  from  below  and  from  above  the  opening,  are  mani- 
festly greater. 

When  the  foreign  substance  is  loose,  it  is  usually  expelled  forcibly 
bv  the  outward  current  of  air,  so  soon  as  the  operation  is  completed.  On 
this  account  it  is  well,  if  the  patient  has  been  put  under  the  influence  of 
chloroform,  to  permit  him  to  emerge  before  opening  the  trachea,  so  as  to 
secure  as  complete  efforts  at  expulsive  coughing  as  possible.  If  the  foreign 
body  is  fixed,  it  must  be  sought  for,  and  removed  artificially.  If  lodged 
above  the  opening,  a common  probe,  or  the  little  finger  of  the  surgeon, 
is  the  most  convenient  instrument  for  exploration.  By  it  the  site  is  de- 
tected ; by  it  the  foreign  body  may  be  pushed  through  the  rima — to  be 
coughed  up  ; or  loosening  is  effected,  with  subsequent  expulsion  through 
the  tracheal  wound.  When  the  site  of  lodgment  is  in  the  bronchus,  for- 
ceps somewhat  longer  than  nasal  polypus  forceps,  but  a little  more  curved 
at  the  extremity,  will  be  found  most  suitable  for  both  exploration  and 
extraction.  Auscultation  and  percussion  having  previously  imparted  to 
the  operator  a shrewd  suspicion  of  the  site  of  lodgment,  the  instrument 
is  passed  down  shut,  and  made  if  possible  to  impinge  on  the  foreign 
substance ; then,  slightly  withdrawn,  the  blades  are  opened  ; and  push- 
ing on  again  gently,  the  object  is  probably  grasped ; if  not,  their  blades 
should  be  opened  in  various  directions,  so  as  to  catch  the  foreign  body 
between  the  blades.  The  wound  is  kept  open,  until  bleeding  has  ceased  ; 
it  may  then  be  brought  accurately  together  by  adhesive  plaster,  and  ad- 
hesion hoped  for. 

But  the  air-passage  may  prove  intolerant  of  the  forceps  ; and  per- 
severance in  their  use,  searching  for  a foreign  body,  might  peril  life  by 
violent  paroxysms  of  dyspnoea.  In  such  circumstances,  chloroform  should 
be  administered  both  by  the  wound  and  by  the  mouth,  so  as  to  lull  the 
excessive  irritability  of  the  bronchial  mucous  membrane.*  In  such  cases, 
modern  experience  has  pointed  out  a safer  mode  of  procedure  t — more 
especially  if  the  foreign  body  be  of  some  weight,  as  a stone,  coin,  or  any 
piece  of  metal  The  tracheal  wound  being  kept  open,  let  the  patient’s 
body  be  inverted,  so  as  to  make  the  head  dependent ; and,  if  need  be, 
let  succussion  over  the  centre  of  the  back  be  had  recourse  to,  so  as  to 
favour  dislodgment  of  the  offending  substance,  and  its  descent  towards 
the  larynx  by  gravitation.  Arrived  at  the  rinm,  it  will  not  find  its  out- 
ward passage  there  obstructed  by  spasm,  nor  will  a paroxysm  of  dyspnoea 
be  induced  ; for,  the  opening  in  the  trachea  has  the  effect  of  obviating 
this  difficulty  and  danger.  Escape  occurs  into  the  mouth,  and  thus  ex- 
trusion is  effected  with  both  ease  and  safety. 

It  has  been  proposed  to  supersede  bronchotomy  altogether,  by  the 
preceding  manoeuvre.  But  such  a proposal  does  not  seem  to  be  a prudent 
°ne.  In  most  cases  the  attempt  would  probably  fail,  and  life  be  immi- 
nently perilled,  the  foreign  body  being  obstructed  by  spasm  at  the  rima, 
and  perhaps  becoming  impacted  there.  The  proceeding  is  suitable  only 
when  the  foreign  body  is  small,  smooth,  and  of  high  specific  gravity ; 

* See  a case  by  Dr.  Johnston  of  Montrose,  Lancet,  No.  1478,  p.  600. 
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and  seems  to  bo  in  all  respects  safe,  only^vhen  a tracheal  aperture  has 
previously  been  established  ; and  when,  in  consequence,  irritability  of 
the  rima  has  been  assuaged,  and  accident  by  impaction  there  fully  pro- 
vided against.  A case  or  two  of  accidental  success*  will  not  suffice  to 
overthrow  the  general  principle  here  inculcated.  This  procedure,  so  far 
as  avoiding  the  occurrence  of  laryngeal  spasm,  and  consequent  arrest  of 
the  foreign  body  at  the  rima  glottidis,  might  be  more  satisfactorily  and 
safely  effected  by  having  the  patient  deeply  under  the  influence  of  chlo- 
roform before  his  inversion. 

It  may  happen  that  some  considerable  time — weeks  or  months — has 
elapsed  since  introduction  of  the  foreign  body,  before  aid  is  requested. 
Such  lapse  of  time  need  not  deter  the  surgeon  from  operating,  if  other 
circumstances  prove  favourable.  For  experience  has  shewn  that  removal 
of  the  offending  matter,  even  at  a distant  date,  may  be  sufficient  to  avert 
all  serious  ulterior  consequences.! 

Asphyxia. 

In  attempting  resuscitation  from  asphyxia,  it  is  necessary  to  main- 
tain artificial  respiration  ; and  this  is  effected,  in  ordinary  cases,  by  in- 
sufflation of  air  through  the  mouth  or  nostrils.  But  were  the  rima 
glottidis  spasmodically  closed,  such  ordinary  means  would  be  likely  to 
inflate  the  stomach  only,  leaving  the  lungs  unaffected.  Under  such  cir- 
cumstances, therefore,  one  of  two  proceedings  is  necessary ; to  pass  a 
tube  into  the  windpipe  from  the  mouth  ; or  to  perform  bronchotomy. 
The  operation  of  passing  a tracheal  tube  is  always  difficult ; and  becomes 
especially  so,  even  in  an  insensible  patient,  if  the  rima  be  closely  shut 
as  in  the  case  of  suffocation  by  carbonic  acid.  It  can  readily  be  under- 
stood, therefore,  how  in  many  cases  such  an  attempt  is  well  superseded 
by  the  operation.  Usually  laryngotomy  will  suffice.  One  caution  must 
be  particularly  attended  to  ; namely,  to  prevent  blood  from  entering  by 
the  wound,  and  accumulating  in  the  air  passages.  And  should  such 
entrance  have  been  effected,  means  should  be  taken,  by  suction  applied 
to  the  wound,  to  accomplish  its  expulsion. 

In  cases  of  Suspension  by  the  neck,  it  is  plain  that  bronchotomy 
cannot  avert  a serious  result,  and  may  probably  fail  in  the  attempt  at 
resuscitation.  For,  the  cause  of  death  is  not  from  constriction  of  the 
windpipe  only  ; but  by  concussion  of  the  brain  and  spinal  cord,  and  by 
interference  with  the  jugular  circulation.  And  these  latter  circumstances 
may  of  themselves  be  sufficient  to  produce  a fatal  issue,  independently  of 
direct  interference  with  respiration.  Displacement  of  the  cervical  verte- 
bras seldom  occurs  from  this  cause. 

Injuries  of  the  Hyoid  Bone  and  Larynx. 

The  hyoid  bone  has  been  fractured  by  the  pressure  of  the  rope  in 
hanging,  by  grasping  the  throat  between  the  thumb  and  fingers  in  gar- 

* Northern  Journal,  Feb.  1845,  p.  220.  , 

f London  and  Edinburgh  Medical  Journal,  August  1842,  p.  722  ; and  Listons 

Practical  Surgery,  p.  371. 
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rotting,  by  blows,  by  falls  upon  the  front  of  the  neck  ; and  in  one  case, 
it  is  alleged,  by  the  muscular  efforts  elicited  during  violent  coughing. 
In  the  cases  mentioned  by  Mr.  South  (Chelius’  Surgery),  where  the  injury 
was  found  in  three  persons  executed  by  hanging,  the  fracture  existed  in 
the  body  of  the  bone  ; but  in  most  cases  the  fracture  occurs  at  the  junc- 
tion of  the  cornua  with  the  body.  In  such  cases  there  is  always  more 
or  less  swelling  and  ecchymosis  of  the  neck  ; sometimes  haemoptysis,  and 
pain  in  moving  the  tongue  or  when  pressure  is  made  over  the  cornua  of 
the  bone ; while,  with  the  finger  inserted  into  the  throat  in  front  and  to 
one  side  of  the  epiglottis,  the  thumb  or  other  hand  supporting  the  parts 
externally,  the  mobility  of  the  cornua  and  crepitus  can  be  recognised. 
Some  surgeons  recommend  that  this  fracture  should  be  treated  with  the 
neck  extended,  some  with  the  neck  bent ; the  patient  should  be  confined 
to  bed  ; silence  should  be  enjoined ; and  mastication  and  deglutition 
should  be  avoided  as  much  as  is  possible. 

Fracture  of  the  Laryngeal  Cartilages. — Such  an  injury  is  a rare  one, 
and  has  usually  occurred  in  aged  persons  in  whom  ossification  of  the  car- 
tilage has  taken  place ; the  fracture  can  easily,  however,  be  produced 
artificially  in  the  unossified  adult  larynx  in  the  dead  body.  The  causes 
which,  in  narrated  cases,  have  produced  this  accident,  have  been  blows, 
garrotting,  hanging,  a kick  from  a horse,  and  falls  in  which  the  neck 
has  come  in  contact  with  a projecting  body.  In  all  such  cases,  pain, 
discolouration  from  ecchymosis,  loss  of  voice,  cough,  difficulty  in  respira- 
tion and  in  deglutition,  with  crepitus  on  manipulation,  have  been  mani- 
fest ; in  some,  bloody  expectoration  and  emphysema  of  the  neck  have 
also  occurred.  The  risk  is  from  the  immediate  or  ultimate  interference 
with  respiration  which  such  an  injury  must  entail.  This  may  be  pro- 
duced by  displacement  of  the  broken  fragments,  by  extravasation  of 
blood,  or  by  inflammatory  accession. 

The  Treatment  should  consist  in  repose  of  body  and  part,  in  the  use 
of  cold  applications,  which  will  check  both  hemorrhage  and  inflamma- 
tory seizure,  and  in  a speedy  resort  to  tracheotomy,  should  the  embar- 
rassment threaten  to  prove  fatal.  When  much  displacement  is  manifestly 
present,  it  has  been  recommended  to  lay  open  the  larynx  and  arrange 
the  shattered  fragments.  Should  the  inflammatory  process  set  in,  anti- 
phlogistics  should  be  enforced. 

A blow  on  the  larynx  may  directly  peril  life  by  arresting  respiration. 
The  rima  glottidis  may  be  wholly  shut,  either  by  spasm  of  the  occluding 
muscles,  or  by  paralysis  of  their  antagonists— more  probably  by  paralysis 
of  all  the  muscles  concerned ; or  it  may  be  but  partially  occluded,  yet 
with  such  a tumult  and  difficulty  of  respiration  as  to  render  the  case  one 
of  great  and  immediate  hazard.  And,  under  such  circumstances,  it  is 
plain  that  the  only  prospect  of  relief  is  by  tracheotomy — opening  the 
windpipe  below  the  injured  part;  the  aperture  being  kept  patulous, 
until  the  organ  has  recovered,  and  is  able  to  resume  its  wonted  functions 
m normal  respiration. 

llupture  of  the  trachea,  by  external  injury,  may  prove  fatal,  by  rapid 
an<  extensive  emphysema  ; the  pressure  of  this  producing  asphyxia  more 
or  ess  rapidly.  Sometimes  by  violent  straining  efforts  with  the  glottis 
C osed,  and  the  chest  suddenly  compressed,  one  of  the  intervals  between 
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two  tracheal  rings  gives  way,  and  a like  result  ensues.  Accoucheurs 
have,  occasionally,  opportunities  of  meeting  with  this  lesion  as  a compli- 
cation of  the  maternal  efforts  during  the  pains  of  labour.  By  making 
many  and  early  punctures  in  the  affected  part — or  by  incision — we  may 
give  an  outward  escape  to  the  air,  and  so  avert  threatened  disaster. 

Hernia  Bronchalis. — A rare  affection,  so  called,  has  been  observed  in 
those  who  habitually  strain  the  throat  in  loud  and  sustained  calling.  A 
fold  of  the  lining  membrane  is  protruded  outwards  between  two  tracheal 
cartilages ; and  thus  a greater  or  less  tumour,  soft  and  compressible,  is 
formed,  according  to  the  extent  of  protrusion.  The  only  remedial  means 
advisable  are  such  outward  applications  as  are  likely,  by  affording  exter- 
nal support,  to  oppose  further  enlargement.  And  the  exciting  cause — 
straining  of  the  throat — is,  of  course,  to  be  discontinued. 

Apoplexy  of  the  larynx  may  occur ; blood  being  infiltrated  copiously 
beneath  the  mucous  membrane.  Symptoms  may  be  urgent,  simulating 
croup  or  oedema  glottidis,  and  so  threatening  asphyxia  as  to  render  relief 
by  bronchotomy  inevitable.* 


The  Accidental  Swallowing  of  Boiling  Water , Acids,  or  other  Irritant 

Fluids. 

It  is  common,  among  the  poorer  classes  in  some  localities,  to  have 
but  one  vessel,  a largo  kettle,  to  hold  water  for  culinary  purposes — 
sometimes  cold,  at  other  times  hot,  according  to  circumstances.  A child, 
accustomed  to  have  its  thirst  assuaged  from  such  a source,  is  likely 
to  help  itself,  when  no  one  else  is  near ; and,  in  doing  so,  may  unhap- 
pily fill  its  mouth  with  water  of  a boiling  temperature.  Instantly  an 
attempt  is  made  by  the  little  sufferer  to  eject  the  fluid  ; and  in  the  back- 
ward movement  of  the  hot  water,  partial  entrance  into  the  open  rima 
glottidis  is  not  unlikely  to  occur,  during  the  expulsive  paroxysm.  The 
result  is  a scalding  of  the  air  passage,  as  well  as  of  the  pharynx  and 
upper  part  of  the  oesophagus  ; and  by  swelling  in  the  former  situation, 
during  the  subsequent  inflammatory  process,  the  most  serious  results 
may  ensue. 

Adults  may  swallow  acids  or  other  acrid  fluids,  either  by  accident  or 
intentionally.  In  the  latter  case,  the  air  passage  is  seldom  injured.  The 
determination  to  the  act  of  swallowing  shuts  the  glottis,  and  the  fluid 
passes  downwards  in  the  gullet  alone.  But  if  a patient  accidentally 
attempt  to  swallow  a fluid  of  this  kind,  mistaking  it  for  some  other  of  a 
harmless  nature,  the  expulsive  effort  is  instantly  made — as  in  the  case  of 
the  child  with  hot  water ; the  glottis  is  opened  in  the  paroxysm,  and  the 
noxious  fluid  effects  a partial  entrance  there. 

The  treatment  of  such  cases  requires  to  be  conducted  with  an  energy 
proportioned  to  the  urgency  of  their  nature.  The  inflammatory  process 
cannot  be  prevented ; but  it  should  be  our  anxious  endeavour  to  mo- 
derate and  delay  its  onset,  and  to  effect  its  speedy  retrocession.  The 
most  active  antiphlogistics  are  employed— immediately  ; bleeding  from 
both  part  and  system  ; outward  fomentation  ; antimony.  It  may  be 
that  by  such  means  the  progress  of  inflammatory  tumescence  may  be 

* Monthly  Journal,  August  1847,  p.  126. 
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restrained,  so  as  not  to  affect  respiration  urgently,  and  that  inflammatory 
extension  from  the  parts  first  involved  to  the  air  passages  in  general  may 
be  prevented.  If,  however,  antiphlogistics  fail,  and  asphyxia  threaten  by 
obstruction  in  the  larynx,  tracheotomy  is  to  be  had  recourse  to  ; at  once  ; 
not  reserving  the  operation,  especially  in  the  child,  until  by  extreme 
urgency  of  the  symptoms  it  cannot  possibly  be  longer  delayed,  and 
recovery  is  rendered  more  than  problematical  by  congestion  in  the  brain, 
in  the  lungs,  or  in  both.  Laryngotomy  is  plainly  unsuitable ; to  prac- 
tise that,  would  be  to  cut  into  the  affected  part,  and  to  fulfil  very  imper- 
fectly, if  at  all,  the  object  of  the  operation.  The  wound  of  tracheotomy, 
on  the  other  hand,  is  below  the  seat  of  disease,  the  affected  part  is  put 
at  rest,  life  is  saved  from  asphyxia,  and  the  inflaming  larynx,  by  being 
allowed  quietude,  is  powerfully  aided  in  the  resolutory  effort.  On  deca- 
dence of  the  inflammatory  process,  and  when  absorption,  clearing  away 
all  swelling,  has  restored  the  normal  state  of  the  organ,  the  tube  is  with- 
drawn, and  the  wound  permitted  to  close.  By  too  long  delay  cicatricial 
contraction  may  occur,  or  permanent  thickening  remain,  so  as  to  prevent 
the  patient  afterwards  being  able  to  breathe  without  the  tracheal  wound 
remaining  open. 

Spasm  of  the  Glottis. 

It  has  been  already  stated  how  bronchotomy  may  be  highly  available 
in  the  case  of  spasmodic  closure  of  the  glottis,  threatening  asphyxia ; as 
in  poisoning  by  carbonic  acid. 

Laryngismus  Stridulus , a spasmodic  affection  of  the  windpipe,  not 
uncommon  in  children,  and  occasionally  met  with  in  the  adult,  may  in  its 
paroxysms  threaten  suffocation ; and,  in  such  circumstances,  the  question 
of  the.  expediency  of  bronchotomy  comes  to  be  entertained.  In  general, 
the  operation  is  to  be  withheld,  unless  the  circumstances  prove  extremely 
urgent ; and  it  is  then  employed  as  a means  of  palliation  and  protraction, 
rather  than  of  cure.  And  more  especially  will  the  prognosis  be  guarded 
and  unfavourable,  if  there  be  reason  to  believe  that  the  spasmodic  attacks 
are  dependent  on  irritation  produced  by  structural  change  at  a low  part 
of  the  windpipe  ; as  by  enlargement  of  the  thymus  gland,  affection  of 
the  bronchial  glands,  aneurism,  or  other  formation  of  tumour.  In  one 
form  of  aortic  aneurism,  when  the  tumour  is  small,  and  does  not  com- 
press and  contract  the  air  passage,  but  acts  on  the  larynx  irritatingly  by 
implication  of  the  recurrent  nerve,  causing  suffocative  paroxysms  of  spasm 
m the  glottis,  it  seems  very  proper  to  have  recourse  to  tracheotomy  early, 
with  a certain  hope  of  relief,  and  a prospect  of  even  something  more  than 
mere  palliation.  But  when  the  tumour  is  large,  compressing  and  con- 
tracting the  air  passage,  and  causing  continuous  dyspnoea,  which  involves 
both  inspiration  and  expiration,  the  prospect  is  not  so  favourable,  and 
the  grounds  for  operation  are  scarcely  sufficient,  probably,  to  warrant  its 
performance.*  Even  in  such  cases,  however,  it  has  been  recommended 
to  operate,  and  introduce  a long  elastic  tube  of  such  size  as  the  trachea  at 
the  site  of  obstruction  will  admit,  which  shall  be  carried  beyond  the  situa- 
tion of  the  aneurism.  This  proceeding  must  be  attended  with  manifest 
* Monthly  Journal,  Aug.  1851,  p.  185.  Ibid.,  Feb.  1853,  p.  114. 
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risk  of  lacerating  the  thinned  coats  of  the  trachea  and  aneurism,  and 
inducing  an  immediately  fatal  result.* 

Laryngoscopy. 

In  examining  the  larynx  with  a view  to  determine  the  existence  of 
structural  lesions,  their  nature  and  curability,  and  even  in  some  cases  to 
effect  their  operative  treatment,  great  assistance  will  be  obtained  by  the 
use  of  the  laryngoscope. 

The  idea  of  the  employment  of  such  an  instrument,  in  the  diagnosis 
of  affections  of  the  glottis,  first  occurred  to  the  fertile  mind  of  Liston, 
who  in  1837,  in  his  Practical  Surgery,  wrote  as  follows  : “ I>y  such  a 

glass  as  is  used  by  dentists  on  a long  stalk,  previously  dipped  in  hot 
water,  introduced  with  its  reflecting  surface  downwards,  and  carried  well 
back  into  the  fauces,  a view  may  often  be  had  of  the  parts.”  This  hint, 
of  fully  twenty  years’  standing,  was  in  1855  turned  to  good  purpose  by 
Garcia,  who,  in  the  Philosophical  Magazine  and  Journal  of  Science 
(vol.  x.  p.  218)  for  1855,  published  a series  of  observations  upon  the, 
formation  of  the  voice.  In  1857  Dr.  Turck,  physician  to  the  General 
Hospital  at  Vienna,  occupied  himself  in  researches  upon  the  diagnosis  of 
laryngeal  disease  by  this  means.  Since  that  period  the  attention  of  the. 
profession  and  of  physiologists  has  been*  directed  to  the  prosecution  of 
l he  study  of  diseases,  and  of  the  physiology  of  the  larynx,  by  means  of 
the  laryngoscope,  chiefly  through  the  active  exertion  of  Dr.  Czermack  of 
Prague.  P>y  Liston,  Garcia,  and  Turck,  the  illumination  was  obtained 
by  the  patient  sitting  facing  the  sun-light,  so  that  the  luminous  rays, 
falling  on  the  little  mirror  placed  in  the  throat,  might  be  reflected  down 
into  the  larynx.  At  the  same  time  the  reflected  image  of  the  laryngeal 
apparatus  became  visible  in  the  mirror  to  the  observer,  whose  head  was 
so  placed  as  to  see  without  intercepting  the  light. 

For  auto-laryngoscopic  investigation  an  additional  hand-mirror  is 
required,  by  means  of  which,  the  observer’s  back  being  turned  to  the  sun, 
the  light  is  first  reflected  upon  the  laryngeal  mirror,  and  thence  into  the 
larynx  ; while  in  the  hand-mirror  he  sees  the  reflection  of  the  laryngeal 
mirror,  with  the  picture  of  his  own  larynx.  Although  solar  light  is: 
undoubtedly,  in  point  of  brilliancy  and  colour,  far  better  fitted  for 
enabling  the  observer  to  recognize  alterations  in  tint  than  any  artificial 
illumination  can  ever  be,  the  latter  is  more  generally  applicable  for  this 
purpose.  When  artificial  light  is  employed  for  auto-laryngoscopy,  the 
observer  must  sit  facing  and  close  to  the  lamp,  with  the  hand-mirror 
held  so  as  to  screen  his  eyes  from  the  light  which  illuminates  the  laryn- 
geal mirror  ; while,  at  the  same  time,  he  is  enabled  to  see  in  the  glass 
of  the  hand-mirror  a reflection  of  his  fauces,  and  the  image  formed  on 
the  faucial  mirror. 

The  best  means  of  artificial  illumination  for  laryngoscopy  is  either 
the  common  paraffin  lamp,  or  an  argancl  gas  lamp.  In  examining  a 

* Tt  were  out  of  place,  in  such  a work  as  this,  to  enter  fully  into  the  various  intei- 
esting  and  important  affections  of  the  windpipe.  But  it  is  right  to  notice  them 
briefly,  in  connection  with  the  operation  of  bronchotomy  ; the  leading  features  only 
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patient,  the  light  should  he  placed  close  beside  his  head,  and  a little 
behind  the  level  of  the  face.  The  reflector  for  this  purpose,  instead  of  a 
hand-glass,  consists  of  a slightly  concave  mirror,  like  a large  ophthalmo- 
scope, either  held  or  fastened  in  front  of  the  observer’s  face,  so  that  the 
aperture  in  the  centre  corresponds  to  the  axis  of  vision  when  he  looks 
into  the  patient’s  mouth,  and  focuses  the  reflected  light  upon  the  soft 
palate  and  posterior  wall  of  the  pharynx. 

The  mirror  may  be  supported  by  being  fastened  to  the  observer’s 
]iead  by  an  elastic  frontlet,  with  ball  and  socket  or  rectangular  movement ; 
or  it  may  be  attached  to  a stem  passing  through  a wooden  or  ivory  mouth- 
piece, which  is  held  between  the  surgeon’s  teeth  ; or  it  may  be  affixed  to 
a pair  of  spectacles,  or  attached  to  a metal  stem  or  foot-piece  which  stands 
upon  the  table ; or,  lastly,  it  may  be  supported  separately  by  means  of  a 
more  or  less  elaborate  apparatus  composed  of  sliding  rods,  and  ball  and 
socket  joints,  screwed  to  the  chair  on  which  the  patient  sits.  Of  these 
the  simplest  is  held  by  most  experienced  operators  to  be  very  available 
in  all  circumstances.  But  each  individual  observer  will  usually  find  that 
he  has  a special  preference  for  one  form  of  mirror-support  rather  than 
another,  and  that  with  it  he  works  most  comfortably. 

Having  seated  the  patient,  arranged  the  light  and  illumination  to  his 
liking,  the  surgeon  now  desires  the  patient  to  open  his  mouth,  and 
teaches  him  how  to  keep  the  fauces  exposed  as  fully  as  possible,  while 
the  tongue,  from  base  to  apex,  is  depressed  below  the  level  of  the  teeth 
in  the  lower  jaw.  Until  a patient  has  acquired  this  power  of  control 
over  the  tongue,  it  is  almost  impossible  satisfactorily  to  proceed  further 
with  the  investigation  ; for  although  assistance  may  sometimes  be  gained 
in  steadying  the  organ  with  a tongue  depressor  or  spatula,  it  is  impossible 
satisfactorily  and  gently  to  manipulate  with  the  mirror  in  the  fauces, 
while  with  the  other  hand  an  unequal  struggle  is  being  waged  with 
the  tongue.  Having  secured  the  steadiness  of  the  patient  and  of 
the  tongue,  the  surgeon  selects  the  faucial  mirror  of  as  large  a size 
as  is  suited  to  the  width  between  the  arches  of  the  palate.  Having 
'warmed  it  over  the  lamp  or  gas,  so  as  to  be  pleasantly  hot  when  applied 
to  his  own  cheek,  he  carries  it  into  the  patient’s  throat,  avoiding  the 
pillars  of  the  fauces,  but  bearing  its  upper  or  back  surface  against  the 
uvula,  and  thus  backwards,  either  against  or  towards  the  posterior  wall 
of  the  pharynx.  The  stem  of  the  faucial  mirror  will  generally  be 
found  supported  against  the  lower  bicuspid  teeth,  near  the  angle  of  the 
mouth.  The  position  of  the  mirror  is  now  altered  as  is  found  requisite, 
being  inclined  by  elevating  or  depressing  the  handle  ; or  it  is  gently 
rotated.  As  these  movements  are  effected,  the  base  of  the  tongue  and  cir- 
cumvallate  papillae  will  usually  first  become  visible  ; then  the  epiglottis, 
standing  up  in  bold  relief,  and  presenting  its  free  margin  and  posterior  or 
inferior  surface,  will  catch  the  observer’s  eye  ; and  then  a confused  ruddy, 
dimly-lighted,  and  irregular  surface,  which  consists  of  the  upper  and  lower 
vocal  cords,  the  ventricles  of  Morgagni,  the  arytenoid  cartilages,  and  their 
processes,  the  cartilages  of  Wrisberg  and  Santorini,  the  arytamo-epiglotti- 
dman  ligament — and,  in  the  centre  of  the  lowest  part  of  the  epiglottis,  the 
cushion  of  that  part.  To  distinguish  these  several  textures,  the  patient 
should  be  desired  to  call  his  laryngeal  mechanism  into  play  ; as  for 
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example  in  tlie  effort  at  coughing,  in  sounding  a low,  and  then  a high 
note,  in  making  a partial  effort  at  swallowing,  and  lastly,  in  taking 
several  long  deep  inspirations.  During  this  last  manoeuvre  the  glottis  is 
widely  thrown  open,  and  with  careful  management  the  surgeon  can  easily 
recognize  the  tracheal  rings ; and  in  favourable  circumstances  — which 
import  a steady  patient,  a good  light,  a capacious  glottis,  and  perpendicu- 
lar straightening  of  the  neck — the  bifurcation  of  the  trachea  can  even  he 
observed.  In  order  to  acquire  facility  in  manipulating,  auto-laryngo- 
scopy should  he  diligently  practised ; sun  light,  a common  hand  mirror, 
and  the  ordinary  large-sized  and  square-shaped  faucial  mirror  being  em- 
ployed. The  experimenter  should  sit  with  his  hack  to  the  window,  rest- 
ing his  left  elbow  on  a chair,  in  his  left  hand  managing  the  ordinary 
mirror,  and  in  the  right  manipulating  the  faucial  one.  Till  he  has  gained 
a confidence  in  his  powers  of  easy  recognition  of  the  parts  concerned,  he 
need  not  attempt  laryngoscopy  on  others.  He  must,  however,  hear  in 
mind  that  the  image  he  sees  of  his  own  larynx  in  auto-laryngoscopy  is 
“ upright while  in  examining  the  larynx  of  his  patient,  the  reflexion 
in  the  faucial  mirror  is  inverted,  so  that  what  seems  right  is  really  left, 
and  vice  versa.  This  is  chiefly  important  in  operative  proceedings,  where 
this  instrument  is  employed  as  a means  of  effecting  accurate  manipulation. 
There  are  no  doubt  patients,  in  whom  the  excessive  and  persistent  irrita- 
bility of  the  fauces  prevents  the  introduction  of  the  faucial  mirror.  In 
others,  at  first  impracticable,  the  difficulty  may  to  some  extent  be  over- 
come by  repeated  efforts,  or  by  the  employment  of  smaller  sizes  of 
mirror,  less  apt  to  incommode  the  arches  of  the  palate.  In  others, 
the  use  of  astringent  applications,  such  as  tannin  or  nitrate  of  silver,  to 
the  fauces  may  be  of  service  ; or  the  throat  may  be  gargled,  just  before 
the  attempt,  with  cold  or  iced  water.  In  some,  the  bromide  of  ammonium 
administered  for  some  hours  previously,  in  large  doses,  seems  to  produce 
a diminution  of  the  faucial  sensibility.  In  others,  especially  when  opera- 
tive manipulations  are  to  be  employed,  chloroform  may  be  inhaled  with 
advantage  ; not,  however,  carried  so  far  as  to  induce  unconsciousness,  hut 
only  to  act  locally  on  the  parts  with  which  its  vapour  first  comes  in  con- 
tact, and  thus  to  dull  the  faucial,  pharyngeal,  and  laryngeal  irritability. 


Laryngitis. 

The  inflammatory  process,  occurring  in  the  larynx,  may  be  either 
chronic  or  acute. 

1.  Acute  Laryngitis.  a.  Laryngitis  simplex. — There  is,  in  this 
affection,  more  or  less  aphonia,  from  turgescence  of  the  mucous  membrane, 
with  the  accustomed  change  of  secretion — the  results  of  a minor  amount 
of  the  inflammatory  process.  On  examination  with  the  laryngoscope,  the 
soft  lax  mucous  membrane  may  show  the  swelling  diffused  uniformly, 
and  not  at  any  part  great  ; or  the  margin  of  the  true  vocal  cords  and 
the  sinuses  of  Morgagni  may  alone  be  affected,  one  side  often  more 
than  the  other.  When  vocalisation  is  attempted,  the  parts  come  irregu- 
larly together,  and  the  hissing  sound  of  the  voice  is  obviously  due  to 
the  incomplete  approximation  of  the  arytenoid  cartilages  and  processes 
permitting  too  free  an  escape  of  air  through  the  chink  of  the  larynx. 


(EDEMA  GLOTTIDIS. 


8G9 


There  is,  however,  no  interference  with  the  patency  of  the  glottis  in  the 
effort  at  full,  deep  inspiration  ; the  secretion,  accordingly,  is  not  liable  to 
be  retained  and  accumulated  ; no  paroxysm  of  dyspnoea  threatening  suf- 
focation is  likely  to  be  caused  by  such  changes,  even  when  considerable  ; 
and  consequently,  in  this  affection  the  direct  interference  of  surgery,  by 
bronchotomy,  is  not  required.  Medical  treatment  as  for  cynanche,  of 
which  it  is  a common  complication  or  consequence,  suffices. 

b.  Laryngitis  (Edematosa. — This  is  the  acute  (Edema  Glottidis  of 
Bayle  and  Lawrence,*  an  inflammatory  process  attacking  the  larynx,  and 
rapidly  causing  much  bulging  of  the  lining  membrane  by  serous  or  sero- 
purulent  infiltration  of  the  submucous  tissue.  In  consequence  of  such 
change,  the  characteristic  symptoms  are  soon  developed  ; increasing  dys- 
pnoea, liable  to  paroxysmal  exacerbation  ; inspiration  protracted,  laboured, 
and  stridulous  ; expiration  comparatively  easy  and  silent ; anxiety  of 
countenance  ; rapid,  feeble  pulse  ; venous  congestion,  or  extreme  pallor 
of  the  face,  lips,  and  skin  ; copious  transpiration  from  the  surface,  with 
great  languor ; and  death  either  by  gradually-induced  coma,  or  from  sudden 
asphyxia  during  one  of  the  paroxysmal  attacks.  With  the  laryngoscope 
the  obstruction  is  found  chiefly  to  implicate  the  arytseno-epiglottidman 
ligaments,  the  false  and  true  vocal  cords,  and  the  sinuses  of  Morgagni ; the 
mucous  membrane  of  the  epiglottis  being  also  tumid.  In  many  cases, 
however,  when  the  asphyxia  is  very  acute  and  intense,  the  margins  and 
under-surface  of  the  true  vocal  cords  have  alone  been  implicated,  indi- 
cating that  it  is  change  in  them  which  really  forms  the  serious  obstacle  to 
inspiration.  The  oedematous  parts  have  lost  their  normal  pink  tint,  and 
present  a glistening  clear  amber  aspect,  due  obviously  to  the  distension 
of  the  mucous  and  submucous  tissue  with  sero-fibrinous  product.  When 
the  affection  implicates  the  mucous  membrane,  covering  the  epiglottis, 
arytseno-epiglottidcean  ligament,  and  upper  part  of  the  laryngeal  apparatus, 
a more  plain  indication  is  afforded  to  the  surgeon,  inasmuch  as  the  oede- 
matous swelling  may  be  felt,  on  the  epiglottis  and  glottis,  by  the  finger 
introduced  from  the  mouth  ; and  may  even  be  seen,  on  merely  depressing 
the  tongue  forcibly  by  the  speculum.  Practically,  the  disease  may  be 
divided  into  three  stages.  1.  There  is  the  condition  of  laryngitis  sim- 
plex ; while  the  affection  has  not  proceeded  beyond  turgescence,  and 
when  there  is  no  obstruction  to  breathing.  But  this  state  is  quickly 
overpassed,  in  most  cases.  2.  The  characteristic  oedematous  swelling  is 
forming ; not  diffused  and  uniform,  but  mainly  affecting  the  glottis  and 
its  immediate  neighbourhood,  and  causing  prominent  bulging  there. 
Respiration  is  now  more  or  less  impeded  ; and  obstruction  is  on  the 
increase.  3.  Breathing  having  been  for  some  time  seriously  interfered 
with,  and  aeration  of  the  blood  imperfectly  performed,  untoward  results 
begin  to  manifest  themselves  in  both  lungs  and  brain  — congestion, 
followed  by  serous  accumulation  ; and  the  threatening  of  asphyxia  is 
aggravated  by  the  approach  of  coma.  Most  frequently  the  obvious 
cause  of  death  is  by  the  former  event ; obstruction  by  mucous  swelling 
becoming  greatly  augmented  by  the  accumulation  of  viscid  mucous 
Secretion,  which  the  inefficient  efforts  at  coughing  cannot  relieve ; a 
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paroxysm  of  dyspnoea  is  induced ; in  the  tumultuous  disorder  of  respi- 
ration that  ensues,  it  is  not  improbable  that  the  patient  may  drop 
asphyxiated  ; and  recovery  from  that  state  will  be  seriously  affected  by 
the  cerebral  change  already  in  progress.  In  other  cases,  the  fatal  issue 
is  more  gradual  ; asphyxia  steadily  advancing,  without  paroxysmal  aggra- 
vation. The  causes  of  this  affection  may  be  idiopathic  or  traumatic.  It 
may  come  on  from  an  inflammatory  seizure  due  to  cold  affecting  the 
larynx,  it  may  be  an  extension  of  a tonsillar  affection — of  a simple,  or 
specific-inflammatory,  or  cancerous  nature.  It  may  also  be  induced  by 
wounds,  bruises,  or  fractures  of  the  laryngeal  apparatus  ; or  by  the  sting 
of  a bee  or  wasp,  during  deglutition,  which  has  been  hidden  in  a mouth- 
ful of  fruit  : and  we  have  seen  that  the  imbibition  of  caustic  or  boilin" 

O 

water  has  frequently  caused  it  in  an  aggravated  form. 

The  suitable  treatment  is  active  throughout.  At  first  ordinary  anti- 
phlogistics  are  plied  industriously  ; blood-letting,  antimony,  calomel  and 
opium.  These  may  arrest  the  affection  in  its  first  stage.  If  not,  let 
them  be  persevered  with  ; for  they  may  yet  mitigate  the  swelling,  pre- 
vent the  occurrence  of  urgent  symptoms,  and  procure  a favourable  resolu- 
tion from  the  second  or  characteristic  stage,  without  life  having  been  ever 
seriously  endangered  by  threatened  asphyxia.  In  this  stage,  however,  be 
it  remembered,  blood-letting  must  be  had  recourse  to  with  very  consider- 
able caution ; it  being  well  known,  from  experience,  that  there  is  an  in- 
tolerance of  this  remedy,  heroically  employed,  in  all  cases  in  which 
respiration  is  seriously  obstructed.  Let  mercury  take  the  place  of  loss 
of  blood  ; and  by  it,  judiciously  employed,  let  us  hope  to  limit  product 
and  promote  absorption  successfully,  and  thus  to  make  a satisfactory  im- 
pression on  the  oedeinatous  bulging.  Not  seldom,  marked  benefit  will 
follow  free  scarification  of  the  epiglottis  and  lips  of  the  glottis,  by  means 
of  a curved  knife ; the  laryngoscope  being  used  to  guide  its  blade,  or 
the  tongue  being  fully  depressed  by  the  mouth-speculum,  so  as  to  ren- 
der these  parts  accessible  to  such  procedure.  Should,  however,  resolu- 
tion fail  to  follow  on  the  use  of  such  means — the  symptoms  proving 
both  crescent  and  grave — let  bronchotoiny  be  at  once  had  recourse  to ; 
regarding  the  operation  as  truly  a part  of  the  remedial  treatment,  whereby 
the  peril  of  extreme  urgency  may  be  avoided,  not  as  a last  resource 
whereby  a life  half  lost  may  only  perhaps  be  regained.  Tracheotomy  is 
plainly  to  be  preferred  ; for  thus  only  can  we  place  the  artificial  opening 
beneath  the  seat  of  obstruction,  so  as  to  effectually  avert  the  immediate 
danger  by  impending  asphyxia  ; and  thus  only  can  we  fulfil  the  very 
important  indication  of  placing  the  affected  part  in  the  state  of 
comparative  quietude  and  repose,  so  suited  for  facilitating  resolution  and 
recovery.  The  medical  treatment  is  not  interrupted  meanwhile.  In 
due  time  it  tells  favourably  on  the  swelling.  This  begins  to  subside,  and 
then  the  use  of  the  tube  may  be  begun  to  be  discontinued,  introducing  it 
only  occasionally.  Ultimately  the  part  recovers  itself  wholly  as  to 
swelling  ; and  then,  the  tube  having  been  fully  withdrawn,  the  wound 
is  approximated  and  encouraged  to  heal.  During  the  first  hours  of  the 
tube’s  use,  great  care  is  necessary  in  keeping  the  aperture  clear ; viscid 
mucus  is  being  copiously  secreted  ; the  power  of  expectoration  being 
very  weak,  occlusion  of  the  artificial  rima  is  apt  to  ensue  j and  such  risk 
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w sudden  asphyxia  is  all  the  more  likely  to  occur,  if  the  patient  have 
fallen  asleep  shortly  after  the  performance  of  the  operation  as  often 
happens.  More  than  one  day  and  night  may  have  been  passed  m sleep- 
less anxiety,  pain,  and  distress ; and  the  relief  at  once  experienced,  after 
the  first  effects  of  the  tube’s  introduction  have  passed  away,  is  apt  to  lull 
the  relieved  sufferer  into  a deep  and  unconscious  slumber— from  which 
it  were  hard  to  be  awakened,  abruptly,  only  to  perish  by  suffocation. 
This  risk  is  greatly  diminished  by  employing  a double  tracheotomy  tu  be  , 
the  inner  one  longer  than  the  outer,  and  so  constructed  to  slip  readily 
within  the  outer,  that  the  qualified  attendant,  who  must  be  in  constant 
surveillance,  can  easily  maintain  clearance  of  the  tube  by  removing  it  from 
time  to  time,  and  carefully  washing  and  clearing  it  out  by  means  of  a 
piece  of  bandage  soaked  in  water,  till  its  patency  has  again  become 
complete.  This  must  be  carefully  attended  to  until  the  excessive  secre- 
tion of  mucus  has  diminished,  and  the  power  of  expectoration  been 

regained. 

In  this  affection,  then,  let  tracheotomy  be  had  recourse  to,  so  soon  as 
it  is  plain  that  medical  treatment  has  failed  to  effect  timeous  resolution. 
Do  not  delay,  until  both  lungs  and  brain  have  been  so  far  involved,  by 
the  persistent  dyspnoea  and  the  frequently  repeated  paroxysms,  as  to 
render  recovery  under  any  treatment  at  that  stage  more  than  doubtful. 

c.  Laryngitis  Fibrinosa  is  usually  combined  with  a corresponding 
morbid  state  of  the  trachea — tracheitis  fibrinosa  constituting  Ci  oup. 
This  inflammatory  affection  of  the  larynx  is  proper  to  infancy  and  child- 
hood, occurring  most  frequently  between  the  ages  of  a few  months  and 
seven  years,  more  rarely  between  seven  and  fourteen,  but  occasionally  met 
with  up  to  twenty-one  years  of  age.  The  latter  periods,  however,  may  be 
regarded  rather  as  liable  to  attacks  of  oedema  glottidis  ; and  we  may  very 
reasonably  suspect  that  often  a mistake  has  been  made  in  including  these 
cases  under  the  name  of  croup.  The  disease  rarely  occurs  in  well-clothed 
and  carefully-tended  children,  unless  there  has  been  undue  exposure  of 
them,  as  by  sitting  on  damp  grass  or  under  trees.  A residence  in  damp, 
ill-drained,  low-lying  parts  of  town  or  country,  and  the  occurrence  of  scar- 
latina, erysipelas,  or  small-pox,  may  all  be  assigned  as  causes  for  its  access. 
The  symptoms  usually  come  on  at  night.  The  child  has  been  put  to  bed, 
sleeps  soundly  for  an  hour  or  two,  but  becomes  feverish  and  flushed,  while 
quick  noisy  breathing  and  a tickling  cough  disturbs  his  rest ; perhaps  the 
cough  becomes  noisy  and  barking,  and  the  sound  of  the  cry  or  voice  hoarse. 
Sometimes  these  symptoms  again  subside  in  the  morning,  but  the  child 
is  languid,  peevish,  fretful,  thirsty,  and  lacking  his  accustomed  appetite  ; 
at  night  the  laryngeal  cough  returns,  and  the  uneasiness  which  the  child 
suffers  seems  to  proceed  from  the  throat  and  chest.  The  breathing 
becomes  quickened,  noisy,  and  stridulous,  the  fever  increases,  and  the 
anguish  and  oppression  of  the  chest  become  paroxysmally  aggravated,  so 
that  the  child  cannot  lie,  and  will  sit  up  or  be  taken  in  his  nurse’s  arms. 
The  sound  of  the  voice  becomes  crowing  or  hissing  in  tone,  and  the  cough 
now  possesses  a clear  ringing  sound.  The  lips  and  tongue  become  dry 
and  parched,  the  eyes  watery  and  staring,  the  veins  of  the  head  and  neck 
bulging,  the  face  puffy  and  livid,  the  pulse  quick  and  feeble  ; the  chest 
expands  very  partially,  the  lower  ribs  being  usually  sucked  in  with  each 
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effort  at  inspiration  ; and  now  tlie  child  either  dies  suddenly  asphyxiated 
in  a convulsive  attack  during  the  spasms,  or  the  efforts  at  respiration 
grow  gradually  feebler — the  nostrils,  however,  expanding  widely  at  every 
inspiration  ; the  face  grows  more  pallid,  the  pulse  quicker,  the  eyes  heavy 
and  expressionless,  the  pupils  dilated,  coma  becomes  complete,  and  the 
child  dies  exhausted.  The  unequivocal  symptom  of  the  disease  is  the 
exsputation  of  false  membrane,  in  shreds  or  moulds  of  the  larynx,  trachea, 
or  bronchi ; and  this  is  sometimes  attended  with  very  great,  but  only 
temporary,  relief.  The  disease  runs  its  fetal  course  very  rapidly,  a few 
days  at  farthest  being  its  limit ; sometimes,  in  fact,  after  a few  hours,  in 
a very  young  child,  the  symptoms  will  have  advanced  so  far  as  to  render 
recovery  almost  impossible.  For  practical  purposes,  there  may  be  a 
convenient  division  into  three  stages.  1.  The  laryngitis  simplex,  but  of 
greater  intensity  than  in  the  case  of  oedema  glottidis,  and  with  a marked 
tendency  to  spread  along  the  mucous  membrane  downwards.  2.  The 
fibrinous  formation  begun ; aggravating  all  the  symptoms,  and  affording 
serious  obstruction  to  breathing.  3.  The  lungs  and  brain  implicated,  as 
in  the  former  case,  by  reason  of  the  continuance  of  impeded  respiration. 
The  lungs,  however,  in  this  case,  are  exposed  to  an  additional  source  of 
danger.  The  inflammatory  process,  by  continuous  extension,  may  have 
reached  the  bronchial  ramifications  ; and  to  the  oppression  of  the  lungs’ 
play,  otherwise  occasioned,  the  additional  and  serious  complication  of 
bronchitis  may  be  added. 

In  the  first  stage,  medical  treatment  is  practised ; a smart  emetic,  a 
warm  bath,  and  repeated  hot  poultices,  with  turpentine,  applied  to  the 
throat  and  chest,  being  of  more  service  than  anything  else.  Blood-letting 
is  ill  borne,  counter-irritation  by  blistering  is  too  taixly,  and  the  continued 
use  of  calomel,  antimony,  or  sulphate  of  copper,  is  so  depressing,  that  in 
many  cases  where  they  apparently  have  proved  serviceable  in  checking 
the  progress  of  the  laryngeal  symptoms,  they  have  induced  so  much 
gastro-intestinal  irritation  as  to  determine  a fetal  result.  At  this  period 
there  is  no  demand  for  tracheotomy  on  account  of  urgency  of  symptoms 
connected  with  respiration  ; and  the  spreading  acute  inflammatory  process 
is  not  likely  to  be  limited  in  either  its  extent  or  intensity,  by  the  inflic- 
tion of  a tracheal  wound,  and  retention  of  a foreign  body  therein.  In 
the  second  stage,  the  symptoms  are  sufficiently  urgent  to  call  for  any  aid 
which  our  art  can  afford.  Tracheotomy  will  give  a more  direct  and  free 
entrance  for  air  passing  towards  the  lungs,  than  through  the  affected 
larynx  ; and  the  larynx  will  be  placed  in  a state  of  comparative  rest, 
favourable  to  recovery.  Tut  the  same  good  result  does  not  follow  as  in 
the  case  of  acute  oedema  glottidis.  In  croup,  unfortunately,  the  disease 
is  not  limited  to  the  larynx,  but  has  often  passed  the  site  of  tracheal 
wound,  and  is  already  established  in  the  bronchial  tubes ; the  wound  is 
made — not  in  a comparatively  sound  part,  to  afford  rest  to  the  superior 
portion  of  the  canal — but  in  the  midst  of  the  disease,  affording  rest  to 
but  a part,  and  perhaps  a minor  part,  of  the  disorder’s  seat,  and  possibly 
inducing,  by  its  additional  stimulus,  an  aggravation  of  the  whole.  Air  is 
let  in  towards  the  lungs,  but  with  only  a doubtful  chance  of  reaching  them  ; 
for  by  this  time  the  bronchial  tubes  may  be  clogged  with  viscid  mucus, 
while  certainly  the  bronchial  membrane  is  itself  swoln  and  infiltrated, 
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the  trachea  may  be  more  or  less  obstructed  by  false  membrane,  and  per- 
haps, indeed,  pseudo-membranous  formation  may  have  extended  through- 
out almost  the  whole  bronchial  ramifications.  When  the  third  stage  of 
croup  has  set  in,  tracheotomy  must  prove  only  exceptionally  a means  of 
restoring  the  patient.  In  this  disease,  therefore,  the  practical  inference 
from  such  considerations  will  be,  that  in  the  first  stage  our  principal 
confidence  must  be  placed  in  medical  treatment.  When,  however,  the 
second  stage  has  set  in,  in  spite  of  medical  efforts  to  check 
the  progress  of  the  disease,  the  question  arises,  Shall  we 
perform,  or  shall  we  not  resort  to  tracheotomy  ? This  ques- 
tion has  been  very  differently  answered  by  the  experience 
of  different  surgeons.  By  some  it  is  considered  as  a despe- 
rate attempt  to  save  life,  and  therefore  not  justifiably  under- 
taken so  long  as  medical  treatment  holds  out  a shadow  of  a 
hope  of  checking  the  disease.  By  others,  a great  success 
in  the  employment  of  tracheotomy  in  cases  of  supposed 
croup  has  led  them  to  resort  to  its  performance  in  every 
case,  whenever  the  respiration  becomes  seriously  interfered 
with,  whatever  the  stage  of  the  disease — so  long,  in  fact,  as 
the  little  patient  is  struggling  ineffectually  for  breath  and 
not  actually  moribund.  To  the  latter  class  of  practitioners 
we  incline  to  belong,  and  hold  that  the  surgeon  should  un- 
hesitatingly undertake  the  operation  whenever  the  dyspnoea 
is  urgent,  sustained,  and  accompanied  by  drawing  in  of  the 
lower  part  of  the  chest  on  inspiration,  with  recurring 
paroxysmal  attacks,  a rapid  pulse,  becoming  feeble,  a con- 
gested or  a pallid  and  leaden  aspect,  with  turgid  veins  and  copious 
perspiration.  If  the  operation  is  not  performed  under  such  circum- 
stances, death  may  ensue  during  the  next  paroxysm  ; or  if  it  be  de- 
delayed  longer,  the  delay  is  sure  to  induce  oedema  of  the  lungs,  to  increase 
the  likelihood,  therefore,  of  congestion  or  actual  stasis  of  the  pulmonary 
circulation,  to  exhaust  the  heart  by  its  inability  to  force  onwards  the 
blood  accumulating  on  the  right  side,  and  lastly,  still  further  to  diminish 
the  powers  of  life  by  the  persisting  dyspnoea,  and  the  continuance  of 
depressing  treatment,  so  that  the  little  chance  becomes  no  chance  at  all 
when  tracheotomy  is  performed  at  a later  period.  No  doubt  the  tube 
and  wound  in  the  trachea  may  be  causes  of  bronchitis ; but  certainly 
impending  asphyxia,  oedema  of  the  lung,  and  its  consequences,  and 
exhaustion  of  the  patient,  are  far  more  likely  to  act  injuriously  in  deter- 
mining not  only  bronchitis,  but  also  collapse  of  the  lung,  if  permitted  to 
continue  till  a fatal  issue  is  obviously  threatened.  No  doubt,  also,  the 
false  membrane  may  extend  beyond  the  tracheal  opening ; that'  however, 
does  not  preclude  its  exsputation,  after  tracheotomy,  any  more  than  before  • 
iia\,  it  sa\(!s  the  patient  from  the  risk  of  the  shreds  or  casts  becoming 
impacted  in  the  glottis,  and  thus  inducing  instantaneous  death.  But 
experience  proves  furthermore  that  where  it  does  not  save  the  little 
patient  from  death,  it  alleviates  his  sufferings  ; affording  him  respite  from 
struggling  efforts,  at  a small  expense  of  temporary  additional  pain,  while 
it  stills  the  hoarse  cry  and  the  barking  cough  which  have,  during  the 
>g-  2'j7.  Example  of  false  membrane,  in  croup.  Its  evil  consequences  very  apparent 
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weary  watch,  been  so  sore  a trial  to  his  anxious  friends.  In  undertaking 
the  operation,  the  surgeon  should  satisfy  himself  as  to  the  condition  of 
the  chest ; seeing  that  the  want  of  expansion  acts  equally  on  both  sides, 
that  the  respiratory  murmur — not  the  hoarse  and  shrill  rhonchus  commu- 
nicated from  the  larynx  and  consonating  through  the  bronchi  ot  the 
lung,  but  of  the  air  entering  both  lungs — can  be  heard,  and  that  there  is 
no  dulness  on  percussion  at  either  base.  His  duty  then  is  plain.  He 
should  perform  tracheotomy  as  speedily  as  possible.  The  operation  may 
not  save  his  patient,  or  the  case  may  not  be  one  of  true  croup,  but  certainly 
nothing  else  will  help  the  sufferer,  whether  the  case  be  croup  or  not.  The 
question  still  remains,  Where  should  the  operation  be  performed  1 If 
laryngotomy  be  chosen,  we  open  the  air-tube  certainly  above  the  seat  of 
the  membranous  formation.  The  same  objection  holds  good  in  regard  to 
the  supra-thyroid  operation,  by  which  we  open  the  trachea.  The  mem- 
brane, probably,  may  extend  lower  down ; though,  as  Home,  one  of  the 
first  and  best  writers  on  this  affection,  has  remarked,  “ The  place  first 
and  most  particularly  affected  is  the  upper  part  of  the  trachea,  about  an 
inch  below  the  glottis.”  We,  therefore,  prefer  the  deeper  and  more 
difficult  operation  of  opening  the  trachea  immediately  above  the  sternal 
notch,  and  below  the  isthmus  of  the  thyroid  gland.  The  after  treatment 
of  these  cases  in  children  of  tender  age  constitutes  one  of  the  most  im- 
portant elements  in  the  success  of  this  operation.  The  duties  of  the 
nurse  or  attendant  should  consist  in  watching  the  breathing,  keeping  the 


tube  clear,  maintaining  an  equable  warmth  and  moisture  in  the  atmos- 
phere of  the  apartment,  and  in  stimulating  the  system,  or  depressing 
inflammatory  reaction  in  the  pulmonary  organs,  as  the  pulse  and  aspect 
of  the  patient  seem  to  indicate.* 

* Trousseau  and  Bretonneau  warmly  advocate  the  performance  of  tracheotomy  in 
croup,  and  support  their  doctrine  by  an  array  of  successful  cases  (Brit,  and  For. 
Rev  No.  23,  p.  110).  On  this  point,  however,  the  question  must  always  obtruc  e 
itself- — Were  these  cases  all  examples  of  true  croup  ? For  it  is  well  known  how  loosely 
medical  nomenclature  is  often  applied  ; and  as,  by  some,  all  sores  on  the  penis  are 

Fig.  298.  End  of  the  sponge-probang,  for  the  larynx  ; the  sponge  always  carefully 
affixed  to  whalebone  not  made  brittle  by  the  caustic. 
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The  direct  application  of  nitrate  of  silver,  in  strong  solution,  to  the 
affected  part,  has  been  advocated  by  Green  of  New  York  and  others,  as 
productive  of  benefit  in  the  early  stage  of  this  disease.  By  means  of  a 
powerful  spatula,  the  tongue  is  depressed  and  brought  forwards  ; a bent 
piece  of  whalebone,  tipped  with  sponge,  and  soaked  in  the  solution  (from 
two  to  four  scruples  of  the  salt  to  the  ounce  of  distilled  water)  is  passed 
behind  the  epiglottis,  and  then  suddenly  forced  down  upon  the  top  of 
the  larynx.  Dr.  Hamilton  of  Falkirk  has  recently  recommended  for  this 
purpose  a piece  of  small-bore  caoutchouc  tube,  about  a foot  long,  open  at 
both  ends,  and  attached  to  the  curved  whalebone  larynx  probang,  so  as 
to  follow  its  curve,  and  project  beyond  it.  This  is  dipped  into  the  caustic 
solution,  the  proximal  extremity  of  the  tube  is  then  compressed  by  the 
right  forefinger  against  the  whalebone  handle,  and  after  a good  view  of 
the  epiglottis  has  been  obtained,  the  distal  point  of  the  india-rubber  tube 
is  directed  immediately  over  its  apex ; the  patient,  in  obedience  to  the 
surgeon’s  command,  then  attempts  to  take  a deep  breath,  the  controlling 
pressure  on  the  tube  is  removed,  and  the  solution,  escaping  suddenly, 
takes  the  glottis  by  surprise,  and  passes  into  the  trachea.  Unfortunately, 
in  croup,  the  plan  of  treatment  by  the  application  of  nitrate  of  silver 
has  not  been  found  satisfactory ; the  small  size  of  the  larynx  and  trachea 
rendering  a very  slight  cause  of  obstruction  amply  sufficient  to  induce 
asphyxia. 

d.  Diphtheria , or  Cynanche  membranacea,  usually  commences,  as  we 
have  already  seen,  in  the  fauces — generally  on  one  or  both  tonsils — and, 
extending  to  the  pharynx,  may  also  affect  the  larynx.  The  disease  is 
apparently  a mere  local  manifestation  of  a constitutional  condition  due  to 
septic  influences,  generally  traceable  to  foul  drainage.  The  implication 
of  the  larynx  is  rarely  met  with  in  the  early  stage  of  the  disease  ; more 
usually  when  it  is  further  advanced.  In  the  early  stage,  if  laryngeal 
dyspnoea  manifests  itself,  tracheotomy  may  be  had  recourse  to  with  as 
good  a prospect  as  in  croup.  In  the  later  stage,  the  advanced  period  of 
the  affection  implying  weakness  of  system,  and  therefore  feeble  powers  of 
bearing  up  under  operative  treatment,  the  prognosis  becomes  unfavour- 
able ; but,  further,  the  paralysis  consequent  on  diphtheria,  which  we  so 
commonly  observe  affecting  the  muscles  of  the  palate,  the  ciliary  muscle 
of  the  eyeball,  and  even  the  muscles  of  the  limbs,  sometimes  implicates 
those  of  the  glottis  as  well,  rendering  them  incapable  of  resisting  the 
entrance  of  foreign  bodies  into  the  larynx.  A fatal  result  from  this  cause 
has  more  than  once  been  observed  to  carry  off  a patient,  on  whom  an 
apparently  satisfactory  tracheotomy  had  been  performed,  the  fluid  passing 
the  glottis  and  tracheotomy  tube,  and  not  being  expelled  through  the 
latter  in  sufficient  quantity  to  prevent  suffocation.  In  such  circumstances 
a feeding  tube  should  be  passed,  and  through  it  all  nutriment  should  be 
conveyed  to  the  stomach  till  the  glottis  resumes  its  function. 

e.  Laryngitis  Purulenta* — Such  a result  is  of  comparatively  rare  occur  - 
rence ; and  fortunately  also,  when  it  does  occur,  the  affection  is  usually 

calk'd  chancres,  all  hard  swellings  on  the  breast  dignified  by  the  appellation  of 
•cirrhus,  every  suspicious  fungus  called  fungus  hematodes — so  may  all  acute  affections 
of  the  larynx  he  arranged  under  the  general  denomination  of  croup. 

* London  Medical  Gazette,  January  12,  1833. 
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confined  to  tlie  upper  part  of  tlie  larynx,  and  corresponding  portion  oi 
the  fauces.  The  matter  is  not  limited  in  the  form  of  abscess,  hut  is  dif- 
fusely infiltrated  into  the  submucous  areolar  tissue.  The  membrane  gives 
way,  the  matter  is  discharged,  and  an  ulcerated  surface  remains.  The 
symptoms  and  progress  are,  in  the  first  stage,  those  of  simple  laryngitis, 
acute  or  chronic.  In  the  suppurative  stage  the  pain  is  increased,  espe- 
cially on  pressure  over  the  larynx,  and  the  uneasiness  in  respiration  may 
become  extreme,  while  the  voice  is  completely,  or  almost  completely, 
destroyed.  These  symptoms  are  relieved  by  the  escape  of  the  matter, 
indicated  by  the  expectoration  of  pus  along  with  blood  and  mucus.  This 
result  having  been  attained,  the  inflammatory  affection  may  subside,  or 
ulceration  may  obstinately  progress  ; either  simply  involving  the  mucous 
membrane,  or  destructively  invading  the  muscles,  cartilages,  and  their 
ligaments  as  well,  attended  with  expectoration  of  portions  of  them,  or  if 
it  has  extended  downwards,  of  the  tracheal  rings  also.  After  this  the 
expectoration  may  gradually  diminish,  the  breathing  become  restored 
nearly  to  its  normal  condition,  and  the  voice  more  or  less  completely 
recovered ; or,  the  disease  maintaining  its  ground  or  extending,  one  form 
of  phthisis  laryngea  becomes  established.  The  treatment  in  its  early  stage 
is  that  of  acute  laryngitis.  As  the  suppurative  result  is  attained,  the  dys- 
pncea  may  demand  tracheotomy,  which  will  not  only  afford  relief,  but 
act  as  a remedial  agent  in  putting  the  larynx  at  rest  for  a time,  and  thus 
affording  facilities  for  a complete  restoration  of  this  organ.  When  the 
purulent  expectoration  is  excessive,  and  if  blood  more  particularly  is 
mixed  with  it,  tonics,  cod-liver  oil,  and  the  local  application  of  the  nitrate 
of  silver  solution  by  means  of  the  probang,  hair  pencil,  or  tube,  should 
bo  had  recourse  to,  with  the  application  externally  of  blistering  tissue. 

II.  Chronic  Laryngitis. — This  may  be  the  result  of  an  acute  or 
subacute  attack  ; more  frequently  it  is  chronic  from  the  first.  But, 
however  originating,  it  is  ever  liable  to  sudden  and  acute  aggravation, 
from  comparatively  slight  causes  ; bringing  life  into  peril — all  the  more 
imminently  on  account  of  the  insidious  and  comparatively  mild  nature 
of  the  previous  symptoms. 

a.  Thickening  of  tlie  Mucous  Membrane,  resulting  from  what  may  be 
termed  Simple  Chronic  Laryngitis,  or  from  condylomatous  thickening  of 
the  mucous  membrane,  in  which  the  ulcerated  or  thickened  tubercular-like 
patches  can  easily  be  recognised  by  means  of  the  laryngoscope,  usually 
gives  way  to  remedial  treatment  alone ; leeches,  counter-irritation,  mer- 
cury, and  other  alteratives.  Should  an  acute  accession  supervene  and 
to  such  the  patient  is  constantly  liable — obstruction  to  respiration  may 
be  speedily  induced,  threatening  the  most  serious  consequences.  Under 
such  circumstances,  proportional  augmentation  of  the  medical  treatment 
may  fail  to  relieve  j and  then  tracheotomy  comes  to  be  required. 

As  a general  rule,  when  counter-irritation  is  employed  in  any  affec- 
tion of  the  larynx,  it  should  be  applied  either  laterally,  or  on  the  back 
of  the  neck,  not  in  front.  Lor,  the  remedial  effect  is  the  same ; and  it 
is  obviously  expedient  to  leave  the  site  of  tracheotomy  clear  and  avail- 
able, in  the  event  of  recourse  to  that  operation  becoming  necessary. 

b.  Follicular  disease  of  the  larynx  is  an  affection  of  great  frequency; 
the  disease  being  resident  and  in  most  cases  originating  in  the  mucous 
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follicles.  These  are  seen  on  the  back  of  the  pharynx,  in  various  stages 
and  forms  of  morbid  alteration — hypertrophied,  vesicular,  pustular,  ulce- 
rated ; and  the  presence  of  similar  change  within  the  larynx  is  marked 
by  characteristic  symptoms — cough,  expectoration,  hoarseness  of  voice, 
etc.  This  affection  is  particularly  liable  to  occur  in  public  speakers  and 
clergymen  ; hence  the  term  “ dysphonia  clericorum ,”  in  which,  along  with 
all  other  chronic  affections  of  the  larynx,  this  disease  is  classed.  If 
permitted  to  advance,  the  consequences  are  serious  ; loss  of  voice,  in- 
crease of  structural  change  in  the  air  passages,  and  impairment  of  the 
general  health.  Treatment  consists  in  rest  of  the  parts  ; application  of 
the  nitrate  of  silver,  in  the  manner  already  described,  both  to  the  fauces 
and  within  the  larynx ; and  alteratives  internally,  according  to  circum- 
stances— arsenic,  iodide  of  iron,  Donovan’s  liquor,  etc.  Should  the 
circumstances  of  the  patient  admit  of  it,  a residence  for  one  or  two 
winters  in  Italy,  Egypt,  or  Syria,  will  usually  do  more  than  any  medi- 
cinal treatment  to  restore  the  parts  to  their  normal  condition. 

c.  Chronic  (Edema  Glottidis. — This  affection  is  more  gradual  and 
less  marked  than  the  acute  form ; but  is  not  less  dangerous  ; being  liable 
to  sudden  and  great  exacerbation.  The  oedema  is  gradually  formed,  of 
more  solid  consistence,  and  more  uniformly  diffused.  But  from  slight 
exposure  to  cold,  error  in  diet,  or  other  casualty,  acute  accession  is  very 
prone  to  supervene  ; speedily  blocking  up  the  passage,  and  causing  the 
most  distressing  and  dangerous  dyspnoea  ; partly  by  acute  swelling,  partly 
by  entanglement  of  viscid  mucus,  partly  by  spasmodic  or  otherwise  dis- 
ordered action  of  the  muscles  of  the  larynx.  Sometimes,  without  any 
apparent  source  of  aggravation,  a fit  of  dyspnoea  suddenly  occurs  ; de- 
pendent, probably,  on  the  last-mentioned  cause — spasm.  Such  a patient 
is  never  secure.  One  moment  he  may  be  walking  abroad,  conversing, 
or  otherwise  enjoying  life  with  tolerable  comfort ; the  next  he  may  be 
prostrate,  livid,  and  struggling  for  existence.  A fatal  result,  however, 
seldom  follows  the  first  of  such  seizures.  Minor  attacks  usually  precede 
the  fatal  event. 

The  duty  of  the  practitioner  is,  by  suitable  treatment,  to  arrest  the 
sluggish  process,  to  undo  the  change  of  structure,  and  to  restore  tone  to 
the  enfeebled  system  ; and,  by  every  care,  to  provide  against  the  appli- 
cation of  such  causes  as  are  likely  to  induce  aggravation.  Should  such 
aggravation  occur,  ho  must  be  on  the  alert.  Medical  treatment  is  con- 
tinued, with  redoubled  care  and  anxiety ; and  the  patient  is  closely 
watched.  If  the  treatment  prove  unsatisfactory — fits  of  dyspnoea  con- 
tinuing to  recur — tracheotomy  is  certainly  to  be  performed.  Thus  only 
can  the  tenure  of  life  be  rendered  at  all  secure  in  such  cases  ; and  then, 
too,  the  other  remedial  means  may  be  expected  to  have  a more  salutary 
effect  on  the  original  disease— as  in  the  case  of  simple  thickening.  After 
some  time,  the  tube  may  be  withdrawn,  and  the  wound  closed.  How- 
ever, prognosis  as  to  discontinuance  of  the  tube  is  not  so  favourable  as 
in  the  acute  form,  liesolution  may  be  slow  and  imperfect ; the  part 
may  never  wholly  regain  its  normal  state  ; perhaps  respiration  cannot  bo 
restored  through  the  normal  passages  ; and  the  tube,  consequently,  may 
require  to  be  worn  during  the  remainder  of  life. 


d.  Ulceration  of  the  Larynx. — The  larynx  is  liable  to  ulceration  of 
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different  kinds — tlie  result  usually  of  a chronic  inflammatory  process  : 1. 
Simple  ulceration  may  occur  as  a direct  result  of  acute  or  chronic  laryn- 
gitis, or  of  follicular  disease ; or  the  larynx  may  be  implicated  secondarily 
by  extension  of  ulceration  from  the  fauces — as  is  not  unlikely  to  happen 
in  patients  who  have  the  misfortune  to  labour  under  an  aggravated  form 
of  syphilis.  The  ulceration  is  very  liable  to  be  surrounded  by  oedema- 
tous  swelling,  which,  by  obstructing  respiration,  seriously  complicates 
the  case,  and  may  demand  both  instant  and  energetic  measures  to  save 
life.  And  such  complication  is  especially  apt  to  occur,  if  by  exposure, 
or  other  cause,  an  inflammatory  aggravation  have  supervened  on  the 
previously  chronic  form.  Or  the  amount  of  oedema  may  be  slight,  re- 
spiration may  never  be  seriously  impeded,  the  ulcer  may  heal,  and  the 
normal  calibre  and  function  of  the  larynx  may  be  almost  wholly  restored. 
Or,  on  cicatrization — long  delayed — contraction  and  displacement  of  the 
parts  are  such,  as  permanently  to  interfere  most  seriously  with  both  voice 
and  respiration. 

Treatment  consists  in  constitutional  alteratives,  suitable  regimen, 
careful  protection  from  all  sources  of  aggravation,  patient  continuance  of 
moderate  counter-irritation,  and  regulated  use  of  nitrate  of  silver  to  the 
affected  part ; and  thus  we  hope  to  effect  cicatrization,  ere  dangerous 
loss  of  substance  has  occurred — to  effect,  in  short,  something  like  actual 
resolution.  If  oedema  supervene,  and  life  be  threatened  by  paroxysmal 
dyspnoea,  tracheotomy  is  imperatively  demanded,  and  must  be  performed. 
At  this  juncture,  it  is  indispensable  to  the  preservation  of  life.  But  it 
comes  to  be  a question,  whether  its  earlier  employment  may  not  be  ex- 
pedient ; not  to  save  life,  directly,  but  to  save  structure ; by  placing  the 
larynx  at  rest,  and  so  facilitating  the  action  of  remedial  means  accele- 
rating cicatrization  while  ulceration  is  yet  both  limited  and  superficial, 
and  thus  preserving  unimpaired  the  important  function  of  the  organ.  I 
would  incline  to  the  opinion  that  it  is  expedient  to  have  recourse  to 
tracheotomy,  and  temporary  use  of  the  tube,  in  those  cases  of  simple 
ulcer  of  the  larynx  which  threaten  to  resist  ordinary  remedial  means, 
and  which,  by  loss  of  substance,  endanger  the  function  of  the  part ; 
operating  before  life  has  been  threatened  by  intercurrent  oedema ; when 
there  is  soreness  on  pressure  of  the  thyroid  cartilage  ; when  pain  is  felt 
acutely,  on  the  box  of  the  larynx  being  rubbed  laterally  across  the  spine ; 
when  there  is  a sensation  of  rawness  and  soreness  in  the  part,  complained 
of  by  the  patient;  when  there  is  decided  and  peculiar  feetor  in  the 
breath,  with  pain  and  difficulty  in  swallowing,  cough,  and  purulent  sputa 

occasionally  streaked  with  blood ; and  when  these  symptoms  persist 

unsubdued.  By  the  operation,  the  diseased  part  is  put  at  rest ; counter- 
irritation and  alterative  treatment  will  have  a much  more  powerful  and 
salutary  influence;  and  besides,  an  additional  opportunity  is  afforded 
of  applying  remedial  means  directly  to  the  ulcerated  parts.  From  the 
tracheal  wound,  the  nitrate  of  silver  may  be  applied  freely  to  the  diseased 
surface,  more  readily  and  accurately  than  through  the  glottis.  And  thus, 
healing  may  be  obtained  at  an  earlier  period  than  otherwise  could  have 
been  possible ; the  part  recovers  without  loss  of  substance  ; and,  after  a 
time,  the  tube  may  be  finally  withdrawn,  leaving  the  cure  complete. 
When,  however,  tracheotomy  has  been  performed  at  an  advanced  period 


PHTHISIS  LARYNGEA. 


879 


of  the  case,  on  account  of  emergency  caused  by  oedema,  the  tube’s  dis- 
continuance is  very  uncertain ; a foiling  in  of  the  box  of  the  larynx  is 
too  probable,  as  the  result  of  cicatrization  ; and,  in  consequence,  perma- 
nency of  the  artificial  opening  may  be  rendered  indispensable. 

2.  Tubercular  Ulceration  may  attack  the  windpipe ; constituting 
the  true  Phthisis  Laryngea.  There  is  first  submucous  or  mucous  tuber- 
cular formation,  which  softens,  disintegrates,  and  opens  up  the  membrane 
in  patchy  chronic  ulceration.  The  scrofulous  cachexy  attends  ; and  too 
frequently,  also,  phthisis  pulmonalis  is  co-existent.  Although  by  no 
means  likely  to  make  a satisfactory  impression  on  such  a constitutional 
malady,  still  the  ordinary  treatment  is  to  be  patiently  employed.  Tra- 
cheotomy is  certainly  not  advisable,  as  a means  towards  cicatrization  and 
cure ; but  it  may  be  had  recourse  to  as  a mere  palliative — a means  of 
protracting  existence — when,  by  the  occurrence  of  oedema,  life  is  threat- 
ened by  suffocation. 

3.  A diseased  state  of  the  cartilage  is  not  unfrequent,  in  broken 
down  syphilitic  habits  ; associated  with  chronic  abscess  and  ulceration. 
In  advanced  age,  the  cartilages  naturally  become  ossified,  and  may  necrose. 
But  this  which  we  now  allude  to  is  a different  affection  ; bearing  the 
same  analogy  to  senile  degeneration  of  cartilage,  as  atheromatous  change 
in  the  arterial  tissue,  favourable  to  aneurism,  does  to  the  senile  calcareous 
condition  of  arteries.  The  cartilage  is  thickened,  indurated,  changed  in 
hue,  and  partially  ossified  ; portions  die  ; suppuration  takes  place  around; 
the  matter  bursts  into  the  windpipe,  and  is  expectorated  ; a ragged  ulce- 
rated aperture  remains  ; the  diseased  portion  of  cartilage  loosens,  pro- 
trudes, and,  having  been  wholly  detached,  is  expectorated  ; the  cavity 
which  held  it  may  then  contract  and  close,  along  with  the  ulcerated  aper- 
ture through  which  it  made  its  escape  ; or  additional  suppuration  takes 
place,  fresh  portions  become  necrosed,  and  the  disease  is  both  aggravated 
and  protracted.  In  the  most  favourable  point  of  view,  prognosis  is  un- 
satisfactory ; for  cicatrization  cannot  take  place,  without  entailing  such 
contraction  and  change  of  the  canal  as  must  seriously  and  permanently 
interfere  with  respiration.  Sometimes  a dead  portion  of  ossified  carti- 
lage, having  been  detached,  falls  downwards ; and  becoming  impacted  in 
a bronchial  ramification,  leads  to  a fatal  issue,  either  suddenly  by  asphyxia, 
or  more  remotely  through  pulmonary  disease. 

Treatment  is  as  in  ordinary  ulceration  of  this  part,  with  especial 
attention  to  the  constitutional  vice.  And  when  an  emergency,  perilling 
life,  does  occur,  by  intercurrent  oedema  of  the  larynx,  tracheotomy  is  cer- 
tainly advisable  ; not  with  the  hope  of  thorough  cure,  but  in  order  to 
avert  immediate  danger,  and  perhaps  to  accelerate  cicatrization.  If  life 
continue,  the  tube  must  be  permanently  worn ; for,  under  the  most 
favourable  circumstances,  it  is  not  to  be  expected,  in  this  affection,  that 
normal  calibre  and  function  can  be  regained. 

Iracheal  Fistula  is  apt  to  result  from  the  preceding  affection.  The 
abscess  connected  with  the  necrosed  portion  of  cartilage  may  discharge 
itself  externally,  as  well  as  into  the  windpipe,  and  a fistulous  aperture 
is  not  unlikely  to  remain.  This  may  be  brought  to  heal,  by  the  occa- 
sional use,  at  long  intervals,  of  heated  wire.  But  let  no  attempt  at 
closure  be  made,  until  we  are  certain  that  the  necrosed  portion  has  been 
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fairly  extruded,  and  that  no  fresh  sequestrum  is  in  progress  there ; other- 
wise by  confining  the  matter,  and  so  causing  swelling  and  obstruction, 
serious  consequences  to  respiration  may  ensue. 


Warts  of  the  Larynx. 

Warty  excrescences  have  sometimes  been  found  growing  from  the 
lining  membrane  of  the  larynx,  at  its  upper  part ; and  solid  enlarge- 
ments of  structure,  pendulous,  pyriform,  and  of  the  nature  of  polypus, 
have  also  occurred,  though  still  more  rarely.  They  necessarily  impede 
respiration  ; and,  by  leading  to  an  inflammatory  accession,  with  its  at- 
tendant oedema,  they  may  bring  life  into  sudden  and  imminent  jeopardy. 
The  voice  is  hoarse,  and  ultimately  lost ; a hard  cough,  like  that  of  croup, 
is  troublesome ; and  during  deglutition  and  expectoration,  the  sensation 

is  felt  of  a foreign  body  in  the  larynx  ; but  the 
most  characteristic  evidences  are  the  expulsion 
of  small  portions  of  the  tumour  by  coughing, 
and  the  seeing  and  feeling  its  upper  part  by 
careful  and  deep  exploration  of  the  fauces.  By 
means  of  the  laryngoscope  these  warty  growths 
can  be  easily  recognised,  and  even  treated.  The 
old  plan  for  their  removal,  consisted  in  seizing 
them  with  forceps,  introduced  by  the  mouth, 
when  they  could  be  recognised  by  the  finger  i 
and  easily  reached.  When  this  was  impossible, 
laryngotomy  has  been  performed  to  effect  their 
removal.  But  the  laryngoscope  enables  the 
practitioner,  versed  in  its  use,  to  see,  secure, 
and  remove  the  pendulous  growth,  by  means  of 
a Wilde’s  snare,  the  parts  being  rendered  par- 
tially insensible  by  means  of  chloroform,  or  by 
the  preliminary  administration  of  the  bromide 
of  ammonium.  When  an  emergency  by  dysp- 
noea occurs,  laryngotomy  or  tracheotomy  is 
plainly  required.  Through  the  wound — made 
more  free  than  usual — the  growth  is  removed,  by  evulsion  or  knife. 
And  for  some  days,  at  least,  the  use  of  the  tracheotomy  tube  will  be 
expedient,  lest  inflammatory  swelling  occur  at  the  injured  part.* 

Stricture  of  the  Windpipe. 

Contraction  of  this  tube  is  liable  to  occur,  at  various  points,  and  from 
various  causes ; by  contraction  of  the  wound  after  cut  throat  ; by  con- 
traction after  cicatrization  of  ulcers  ; by  change  of  structure  following  on 
chronic  laryngitis,  independent  of  ulceration  ; by  necrosis  and  discharge 
of  portions  of  cartilage,  and  consequent  narrowing  of  the  passage  after 
closure  of  the  ulcerated  cavities.  It  is  doubtful  whether  our  art  may  be 

* Vide  Monthly  Journal,  Dec.  1846,  p.  458. 

Fig.  299.  Warts  in  the  larynx  ; growing  in  the  situation  of  the  vocal  chords. 
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able  to  restore  the  normal  calibre  and  function  in  such  cases,  by  dilata- 
tion, as  in  similar  affections  of  other  mucous  canals. 

The  experiment  has  been  made  but  the  present 
voice  of  experience  is  as  yet  scarcely  in  favour  of  the 
measure — except  in  the  case  of  contraction  after 
wound.  Life  may  often  bo  protracted,  however,  and 
suffering  alleviated,  by  continued  use  of  the  tracheo- 
tomy tube,  of  full  size  ; and  by  unremitting  attention 
to  keep  both  tube  and  trachea  free  from  accumulation 
of  viscid  mucus.  The  latter  indication  may  become 
of  easy  fulfilment,  in  consequence  of  the  tracheal  and 
bronchial  membrane  losing  much  ol  its  sensibility — 
becoming  almost  cutaneous  in  this  respect,  and  not 
resenting  a tolerably  free  use  of  probe,  feather,  sponge, 
or  other  means  employed  for  clearing  the  passage. 

Formation  of  Matter  near  the  Larynx. 

Diffuse  infiltration  of  purulent  matter  may  take 
place,  deeply,  in  the  neck  ; and  the  consequent  swell- 
ing and  tension  may  seriously  impede  respiration,  by 
encroaching  on  the  canal  of  the  windpipe.  The  proper  remedy  is  free 
incision  of  the  infiltrated  part,  whereby  both  cause  and  effect  are  at 
once  removed.  Should  this  fail,  or  should  the  symptoms  prove  obscure 
so  as  not  to  warrant  or  even  indicate  incision,  tracheotomy  is  certainly 
advisable. 

Circumscribed  abscess  may  form  in  the  vicinity  of  the  larynx.  And 

* Liston,  Elements,  p.  453. 
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Fig.  300.  Double  stricture  of  tlie  trachea ; the  canal  decidedly  dilated  on  the  lower 
aspect  of  the  second  contraction.  “ The  patient  had  worn  a small  silver  tube  in  an 
opening  in  his  windpipe  for  many  years.  It  was  originally  introduced  on  account  of 
long-continued  disease  of  the  larynx,  with  dreadful  suffering  and  constant  sense  of 
impending  suffocation.  He  could  not  be  made  to  dispense  with  the  tube  entirely,  as 
be  felt  immediately  on  the  wound  closing  a threatening  of  return  of  his  painful  and 
dangerous  symptoms.  A small  one  was  substituted  for  that  at  first  used.  He  led  a 
very  irregular  life,  used  a vast  quantity  of  opium,  and  no  small  amount  of  spirituous 
liquors.  He  used  to  be  out  in  the  open  air  occasionally  all  night,  and  suffered  re- 
peatedly under  attacks  of  bronchitis.  He  was  under  treatment  again  and  again  in 
the  hospital,  on  account  of  rheumatic  affection  and  deranged  digestive  organs.  He 
used  occasionally  to  present  himself,  complaining  of  difficult  breathing,  and  stating 
that  his  silver  tube  was  too  short.  He  could  articulate  tolerably  well  when  he 
stopped  with  his  finger  the  orifice  of  the  silver  tube  ; at  all  times  a part  of  the  re- 
spired air  passing  through  the  natural  channel.  Latterly,  he  used  to  suffer  from 
threatening  of  suffocation,  and  he  used  to  relieve  himself  of  the  cause  of  this,  viz.,  the 
inspissated  and  ropy  mucus  which  got  entangled  in  the  trachea,  then  not  suspected 
to  be  in  a diseased  state,  by  pushing  through  the  opening  in  his  neck,  and  into  the 
bronchi,  long  turkey’s  feathers  ; of  these  he  carried  a good  store,  and  some  are  now 
in  rny  possession.  This  feat  he  performed  without  causing  the  slightest  excitement 
or  coughing.  Ultimately,  and  about  twelve  years  after  the  operation  had  been  per- 
formed, be  died,  principally  from  diseased  viscera.” — Liston.  Vide  Elements  of 

Surgery,  p.  454. 
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the  rules  of  practice  are  the  same ; an  early  evacuating  incision,  if  pos- 
sible ; otherwise,  tracheotomy. 

The  passing  of  tubes  into  the  windpipe,  by  the  nose  or  mouth,  has 
been  proposed  as  a means  of  superseding  bronchotomy.  But  modern 
experience  limits  their  use  to  cases  of  suspended  animation,  unconnected 
with  laryngeal  or  tracheal  disease  ; and  even  then,  their  superiority  may 
come  to  be  a matter  of  question  and  doubt. 

Bronchotomy. 

Bronchotomy , including,  as  that  term  is  intended  to  do,  both  laryn- 
gotomy  and  tracheotomy,  is  required — 

1st,  For  the  removal  of  foreign  bodies  from  the  larynx,  trachea,  or 
bronchi. 

2 d,  To  permit  free  ingress  of  air  to  the  lungs  in  cases  of  laryngeal; 
obstruction,  where  death  by  asphyxia  is  threatened. 

The  causes  which  produce  such  obstruction  are,  as  we  have  seen, 
very  various ; the  most  common  are  due  to  inflammatory  or  ulcerative 
change  in  the  larynx  itself ; but  spasm  of  the  larynx,  direct  or  reflex,  and 
mechanical  causes — such  as  exist  in  wounds  or  injuries  of  the  larynx  or 
trachea,  or  when  pressure  on  the  larynx  or  upper  part  of  the  trachea  is 
produced  by  inflammatory  or  other  swellings — also  occasionally  require 
us  to  have  recourse  to  this  operation. 

In  the  great  majority  of  cases,  tracheotomy  is  preferable  to  laryn-i 
gotomy,  for  obvious  reasons.  Laryngotomy,  in  fact,  should  never  be  an 
operation  of  choice,  except  where  the  urgency  of  the  case,  or  the  absence  of 
suitable  instruments  and  assistance,  preclude  us  from  performing  trache- 
otomy. The  reason  is  threefold — ls£,  In  all  cases  of  an  inflammatory 
kind,  tracheotomy  enables  us  better  to  get  beyond  the  range  of  the  ob- 
structing cause.  2 d,  In  cases  of  foreign  bodies  lodged  in  the  larynx,  the 
high  operation  of  tracheotomy  gives  equal  facility  for  reaching  the  foreign 
body,  and  effecting  its  dislodgment.  While  3 cl,  by  dividing  the  laryn- 
geal cartilages,  or  even  the  crico-thyroid  membrane,  we  risk  the  infliction 
of  more  or  less  permanent  injury  to  the  laryngeal  apparatus,  and  thus 
increase  the  probability  of  determining  persistent  aphonia. 

Laryngotomy. 

The  performance  of  this  operation  having  been  determined  on,  the 
patient  is  seated  on  a chair,  with  the  head  thrown  back  and  steadied. 
A longitudinal  incision  is  made  over  the  box  of  the  larynx,  in  the  mesial 
space  ; by  dissection,  the  crico-thyroid  membrane  is  exposed  ; and  through 
this  an  opening  is  then  made  by  the  knife — as  free  as  the  cartilaginous 
boundaries  of  the  space  will  allow  — or  more  so  if  required,  by  dividing 
the  cricoid  cartilage.  A penknife  plunged  into  the  crico-thyroid  mem- 
brane, the  wound  being  extended  downwards  through  the  cricoid  cartilage, 
will  enable  us  in  an  emergency  to  effect  this  operation  quite  satisfactorily  ; 
and,  as  we  have  said,  it  is  only  in  such  circumstances  that  it  can  ever  be 
required.  A large  ascites-trocar  and  canula,  if  at  hand,  may  be  employed 
for  the  same  purpose ; and  the  canula,  being  retained,  will  act  as  a tube. 
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When  no  tube  or  can  ala  is  available,  a thin  piece  of  wood  introduced 
longitudinally,  and  then  turned  on  its  axis — or  the  common  dissecting 
forceps  lodged,  and  then  turned  on  themselves — will  suffice  to  maintain 
patency  of  the  incision  and  free  access  of  air  to  the  larynx.  There  will 
seldom  be  any  trouble  by  hemorrhage. 

Tracheotomy. 

This  operation  may  be  performed  anywhere  between  the  lower  margin 
of  the  cricoid  cartilage  and  the  notch  of  the  sternum.  The  existence, 
however,  of  the  isthmus  of  the  thyroid  gland,  dividing  the  space  into  two 
parts,  requires  the  consideration  of  a high  and  a low  operation  of  trache- 
otomy ; the  high,  between  the  cricoid  cartilage  and  the  upper  margin  of 
the  isthmus  of  the  thyroid  gland ; the  low,  between  the  isthmus  of  the 
thyroid  gland  and  the  upper  margin  of  the  sternum.  The  high  operation 
is  appropriate  to  the  cases  of  injury  of  the  larynx,  of  mere  spasm  of  the 
glottis,  of  foreign  bodies  lodged  in  the  larynx,  and  to  all  the  inflamma- 
tory affections  unattended  by  croivpous  formation.  The  lower  is  better 
suited  to  foreign  bodies  moving  up  and  down  the  canal,  or  impacted  in 
the  lower  part  of  the  trachea  or  bronchi ; and  for  croup,  where  our  object 
is  to  get  beyond  the  part  most  liable  to  the  membranous  formation. 
In  either  operation,  the  patient  having  been  placed  as  for  laryngotomy, 
an  incision  is  made  in  the  mesial  line  of  the  lower  part  of  the  neck,  from 
an  inch  and  a half  to  two  inches  in  length ; in  the  upper  operation,  its 
extremity  terminating  a little  above  the  cricoid  cartilage.  Skin,  fat,  and 
fascia  having  been  divided,  carefully  avoiding  the  bulging  veins  lest  they 
should  be  wounded,  the  commissure  of  the  sterno-liyoid  muscles  is  ex- 
posed ; and  this  is  separated  by  the  handle  of  the  knife.  The  tracheal 
rings  are  made  bare  by  a little  further  dissection  ; detachment  of  the 
areolar  investment  being  effected  by  either  the  point  or  handle  of  the 
knife,  according  to  circumstances,  and  the  thyroid  gland  drawn  downwards 
by  means  of  a blunt  hook  if  necessary,  care,  at  all  events,  being  taken 
to  avoid  wounding  its  texture. 

In  the  lower  operation  the  incision  commences  about  two  inches 
above  the  jugular  notch  of  the  sternum,  and  is  carried  down  to  its  upper 
margin.  The  superficial  dissection  is  the  same  ; only  the  anterior  jugular 
veins,  being  larger,  and  their  branches  more  numerous  and  more  in  the 
way,  require  even  greater  care  to  keep  them  free  of  injury ; and  after 
dividing  the  fascia,  the  sterno-mastoid  muscles  bulging  forwards  in- 
crease the  depth  of  the  wound.  After  opening  the  deep  fascia  and 
separating  the  sterno-thyroid  muscles,  the  trachea,  instead  of  lying  close 
beneath,  and  easily  recognised  by  its  continuity  with  the  cricoid  cartilage, 
lies  deeply,  and  is  not  so  readily  seen  or  felt.  Here,  besides,  are  the 
inferior  thyroid  veins,  possibly  also  the  thyroidea  ima  artery  ; and  by 
1 Partial  or  complete  abnormality  in  the  distribution  of  the  larger 
vessels  of  the  neck,  they  too  may  be  in  risk,  unless  the  operator  is  care- 
W to  see  or  feel  everything  before  he  cuts  it.  The  isthmus  of  the 
/hyroid  gland,  in  females,  and  the  same  part  with  the  still  larger  thymus, 
render  the  operation  still  more  difficult  in  very  young  and  tender  chil- 
pen,  as  in  these  the  soft  tracheal  structures  are  sometimes  easily  over- 
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looked.  The  windpipe  should  on  no  account  he  opened  in  tracheotomy, 
until  the  surface  has  been  thoroughly  cleared,  and  its  rings  recognized  either 
by  touch  or  sight.  The  blood  is  then  carefully  sponged  away  ; the  wound 
is  held  open  by  an  assistant  with  blunt  hooks  ; and  the  patient,  if  adult 
and  conscious,  is  directed  to  swallow  saliva.  While  the  windpipe  is  ren- 
dered tense  and  elevated  in  the  act  of  deglutition,  the  knife  is  made  to 
penetrate  at  the  lower  part  of  the  wound,  with  its  back  to  the  sternum  ; 
and,  by  a sawing  movement  of  the  instrument  upwards,  the  necessary 
extent  of  tracheal  wound  is  completed ; in  the  low  operation,  the  isthmus 
of  the  thyroid  gland  being  pushed  upwards  out  of  harm’s  way,  by  the 
linger,  if  need  be.  If  operation  have  been  undertaken  on  account  of  the 
lodgment  of  a foreign  body,  no  tube  is  necessary.  The  wound  having 
been  made,  the  foreign  substance,  if  loose,  will  be  expelled  at  once  ; ii 
not,  it  is  to  be  sought  for  by  probe  and  forceps,  as  formerly  stated.  In 
the  case  of  disease,  it  is  our  object  to  establish  a constant  and  sufficient 
aperture  for  respiration,  at  the  site  of  the  wound ; accordingly,  a curved 
silver  canula  is  introduced ; and  this  is  retained  by  tapes  passing  from  a 
ring  on  each  side  of  the  canula,  to  be  secured  behind  the  neck.  The 
canula  is  of  sufficient  size  to  atone,  completely,  for  the  temporarily  oc- 
cluded rima ; varying,  consequently,  according  to  age  ; and,  generally, 
of  not  much  less  diameter  than  the  trachea  which  receives  it.  Yet  it 
should  not  be  so  large  as  to  press  harshly  on  the  lining  membrane  of  tin 
passage,  lest  ulceration  be  induced.  The  wound  should  be  of  size  suffi- 
cient to  receive  the  canula,  without  force,  and  yet  not  too  freely ; the 
cut  margins  should  be  compressed  by  the  canula,  internal  escape  of  blood 
being  so  prevcntcel  ) and  this  object  is  further  contributed  to  by  the 
conical  form  of  the  instrument.  To  facilitate  introduction,  the  tube  maj 
be  provided  with  a plug,  the  bulbous  end  projecting — as  in  the  vagina, 
speculum  ; or  the  canula  may  be  sloped  away  diagonally,  so  as  to  make 
it  unequally  truncated,  and  thus  more  easy  of  entrance.  By  some, 
the  blunt  hooks  which  have  hitherto  been  employed  to  keep  the  edges- 
of  the  wound  apart,  are  introduced  into  the  tracheal  aperture,  and  there 
used  to  hook  the  edges  of  the  aperture  to  either  side,  thus  affording  f 
patulous  opening  for  the  tube.  By  others,  a broad  director  is  employee, 
for  the  purpose  of  guiding  the  tube’s  introduction. 

The  circumstance  of  the  canula’s  introduction  being  itself  an  efficient 
means  of  checking  the  venous  bleeding,  when  copious,  by  the  free  respi- 
ration relieving  the  engorgement  of  the  right  side  of  the  heart,  makes  i' 
prudent  to  proceed  to  open  the  windpipe  without  waiting  for  entire  ces-. 
sation  of  bleeding  ; no  valuable  time  should  therefore  be  lost  in  trying  tc 
stem  venous  hemorrhage  ; main  jets  of  arterial  blood,  if  any,  having  beer 
secured,  the  tracheal  wound  is  at  once  made,  and  the  tube  as  speedil) 
introduced.  At  first  the  presence  of  the  foreign  body,  and  of  the  smal 
quantity  of  blood  which  has  necessarily  entered  along  with  it,  is  mucl 
resented  ; a violent  fit  of  spasmodic  cough,  threatening  suffocation,  en 
sues  ; but  the  blood  having  been  thrown  back,  through  the  tube,  this  fit 
of  irritation  passes  off,  and  comparatively  calm  respiration  is  speedil) 
established  through  the  artificial  opening.  When  the  tube  has  beer 
satisfactorily  lodged,  and  the  access  of  violent  cough  attended  by  expec- 
toration of  blood,  mixed  with  mucus,  has  ceased,  the  patient  is  laid  01 
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his  side,  so  as  to  render  the  wound  dependent,  and  favourable  to  the 
outward  escape  of  fluids.  For  many  hours — but  more  especially  during 
the  first  few — the  patient  must  be  carefully  watched,  lest  the  tube 
become  obstructed  by  mucus  ; and  this  is  from  time  to  time  to  be 
cleared  away,  by  a probe  armed  with  lint  or  sponge,  or  by  a feather ; 
or  better  still,  the  double  canula  should  be  used  from  the  first, 
admitting  of  one  portion  remaining  in  the  wound,  while  the  other  is 
withdrawn  and  cleaned 
occasionally.  Such  atten- 
tion is  particularly  ne- 
cessary, as  formerly  stated, 
if  the  patient  have  fallen 
asleep  after  the  opera- 
tion. These  precautions 
are  also  very  essential  in  the  case  of  young  children,  and  when  the 
operation  has  been  performed  on  account  of  croup  ; the  thick  glutinous 

mucus,  which  continues  for  days  to  be  expec- 
torated, requiring  especial  care  in  effecting 
its  complete  removal.  When  expectoration 
is  attempted,  it  is  necessary  to  diminish  the 
aperture  of  the  ordinary  tube  very  consider- 
ably, by  temporary  application  of  the  finger  ; 
so  that  the  expired  air  may  be  expelled 
forcibly.  At  first,  this  narrowing  is  made 
by  the  surgeon  ; but  soon  the  patient  be- 
(TJ  comes  an  adept  in  the  simple  manipulation. 

Should  he  be  too  weak  to  expectorate,  it  is 
well  to  attempt  extraction  of  the  mucus  by 
suction  ; by  the  adaptation  of  a syringe  and 
flexible  catheter,  or  by  the  mouth  of  the  surgeon  or  of  an  assistant, 
when  the  case  is  urgent. 

As  already  seen,  in  some  cases  the  tube  may  be  withdrawn,  and  the 
wound  permanently  closed,  after  a few  days  or  weeks  ; in  other  cases, 
normal  respiration  can  never  be  restored,  and  the  tube  must  be  worn 
during  the  remainder  of  life.  And  in  these  latter,  it  is  truly  surprising 
how  little  inconvenience  is  sustained  ; respiration  becomes  easy  and 
silent,  and  even  the  voice  may  be  regained,  so  far  as  to  admit  of  the 
patient  fulfilling  the  ordinary  duties  and  customs  of  society. 

In  cases  of  old  standing,  in  which  the  tube  is  permanently  retained, 
the  double  canula  is  specially  useful ; one  portion  being  removed  from 
time  to  time,  for  the  purpose  of  being  cleaned,  while  the  other  remains, 
keeping  the  canal  constantly  free.  To  the  orifice,  too,  it  may  be  well  to 
attach  a valve,  which  opening  to  the  full  in  inspiration  leaves  the  whole 
space  free,  but  shutting  in  expiration  forms  a smaller  aperture  suitable 
for  expectoration. 

The  prominent  danger  ot  the  operation  is  by  hemorrhage,  chiefly 

Fig.  301.  Canula,  as  recommended  by  Dr.  Gairdner.  From  a to  b tlie  canula  ; c, 
the  end  of  the  plug,  projected  ; d,  the  handle  of  the  plug.  The  plug  is  of  course 
withdrawn  so  soon  its  the  canula  has  entered  the  windpipe. 

Fig.  302.  Ordinary  canula  ; a,  in  profile  ; b}  transverse  section  of  orifice. 
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venous.  During  tlie  incisions  this  is  to  he  guarded  against  by  caution  in 
the  placing  and  making  of  them  ; more  especially  avoiding  the  anterior, 
jugular,  and  thyroid  veins,  which  are  sure  to  he  found  large  and  bulging 
in  the  lower  and  front  part  of  the  neck  ; and  if  any  stray  vessel  be  en- 
countered, it  should  be  held  carefully  out  of  the  way  by  an  assistant. 
Arterial  branches,  which  spring,  are  to  be  secured  by  ligature;  venous 
orifices,  which  bleed  so  as  to  interfere  with  the  progress  of  the  operation, 
might  be  similarly  treated  ; in  most  cases,  however,  it  is  unnecessary  to 
delay  for  any  such  purpose,  temporary  pressure  being  applied. 

It  has  been  often  proposed,  with  a view  to  render  the  operation  both 
more  simple  and  safe,  to  perforate  the  trachea  by  means  of  a trocar  and 
canula ; discarding  the  knife  ; and  ingenious  instruments  for  this  purpose 
have  been  invented  by  Dr.  Marshall  Hall,  and  others — such  as  a grooved 
sharp  hook,  for  guiding  the  knife  in  its  plunge,  and  forceps  terminating 
in  a curved  double  lancet  point,  with  cutting  edge  behind.  Most  prac- 
tical surgeons,  however,  prefer,  with  reason,  the  method  by  incision. 

In  all  cases,  it  is  obviously  of  much  importance  to  keep  the  patient 
in  an  equable  and  genial  temperature,  to  cover  the  wound  with  some 
cloth  of  loose  texture,  and  to  take  every  other  means  which  may  sug- 
gest itself,  as  likely  to  ward  off  inflammatory  accession  by  the  stimulus 
of  cold  aii-  directly  applied  to  the  membrane — as  in  the  case  of  cut 
throat. 

In  the  child,  operation  may  be  rendered  extremely  difficult ; by  the 
restlessness  of  the  patient,  the  crying  and  struggling  which  engorge  the 
veins,  the  small  size  of  the  trachea,  the  limited  space  of  the  neck,  the 
number  of  veins  likely  to  be  encountered,  and  the  intolerance  of  loss  of 
blood  on  the  part  of  the  system.  The  dissection  must  be  conducted 
with  unusual  caution  ; and  it  is  well,  after  exposure  of  the  trachea,  to 
fix  it  by  means  of  a sharp  hook,  so  as  at  once  to  facilitate  and  render 
more  safe  the  performance  of  the  tracheal  wound.  So  soon  as  this  has 
been  effected,  the  child  should  be  instantly  turned  upon  its  face,  so  as  to 
prevent,  as  far  as  possible,  escape  of  blood  into  the  trachea.  On  cessa- 
tion of  the  hemorrhage,  the  ordinary  position  may  be  resumed,  should  J 
the  circumstances  of  the  case  render  this  expedient. 

In  most  cases,  amesthesia  will  be  considered  inexpedient,  except 
during  exploration  by  forceps  after  the  operation  has  been  performed, 
on  account  of  the  lodgment  of  a foreign  body. 


Disease  of  the  Cervical  Vertebras, 

The  chain  of  cervical  vertebrae,  like  other  bones,  with  their  articu- 
lating surfaces,  is  liable  to  diseases  of  various  kinds  : — 1.  The  bodies  of 
the  vertebrae  may  be  interstitially  absorbed,  from  ricketty,  simple  in- 
flammatory, or  rheumatic  change  in  their  osseous  tissue.  Ihen  a greater 
or  less  degree  of  curvature  is  likely  to  ensue  ; the  head  usually  bending . 
forwards,  with  deviation  to  one  or  other  side  j and  in  the  latter  forms  - 
there  is  not  unfrequently  some  thickening  of  the  soft  parts  extcrioily, 
in  consequence  of  a concurrent  chronic  inflammatory  process  slowly  ad- 
vancing there.  2.  Or  the  bodies  of  the  vertebrae,  first  undergoing  change 
in  structure  by  a softening  of  the  osseous  tissue,  are  affected  by  sup- 
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purative  results.  At  first  there  are  thickening,  hardness,  and  tenderness 
on  pressure;  indicating  the  ostitic  and  periostitic  stage.  Afterwards, 
when  matter  forms,  the  hones  are  found  ratified  by  transformation  of  the 
osseous  tissue  and  the  development  of  caries  ; while  portions  may  he 
detached  in  the  form  of  sequestra.  There  are  pain — most  severe  at  night, 
and  aggravated  on  pressure  or  motion — swelling,  and  the  other  usual  signs 
of  an  advancing  process  of  osseous  disorganization.  More  or  less  de- 
formity, hy  angular  curvature,  necessarily  precedes,  accompanies,  and 
succeeds;  and  is  due  to  change  in  the  form  of  the  hones.  As  can 
be  readily  understood,  deglutition  is  early  and  much  interfered  with  ; 
and  hy  encroachment  on,  and  involvement  of,  the  spinal  cord  and 
the  roots  of  the  cervical  nerves,  serious  results  are  likely  to  occur,  as 
regards  respiration.  The  functions  of  the  superior  extremities,  too,  may 
he  perilled,  hy  affection  of  the  brachial  plexus.  The  disease  is  generally 
connected,  in  the  patient’s  narrative,  with  external  injury ; and  the  per- 
sons most  likely  to  be  affected  are  the  young  and  strumous.  3.  Or 
disease  may  originate  in  the  articulating  textures  ; ultimately  inducing 
similarly  destructive  results.  When  the  inflammatory  disease  attacks 
the  atlas,  axis,  and  the  occipital  condyles,  the  symptoms  are  even  better 
marked  than  when  it  affects  the  hones  lower  down.  The  violence  of  the 
pain  renders  all  movements  of  the  head  impossible,  and  even  eating  or 
speaking  are  attended  with  severe  darting  pains  through  the  parts.  On 
account  of  the  great  natural  mobility  of  that  portion  of  the  neck,  the 
patient  finds  it  necessary  to  afford  his  head  additional  external  support ; 
and  this  he  does  with  his  hands.  His  expression  becomes  anxious,  and 
expressive  of  great  suffering.  As  the  disease  advances,  and  suppuration 
ensues,  the  pressure  caused  by  the  pus  upon  the  lower  part  of  the 
medulla  oblongata  gives  rise  to  violent  peripheral  pains,  sickness,  and 
vomiting,  with  loss  of  voice  and  power  of  deglutition.  His  inspiration 
becomes  laboured,  general  paralysis  is  established,  or  convulsions  ensue 
and  terminate  his  miserable  existence.  In  other  cases,  destruction  of 
the  transverse  ligament  of  the  atlas  and  its  superior  and  inferior  appen- 
dages admits  of  the  head  and  atlas  falling  forwards,  so  that  the  odontoid 
process  of  the  axis  compresses  the  medulla  oblongata,  and  produces 
sudden  death.  Sometimes  the  patient  dies  simply  from  exhaustion.  In 
rare  instances  the  abscess  opens  into  the  upper  part  of  the  pharynx, 
portions  of  bone  are  discharged,  and  recovery  may  take  place.  It  is  rare, 
however,  for  the  abscess  to  open  before  the  patient’s  death. 

The  obvious  treatment  of  such  cases  is  to  endeavour  to  arrest  the 
progress  of  the  disease  by  keeping  the  part  at  rest.  All  suddenness  of 
motion  in  the  neck  is  especially  to  be  avoided  ; indeed,  as  we  have  seen 
in  most  cases,  the  patient  has  an  instinctive  dread  of  such  risk,  and  care- 
fully guards  against  it ; turning  the  head  slowly,  and  with  the  chin  sup- 
ported on  the  hand.  In  the  case  of  disease  affecting  the  atlas  and  den- 
tata,  such  precaution  is  particularly  necessary  ; lest  by  sudden  rupture  of 
the  ligamentous  apparatus,  displacement  should  occur,  causing  fatal 
compression  of  the  medulla.  The  indication  is  effected  by  rest  in  the 
recumbent  posture,  with  the  head,  neck,  and  shoulders  kept  steady  by 
means  of  a suitable  splint.  This  is  best  made  of  hard  leather,  moulded, 
when  softened  in  hot  water,  to  the  form  of  the  occiput,  neck,  and  dorsal 
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vertebras,  and  then  allowed  to  harden  in  contact  with  the  parts.  It 
should  be  well  padded  with  chamois  leather,  and  having  been  attached 
below  to  a thoracic  belt,  is  fastened  in  front  by  lateral  neck  straps,  and 
secured  above  by  a frontal  strap.  The  old  plan  of  permitting  the  patient 
to  move  about  with  an  elaborate  apparatus,  by  which  it  was  attempted 
to  relieve  the  affected  bones  from  the  weight  of  the  head,  as  much  as 
possible,  by  mechanical  means,  is  not  found  to  answer.  This  apparatus 
consisted  of  a firm  iron-rod,  fixed  in  a circular  girth  on  the  trunk,  pass  • 
ing  upwards,  excurvating  forwards  to  receive  the  posterior  part  of  the 
head,  and  terminating  over  the  forehead  by  a bandage  or  strap  attached 
to  the  extremity  of  the  rod  and  passed  under  the  chin.  In  all  cases 
local  and  constitutional  treatment  is  required.  Of  the  former,  powerful 
counter-irritation,  in  the  form  of  the  actual  cautery,  applied  laterally  so 
as  to  avoid  the  splint,  will  be  found  far  more  serviceable  than  any  other. 
Leeching  is  rarely  admissible,  except  the  case  is  seen  at  the  very  outset, 
and  is  attended,  in  an  otherwise  healthy-looking  patient,  with  acute 
suffering.  The  constitutional  treatment  should  consist  of  cod-liver  oil 
and  tonics  ; and  in  some  cases,  when  the  disease  is  traceable  to  syphilis, 
congenital  or  acquired,  iodide  of  potassium  will  prove  of  service.  Should 
matter  form  in  considerable  quantity,  and  seek  to  approach  the  surface, 
at  the  lateral  or  posterior  part  of  the  neck,  a free  and  early  incision  is 
to  bo  made,  for  evacuation.  In  any  case,  the  only  hope  of  cure  is  by 
anchylosis. 


CHAPTER  XLVL 


AFFECTIONS  OF  THE  ARTERIES  OF  THE  NECK  AND 

SUPERIOR  EXTREMITY. 


Deligation  of  the  Carotid. 

The  common  carotid  artery  may  require  deligation  on  account  of  aneu- 
rism, hemorrhage  by  ulcer  or  wound,  or  erectile  tumour  in  the  orbit. 
Carotid  aneurism  is  more  common  in  females  than  in  males,  and  is 
usually  situated  at  the  upper  part  of  the  vessel,  near  the  angle  of  the  jaw  ; 
forming  a tumour  there  of  the  ordinary  characters,  which,  should  it  become 
diffuse,  might  seriously  interfere  with  respiration.  It  possesses  a pecu- 
liarity of  being  ill  surrounded  by  repressing  tissues  ; and,  growing  chiefly 
towards  the  pharynx,  may  imperfectly  consolidate  after  operation.  Some- 
times— but  fortunately  comparatively  seldom — the  disease  affects  the 
origin  of  the  artery  ; and  then  its  interference  with  respiration  is  more 
early  and  serious.  From  sudden  increase  of  the  tumour — by  diffusion  or 
otherwise — immediate  performance  of  tracheotomy  may  be  demanded  to 
save  from  urgent  threatening  of  asphyxia.  In  traumatic  aneurism,  the 
aperture  in  the  vessel  may  be  either  high  or  low  in  the  neck ; in  the  former 
situation  admitting  either  of  the  Hunterian  operation,  or  of  that  by  laying 
open  the  sac,  as  circumstances  may  render  expedient.  In  the  latter  case, 
the  arterial  aperture  is  compressed  with  the  finger  against  the  trans- 
verse processes  of  the  vertebrae,  and  the  trunk  tied  above  and  below 
the  wound.* 

The  artery  may  be  secured  at  any  part  of  its  course  ; but,  when  we 
have  our  option,  the  operation  has  usually  been  performed  at  one  of  two 
points  ; above  or  below  where  it  is  crossed  by  the  anterior  belly  of  the 
omo-hyoid  muscle.  The  former  situation  is  the  more  easy  of  access,  and 
is  to  be  preferred  when  circumstances  are  favourable  ; but  in  cases  of 
aneurism,  the  tumour  will  generally  be  found  to  have  encroached  too  far 
on  the  upper  triangular  space. 

I he  superior  operation  is  performed  thus  : — The  patient  having  been 
placed  recumbent,  with  the  head  thrown  back  and  turned  slightly  to  the 
opposite  side,  an  incision,  from  three  to  four  inches  in  length,  is  made 
through  the  integuments,  platysma  myoides,  and  fascia  of  the  sterno- 
mastoid,  extending  in  the  direction  of  and  over  the  inner  border  of  that 
muscle,  from  the  level  of  the  upper  margin  of  the  thyroid  cartilage,  to  a 
point  below  the  level  of  the  cricoid  cartilage.  The  inner  margin  of  the 
sterno-mastoid  is  drawn  outwards,  and  the  deep  fascia  of  this  muscle 
* See  Syme’s  Observations  in  Clinical  Surgery. 
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carefully  divided,  with,  the  use  of  forceps,  at  the  angle  of  the  crossing 
by  the  omo-hyoid ; the  cross  veins,  which  so  often  occur  in  this  situation, 
are  avoided;  the  margins  of  the  wound  are  held  asunder  by  means  of 
bent  copper  spatulas ; and  it  may  be  useful  to  relax  the  parts  somewhat, 
by  changing  the  position  of  the  head.  The  descendens  noni  is  pushed 
aside ; the  common  sheath  of  the  vessels,  having  been  pinched  up  by 
forceps,  is  opened  to  its  inner  side,  over  the  arterial  compartment,  to  the 
requisite  extent ; and  cautious  isolation  of  the  artery  is  proceeded  with, 
so  as  to  afford  clear  space  for  passage  of  the  aneurism  needle — and  no 
more.  The  needle  is  passed  from  the  outer  side  ; the  jugular  vein, 
which  on  the  left  frequently  overlaps  the  vessel,  being  if  necessary 
repressed ; and  thus  risk  is  avoided  of  injuring  the  vein,  or  including 
the  par  vagum.  Before  securing  the  knot,  especial  care  should  be  taken 
to  ascertain  that  nothing  but  the  arterial  coats  is  included. 

The  inferior  operation  is  more  generally  suitable  in  the  case  of  aneu- 
rism, as  already  explained.  The  patient  having  been  placed  as  before, 
an  incision  of  about  three  inches  in  length,  parallel  to  the  inner  border 
of  the  sterno-mastoid,  but  over  the  inner  part  of  the  muscle,  is  begun  a 
little  above  the  level  of  the  cricoid  cartilage.  The  muscle,  having  been 
exposed,  is  turned  outwards  ; while,  alter  opening  the  fascia  below  the 
margin  of  the  omo-hyoid,  the  sterno-thyroid  and  sterno-hyoid  muscles 
are,  along  with  the  thyroid  gland,  drawn  inwards,  and  the  sheath,  which 
here  is  much  looser  and  less  marked  than  above,  having  been  opened, 
the  operation  is  completed  as  before.  The  descendens  noni,  in  the 
former  case  in  front  of  the  sheath,  is  here  found  inclining  to  the  tracheal 
side  of  the  artery.  On  the  left  side,  the  jugular  vein  is  very  apt  to 
prove  troublesome  by  overlapping ; on  the  right  side,  it  recedes  from, 
the  carotid,  to  meet  the  subclavian  vein. 

After  the  operation,  congestion  of  the  lungs,  with  its  baneful  conse- 
quences, must  be  guarded  against  by  suitable  means  for  its  prevention 
and  arrest.  When  both  carotid  arteries  have  been  tied  within  a short 
period  of  each  other,  cerebral  softening  has  been  known  to  ensue  ; and 
this  has  also  occurred  as  a distant  result  of  the  operation  on  one  of  these 
vessels. 

In  the  case  of  aneurism  at  the  angle  of  the  jaw,  external  pressure 
may  be  advantageously  made  on  the  tumour,  so  as  to  atone  for  the  defi- 
ciency of  repressive  textures,  formerly  alluded  to.  In  all  cases  it  is  well 
to  keep  the  neck  bent,  so  as  to  relax  the  artery. 

The  vessel  at  its  inferior  part  has  been  secured  by  a transverse 
wound;  cutting  the  sternal  portion  of  the  sterno-mastoid  across,  and 
then  opening  the  sheath  in  the  ordinary  way.*  Others,  following  the 
suggestion  of  Sedillot,  recommend  that  the  root  of  the  vessel  should  be 
reached  through  an  incision  corresponding  to  the  interval  between  the 
sternal  and  clavicular  fibres  of  the  sterno-mastoid  ; while  some,  with 
more  reason,  advise  that  two  incisions  should  be  employed,  one  parallel 
to  the  fibres  of  the  muscle,  the  other  joining  the  extremity  of  the  first 
transversely,  and  dividing  the  attachment  of  the  sterno-mastoid  with  the 
fibres  of  the  sterno-thyroid  more  or  less  extensively. 

In  the  case  of  aneurism  at  the  root  of  the  common  carotid,  dehga- 
* Hargrave,  Dublin  Quarterly  Journal,  Aug.  1849. 
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tion  of  the  artery  at  its  upper  part  has  been  practised,  with  anatomically 
a more  reasonable  hope  of  cure.  For,  as  formerly  stated,  the  common 
carotid  is  favourably  adapted  for  Brasdor’s  operation,  should  it  ever  again 
be  deemed  right  to  undertake  its  performance. 

Deligation  of  the  External  Carotid,  and  its  branches,  is  required 
only  in  the  case  of  hemorrhage  ; and  chiefly  on  account  of  wounds.  No 
definite  rules  need  be  given  as  to  the  operative  procedure  ; this  must  be 
guided  by  the  general  principles  formerly  inculcated,  and  modified  by 
the  particular  circumstances  of  the  case — the  rule  being  to  tie  the  bleed- 
ing vessel  at,  and  on  both  the  cardiac  and  distal  aspect  of  the  bleeding 
point.  The  lingual  arteries  have  been  tied — in  one  case  by  Mr.  Liston, 
for  aneurism  by  anastomosis  of  the  tongue  ; and  on  other  occasions  for 
hemorrhage  after  wounds  of  that  organ.  The  results  of  such  a practice, 
however,  have  not  been  of  a kind  to  encourage  its  imitation.  The 
superior  thyroids  have  also  been  tied,  in  the  hope  of  arresting  the 
development  of  thyroidal  enlargements,  with  no  satisfactory  result.  The 
facial  requires  double  ligature  when  divided  in  excision  of  the  lower 
jaw.  The  temporal  used  frequently  to  be  the  subject  of  operation  on 
account  of  secondary  hemorrhage,  or  traumatic  aneurism,  when  arterio- 
tomy  was  performed  in  the  main  trunk,  and  not  in  its  anterior  branch. 

Deligation  of  the  Arteria  Anonyma  is  an  operation  now  considered 
hopeless  ; and,  in  all  probability,  will  never  be  repeated  by  any  judicious 
surgeon ; circumstances  seeming  to  be  insuperably  hostile  to  satisfactory 
occlusion  of  the  artery  at  the  deligated  point.  In  Grafe’s  and  Lizars’ 
cases,  fatal  secondary  hemorrhage  supervened  at  the  end  of  two  months 
after  the  operation.  The  ligature  of  the  root  of  the  carotid  and  first 
stage  of  the  subclavian,  which  has  been  practised  as  a substitute,  has  been 
found  equally  disastrous  in  result. 

Deligation  of  the  Subclavian. 

This  artery  requires  ligature,  on  account  of  axillary  aneurism.  He- 
morrhage by  wound  or  ulcer  is  likely  to  call  for  the  operation  but  rarely. 
Although  in  bleeding  from  the  axillary  artery,  or  from  the  deeper  parts 
of  the  axilla,  ligature  of  the  subclavian,  with  the  application  of  a gra- 
duated compress  in  the  cavity  of  the  axilla,  has  been  followed  by  satis- 
factory results,  the  free  anastomosis  between  the  branches  of  the  first 
stage  of  the  subclavian  and  the  second  stage  of  the  axillary  renders  such 
a plan  of  treatment  unsound  in  principle.  The  facility  of  the  ligature  of 
the  subclavian,  and  the  avoidance  of  an  extensive  division  of  the  anterior 
Wall  of  the  axilla,  which  deligation  of  the  vessel  at  the  bleeding  point 
would  of  course  require,  has  probably  been  the  reason  why  the  subcla- 
vian ligature  has  been  preferentially  resorted  to  in  such  cases. 

The  subclavian  artery  is  conveniently  divided  for  surgical  considera- 
tion into  three  portions  ; internal,  from  its  origin  to  the  inner  border  of 
the  scaleni ; middle,  where  overlaid  by  the  anterior  scalenus ; external, 
between  the  outer  border  of  this  muscle  and  the  lower  margin  of  the 
first  rib  or  costo- coracoid  aponeurosis.  On  the  right  side,  it  is  possible 
to  secure  the  artery  at  any  of  these  parts  of  its  course  ; on  the  left,  the 
two  last  are  equally  accessible  ; but  the  internal  third — being  not  only 
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more  deeply  seated,  but  also  in  close  relation  with  the  apex  of  the  left 
lung  and  pleura,  the  subclavian,  internal  jugular,  and  innominate  veins, 
the  thoracic  duct  and  vagus  nerve  (some  of  which  can  scarcely  fail  to 
sustain  serious  injury  in  the  attempt) — may  be  excluded  from  the  cate- 
gory of  vessels  admitting  of  deligation.  On  either  side,  the  ligature  of 
the  middle,  as  well  as  of  the  internal  third  is  not  desirable,  on  account 
of  the  propinquity  of  large  branches  at  the  deligated  point.  The 
external  third,  therefore,  may  practically  be  alone  considered  as  eligible  for 
operation.  But  if,  in  performing  the  ordinary  operation  on  this  part  of 
the  vessel,  the  coats  appear  unsound,  we  are  fully  warranted  in  cautiously 
dividing  the  scalenus  muscle,  of  course  taking  care  of  the  phrenic  nerve 
which  lies  close  to  its  internal  margin,  and  seeking  inwards  for  a more 
healthy  portion  of  the  vessel. 

Deligation  of  the  external  third  is  best  accomplished  by  the  method 
originally  employed  by  Mr.  Bamsden  in  1808,  with,  however,  a fatal  result, 
and  first  performed  with  a successful  issue  by  Dr.  Post  of  New  York  in 
1817.  The  patient  having  been  placed  recumbent,  on  rather  a high 
table,  and  the  shoulder,  if  elevated  by  an  axillary  aneurism,  having  been 
depressed  as  much  as  possible,  an  incision  is  made  above  and  parallel  to 
the  clavicle,  through  the  skin  and  platysma  myoides;  extending  from  over 
the  clavicular  origin  of  the  sterno-mastoid  to  the  anterior  border  of  the 
trapezius — or  even  a little  further  in  both  directions,  should  the  clavi- 
cular origin  of  these  muscles  occupy  the  greater  extent  of  the  base  of  the 
posterior  triangle.  Before  making  this  incision,  it  is  well,  by  pressure 
behind  the  margin  of  the  sterno-mastoid,  to  ascertain  the  site  of  the 
external  jugular  vein  so  as  to  avoid  wounding  it.  This  may  be  even 
more  satisfactorily  insured  by  drawing  the  skin  downwards  over  the 
clavicle  and  cutting  upon  the  bone,  so  that,  on  resilience,  the  wound  may 
correspond  with  the  course  of  the  vessel.  A second  incision  is  made  to 
fall  into  the  anterior  extremity  of  the  first,  in  the  line  of  the  posterior 
border  of  the  sterno-mastoid ; and  the  flap  thus  indicated  is  slightly 
reflected.  This  second  incision  may,  however,  be  dispensed  with,  except 
where  the  neck  is  short,  the  veins  much  in  the  way,  the  clavicle  much 
pushed  upward,  or  the  oozing  into  the  wound  a source  of  interruption. 
The  cervical  fascia  is  divided  ; the  external  jugular  vein  is  turned  aside, 
if  it  bulges  inconveniently  ; the  fat,  glands,  and  areolar  tissue  are  dis- 
sected through  to  the  full  extent  of  the  external  wound — when  the 
posterior  belly  of  the  omo-hyoid  will  be  seen  shining  through  its  sheath  of 
the  deep  fascia  ; and  then  we  know  that  in  the  triangular  space  between 
that  muscle,  the  clavicle,  and  the  sterno-mastoid,  is  contained  the  object 
of  our  search.  The  deep  fascia  having  been  cut  through,  the  outer 
edge  of  the  scalenus  muscle  is  sought  for ; and  now  the  field  of  search 
is  further  limited  ; for  the  artery  will  be  found  by  tracing  the  border 
of  the  muscle  downwards,  by  means  of  the  finger,  to  the  tubercle  of  the 
first  rib,  behind  which,  and  between  it  and  the  cords  of  the  brachial 
plexus  which  are  usually  seen  exposed  immediately  above  and  behind 
this  point,  the  artery  is  felt  pulsating.  The  site  of  the  vessel  having 
been  reached,  it  is  cautiously  isolated  to  the  requisite  extent ; and  the 
needle  is  passed  from  the  clavicular  aspect — not  that  the  subclavian  vein 
runs  any  risk,  for  it  lies  in  front  of  the  scalenus,  and  below  the  level  of 


LIGATURE  OF  THE  SUBCLAVIAN. 


893 


the  upper  border  of  the  clavicle,  but  because  in  most  instances  the  needle 
can  be*most  easily  carried  round  the  vessel  in  this  direction.  Before 
securing  the  noose,  pressure  should  be  made  by  the  finger  on  the  included 
texture,  so  as  to  make  sure  that  it  is  the  artery,  and  not  one  of  the  cords 
of  the  brachial  plexus  which  has  been  taken  up.  In  making  the  dissec- 
tion, near  the  clavicle,  care  must  be  taken  to  cut,  not  behind  that  bone,  as 
if  the  axilla  were  the  direction,  but  perpendicularly  backwards  towards 
the  vertebrae.  Care  must  also  be  taken  to  avoid  cutting  the  transversalis 
humeri  or  transversalis  colli  arteries  and  veins.  The  arteries,  if  cut,  prove 
troublesome  by  hemorrhage ; and,  besides,  these  vessels  are  important  as 
a means  of  collateral  circulation  after  obstruction  of  the  main  trunk.  In 
the  great  depth  which  has  sometimes  to  be  encountered  in  this  situation, 
assistance  may  be  derived  from  one  or  other  of  the  auxiliary  needles 
which  have  been  invented  ; but  it  lias  so  happened,  hitherto,  that  the 
ordinary  instrument,  in  skilful  hands,  has  been  found  quite  sufficient. 
In  all  cases,  however,  difficulty  is  to  be  contemplated  when  the  neck  is 
short,  the  shoulders  square  instead  of  sloping,  the  patient  a female  or  fat ; 
and  in  the  dissection  allowance  must  always  be  made  for  the  increased 
depth  of  the  vessel’s  site,  resulting  from  displacement  of  the  shoulder 
upwards  by  the  axillary  tumour. 

To  secure  the  middle  third,  a plan  of  incision  similar  to  that  just 
described  will  suffice.  The  fibres  of  the  scalenus  are  cautiously  cut 
through  so  as  to  avoid  injury  of  the  phrenic  nerve,  which  crosses  the 
muscle  above,  and  here  lies  to  the  inner  margin  ; and  the  ligature  is 
applied  with  equal  caution,  to  avoid  injury  to  the  arterial  branches  of 
this  part  of  the  vessel.  Should  these  be  seen  coming  off  from  the  vessel, 
however,  their  deligation  would  of  course  prevent  the  current  of  blood 
continuing  to  flow  past  the  point  of  ligature,  and  thus  serve  to  diminish 
the  risk  of  secondary  hemorrhage. 

To  expose  the  interrial  third,  on  the  right  side,  let  an  incision  be 
made  a little  above  the  clavicle,  more  anteriorly  than  in  the  former  ope- 
rations ; and  into  this  a second  incision  is  made  to  fall,  along  the  inner 
border  of  the  sterno-mastoid.  The  sternal  attachment  of  this  muscle  is 
then  divided,  and  turned  aside,  outwards.  The  sterno-hyoid  and  sterno- 
thyroid muscles,  having  been  exposed,  are  divided  cautiously  from  their 
outer  border,  and  displaced  forwards.  The  lower  part  of  the  carotid  may 
then  come  into  view  ; this  is  traced  downwards  until  the  subclavian  is 
reached ; and  this  vessel  is  to  be  secured  as  near  as  possible  to  the  origin 
of  the  vertebral,  so  as  to  afford  space  enough  between  the  ligature  and 
the  origin  of  the  carotid.  The  textures  to  be  avoided  are  the  par  vagum, 
arid  its  recurrent  branch,  the  cardiac  branches  of  the  sympathetic,  the 
pleura,  and  the  vein.  The  needle  is  passed  from  below  upwards,  to  avoid 
wounding  the  pleura  and  right  vena  innominata.  The  operation  is  one 
of  great  difficulty,  and  has  never  been  followed  by  a successful  issue. 

The  varieties  of  distribution  to  which  the  arteries  of  the  neck  are 
liable,  bear  an  important  relation  to  the  operations  just  described,  and 
should  be  remembered  and  calculated  upon  by  the  surgeon.* 


Vi/le  Qua  in  on  the  Arteries,  with  special  reference  to  this  subject.  For  the 
statistics  of  ligature  of  the  subclavian,  see  Nonius,  American  Journal  of  Med.  Science 

July  1845. 
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Deligation  of  the  Axillary 

Was  first  proposed  by  Pelletan  in  1786,  who,  as  well  as  Keate  in 
1800,  made  an  abortive  effort  to  carry  bis  plan  into  execution.  The 
operation  was  first  performed  by  Chamberlayne  in  1815.  Modern  sur- 
geons have  almost  agreed,  that  this  vessel  should  not  be  made  the  sub- 
ject of  operation,  unless  in  the  case  of  wound  of  the  artery  itself,  or  of 
traumatic  aneurism,  when  the  general  principles  of  surgery  are  to  be 
fulfilled  by  cutting  down  upon  the  wounded  point,  and  placing  a ligature 
above  and  below  the  aperture.  Mr.  Syme  has,  however,  recently,  with 
complete  success,  laid  open  spontaneous  aneurismal  swellings  occupying 
this  situation,  and  tied  the  axillary  artery  above  and  below  the  points 
of  communication  with  the  sac.  To  effect  this  safely,  compression  of  the 
subclavian  on  the  first  rib  was  made  by  the  finger  of  an  assistant, 
through  an  incision  which  divided  the  fascia  of  the  neck,  and  thus  pre- 
vented any  movement  on  the  part  of  the  patient  from  interfering  with 
the  efficiency  of  the  compression.  Again,  in  the  case  of  aneurism  high 
in  the  arm,  encroaching  so  far  upwards  as  to  render  deligation  of  the 
brachial  or  third  stage  of  the  axillary  either  unadvisable  or  impracti- 
cable, the  upper  part  of  the  axillary  may,  no  doubt,  be  secured ; but  it 
is  an  easier,  more  feasible,  and  altogether  preferable  operation,  to  tie 
the  subclavian  in  its  external  third.  Aneurism  of  spontaneous  origin 
below  the  axillary  space  is  a rare  occurrence  ; and  it  may  very  fairly 
be  questioned,  whether  the  operation  of  laying  open  the  sac  in  such  a 
case  would  not  be  attended  with  less  risk  and  difficulty  than  the  ligature 
of  either  the  axillary  or  subclavian. 

Like  the  subclavian,  the  axillary  artery  is  surgically  divided  into 
three  portions ; an  upper,  middle,  and  lower.  And  supposing  that  we 
have  determined  on  deligation  of  the  axillary,  in  preference  to  the  sub- 
clavian— as,  probably,  will  very  seldom  be  the  case — either  the  lower  or 
the  upper  third  will  be  selected,  seeing  that  the  middle  is  so  covered 
and  mixed  up  with  other  textures,  as  to  be  almost  inaccessible — with 
safety.  In  the  case  of  wounds,  or  in  aneurism,  where  we  propose  to  lay 
open  the  sac  and  tie  the  vessel  within  it,  no  regular  directions  can  be 
given — further  than  that,  as  a preliminary,  compression  of  the  subclavian 
must  be  arranged  so  as  to  completely  control  the  flow  through  the  vessel, 
and  the  incision  must  divide  the  pectoral  muscle  or  muscles  to  such  an 
extent  as  shall  afford  free  access  to  the  vessel. 

The  ordinary  or  regular  operations  are  said  to  be  either  superior  or 
inferior,  according  as  the  vessel  is  tied  above  or  below  the  pectoralis 
minor  muscle. 

The  superior  operation  is  performed  thus  : — The  patient  having  been 
placed  recumbent,  with  an  assistant  ready  to  compress  the  subclavian  in 
case  of  accident,  an  incision  is  made,  about  three  inches  in  length,  and 
of  a semilunar  form — with  its  convexity  downwards  ; commencing  about 
an  inch  from  the  sternal  extremity  of  the  clavicle,  and  extending  towards 
the  coracoid.  Or  a similar  extent  of  wound  may  be  made,  with  its  con- 
vexity upwards,  terminating  at  the  anterior  margin  of  the  deltoid.  In 
the  one  case,  the  clavicular  portion  of  the  pectoralis  major  is  at  once  cut 
across,  in  the  deep  dissection  ; in  the  other,  the  intermuscular  space  is 
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dilated.  Caro  must  be  taken  to  avoid  the  cephalic  vein  and  thoracico- 
acromialis  artery.  To  expose  these  vessels,  however,  is  scarcely  an 
untoward  occurrence,  as  it  may  happen  to  prove  a convenient  guide  to 
the  axillary,  of  which  we  are  in  search.  The  deep  fascia  and  fat  are 
next  carefully  cut  through ; and  it  may  even  be  necessary  to  turn  down 
the  upper  border  of  the  pectoralis  minor  ; the  funnel-shaped  prolongation 
of  the  costo-coracoid  aponeurosis  is  then  carefully  opened,  towards  its 
clavicular  aspect.  The  vein  will  probably  be  first  disclosed,  and  is  to 
be  pressed  inwards  towards  the  ribs ; and,  the  artery  having  been  care- 
fully isolated  to  the  requisite  extent,  the  needle  is  passed  from  the 
thoracic  to  the  acromial  aspect.  In  this  operation  as  many  as  twelve 
vessels,  branches  of  the  acromio-tlioracic  trunk,  may  require  ligature. 

Tor  the  inferior  operation,  the  arm  is  raised  from  the  side,  with  the 
hand  supinated.  In  the  lower  part  of  the  axilla,  thus  exposed,  the  head 
of  the  humerus  is  felt  occupying  the  apex  of  the  axilla  ; and  from  this  point 
an  incision  is  made  of  about  two  or  three  inches  in  length,  to  the  inner 
side  of  the  coraco-brachialis  muscle.  Then,  on  dissecting  through  fascia 
and  areolar  tissue,  the  median  nerve  is  likely  first  to  be  exposed,  while 
the  ulnar  and  internal  cutaneous  nerves  will  be  seen  lying  to  the  inner 
side,  and  the  axillary  vein  still  internal  to  them  ; the  median  nerve 
having  been  displaced  outwards,  and  the  other  nerves  and  veins  inwards, 
the  artery  will  be  brought  into  view.  When  sufficiently  cleared  from 
its  areolar  connections,  the  needle  is  passed  from  the  inner  aspect.  In 
the  latter  part  of  the  operation,  it  is  useful  to  relax  the  textures,  by 
bending  the  forearm. 

Deligation  of  the  Brachial. 


The  brachial  or  humeral  artery  may  be  secured  at  any  part  of  its 
course  ; on  account  of  true  aneurism,  which  is  a very  rare  condition  ; on 
account  of  wound,  or  traumatic  aneurism — not  uncommon  ; or,  accord- 
ing to  some  authorities,  on  account  of  an  otherwise  uncontrollable  hemor- 
rhage from  either  the  hand  or  the  forearm.  If  such  a condition  did 
occur,  for  obvious  anatomical  reasons  ligature  of  the  third  stage  of  the 
axillary  would  be  more  likely  to  be  followed  by  an  arrest  of  the  bleeding ; 
fortunately,  however,  by  means  of  either  deligation  or  graduated  com- 
pression of  the  bleeding  vessel  itself,  such  a procedure  need  never  be 
required.  In  operating,  the  arm  having  been  steadied  on  a convenient 
table  or  pillow,  with  the  hand  supinated,  ligature  of  the  brachial  is  con- 
ducted thus : — 


In  the  upper  part  of  the  arm,  an  incision  of  about  two  inches  in 
length  is  made  over  the  vessel — felt  pulsating — along  the  inner  border 
of  the  coraco-brachialis  muscle  and  median  nerve,  which  can  easily  be 
felt  rolling  under  the  fingers  ; and  care  is  taken  to  avoid  the  basilic  vein 
and  internal  cutaneous  nerve,  which  may  lie  in  the  way.  The  fascia 
. avillg  been  divided,  the  ulnar  and  internal  cutaneous  nerves,  on  the 
inside  the  external  cutaneous  and  median  nerves,  on  the  outside — the 
vena:  comites  close  on  each  side — are  avoided  ; the  arm  being  bent,  for 
the  purpose  of  relaxing  these  tissues,  if  necessary.  The  vessel  having 
been  isolated,  the  needle  is  passed  from  the  inner  aspect.  Sometimes  the 
median  nerve  lies  upon  the  artery. 
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At  the  middle  of  the  arm , tlie  incision  is  made  along  the  inner  border 
of  the  biceps  muscle,  which,  overlapping  the  vessel,  may  require  to  he 
raised  slightly.  The  median  nerve  is  to  be  expected  lying  upon  the 
artery  ; and  while  this  nerve  is  displaced  inwards,  and  the  muscle  held 
outwards,  the  artery  may  he  separated  from  its  veins  and  secured.  It  is 
right  to  remember,  however,  that,  in  this  situation,  the  inferior  profunda 
may  he  mistaken  for  the  main  trunk ; and  also  that,  if  there  he  a high 
division  of  the  humeral,  one  of  the  two  vessels  only  may  have  been  tied. 
dSTot  until  the  surgeon  has  been  fully  satisfied  on  both  of  these  points, 
should  the  operation  he  completed  by  approximation  of  the  wound.  In 
the  case  of  high  division,  the  second  trunk,  if  not  close  to  the  other, 
will  he  found  either  along  the  intermuscular  septum,  in  a line  with  the 
inner  condyle  of  the  humerus  ; or  near  its  usual  situation,  hut  deeply 
placed,  and  covered  by  fibres  of  the  brachialis  anticus  muscle — conditions 
which,  along  with  other  very  common  abnormal  distributions,  should 
serve  as  an  additional  reason  for  preferring  the  application  of  the  ligature 
in  cases  of  wounds,  or  of  false  aneurism,  to  the  part  of  the  vessel  actually 
implicated  in  the  injury. 

In  the  lower  part  of  the  arm,  the  median  nerve  is  to  be  expected  on 
the  ulnar  side  of  the  artery  ; but  it  is  seldom  that  we  are  called  upon  to 
operate  in  this  situation,  except  for  wound  of  that  part  of  the  vessel; 
which,  however,  is  of  rare  occurrence,  as  the  artery  is  so  completely  pro- 
tected by  the  prominence  of  the  belly  of  the  biceps  muscle. 

At  the  bend  of  the  arm , false  aneurism  of  the  brachial  was  prover- 
bially common,  when  blood-letting  by  venesection  was  more  in  vogue. 
If  prevention  by  methodical  pressure  have  failed  in  recent  cases,  the  sac 
is  to  be  cut  into,  and  the  vessel  secured  by  ligature  above  and  below  the 
aperture — a tourniquet  having  been  applied  above  so  as  to  control  the 
circulation.  Should  any  difficulty  arise  in  dissecting  the  vessel  clear, 
at  the  point  of  communication  with  the  sac,  a probe  or  director  intro- 
duced at  the  aperture  will  serve  to  indicate  the  outline  and  direction  ol 
the  trunk.  In  tumours  of  old  standing,  deligation  of  the  humeral,  near 
its  middle,  is  a simpler,  and  has  in  many  cases  proved  an  equally  effectual 
procedure.  It  was  this  operation  which  was  performed  by  Anel  (1710). 
Varicose  aneurism,  occurring  at  this  site,  requires  the  same  treatment  as 
the  ordinary  form  of  tumour.  For  aneurismal  varix,  support  by  careful 
bandaging  is  usually  sufficient.  Should  an  operation  be  deemed  neces- 
sary, the  vessel  should  be  tied  without  opening  the  dilated  veins. 


Deligation  of  the  Arteries  of  the  Forearm. 

Deligation  here  is  never  necessary  except  in  the  case  of  hemorrhage 
from  wound  of  the  arteries  themselves  ; and  then  it  is  sufficient  to  dilate 
the  existing  apertures  in  the  soft  parts,  and  to  secure  the  bleeding  pom  , 
or  points,  in  the  usual  way.  When  ligature  of  both  ulnar  and  radial 
has  been  practised,  for  secondary  bleeding  in  the  palm,  hemorrhage  lias 
sometimes  been  reproduced,  the  communication  by  means  of  the  inter- 
osseous proving  sufficient  to  maintain  the  bleeding.  Then,  instead  ‘ 
threefold  and  difficult  operation,  it  is  infinitely  better,  if  a ligature  or 

Hunterian  principle  should  ever  be  employed  for  such  a condition,  a 
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once  to  perform  that  which,  while  much  simpler,  is  equally  effectual 
deligation  of  the  humeral  a little  below  its  middle — or  of  the  third  stage 
of  the  axillary,  if  we  would  avoid  all  risks  of  failure.  Direct  measures 
at  the  bleeding  point  should,  however,  if  properly  employed,  secure  the 
surgeon  against  resorting  to  any  such  unsurgical  proceeding. 

The  radial  and  ulnar  arteries  are  most  commonly  wounded  at  the 
lower  part  of  the  forearm  ; and  should  either  extremity  of  the  vessel  (when 
cut  through),  have  completely  retracted,  a knowledge  of  their  anatomical 
relation  should  enable  the  surgeon  at  once  to  find  them.  For  the  radial, 
an  incision  is  made  between  the  supinator  longus  and  the  flexor  carpi 
radialis  ; and  from  a little  below  the  middle  of  the  forearm,  the  artery  will 
be  found  unaccompanied  by  any  nerve.  For  the  ulnar — rendered  more 
superficial  by  bending  back  the  hand  and  fingers — the  incision  is  made 
between  the  flexor  sublimis  and  the  flexor  carpi  ulnaris.  Near  the  elbow- 
joint,  the  latter  vessel  can  be  exposed  only  through  a great  thickness  of 
muscular  tissue,  which  should  not  be  cut  through,  but  opened  up  in 
the  direction  of  the  muscular  fibres.  In  the  upper  part,  the  radial  artery, 
curving  outward  through  the  triangular  hollow  below  the  elbow- joint, 
conies  under  cover  of  the  supinator  longus,  and  has  the  pronator  teres 
to  its  inner  side.  The  prolongation  of  the  radial,  between  the  metacar- 
pal bones  of  the  thumb  and  fore-finger,  may  be  exposed  by  an  incision  on 
the  ulnar  aspect  of  the  extensor  secundi  internodii  pollicis,  before  the 
vessel  dips  between  the  origins  of  the  first  interosseous  to  gain  the  palm 
and  become  continuous  with  the  deep  palmar  arch.  When  wounded,  it 
may  also  be  secured  in  the  hollow  between  the  tendon  of  the  supinator 
longus,  beneath  which  the  artery  passes,  and  the  extensors  of  the  pha- 
langes of  the  thumb. 

Wounds  of  the  Palmar  Arch  are  apt  to  be  troublesome  by  bleeding, 
both  primarily  and  secondarily.  In  recent  wounds,  all  bleeding  points 
should  be  secured  by  ligature,  if  the  wound  is  free  enough  to  admit  of 
this  ; but  to  avoid  the  necessity  of  dilatation  being  practised,  if  important 
parts  would  require  division,  pressure  by  means  of  a graduated  compress 
may  be  preferred.  For  bleeding  occurring  after  the  lapse  of  some  days, 
the  application  of  firm  pressure  should  be  had  recourse  to  ; if  this  fail, 
then,  according  to  some,  deligation  of  the  humeral  should  be  practised. 
But — as  is  infinitely  to  be  preferred  to  such  a proceeding — either  a hare- 
lip pin  may  be  made  to  transfix  the  wound  and  compress  the  vessel ; or 
a common  curved  surgical  sewing  needle,  armed  with  a thread  or  wire 
ligature,  may  be  carried  deeply  beneath  the  bleeding  point,  and  tied  with 
such  a degree  of  firmness  as  to  prevent  the  occurrence  of  further  hemor- 
rhage— this  being  effected  on  either  aspect  of  the  wound,  should  the 
single  application  not  suffice  to  staunch  the  flow. 


CHAPTER  XLVII. 


AFFECTIONS  OF  THE  BEND  OF  THE  ARM. 

Venesection. 

Tins  operation — at  one  time,  it  is  to  be  feared,  too  frequently  performed 
— is  conducted  thus.  The  patient  having  been  placed  erect,  semi-erect, 
or  recumbent,  according  as  it  is  wished  to  withdraw  much  blood  or  other-" 
Avise,  a ligature — a riband,  or  bandage,  or  small  tourniquet — is  placed  on 

the  upper  part  of  the  arm,  and  secured  with 
sufficient  tightness  to  arrest  the  venous  return, 
yet  not  so  tightly  as  to  interfere  with  the 
arterial  influx — as  indicated  by  the  pulse  at 
the  wrist.  The  veins  at  the  bend  of  the  arm, 
thus  made  tense  and  bulging,  are  scrutinized 
with  a view  to  selection.  A branch  which 
is  superficial,  and  large  enough  to  emit  freely, 
is  to  be  preferred  for  obvious  reasons.  The 
rule  usually  given  is  to  choose,  if  possible,  the 
median  cephalic , a careless  manipulator  being 
there  less  likely  to  interfere  with  the  brachial 
artery,  the  lymphatics  of  the  forearm,  or  the 
larger  internal  cutaneous  nerve ; so  avoiding 
the  risks  of  aneurism,  diffuse  inflammatory 
infiltration,  and  neuralgic  pain.  But  if,  as 
not  unfrequently  happens,  no  vessel  except  the 
median  basilic  is  found  suitable,  there  the  opera- 
tion should  be  performed  ; care  being  of  course 
taken  merely  to  open,  not  to  transfix  the  vein. 
The  arm  is  placed  nearly  in  a middle  posture  i 
between  pronation  and  supination  ; and  precautions  are  taken  to  secure 
its  being  retained  in  that  position  unmoved.  By  the  thumb  of  one 
hand  the  vein  is  steadied  by  pressure  on  its  distal  aspect,  to  prevent  it 
rolling,  and  to  control  the  flow  of  blood  until  the  vessel  to  receive  it 
has  been  placed  in  a convenient  position.  The  lancet  for  the  pur- 
pose— neither  too  spear-pointed,  nor  too  rounded  in  its  blade,  should 
be  held  between  the  finger  and  thumb  of  the  other  hand,  which  is 
steadied  by  resting  the  little  and  ring  fingers  upon  the  inner  side 
of  the  forearm.  The  point  of  the  lancet  is  introduced  obliquely  across 
the  track  of  the  vessel  till  the  blood  appears,  by  a gentle  movement 
it  is  carried  onwards  so  as  to  secure  a sufficient  aperture  being  made  in 
the  vein,  and  the  point  of  the  instrument  is  then  curved  outwards  so  as 
Fig.  303.  Illustration  of  venesection  at  the  bend  of  the  arm. 
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to  make  the  superficial  part  of  the  wound  considerably  more  free  than 
the  venous  orifice.  Then  the  blood  is  allowed  to  flow.  If  the  stream 
<vrow  sluggish,  movement  of  the  fingers,  in  grasping  anything  in  the 
hand,  will  tend  to  increase  its  jet,  by  forcing  the  contents  of  the  inter- 
muscular veins  into  the  median,  while,  at  the  same  time,  it  accelerates 
the  general  venous  return.  During  the  whole  process,  care  must  be 
taken  to  avoid  any  deviation  from  the  original  position  of  the  limb,  other- 
wise the  wound  in  the  integument  will  cease  to  correspond  to  the  wound 
in  the  vein,  and  the  flow  of  blood  will  become  arrested.  The  desired 
effect  having  been  obtained,  the  thumb  is  again  placed  on  the  distal  side 
of  the  wound,  by  which  the  bleeding  is  at  once  arrested  ; the  ligature  on 
the  arm  is  slackened  and  removed,  and  the  arm  is  sponged  and  made 
clean  ; a small  compress  of  folded  lint  is  applied  over  the  wound  ; 
by  a bandage  passed  in  the  form  of  8,  all  is  secured ; and  the  limb  is 
placed  comfortably  in  a bent  posture,  supported  if  need  be  by  a sling. 
Within  forty-eight  hours,  the  bandage  may  be  safely  withdrawn  ; but 
it  is  well  to  avoid  use  of  the  arm  for  some  days. 

Accidents  of  Venesection. 

1.  Thrombus. — By  this  term  is  understood  an  accumulation  of 
coagulated  blood  in  the  areolar  tissue  between  the  vein  and  integument. 
This  may  be  caused  either  by  too  small  an  original  opening  in  the  skin 
as  compared  with  that  made  in  the  vein,  or  by  movement  of  the  arm 
causing  the  two  openings  not  to  correspond.  When  a thrombus  forms, 
it  interferes  with,  and  perhaps  completely  arrests,  the  flow  of  blood  at  the 
time  of  the  operation  ; producing  an  inconvenient  swelling  afterwards  ; 
and  not  unfrequently  inducing  troublesome  suppuration  in  and  around  the 
wound.  The  accident  is  to  be  avoided,  by  a suitably  free  opening  being 
made  at  once,  and  by  maintainence  of  one  position  of  the  arm  throughout 
the  whole  proceeding.  When  thrombus  has  formed,  the  coagulum  should 
be  carefully  squeezed  out,  an  enlargement  of  the  wound  being  had  re- 
course to,  if  necessary  ; and  then  a suitable  compress  is  accurately 
applied,  so  as  to  keep  the  tissues  in  close  contact.  2.  Neuralgic  pains 
may  invade  the  limb  ; dependent,  probably,  on  puncture  of  a cutaneous 
nerve.  Such  an  accident  cannot  be  avoided  ; when  it  occurs,  the  lancet 
should  be  introduced  into  the  wound  and  moved  subintegumentally,  so  as 
to  divide  the  wounded  filament ; or  an  anodyne  epithem  may  be  applied. 
3.  Simple  erysipelas  may  follow7 ; and  the  ordinary  treatment  is  required, 
f.  Angeioleucitis  may  occur  per  se,  or  in  conjunction  with  the  preceding- 
affection.  There  is  no  peculiarity  in  the  treatment.  5.  Not  unfrequently, 
diffuse  suppuration  takes  place  beneath  the  fascia,  which  may  possibly  have 
been  injured  by  puncture  in  the  operation ; more  probably,  however,  the 
symptoms  are  due  to  phlebitis  or  cellulitis , arising  from  the  unhealthy  con- 
dition of  the  patient,  the  state  of  the  atmosphere,  or  the  manner  in  which, 
the  operation  has  been  performed.  Tree  incision  is  imperatively  neces- 
8ary  j otherwise  serious  results,  both  local  and  constitutional,  are  almost 
certain  to  ensue.  6.  Aneurismal  formations  have  been  already  consi- 
dered. And  in  reference  to  these  it  is  well  to  remember,  that  the  arteries 
of  the  forearm,  following  an  unusual  course,  may  be  found  quite  super- 
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ficial,  and  not  unlike  the  ordinary  veins.  Hence  a careful  examination 
of  the  part  should  uniformly  precede  the  performance  of  phlebotomy.* 

Affections  of  the  Bursa  over  the  Olecranon. 

From  habitual  pressure — as  in  the  miner — this  bursa  is  liable  to 
chronic  enlargement,  and  the  affection  is  to  be  treated  in  the  ordinary 
way  ; by  abstraction  of  pressure,  and  the  application  of  discutients. 

Acute  bursitis  is  a frequent  consequence  of  blows  on  the  elbow ; and 
is  usually  associated  with  diffuse  suppuration  and  an  erysipelatous  affec- 
tion of  the  surface.  Treatment  is  by  puncture  and  general  antipldogistics : 
and  if  matter  form  within  the  bursa — indicated  by  the  diffuse,  tense, 
brawny  swelling  which  affects  the  forearm,  and  the  discharge  of  a tliir 
ichorous  or  purulent  fluid  from  the  wound  of  the  bursa — the  aperture 
should  be  enlarged  by  free  incision. 

* Lately  a new  variety  of  the  aneurismal  lesion  has  been  observed ; the  artery 
projecting  its  contents  through  the  wounded  vein,  and  forming  an  aneurismal  sac  by 
condensation  of  the  areolar  tissue  exterior  to  the  vein.  The  deep  wound  of  the  veil 
is  closely  incorporated  with  that  of  the  artery  ; and  the  superficial  venous  aperturi 
is  continuous  with  the  arterial  sac.  Brit,  and  For.  Med.  Chir.  Rev.  April  1850 
p.  338. 

Sometimes,  too,  the  aneurismal  communication  is  not  with  the  superficial,  bu 
with  a deep  vein. — Ibid.,  p.  349. 


CHAPTER  XLVIII. 


AFFECTIONS  OF  THE  WRIST  AND  HAND. 

Ganglia  and  Tli^cal  Collections. 

Ganglia  frequently  form  on  tlie  wrist  and  back  of  the  hand.  When 
troublesome  as  well  as  unseemly,  they  may  he  got  rid  of  by  pressure,  or 
by  puncture  of  the  cyst,  followed  by  blistering. 

Collections  of  glairy  fluid  often  occur  in  the  thecae  of  the  flexor 
tendons  in  the  lower  part  of  the  forearm,  with  or  without  loose  bodies 
contained ; forming  a soft  bulging  swelling,  which  usually  extends  into 
the  palm ; more  or  less  seriously  interfering  with  the  functions  as  well 
as  with  the  symmetry  of  the  limb.  The  double  sac  thus  constituted  has 
a middle  contracted  channel  of  communication  beneath  the  annular  lma- 

O 

ment,  and  pressure  on  one  or  other  of  the  prominences  of  the  sac,  by 
transposing  the  fluid  and  the  melon-seed-like  floating  bodies  usually 
contained  in  it,  produces  a peculiar  churning  sensation,  which  is  quite 
pathognomonic.  In  these  cases,  it  has  latterly  been  the  practice  to  make  a 
free  evacuating  incision ; afterwards  completely  dividing  the  annular 
ligament  of  the  wrist  sub-integumentally,  by  means  of  a probe-pointed 
bistoury  introduced  through  the  wound,  in  the  belief  both  that  thus 
tension  during  subsequent  inflammatory  accession  will  be  avoided,  and 
that  cicatrization  of  the  whole  interior  of  the  sac  will  be  permitted  to 
take  place. 

According  to  M.  Velpeau,  it  is  both  safe  and  effectual  to  evacuate 
the  contents  by  the  trocar,  and  then  to  inject  iodine — in  cases  where  no 
extraneous  bodies  exist  in  the  sac. 

Paronychia.  ' 

No  affection  is  more  common  than  paronychia,  or  Whitlow ; more 
especially  among  washerwomen,  cooks,  nurses,  field  labourers,  and  others, 
whose  fingers,  by  the  nature  of  their  avocations,  are  not  only  kept  prone 
to  the  assumption  of  inflammatory  disease,  but  also  much  exposed  to  the 
application  of  its  exciting  causes.  The  whitlow  varies  both  in  site  and 
intensity. 

1.  There  is  a mild  form,  limited  to  the  very  surface.  The  finger,  at 
its  point,  and  perhaps  in  its  whole  extent,  is  intensely  hot  and  painful, 
red,  and  somewhat  swoln  ; and  vesications  may  be  in  process  of  forming. 
Treatment  consists  in  leeching,  fomentation,  and  general  antiphlogistics. 

. is  more  frequently  practised — the  part  is  rubbed  lightly  over 
with  nitrate  of  silver,  so  as  to  blacken  and  desiccate  the  surface.  Reso- 


902 


PARONYCHIA. 


lution  is  usually  effected  ; but  often  not  without  the  formation  of  one  or 
more  vesicles — which  sometimes  degenerate  into  superficial  ulcers  of  an 
irritable  character.  The  disease  usually  commences  at  the  root  of  the 
nail,  a hot  and  painful  blush  of  redness  surrounding  this  ; and  hence  the 
term.  In  consequence  of  the  matrix  of  the  nail,  in  many  cases,  being 
primarily  and  permanently  affected,  shedding  of  the  nail  need  be  no  un- 
looked-for event. 

2.  A somewhat  more  serious  attack  is  found  to  pervade  the  sub- 
cutaneous areolar  tissue,  as  well  as  the  skin ; bearing  the  same  analogy 
to  the  former  affection,  as  phlegmonous  erysipelas  does  to  erythema.  It 
is  usually  caused  by  a puncture,  laceration,  or  other  wound  ; with  or 
without  inoculation  of  irritant  matter.  The  swelling,  heat,  redness,  ten- 
sion, and  pain  are  greater ; and  there  is  a proneness  towards  acute  sup- 
puration. Treatment  must  be  proportionally  active  ; as  by  copious  leech- 
ing, at  the  sides  of  the  finger.  But,  as  is  far  better,  by  free  incision  of 
the  affected  parts,  followed  by  fomentation  and  poultice,  the  disease  is 
checked  at  once,  and  the  patient  saved  much  pain  and  delay  in  the 
restoration  of  the  parts. 

3.  The  worst  form  is  the  most  deeply  seated;  and,  unfortunately, 
not  the  least  frequent  in  occurrence.  The  disease  originates  in  the  deep 
fibrous  textures — in  the  sheath  of  the  tendons,  or  in  the  periosteum  and 
bone.  Pain  is  excruciating  from  the  first.  Por  days  and  nights  the 
patient  may  enjoy  not  a moment’s  sleep,  or  respite  from  suffering.  Tension 
and  throbbing  are  early  and  intense  ; so  are  the  swelling,  heat,  and  redness. 
The  back  of  the  hand,  and  sometimes  part  of  the  forearm,  are  red  and 
greatly  engorged  with  serous  accumulation.  Matter  forms  early  in  the 
finger;  deep,  and  confined,  and  consequently  with  aggravation.  The  con- 
stitution labours  under  inflammatory  fever,  often  severe.  At  the  outset, 
active  antiphlogistics,  locally  and  generally,  may  be  employed — copious 
leeching,  fomentation  and  poultice,  purging  and  antimony — with  the  hope 
of  averting  suppuration.  It  is  rare,  however,  to  have  the  opportunity  of 
seeing  cases  in  the  early  stage  when  only  this  is  of  any  service.  Failing 
these,  there  is  no  relief  to  suffering,  and  no  means  of  averting  serious 
destruction  of  texture,  but  by  early  and  free  incision.  It  must  seem 
harsh  practice  to  lay  a finger  open  throughout  almost  its  whole  extent, 
on  the  palmar  aspect ; but,  soon  after  the  infliction  of  such  a wound, 
pain  will  rapidly  abate,  and  in  a short  time  the  patient  will  probably  be 
in  a deep  unconscious  slumber.  Free  outward  suppuration  takes  place ; 
the  swelling  abates;  the  bones,  joints,  and  tendons  may  not  be  destroyed; 
and  the  finger  recovers,  tediously  it  may  bo,  but  well.  Withhold  the 
incision,  and  there  comes  no  relief  but  on  spontaneous  evacuation  of  the 
matter ; and  then  bones  are  found  carious  or  necrosed,  joints  are  opened 
into,  tendons  are  sloughing  or  sloughed ; the  fingers  may  recover,  in 
some  sense,  but  are  stiff  and  useless  ; more  frequently,  amputation  is 
demanded  sooner  or  later.  These  results,  however,  often  occur  even 
when  the  incisions  have  been  very  freely  and  early  made.  In  such 
cases,  the  disease  has  undoubtedly  commenced  in  an  inflammatory  pro- 
cess * affecting  these  parts — from  its  extent  or  severity  determining 
their  death.  In  incising  a finger  affected  with  paronychia,  the  flexor 
aspect  usually  requires  it  most ; and  in  using  the  knife  the  cut  should 
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not  be  continuous,  but  should  leave  intact  the  folds  of  flexion  of  the 
phalangeal  joints. 

In  both  of  the  more  severe  forms,  extension  to  the  palm,  and  even 
up  the  forearm  along  the  course  of  the  tendons,  is  by  no  means  unfre- 
quent. The  same  principles  of  treatment  are  to  be  fulfilled  there  as  in 
the  finger.  But  in  incising,  care  must  be  taken  to  avoid,  if  possible, 
wound  of  the  palmar  arch.  As  in  most  cases  when  the  inflammatory 
process  passes  above  the  annular  ligament,  it  follows  the  course  of  the 
deep  flexor  tendons,  the  incision  to  relieve  tension  should  not  only  be 
carried  through  the  fascia  of  the  forearm,  but  by  a little  dissection  that 
texture  should  be  exposed,  the  superficial  tendons  held  aside,  and  the 
suppurative  collection  reached  on  a deeper  level. 

Sometimes  the  severe  form  of  paronychia  is  limited  to  the  distal 
joint  of  the  finger.  Then  exfoliation  of  the  corresponding  phalanx  is 
extremely  probable.  But,  fortunately,  the  whole  bone  seldom  comes 
away ; a portion  at  the  articulation  remains ; and,  from  this,  regeneration 
may  take  place,  with  but  little  ultimate  deformity. 

Onychia,  or  Disease  of  the  Matrix. 

This  term  denotes  a diseased  condition  of  the  matrix  of  the  nail ; the 
result  of  a chronic  inflammatory  process,  inducing  a tedious  and  painful 
ulceration.  The  first  indications  are  pain,  swelling,  and  redness,  around 
the  root  of  the  nail ; and,  on  pressure  being  applied,  an  ichorous  dis- 
charge oozes  from  beneath  the  cuticle  at  this  part.  The  nail,  situated 
upon  a turgid  finger  or  toe,  separates  more  and  more,  and  is  ultimately 
detached ; disclosing  an  angry  ulcer,  of  irregular  margin,  and  smooth, 
glazed,  tawny  surface,  surrounded  by  dusky  redness,  emitting  a thin  foetid 
discharge,  and  the  seat  of  intense  pain.  Usually,  an  aborted  reproduction 
of  the  nail  protrudes  from  the  proximal  part  of  the  sore.  In  cases  of 
long  standing  the  distal  phalanx  has  its  nutrition  so  modified,  that  its 
periosteal  surface  becomes  spicular,  closely  resembling  the  appearance  of 
a head  of  the  Teasel. 

Tire  indications  of  treatment  are  simple.  To  remove  the  stunted  nail ; 
to  blister  the  whole  circumference  of  the  ungual  phalanx,  or  by  an 
escharotic — as  the  potassa  fusa  or  nitric  acid — to  destroy  the  morbid 
texture  of  the  matrix  ; and,  on  separation  of  the  slough,  to  make  such 
application  to  the  sore  as  its  varying  state  may  seem  to  require.  In 
almost  all  cases,  however,  local  treatment  is  not  alone  sufficient.  The 
general  health  will  be  found  greatly  disordered.  Alteratives  and  tonics 
are  necessary  ; and,  in  some  cases,  when  of  syphilitic  origin,  a mild  mer- 
curial course  is  followed  by  the  best  effects. 

Certain  cases  are  very  obstinate,  and  to  such  the  term  Onychia 
maligna  has  been  applied  ; inappropriately,  however,  inasmuch  as  the 
sore,  however  unmanageable,  possesses  none  of  the  characters  of  true 
malignancy.  In  such  cases,  the  escharotic  application  must  be  made 
with  unusual  intensity,  not  only  to  the  surface  of  the  ulcerating  matrix, 
but  fairly  within  the  cutaneous  reflexion  constituting  the  root  or  posterior 
part  of  the  matrix  ; or,  under  chloroform,  the  diseased  parts  may  be,  in 
the  first  place,  fairly  exposed  by  means  of  the  knife  ; and  if,  by  this 
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means,  a satisfactory  granulating  surface  cannot  be  obtained,  it  is  well, 
instead  of  performing  amputation  of  the  phalanx,  as  was  formerly  prac- 
tised, more  especially  in  those  examples  of  the  inveterate  form  in  which 
the  bone  has  become  involved,  to  resort  to  repeated  blistering  of  the  part 
till  all  thickening  of  the  textures  is  fairly  removed. 

Onyx ib',  or  In- growing  of  the  Nail. 

This  in-growing  of  the  nail  rarely  occurs  but  in  the  great  toes.  It 
may  be  produced  simply  by  the  undue  pressure  of  a too  tight  boot  or 
shoe.  It  presses  the  fleshy  side  of  the  toe  against  the  side  of  the  nail, 
and  by  the  constant  fretting  and  rubbing  to  which  the  part  is  exposed 
in  walking,  the  textures  become  swoln,  red,  very  painful,  and  ultimately 
ulcerated ; large  flabby  granulations  usually  bulging  out  from  the  matrix 
over  the  surface  of  the  nail.  In  other  cases  the  patient  is  himself  the 
cause.  He  has  cut  the  toe  nails  round  in  their  free  extremity,  instead  of 
paring  them  squarely.  The  new  nail,  as  it  pushes  upwards  and  outwards, 
is  thus  broader  than  the  opening  in  the  soft  parts  through  which  it 
has  to  advance ; and  consequently  pressure  and  motion  maintain  and 
aggravate  the  irritation  till  suppuration  takes  place,  and  the  matter  is 
discharged  at  the  side  of  the  nail. 

Whether  the  nail  have  been  originally  to  blame,  or  not,  it  is  very 
important  to  remove  its  injurious  contact  with  the  angry  sore  along  its 
margin.  For  this  purpose,  either  mild  or  rude  measures  may  be  em- 
ployed ; the  former  in  the  first  instance.  The  nail  is  softened,  and 
having  been  scraped  thin,  has  its  edge  gradually  and  gently  elevated 
above  the  fungous  granulations  ; and  then  there  is  interposed  a layer  of 
soft  lint,  or  other  suitable  substance.  The  nail  having  been  thus  perma- 
nently elevated,  the  freed  sore  abandons  its  irritable  character,  and  may 
be  brought  to  heal  under  the  ordinary  applications.  But,  failing  such 
measures,  evulsion  of  all  that  portion  of  the  nail  concerned  in  the  ulcer 
is  to  be  had  recourse  to,  as  first  employed  by  Dupuytren ; a very  pain- 
ful, but  very  effectual  remedy.  The  nail  having  been  softened  and 
thinned  as  before,  the  blade  of  strong  sharp-pointed  scissors  is  run  up 
from  the  point  to  the  root ; the  nail  is  severed  at  that  part  by  one 
stroke ; the  isolated  portion  of  nail — usually  about  a quarter  of  the 
whole — is  then  laid  hold  of  by  strong  dissecting  forceps,  one  blade  of 
which  is  pushed  beneath  ; and  by  a sudden  wrench,  evulsion  is  effected. 
Unless  under  chloroform,  the  pain  is  great,  though  momentary.  Hot 
poultice  or  water- dressing  is  applied.  A healthy  character  of  sore,  gene- 
rally, soon  appears  ; and  healing  is  not  long  delayed. 

»; 

Contraction  of  the  Palmar  Fascia. 

The  whole  aponeurosis  may  be  rigidly  contracted ; or  that  portion 
only,  connected  with  and  passing  along  one  or  more  fingers.  When  the 
whole  is  involved,  all  the  fingers  are  rigidly  bent,  and  the  hand  conse- 
quently is  not  only  much  deformed,  but  almost  entirely  useless.  The 
disease  is  most  frequent  in  those  who  in  using  the  fingers  much,  keep 
them  for  a considerable  period  in  the  contracted  position.  It  is  but  little 
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amenable  to  treatment.  Obviously  the  change  depends  on  a chronic  in- 
llammatory  process  affecting  the  aponeurosis  ; and  is  to  be  met  in  its 
early  stage  with  leeching,  mercurial  friction,  local  use  of  iodine,  etc.  The 
partial  form  is  common  in  those  of  the  better  ranks,  who  are  much  given 
to  horseback  exercise,  and  other  field  sports.  In  some  of  these  cases, 
amendment  may  follow  subcutaneous  division  of  the  affected  portion  of 
fascia,  the  finger  being  subsequently  straightened  by  the  application  of 
a splint  and  bandage. 

Spastic  Flexion  of  the  Thumb  not  unfrequently  occurs  during  child- 
hood, in  connection  until  intestinal  irritation.  It  is  treated  by  the  appli- 
cation of  splint  and  bandage,  while  by  purgatives  and  alteratives  the 
primse  vise  are  rectified. 

Those  who  write  much  are  liable  to  troublesome  spasm  of  the 
thumb — sometimes  called  “ Writer's  cramp ” — or  to  the  opposite  condi- 
tion, “ Scrivener's  palsy."  Treatment  consists  in  rest,  friction,  and 
Faradization  of  the  part,  with  tonics  constitutionally  and  locally. 

Tumours  of  the  Metacarpal  Bones  and  Phalanges. 

Exostosis  may  occur ; but  is  rare.  Treatment  is  seldom  if  ever 
required,  the  affection  proving  but  little  troublesome.  Osteo-cystoma 
is  more  common.  Its  treatment  depends  upon  the  bulk.  If  small,  it  is 
incised;  and,  on  pressure  being  subsequently  applied,  contraction  and 
healing  will  probably  ensue.  Or,  if  need  be,  a seton  is  passed  and  tem- 
porarily retained;  and  thus  the  desired  obliteration  is  effected.  Those 
of  large  size,  involving  the  whole  periphery  of  the  bone,  warrant  ampu- 
tation of  the  affected  part.  Enchondromata  have  here  their  most 
frequent  site.  If  small  and  external,  the  tumour  may  sometimes  be  dis- 
sected off,  and  the  bone  left  uninjured.  Those  which  affect  the  whole 
bone,  and  develope  from  its  interior,  require  amputation.  Generally, 
the  tumours  are  not  single ; yet  usually  we  are  able  to  save  a part — and 
sometimes  the  greater  part — of  that  most  useful  organ,  the  hand  ; the 
avowed  non-malignancy  of  this  tumour  admitting  of  incisions  being 
made  very  close  to  the  morbid  formation.  Sometimes,  however,  the 
size  and  connections  of  the  tumour  are  such  as  to  demand  amputation  of 
the  whole  hand.  Once  I had  occasion  to  remove  one  of  great  size, 
weighing  fourteen  pounds.  From  the  apex  of  the  tumour  repeated  and 
serious  hemorrhage  had  taken  place;  and  it  was  satisfactory  to  find,  on 
a careful  examination  after  injection,  that  the  blood  had  escaped  from 
ulcerated  openings  in  large  superficial  veins,  not  from  any  degeneracy  in 
the  structure  of  the  tumour  itself. 


Other  Diseases  of  the  Metacarpal  Bones  and  Phalanges. 

These  bones  are  especially  liable  to  the  inflammatory  casualties — 
ulcer,  caries,  and  necrosis.  The  ordinary  treatment  is  to  be  put  in  force. 
When,  as  a last  resource,  amputation  is  unavoidable,  one  general  rule 
should  never  be  forgotten,  viz.,  that  it  is  our  duty  to  save  as  much  as 
circumstances  will  possibly  permit— a portion  of  the  original  hand  being 
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a much  better  organ  of  prehension,  than  any  artificial  substitute,  however 
ingeniously  constructed. 

Frequently,  in  consequence  of  whitlow,  or  inflammatory  change  trau- 
matically  induced,  it  may  be  in  our  power  to  retain  a finger,  but  not 
without  complete  anchylosis  of  all  its  articulations.  And,  under  such 
circumstances,  it  comes  to  be  a question  whether  it  were  not  better  to 

amputate  such  a member  at 
once,  before  anchylosis  and 
cicatrization  have  occurred  ; 
thereby  not  only  shortening 
the  cure,  but  also  rendering 
the  hand  much  more  useful — 
especially  in  the  case  of  the  labouring  man,  by  whom  a stiff  finger  is 
felt  to  be  constantly  in  the  way.  I believe  that  the  question  is  to  be 
answered  in  the  affirmative — in  favour  of  amputation.  The  thumb,  how- 
ever, is  in  all  circumstances  to  be  preserved,  if  possible.  Bigid  or  not, 
it  proves  extremely  serviceable. 

Another  question  arises  in  the  case  of  a hopelessly  diseased  metacar- 
pal bone,  whose  corresponding  finger  is  perfectly  sound.  May  the  meta- 
carpal bone  be  removed  alone,  or  must  the  finger  be  taken  along  with  it? 
The  latter  is  the  preferable  practice.  The  finger  left  without  its  meta- 
carpal bone  is  worse  than  useless. 

Two  or  even  three  metacarpal  bones,  when  carious,  may  be  removed, 
with  their  corresponding  fingers.  The  operation  is  preferable  to  ampu- 
tation of  the  whole  hand.  For,  the  paramount  general  rule  of  saving  as 
much  as  possible,  should  ever  be  respected  in  such  cases.  Some  years 
ago,  in  amputating  a metacarpal  bone,  its  base  was  found  carious,  and 
also  the  corresponding  portion  of  the  carpal  range.  The  latter  diseased 
part  was  removed  by  means  of  a gouge ; and  a most  satisfactory  cure 
resulted. 

Hypertrophy  of  the  Fingers . 

This  rare  departure  from  ordinary  nature  has  been  occasionally 
noticed  in  young  people;  affecting  one  or  more  fingers;  originating  from 
no  assignable  exciting  cause  ; consisting  of  true  hypertrophy  of  all  the 
textures — bones,  joints,  tendons,  skin,  and  nails ; and  accompanied  with 
more  or  less  deformity,  and  loss  of  function.  Firm  and  continued  pres- 
sure may  moderate  the  unnatural  growth.  If  not,  inconvenience  may 
be  mitigated  by  amputation — partial  or  complete. 


Congenital  Deformities  of  the  Hand. 

Supernumerary  Fingers  are  usually  attached,  not  by  articulating  appa- 
ratus, but  by  ordinary  integumentary  tissues.  Their  amputation  is 
accordingly  very  easily  effected,  by  knife  and  elliptical  incision,  or  by 
curved  scissors. 

Webbed  Fingers  are  often  hereditary;  and  in  some  parts  of  the 
country  are  held  in  esteem.  Sometimes  the  adjoining  fingers  are  fused 
together,  the  two  nails  uniting  in  one — their  duality  being  marked  only 
Fig.  304.  Scrofulous  necrosis  of  finger ; macerated;  after  amputation. 
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by  a central  groove.  In  such  a case,  nothing  need  or  can  he  done, 
the  fingers  being  more  useful  when  united  than  they  could  be  other- 
wise. Should  an  actual  web  of  union  exist,  and  should  separation  bo 
wished,  that  is  obtained  by  division  of  the  abnormal  band ; great  care 
being  taken,  during  cicatrization,  to  prevent  reunion  of  the  opposed 
parts.  And,  for  this  purpose,  interposition  of  dressing  is  not  enough ; 
it  is  essential,  as  in  the  case  of  burns,  to  make  constant  and  considerable 
pressure  on  the  angle  of  union,  at  the  knuckles ; and  this  is  done  by 
means  of  a piece  of  cord  or  tape,  placed  and  retained  there.  Ingenious 
devices  have  been  employed,  to  secure  cicatrization  of  the  angle  of  the 
fingers  before  effecting  the  division  of  the  web.  Thus,  a piece  of  metal 
has  been  introduced  through  an  aperture,  and  retained  there,  its  size 
being  gradually  augmented  by  fresh  additions,  till  cicatrization  is  secure 
at  the  point  of  natural  union ; then  the  rest  of  the  web  is  severed. 
By  some,  a flap  of  cutaneous  texture  is  transplanted,  so  as  to  occupy  the 
angle  of  convergence,  after  the  ordinary  operation  of  division  of  the  web 
has  been  completed. 

Club-hand , a condition  analogous  to  club-foot,  occasionally  occurs, 
congenitally.  It  is  remediable,  at  an  early  age — with  or  without  the  aid 
of  tenotomy — by  the  wearing  of  suitable  apparatus.  In  dividing  the 
tense  tendons,  this  should  not  be  effected  in  the  hand  or  fingers,  but 
above  the  annular  ligament  of  the  wrist ; each  tendon  being  divided  sepa- 
rately, as  thus  all  risk  of  injury  to  the  median  nerve  is  prevented. 
Afterwards,  the  management  of  such  cases  is  usually  intrusted  to  the 
machinist.  And  it  is  also  the  province  of  that  profession  to  atone,  by 
mechanical  substitutes,  for  deficient  development  of  the  hand  or  fingers. 


CHAPTER  XLIX. 


DISEASES  OF  THE  ARTICULATION S OF  THE 
SUPERIOR  EXTREMITY. 

Disease  of  the  Shoulder- Joint. 

This  joint  is  liable  to  the  ordinary  affections  of  such  parts.  But  it  is 
perhaps  especially  liable  to  disorganizing  disease,  involving  all  textures 
ultimately,  and  usually  originating  in  the  cancellated  tissue  of  the  head 
of  the  humerus.  To  this  the  term  Omalgia  was  formerly  applied ; very 
inappropriately,  because  apparently  inferring  that  the  disorder  was  of 
the  nature  of  irritation,  or  neuralgic,  not  structural  and  inflammatory. 
It  may  occur  at  any  age;  and  very  frequently  its  origin  is  connected 
with  external  injury.  One  of  the  first  and  most  prominent  symptoms 
is  wasting  of  the  deltoid;  ultimately  giving  the  appearance  of  promi- 
nence to  the  acromion.  The  pain  extends  down  the  limb,  and  is  most 
severe  at  night.  There  are  two  parts  — one  anteriorly,  beneath  and 
external  to  the  coracoid  process — the  other  posteriorly,  at  a correspond- 
ing point — to  which  the  patient  usually  refers  the  pain  in  the  articulation 
itself',  and  where  the  greatest  aggravation  of  the  suffering  is  produced  by 
pressure.  The  arm  is  incapable  of  exertion  ; and  pain  in  the  joint  is  in- 
creased by  motion,  especially  when  the  arm  is  raised.  Bending  takes 
place  at  the  elbow ; and  the  limb  projects  awkwardly  from  the  body, 
feeble  and  wasted,  sometimes  oedematous  and  congested,  and  apparently 
increased  in  length.  The  flattening  of  the  deltoid  region,  the  approxi- 
mation of  the  tubercle  of  the  humerus  to  the  coracoid,  and  the  abduction 
of  the  limb,  all  closely  simulate  luxation  of  the  shoulder.  And,  at 
length,  this  result  may  actually  occur;  disorganization  of  the  joint 
having  become  complete.  The  constitution  does  not  fail  to  suffer,  in 
sympathy  with  the  progress  of  this  grave  disorder.  Swelling,  as  usual 
in  primary  affections  of  the  hard  tissues,  is  of  secondary  occurrence,  and 
is  seldom  very  great ; evacuation  of  the  matter,  by  external  opening, 
being  soon  attained  by  Nature's  own  effort. 

Treatment  is  to  be  conducted  on  the  general  principles  enunciated  in 
speaking  of  the  treatment  of  diseases  of  joints  generally.  But,  true 
caries  having  been  established,  with  an  open  condition  of  the  joint,  it 
becomes  very  improbable  that  spontaneous  cure  will  take  place , and 
usually  the  general  health  is  then  seriously  and  obviously  on  the  de- 
cline. In  such  circumstances,  the  diseased  parts  must  be  removed  by 
operation — by  resection  of  the  joint,  or  by  amputation  of  the  limb.  The 
former  operation  is  obviously  preferable,  when  not  expressly  contra- 
indicated. 
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Resection  of  the  Shoulder- Joint. 

To  expose  the  articulation,  a flap  may  be  made  from  the  anterior 
or  posterior  part  of  the  deltoid,  or  by  raising  the  whole  muscle  as  a 
single  flap  ; or  (Baudens)  a single  incision  may  be  made  longitudinally, 
over  the  anterior  aspect  of  the  head  and  neck  of  the  humerus — the 
knife  being  entered  below  the  clavicle,  in  the  hollow  between  the  cora- 
coid, clavicle,  and  head  of  the  humerus,  and  carried  down  to  a point 
midway  between  the  head  of  the  humerus  and  the  insertion  of  the  deltoid. 
In  most  cases,  the  latter  mode  is  quite  sufficient ; and,  being  less  severe, 
is  to  be  preferred.  The  knife  and  finger  having  penetrated  the  joint, 
the  remaining  portions  of  the  retaining  apparatus  are  divided — more 
especially  the  muscles  inserted  into  the  greater  and  lesser  tuberosities  of 
the  humerus,  viz.,  the  supra-spinatus 
and  infra-spinatus,  and  the  subscapu- 
laris.  In  this  part  of  the  operation 
the  finger  is  the  best  guide.  The 
diseased  head  is  at  the  same  time 
rotated,  so  as  to  bring  the  muscular 
attachments  as  near  the  external  open- 
ing as  possible  ; and  it  is  then  made 
to  show  itself,  and  project  through 
the  wound — the  limb  being  with  this 
view  carried  forcibly  backwards.  By 
the  saw,  abbreviation  is  made  to  the 
required  extent.  The  glenoid  cavity 
is  then  examined  ; and,  if  found 
diseased,  the  affected  part  is  taken 
away,  by  means  of  cutting  pliers,  or 
by  a gouge.  To  facilitate  removal  of 
the  whole  glenoid  surface,  a free  incision  may  be  made  along  the  posterior 
margin  of  the  deltoid,  in  a direction  somewhat  analogous  to  that  made  in 
front.  Bleeding  having  been  arrested,  the  anterior  and  posterior  cir- 
cumflex arteries  usually  requiring  the  use  of  ligature,  the  parts  are  accu- 
rately adjusted ; the  wound  is  brought  together,  and  the  limb  is  retained 
steadily  in  a convenient  posture.  Healing  by  granulation  is  to  be 
expected  , with  the  formation  of  an  artificial  joint,  more  or  less  compe- 
tent to  assume  the  functions  of  the  original.  Often  it  proves  in  all 
respects  an  admirable  substitute.  And  thus  many  useful  limbs  may  be 
retained,  under  circumstances  which,  but  a few  years  since,  would  have 
called  for  nothing  short  of  amputation. 

The  operation  may  also  be  required,  primarily,  on  account  of  injury 
done  to  the  head  of  the  bone ; as  by  gunshot  wound.  Then  the  incision 
should  bo  made  so  as  to  include  in  its  track  the  wound  of  entrance. 


Resection  of  the  Elbow- Joint. 

lew  affections  are  more  common  than  articular  disease  at  the  elbow. 
And  not  unfrequently  it  advances  to  disorganization;  with  or  without 
Fig.  305.  Flap,  placed  in  position,  after  resection  of  the  shoulder-joint. 
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strumous  complication.  To  this  joint,  more  than  any  other,  the  operation 
of  resection  is  applicable  ; care  being  always  taken  to  select  the  case 
according  to  the  ordinary  tests  ; lest,  resection  failing,  amputation  be- 
come necessary,  and  wo  discover,  when  too  late,  that  the  patient  who 
could  have  stood  one  operation  well,  must  inevitably  sink  under  both. 
It  is  rare,  indeed,  now-a-days,  to  meet  with  a case  where  disorganizing 
change  has  been  allowed  to  proceed  so  far  as  to  interfere  with  the 
success  of  excision.  The  patient  having  been  laid  recumbent  on  a table, 
the  arm  is  held  by  an  assistant,  half-way  between  flexion  and  extension ; 
the  joint  is  exposed  from  behind,  by  a single,  or  linear  incision ; or  by 


or  til  us 


The  figure  of  the  letter  H 
is  usually  preferred. 


cutting  so  as  to  form  flaps ; and  these  may  be  either  double  or  quad- 
ruple. The  linear  incision  should  be  commenced  about  two  and  a-half 


Fig.  306. 


inches  above  the  olecranon,  and  carried  nearly  but  not  quite  as  far  below 
it  ; and  the  knife  should  be  borne  steadily  down  to  the  bone  throughout 
the  whole  extent  of  the  wound.  The  whole  of  the  soft  parts  on  the 
posterior  aspect  of  the  joint  are  then  dissected  from  the  osseous  surfaces, 
taking  special  care  to  avoid  injury  to  the  ulnar  nerve  where  it  lies  be- 
tween the  olecranon  and  inner  condyle.  When  the  H incision  is  em- 
Fig.  306.  Triangular  incision  marked  for  resection  of  the  elbow,  on  the  right  arm. 
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ployed,  the  operator  commences  his  proceedings  by  feeling  for  the  inner 
condyle  ; and,  placing  the  nail  of  the  thumb  a little  to  its  outer  side,  so  as 
to  keep  the  ulnar  nerve  in  safety  close  to  the  condyle,  he  introduces  his 
knife  at  the  point  marked  by  the  nail,  perpendicularly  down  to  the  bone, 
and  then  carries  his  incision  across  immediately  above  the  olecranon  to 
the  outer  condyle.  The  two  perpendicular  arms  of  the  wound  are  then 
made,  their  extent  being  carried  somewhat  further  downwards  in  the 
forearm  than  upwards  over  the  humerus.  The  insertion  of  the  triceps 
having  been  cut  across,  on  bending  the  arm  the  olecranon  is  made 
prominent ; and  this,  having  been  separated  from  its  connection  with 
the  soft  parts,  is  removed  by  bone  pliers,  to  the  requisite  extent.  The 
joint  can  now  be  very  readily  dislocated  by  dividing  the  internal  and 
external  lateral  ligaments  ; the  condyles  of  the  humerus  are  isolated  and 
sawn  off ; and  the  upper  parts  of  the  radius  and  ulna  are  also  removed — 
the  saw  being  preferred,  to  avoid  bruising  of  the  softened  bone.  Re- 
moval of  the  olecranon  by  pliers  is  mainly  to  facilitate  disarticulation. 
Should  any  suspicious  portions  appear  at  or  near  the  cut  surface,  the 
gouge  may  be  directed  against  them,  or  a fresh  slice  may  be  removed 
with  the  saw.  When  the  operation  is  practised  for  anchylosis,  a larger 
extent  ot  bone  should  be  taken  away  than  in  cases  of  acute  progressive 
disease,  as  the  tendency  in  the  chronic  cases  to  the  occurrence  of  a stiff 
joint  is  very  much  greater.  In  cases  of  anchylosis,  also,  after  the  pos- 
terior aspect  of  the  joint  has  been  exposed,  exactly  as  described,  the  anchy- 
losed  joint  may  either  be  forcibly  broken  up  so  as  to  effect  disarticulation, 
or  the  dense  osseous  tissue  may  be  cut  nearly  through  with  the  saw  ; 
and  after  isolating  the  bone  above  and  below,  first  the  brachial,  and 
then  the  radial  and  ulnar  extremities  are  sawn  off. 

In  othei  cases,  after  the  preliminary  dissection  has  been  carried  so 
far  as  to  disclose  the  external  and  internal  supra-condyloid  ridges, 
a spatula,  or  grooved  steel  director,  may  be  carried  across  in  front  of  the 
humerus  at  the  upper  end  of  the  incision,  and  the  bone  divided  upon  it 
by  means  of  the  saw.  The  use  of  such  an  instrument  is  not  here  to  pro- 
tect the  vessels,  but  to  keep  the  skin  safely  out  of  harm’s  way  in  apply- 
ing the  saw.  The  dissection  having  then  been  carried  downwards  in 
front  of  the  articulation,  the  joint  is  now  removed  entire,  the  radius  and 
ulna  being  divided  below. 

The  vessels  which  require  ligature  are  usually  the  recurrent  ulnar  and 
radial ; but  when  the  disease  is  acute,  and  suppuration  is  either  immi- 
nent or  taking  place,  the  vascularity  is  always  greater,  and  many  more 
vessels  may  require  to  be  tied.  Bleeding  having  been  arrested,  the  wound 
is  brought  together  by  sutures,  the  union  of  the  transverse  incision  beim- 
specially  desired  when  the  H incision  has  been  employed.  If  it  does 
not  take  place,  the  ultimate  mobility  and  appearance  of  the  part  are  not 
what  they  might  otherwise  have  been.  The  limb  is  secured  by  a figure 
o bandage,  in  a slightly  bent  posture.  No  splint  is  required.  Sup- 
puration  and  granulation  occur ; the  wound  slowly  closes ; and  an 
artificial  joint  by  ligamentous  structure  is  ultimately  formed— usuallv  of 
the  greatest  usefulness. 
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Resection  of  the  Wrist. 

It  is  easy  enough  to  remove  by  operation  the  articulating  ends  of  the 
radius  and  ulna,  or  to  gouge  or  even  cut  out  the  affected  parts  of  the 
corresponding  surfaces  of  the  carpal  hones ; hut  the  proceeding  has  not 
been  found  so  satisfactory  as  to  commend  itself  to  the  confidence  of 
surgeons  generally.  And,  consequently,  when  this  joint  is  deemed  irre- 
claimable, amputation  is  usually  preferred.  Fortunately,  a vast  propor- 
tion of  the  cases  of  scrofulous  disease  of  this  joint,  in  adolescents,  recover 
under  use  of  cod-liver  oil,  and  general  anti-strumous  treatment — with  or 
without  anchylosis. 

When  the  operation  is  undertaken,  two  incisions,  one  on  the  outer, 
the  other  on  the  inner  aspect  of  the  wrist,  should  be  preferred ; the 
soft  parts  on  both  the  flexor  and  extensor  aspects  are  carefully  freed  by 
dissection,  and  division  of  the  bones  is  effected  by  the  bone  pliers,  so 
as  to  enable  first  the  one  extremity  and  then  the  other  to  be  turned  out 
and  sawn  away.  Afterwards  a splint  is  needed  ; applied  on  the  flexor 
aspect,  and  retained  till  consolidation  of  the  parts  is  so  far  complete  as 
to  admit  of  active  and  passive  motion  being  attempted.  Lately,  Pro- 
fessor Lister  and  Dr.  Buchanan  of  Glasgow  have  obtained  very  encouraging 
results  by  this  mode  of  procedure. 


CHAPTER  L. 


INJURIES  OF  THE  SUPERIOR  EXTREMITY. 

Fractures. 

Fracture  of  the  Clavicle. 

The  clavicle  is  frequently  broken ; and  usually  by  violence  applied  to 
the  acromial  extremity,  as  by  falls  on  the  shoulder.  The  fracture  is 
generally  oblique,  and  near  the  centre  of  the  bone.  The  limb  is  power- 
less, the  part  at  the  seat  of  fracture  is  pained  and  deformed,  attempted 
movement  aggravates  the  pain,  and  the  shoulder  is  both  sunk  and  drawn 
towards  the  sternum.  On  elevating  and  depressing  the  shoulder  by 
moving  the  elbow,  while  the  hand  is  placed  over  the  clavicle,  crepitus 
will  be  experienced. 

In  children,  owing  to  the  incompleteness  of  the  separation  at  the 
time  of  injury,  and  the  lightness  of  the  arm,  displacement  sometimes 
does  not  occur  for  some  days ; the  existence  of  fracture  in  such  cases  is 
therefore  easily  overlooked. 

Displacement  is  caused  by  depression  of  the  outer  fragment ; whereby 
the  sternal  portion  is  made  very  prominent,  causing  palpable  deformity, 
and  seeming  to  be  out  of  place,  though  truly  remaining  nearly  in  situ 
— the  action  of  the  pectoral  and  sterno-mastoid  muscles  attached  to  the 
sternal  fragment  nearly  neutralizing  each  other,  and  any  degree  of  ele- 
vation being  further  prevented  by  the  costo-clavicular  ligament.  The 
acromial  portion  is  dragged  downwards  by  the  weight  of  the  arm ; and 
forwards  and  inwards  by  the  action  of  the  pectoralis  minor  and  subcla- 
vius — the  attachment  of  these  muscles  to  the  ribs  being  then  the  fixed 
point.  Fracture  may  also  occur  at,  or  external  to,  the  coraco-clavicular 
ligaments.  In  the  former  instance,  the  attachment  of  the  conoid  and 
trapezoid  ligaments  prevents  the  separation  of  the  bone  at  the  seat  of 
fracture.  But  in  the  latter,  rotation  of  the  scapula,  due  to  the  weight  of 
the  arm,  still  displaces  the  external  fragment  so  that  at  the  seat  of  frac- 
ture it  may  form  a right  angle  with  the  sternal  one.  Fracture  at  or 
internal  to  the  costo-clavicular  or  rhomboid  ligament  sometimes  happens, 
hut  is  usually  attended  by  no  displacement ; there  may,  however,  be  a 
slight  projection  forwards,  as  if  sub-luxation  had  occurred. 

The  indications  of  treatment  are  plain  ; the  same  in  all  cases,  but  un- 
fortunately not  very  easily  carried  into  practical  effect.  They  are  to 
raise  the  acromial  portion  to  the  same  level  with  the  sternal ; to  retain 
it  there  ; and  at  the  same  time  to  keep  the  shoulder  removed  from  the 
sternum,  so  as  to  prevent  displacement  inwards  of  the  external  portion. 
Many  and  complicated  means  have  been  devised  for  this  end.  The 
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simplest,  most  easily  obtained,  and  not  tlie  least  efficient,  are  either  the 
pad,  sling,  and  bandage  of  Desault,  or  the  figure  of  8 bandage  originally 
employed  by  Albucasis.  Desault’s  method  is  as  follows  : — A wedge- 
shaped  pad,  with  the  broad  end  of  the  wedge  uppermost,  is  placed  in  the 
axilla,  sufficiently  large  to  occupy  the  cavity  without  stuffing  it.  The 
pad  is  best  made  of  horse-hair,  covered  with  soft  leather  ; but  any  tem- 
porary substitute  may  be  taken  at  the  first  dressing.  By  means  of  a shawl 
or  large  handkerchief,  within  which  it  is  placed,  the  pad  is  securely 
lodged  in  the  axilla ; and,  by  tying  the  ends  to  the  anterior  and  posterior 
aspects  of  a well-padded  handkerchief,  which  surrounds,  collar- wise,  the 
opposite  shoulder,  the  acromion  is  kept  outwards,  and  along  with  it  the 
acromial  portion  of  the  clavicle.  The  drooping  of  the  shoulder  from  the 
weight  of  the  arm  is  prevented,  by  supporting  the  forearm  and  elbow  by 
means  of  a sling  ; the  forearm  crossing  the  chest,  and  the  fingers  pointing 
towards  the  opposite  shoulder.  To  obtain  further  extension  of  the  bone, 
a bandage  or  handkerchief  is  applied  round  the  chest — including  the 
lower  part  of  the  arm  on  the  injured  side — and  so  firmly  fastened  that 
the  elbow  shall  be  approximated  to  the  chest  ; thus  making  the  humerus 
a lever,  which,  acting  on  the  pad  as  a fulcrum,  forces  the  shoulder  out- 
wards. By  some  this  method  is  regarded  as  either  galling  to  the  patient, 
or  inefficient  ; and  by  them  a more  complicated  apparatus  calculated 
to  fulfil  the  same  indications — a starch  bandage  without  the  pad,  hut 
applied  so  as  to  retain  the  arm  in  the  position  described,  with  a figure  of  8 
bandage  applied  round  the  shoulders,  or  padded  shoulder  straps  calculated 
to  act  by  approximating  the  scapulae — is  considered  preferable,  so  as  to 
clfect  and  secure  adjustment.  It  is  well,  in  any  case,  to  relax  the  sterno- 
mastoid  by  attention  to  the  position  of  the  neck  ; for  sometimes  this 
muscle  elevates  the  sternal  portion  slightly.  In  cases  where  any  decided 
difficulty  is  experienced  in  keeping  the  parts  in  position,  the  patient 
should  be  confined  to  bed,  and  maintain  the  recumbent  posture,  the  shoul- 
ders resting  on  a broad  and  square  firm  pillow,  with  the  head  supported, 
while  the  arm  is  held  in  a sling,  and  fixed  to  the  chest.  The  appli- 
cation of  pressure  over  the  site  of  fracture  should  never  be  resorted  to. 
The  integuments  may  be  induced  to  slough  ; and  an  injury,  originally 
simple,  may  be  rendered  compound.  In  females,  for  obvious  reasons, 
the  treatment  is  to  be  conducted  with  especial  care. 


Fracture  of  the  Body  of  the  Scapula. 


The  body  of  the  scapula  may  be  broken  across  by  direct  violence, 
or  even  by  muscular  force  alone.  There  is  usually  but  little  recognisable 
displacement  or  deformity  ; the  muscles  on  the  inner  and  outer  surfaces 
of  the  bone,  and  the  firm  fibrous  texture  into  which  the  muscles  attached 
to  the  scapula  are  inserted,  preventing  this.  Post-mortem  investigation 
usually,  however,  shows  that  some  over-lapping  by  displacement  of  the 
lower  fragment  has  taken  place,  by  which  it  passes  beneath  the  upper 
part  of  the  bone,  to  the  extent  of  from  a quarter  to  half  an  inch  ; in  other 
cases  the  lower  fragment  is  drawn  outwards,  the  upper  backwards  and 
upwards,  so  that  posteriorly  they  are  separated  from  each  other  like  the 
limbs  of  a pair  of  compasses.  The  part  is  pained,  swoln,  and  limited 
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in  voluntary  motion ; by  carrying  the  forearm  behind  the  patient’s  back, 
the  deformity  of  the  projecting  scapula  will  be  recognised  ; and  as  the 
arm  is  moved  backwards  and  forwards,  crepitus  can  be  distinctly  felt  by 
the  hand  placed  flatly  on  the  part.  In  treatment,  it  is  sufficient  to  re- 
strain motion,  either  by  wearing  the  arm  in  a sling,  having  a broad 
flannel  bandage  passed  firmly  round  the  chest,  including  the  fractured 
bone — or  by  including  both  the  arm  and  shoulder  in  a starch  bandage. 


Fracture  of  the  Acromion. 

The  acromion  process  can  only  be  detached  from  the  spine  of  the 
scapula  by  direct  violence.  The  line  of  fracture  is  generally  posterior 
to  the  acromio-clavicular  articulation ; but  sometimes  into,  and  occasion- 
ally external  to  that  joint.  The  injury  is  a rare  one.  The  symptoms 
' are  nearly  the  same  as  those  of  fracture  of  the  clavicle.  There  is 
pain,  swelling,  and  loss  of  power,  more  especially  in  attempting  to 
elevate  the  arm  outwards  ; and  a depression  can  be  felt  at  the  in- 
jured part,  as  the  spine  of  the  scapula  is  traced  outwards,  in  conse- 
quence of  the  fractured  portion  being  drawn  downwards  to  a greater 
or  less  extent  on  the  head  of  the  humerus,  by  the  action  of  the  deltoid 
muscle.  The  degree  of  this  displacement  depends  apparently  upon 
the  extent  to  which  the  periosteum  surrounding  the  bone  has  suf- 
fered from  the  injury.  By  some  the  clavicle  is  represented  as  drawn 
downwards  and  forwards  on  the  coracoid  process  by  the  subclavius,  and 
by  the  action  of  the  deltoid  and  pectoralis  major  muscles  overcoming 
that  of  the  trapezius  and  sterno-mastoid  ; but  such  a result  could  only 
occur  in  cases  where  great  comminution  and  laceration  at  or  internal  to 
the  acromio-clavicular  articulation  had  taken  place.  Crepitus  is  not  felt 
on  rotating  the  limb,  when  the  acromion  is  displaced,  until  the  arm  has 
been  raised,  and  the  fractured  portions  brought  into  apposition.  In 
treatment,  it  is  sufficient  to  raise  the  arm  fully  by  means  of  a sling,  and 
to  prevent  motion  by  suitable  bandaging  to  the  trunk.  ISTo  pad  should 
he  placed  in  the  axilla  ; otherwise  the  hiatus  between  the  fractured 
portions  will  probably  be  increased.  Or,  if  employed  at  all,  the  pad 
should  be  a cushion  of  the  wedge  shape,  with  the  narrow  end  upwards, 
separating  the  elbow  from  the  side,  and  thus  relaxing  the  deltoid  (Del- 
pech).  Union  is  generally  by  ligament ; sometimes  the  surfaces  remain 
eburnated  at  the  line  of  fracture. 


Fracture  of  the  Coracoid  Process. 

. . ahso  the  result  of  direct  violence,  may  be  occasioned  by  gunshot 
mjury,  and  is  most  commonly  observed  as  a minor  complication  of  more 
senous  lesion  of  the  upper  part  of  the  chest  and  shoulder.  The  fractured 
portion  is  rotated  by  the  action  of  the  coraco-brachialis,  pectoralis  minor, 
j*n  biceps  muscles  ; but  cannot  be  displaced  downwards,  as  it  is  firmly 
wind  throughout  its  whole  extent  by  the  coraco-clavicular  ligaments  to 
e clavicle.  The  presence  of  pain,  crepitus,  swelling,  and  preternatural 
r?°  jility  of  the  part,  with  some  loss  of  power  in  the  limb,  will  suffi- 
ciently indicate  the  presence  of  the  injury.  Treatment  consists  in  the 
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application  of  a pad,  sling,  and  bandage,  with  the  same  position  of  the 
arm  as  for  fractured  clavicle. 


Fracture  of  the  Neele  of  the  Scapula. 

The  occurrence  of  such  an  accident  as  fracture  through  the  anatomi- 
cal neck  of  the  scapula,  i.  e.,  separation  of  the  glenoid  cavity  from  the 
coracoid  process  and  body  of  the  bone,  is  doubted  by  most  surgical  autho- 
rities ; but  a specimen  obtained  from  a patient  who  died  in  hospital  under 
Mr.  Spence’s  care  proves  that  such  a lesion  may  occur.  The  specimen 
however  is  probably  unique. 

Sometimes  fracture  passes  through  the  surgical  neck  of  the  scapula ; 
i.e.,  including  the  glenoid  cavity  and  coracoid  process  in  the  detached 
fragment  ; more  frequently,  the  glenoid  cavity  is  fissured  and  broken  up. 
This  fracture  is  apparently,  in  all  cases,  a complication  of  dislocation  ol 
the  head  of  the  humerus,  in  either  the  sub-coracoid  or  the  intra- coracoid 
position  of  Malgaigne.  The  detached  portion  of  the  scapula  is  retained 
in  close  contact  with  the  head  of  the  humerus  ; and  both  are  displaced  for- 
wards beneath  the  coracoid,  by  the  action  of  the  subscapularis  and  pector- 
alis  major,  and  of  the  other  muscles  connected  with  the  upper  part  of  the 
humerus.  The  appearances  are  those  of  dislocation  ; and  it  is  not  till  the 
dislocation  has  been  reduced  that,  by  the  impossibility  of  keeping  the  head 
of  the  humerus  in  its  place,  the  full  extent  of  the  injury  has  been  recog- 
nised. In  fractures  through  the  supra-scapular  notch,  when  the  ligament 
which  converts  the  notch  into  a foramen,  and  the  coraco-clavicular  liga- 
ments are  torn,  there  will  be  well  marked  flattening  of  the  shoulder, 
palpable  prominence  of  the  acromion,  and  vacancy  beneath  it ; the  limb 
will  be  lengthened,  the  head  of  the  bone  will  be  felt  in  the  axilla,  and 
no  crepitus  can  be  experienced  until  the  head  of  the  bone  is  elevated  to 
its  normal  level,  as  is  effected  in  fracture  with  the  slightest  effort — a 
thing  very  unusual,  if  not  actually  impracticable,  in  dislocation.  Then 
crepitus  will  be  plainly  felt  on  rotating  the  arm  with  one  hand,  while 
with  the  fingers  and  thumb  of  the  other  pressure  is  made  deep  in 
the  axilla,  where  the  mobility  of  the  coracoid  process  will  be  recognised ; 
then,  too,  flattening  of  the  shoulder  is  made  to  disappear  ; but,  on  let- 
ting the  arm  hang  by  its  own  weight,  displacement  and  deformity  are' 
reproduced.  In  treatment,  a pad,  a sling,  and  a bandage,  as  in  fracture 
of  the  clavicle,  are  to  be  employed.  It  should  be  remembered,  in  regard 
to  diagnosis  of  injuries  in  the  neighbourhood  of  the  shoulder-joint,  that 
fracture  of  the  neck  of  the  scapula  has  frequently  been  supposed  to  have 
taken  place,  when  dissection  has  shewn  that  fracture  of  a portion  of 
the  margin  of  the  glenoid  fossa,  or  of  the  anatomical  or  surgical  neck  of 
the  humerus,  has  constituted  the  real  injury. 

Fractures  of  the  Neck  of  the  Humerus. 

1.  Fracture  at  the  Anatomical  Neck. — Occasionally  the  bone  gives 
way  at  this  point,  but  not  so  frequently  as  below  the  tubercles.  The 
injury  is  the  result  of  direct  violence  ; and  is  intrascapular.  There  is  but 
little  displacement  of  the  shaft  of  the  bone  at  the  seat  of  fracture,  it  being 
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retained  in  its  ordinary  position  by  the  muscles  inserted  into  the  tuber- 
cles ; the  separated  articular  facet  of  the  humerus,  usually,  from  the  force 
which  has  occasioned  the  fracture,  rotates  on  itself,  so  that  the  cartilagi- 
nous lower  margin  is  in  contact  with  the  fractured  surface  of  the  shaft. 
Sometimes  even  impaction  takes  place,  the  upper  fragment  being  driven 
into  the  cancellous  tissue  of  the  lower  ; a circumstance  favourable  to 
osseous  and  speedy  reunion.  When  there  is  no  impaction,  the  detached 
head  of  the  bone  may  become  necrosed ; and  in  that  event  inflammatory 
disorganization  may  be  expected,  for  extrusion  of  the  sequestrum.  The 
symptoms,  beyond  pain,  impairment  of  voluntary  motion,  swelling,  ecchy- 
' mosis,  and  crepitus,  are  very  undecided.  Where  any  deformity  occurs, 
it  consists  in  flattening  of  the  upper  deltoid  region  beneath  the  acromion, 
and  slight  shortening  of  the  arm.  The  crepitus  in  such  cases  is  most 
easily  felt  when  the  deltoid  region  is  grasped  beneath  the  acromion  in  an 
1 antero-posterior  direction,  or  when  the  fingers  are  lodged  in  the  axilla 
while  the  thumb  is  placed  beneath  the  acromion,  and  adduction  and 
abduction,  with  rotation,  are  effected  as  gently  as  possible. 

2.  Fracture , by  Separation  of  the  Epiphysis. — This  also  is  the  result 
of  direct  violence,  and  only  occurs  in  young  persons  before  osseous  union 
of  the  epiphysis  to  the  shaft  is  complete.  The  head  of  the  bone  remains 
in  its  place ; while  the  shaft  is  carried  forwards  beneath  the  coracoid 
process,  by  the  action  of  the  muscles  inserted  into  the  bicipital  ridges. 
There  is  no  flattening  of  the  shoulder  beneath  the  acromion  ; the  head 
of  the  bone  can  be  felt  in  situ , motionless  on  rotation ; the  end  of  the 
shaft — directed  obliquely  upwards,  inwards,  and  forwards — is  felt  and 
seen  projecting  beneath  the  coracoid  process  ; the  arm  is  not  shortened, 
for  the  broad  fractured  surfaces  rarely  pass  clear  of  each  other ; there  is 
no  projection  of  the  elbow  from  the  side ; by  slight  extension  and  coap- 
tation with  the  fingers  in  the  axilla,  adjustment  is  readily  effected,  and 
then  crepitus  is  emitted  on  adduction  and  abduction  with  rotation.  The 
most  characteristic  sign  is  the  remarkable  prominence  beneath,  and  to 
the  outer  side  of  the  coracoid,  produced  by  projection  there  of  the  end  of 
the  lower  fragment  of  the  bone  at  the  seat  of  fracture  ; the  projecting 
end  is  sometimes  so  marked  as  almost  to  have  penetrated  through  the 
skin,  and  when  reduction  is  effected  the  retreating  bone  sometimes 
dimples  in  the  skin  along  with  it.  When  impaction  occurs,  the  signs  of 
injury  are  necessarily  obscured  by  the  lower  fragment  being  driven  into 
the  upper,  so  diminishing  the  degree  of  transverse  displacement. 

3.  Fracture  at  the  Surgical  Neck. — This  is  also  the  result  of  direct 
violence.  The  upper  fragment  remains  nearly  in  its  place,  its  fractured 
surface  moved  more  or  less  completely  upwards  and  outwards  by  the 
action  of  the  muscles  inserted  into  the  tubercles.  The  upper  end  of  the 
lower  fragment,  or  shaft,  is  drawn  upwards  and  close  to  the  side  by  the 
muscles  inserted  into  the  bicipital  ridges;  its  lower  end,  at  the  elbow, 
13  abducted  by  the  action  of  the  deltoid  on  its  point  of  insertion,  while 
the  limb  is  shortened  by  the  muscles  which  pass  from  the  scapula  to  the 
humerus.  The  appearances  consequently  are — no  flattening  of  the  upper 
deltoid  region,  on  the  contrary  rather  a fulness  beneath  the  acromion  ; 
the  head  of  the  bone  felt  plainly  in  situ , motionless  on  rotation  ; the 
upper  end  of  the  shaft  at  the  seat  of  fracture  felt  displaced  towards 
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tlie  side,  when  the  fingers  are  placed  in  the  axilla  and  the  arm  abducted, 
and  a depression  plainly  perceived  at  a corresponding  point  in  the  exter- 
nal outline  of  the  limb ; the  arm  powerless  and  shortened ; the  elbow 
slightly  abducted,  more  especially  if  the  fracture  is  oblique  ; and  crepitus, 
on  rotation  after  adjustment.  When  impaction  in  this  form  of  fracture 
takes  place,  the  upper  and  inner  part  of  the  shaft  is  driven  into  the  can- 
cellated texture  of  the  head  of  the  bone  ; and  then  the  characters  of  the 
injury  are  less  distinctly  marked.  In  such  circumstances,  by  grasping 
firmly  the  head  of  the  bone  so  as  to  fix  it,  by  both  hands  if  need  be, 
while  an  assistant  firmly  rotates  the  elbow,  the  crepitus  characteristic  of 
fracture  will  seldom  fail  to  be  elicited. 

4.  Fracture  of  the  larger  Tubercle. — This  is  the  result  of  direct 
violence.  The  deltoid  region  is  flattened  and  remarkably  increased  in 
width,  sometimes  appearing  nearly  twice  as  broad  as  in  the  normal  state ; 
the  acromion  projects  somewhat,  but  the  finger  cannot  be  sunk  into  the . 
glenoid  cavity ; the  arm,  powerless  as  to  elevation,  hangs  slightly  sepa- 
rated from  the  side,  but  easily  approximated  to  it ; and  two  hard  swell- 
ings are  to  be  felt  ; one,  the  larger,  a little  internal  to  and  beneath  the 
coracoid  process,  is  the  rounded  head  of  the  bone  ; the  other,  beneath 
the  acromion,  is  the  detached  tubercle,  the  bicipital  groove  marking  the 
line  of  separation.  The  symptoms  closely  resemble  those  of  sub-coracoid 
dislocation,  but  are  easily  distinguished  by  the  ease  with  which  the  defor- 
mity and  displacement  are  partially,  but  not  completely,  removed,  and 
by  the  greatly  increased  width  of  the  deltoid  region. 

Treatment  of  Fractures  of  the  Neck  of  the  Humerus. — The  indica- 
tions here  are  threefold  ; ls£,  To  prevent  displacement  of  the  upper  part 
of  the  shaft  of  the  bone  inwards  towards  the  coracoid ; 2d,  To  brace  and 
keep  the  fractured  surfaces  in  contact ; and  3d,  To  maintain  repose  dur- 
ing consolidation.  The  practical  details  may  be  carried  out  in  different 
ways,  according  to  the  site  of  the  fracture  and  the  degree  and  nature  of 
the  displacement.  In  most  cases,  the  angular  pad  in  the  axilla,  a sling 
to  support  the  wrist,  the  elbow  pendent  to  effect  extension  by  its 
weight,  wliile  the  arm  is  confined  against  the  side  by  the  broad  bandage 
encircling  both  it  and  the  chest,  will  be  found  suitable,  and  easily  ob- 
tained and  applied.  Some  surgeons,  as  a means  of  securing  more  efficient 
repose,  recommend  a horse-hair  cushion  about  six  inches  wide,  extending1 
from  the  axilla  to  a little  above  the  inner  condyle.  For  the  same  object1 
Mr.  Erichsen  recommends  a bend-leather  splint,  about  two  feet  long  by 
six  inches  broad,  doubled  upon  itself,  so  that  the  angle  at  the  double, 
well  padded,  fills  the  axilla,  while  the  rest  of  the  splint  occupies  the 
interval  between  the  arm  and  side.  By  some  surgeons  splints  are  applied 
on  both  the  outer  and  inner  aspects  of  the  arm,  or  on  the  outer  aspect 
alone — as  an  adjunct  to  the  pad,  sling,  and  body  bandage.  Such  splints 
can  only  act  upon  the  lower  fragment,  and  be  of  use  by  rendering 
the  limb  steadier  than  it  otherwise  might  be.  Their  employment 
should  therefore  be  restricted  to  the  case  of  restless,  irritable,  or  juvenile 
patients. 

Cases  sometimes  occur  where,  from  the  completeness  of  the  displace- 
ment of  the  upper  fragment  by  rotation  upwards  and  outwards,  coapta- 
tion of  the  fractured  surfaces  can  only  be  secured  by  completely  abducting 
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the  arm.  This  position  may  be  maintained  by  laying  the  arm  on  a 
pillow  at  right  angles  to  the  patient’s  body ; or  by  the  use  of  Tyrrell’s 
rectangular  splint,  one  limb  of  which  rests  against  the  side,  while  the 
arm  is  laid  upon  the  other. 

Fractures  of  the  Shaft  of  the  Humerus. 

These  occur  most  frequently  below  the  middle  of  the  bone,  and  are 
occasioned  by  direct  violence,  by  falls  on  the  elbow  or  hand,  or  by  mus- 
cular contraction — as  in  epileptic  seizures,  in  the  endeavour  to  support 
the  body  when  felling,  by  seizing  some  object,  in  the  effort  to  throw  a 
stone,  or  in  “turning  over”  an  opponent’s  wrist.  The  fracture  is  usually 
transverse,  but  frequently  oblique ; in  the  former  instance  there  is  little 
displacement,  and  no  deformity,  owing  to  the  uniform  manner  in  which 
the  biceps,  triceps,  and  brachialis  anticus  muscles  support  the  bone ; in 
the  latter,  the  direction  of  the  obliquity,  together  with  the  site  of  the 
fracture,  and  the  degree  of  violence  by  which  the  lesion  has  been  occa- 
sioned, determine  the  direction  and  amount  of  displacement  and  distor- 
tion. The  direction  of  the  obliquity  is  usually  from  above  downwards 
and  outwards.  When  the  fracture  occurs  at  the  insertion  of  the  muscles 
into  the  bicipital  ridges,  both  fragments  at  the  seat  of  injury  incline  in- 
wards ; below  this  point  and  above  the  insertion  of  the  deltoid,  the  upper 
fragment  is  drawn  inwards,  and  the  lower  very  decidedly  outwards  and 
upwards.  Below  the  insertion  of  the  deltoid,  the  upper  fragment  retains 
its  position,  or  projects  outwards,  while  the  lower,  acted  on  by  the  weight 
of  the  forearm,  projects  forwards.  The  ordinary  signs  of  fracture  are 
readily  recognised,  more  especially  flexibility  of  the  limb,  mobility  of  the 
broken  bone  at  the  seat  of  the  injury,  and  crepitus.  In  the  prognosis 
and  treatment  of  fractures  of  the  shaft  of  this  bone,  the  possibility  of  the 
occurrence  of  want  of  union  between  the  fragments,  of  a considerable 
amount  of  deformity,  and  sometimes  of  very  considerable  inflammatory 
excitement,  should  not  be  forgotten.  The  treatment  consists  in  applying 
splints  to  the  inner  and  outer  aspects  of  the  limb,  extending  from  the 
axilla  and  acromion,  respectively,  to  the  condyles  of  the  humerus,  and 
secured  either  by  a roller  or  tie-bandage.  The  forearm  should  be  flexed 
at  a right  angle,  and  supported  in  a sling,  while  by  a cushion  placed  be- 
tween the  arm  and  side,  extending  from  the  axilla  to  a little  above  the 
condyles,  and  a body  bandage  encircling  the  arm  and  chest,  the  whole  is 
rendered  immovable.  When  the  fracture  is  situated  low  down  in  the 
shaft,  or  there  appears  to  be  a probability  of  want  of  union  resulting, 
rectangular  splints,  including  both  the  arm  and  forearm,  supported  by  a 
starch  bandage,  should  be  applied.  When  inflammatory  symptoms  occur, 
the  hand  and  forearm  should  be  supported  by  a roller  bandage,  and  it  is 
generally  well  to  confine  the  patient  to  bed  till  all  irritation  has  sub- 
sided. \ arious  plans  have  been  devised  to  maintain  forcible  extension  • 
-»ut  they  must  be  regarded  as  dangerous  or  unsatisfactory. 

Fracture  of  the  Lower  Extremity  of  the  Humerus,  Supra-condyloid 
racture.  Here  the  solution  of  continuity  is  generally  oblique  ; sloping 
f own  wards  from  behind  forwards.  And  the  appearances  simulate  those  of 
^location  of  both  bones  of  the  forearm  backwards.  The  lower  frag- 
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ment  is  carried  upwards  and  backwards  along  with  the  bones  of  the  fore- 
arm. The  limb,  as  measured  from  the  acromion  to  the  outer  condyle,  is 
shortened ; and  at  the  elbow  there  is  much  bulging  posteriorly,  with 
projection  of  the  extremity  of  the  upper  fragment  forwards  above  the  fold 
of  flexion  of  the  joint.  On  gently  extending  the  forearm  with  one 
hand,  while  tho  lower  end  of  the  humerus  is  supported  by  the  other, 
the  deformity  is  removed  ; but  it  is  instantly  reproduced  on  leaving  the 
limb  to  itself ; and  by  this  test  the  accident  is  sufficiently  distinguished 
from  dislocation.  Crepitus  and  mobility  may  be  plainly  perceived  when 
the  elbow  and  lower  part  of  the  humerus  is  supported  in  the  grasp  of 
the  left  hand,  and  the  elbow  is  flexed  and  extended.  When  the  line  of 
fracture  follows  an  opposite  direction,  passing  obliquely  upwards  from 
behind  forwards,  the  displacement  is  reversed  ; the  lower  end  of  the  upper 
fragment  projecting  behind,  while  the  prominence  in  front  is  produced  by 
the  upper  end  of  the  lower  fragment.  Reduction  having  been  effected, 
rectangular  splints  are  applied  on  the  inside  and  outside  of  the  limb,  and 
are  retained  by  bandaging  ; the  rectangular  position  of  the  forearm  being 
obviously  advisable,  in  order  to  relax  the  biceps  and  bracliialis  anticus,  as 
well  as  to  prevent  the  straight  position  of  the  limb,  which  would  at  once, 
through  the  weight  of  the  forearm  hanging  perpendicularly  from  the 
shortened  continuity  of  the  humerus,  place  the  lower  end  of  the  bone  in 
an  angular  relation  to  the  upper.  The  splints — made  of  pasteboard, 
leather,  or  gutta-percha — should  extend  from  the  shoulder  to  the  wrist. 

Diastasis  may  occur  in  young  children  ; the  epiphysis  being  detached, 
with  or  without  rotation.  Reduction  having  been  effected,  by  extension 
and  coaptation,  retention  will  bo  maintained  in  the  bent  position  by  a 
figure  of  8 bandage,  securing  a pad  of  lint  placed  in  front  of  the 
elbow,  and  applied  so  as  to  support  and  include  the  one-half  of  both 
arm  and  forearm. 

Fracture  above  the  Condyles  complicated  by  Fracture  into  the  Elbow- 
Joint. — This  fracture  is  a mere  variety  of  the  one  just  described,  and  is 
attended  by  virtually  the  same  symptoms — mobility  between  the  con- 
dyles, increased  breadth  of  the  lower  part  of  the  humerus,  with  crepitus 
developed  when  the  condyles  are  moved  against  each  other  in  different 
directions.  The  prognosis  should  always  be  more  serious,  on  account 
of  the  risk  of  anchylosis  of  the  articulation  resulting  from  the  inflamma- 
tory process  affecting  the  joint.  In  treating  this  form  of  fracture,  there- 
fore, the  risk  of  inflammatory  accession  and  of  anchylosis  should  be  kept 
in  view ; sufficient  rest  being  maintained  till  union  is  so  far  completed 
that  passive  motion  may  be  commenced  without  occasioning  displacement. 
For  retention,  a figure  of  8 bandage  around  the  elbow,  supporting  a pad 
of  lint  applied  over  the  front  of  the  articulation,  is  all  that  is  required. 
Should  such  a fracture  be  compound,  or  complicated  with  a wound  com- 
municating with  its  track,  excision  of  the  articulating  extremity  of  the 
humerus  should  be  resorted  to,  and  the  arm  treated  as  after  resection  of  the 
elbow-joint. 

Fracture  through  the  Condyles  of  the  Humerus. 

1.  Of  the  Internal  Condyle  or  Trocldea. — This  rarely  occurs  after 
adolescence,  and  is  produced  by  falls  or  blows  on  the  elbow.  The  line 
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of  fracture,  commencing  about  half  an  inch  above  the  epitrochlea,  runs  in 
a line  oblique  to  the  shaft,  and  passing  through  the  middle  of  the  articu- 
lating surface  of  the  trochlea,  detaches  the  internal  condyle.  During  flexion 
of  the  forearm  there  is  little  or  no  displacement ; but,  on  extension,  the  ulna 
is  carried  upwards  and  backwards,  by  the  weight  of  the  forearm,  there 
being  no  longer  any  efficient  support  to  the  coronoid  process.  The  signs 
are — crepitus,  on  direct  lateral  movement  of  the  injured  part ; obvious 
displacement  of  the  olecranon  by  rotation,  backwards  and  outwards,  in 
extension,  and  replacement  of  it  by  flexion  of  the  forearm.  In  treat- 
ment, the  limb  is  arranged  in  a rectangular  position,  with  a pad  of  lint 
in  front — the  whole  being  supported  and  maintained  by  a figure  of  8 
bandage.  But  after  the  first  week  or  fortnight,  it  is  expedient  to  undo 
the  apparatus  from  time  to  time,  and  practise  passive  movement  of  the 
joint,  lest  anchylosis  should  occur. 

The  Epitrochlea  or  Internal  Epicondyle  may  be  fractured  in  children 
or  adolescents,  the  line  of  fracture  in  these  cases  being  extra-articular. 
Granger  (Edin.  Med.  and  Surg.  Journal,  1818)  ascribes  it  to  muscular 
contraction,  but  probably  it  is  always  due  to  direct  injury.  The  frag- 
ment may  be  carried  downwards  towards  the  forearm,  or  upwards  and 
backwards  towards  the  olecranon.  In  many  instances,  it  undergoes  no 
sensible  displacement.  Injury  to  the  ulnar  nerve  may  accompany  this 
accident,  followed  by  vesication  of  the  little  and  ring  fingers  (Granger). 
The  treatment  should  be  that  of  flexion  of  the  forearm  at  right  angles, 
with  the  pad  and  bandage  already  described. 

2.  Of  the  External  Condyle. — The  course  of  fracture,  commencing 
above  the  line  of  the  capsule  of  the  joint,  passes  obliquely  through  the 
articular  surface,  either  separating  the  radial  articulating  facet,  or  impli- 
cating the  trochlear  surface  which  articulates  with  the  ulna.  The  broken 
portion  may  pass  upwards  and  backwards,  or  upwards  and  forwards. 
Sometimes  while  the  articular  portion,  along  with  the  radius,  passes 
backwards,  upwards,  and  inwards,  the  upper  part  of  the  broken  fragment 
projects  forwards  and  even  outwards.  Or,  again,  there  may  be  little  or 
no  displacement  in  any  position  of  the  limb.  But  crepitus  is  to  be  felt  ; 
more  especially  during  rotatory  movement  of  the  hand  and  radius,  or  by 
seizing  the  condyle  and  moving  it  backwards  and  forwards.  Treatment 
is  as  in  the  preceding  cases,  and  a like  early  resort  to  passive  motion 
should  be  attended  to. 

The  External  Epicondyle  has  been  described  by  some  writers  as 
sustaining  separation  from  the  condyle.  The  small  size  of  this  process 
scarcely  admits  of  its  suffering  from  muscular  action,  or  from  direct 
injury  apart  from  the  condyle ; that  is  to  say,  without  implicating  the 
articulation,  and  therefore  being  virtually  a lesser  example  of  fracture  of 
the  condyle. 


Fracture  of  the  Ulna. 

h Of  the  Olecranon. — This  is  usually  the  result  of  direct  injury,  by 
a all  on  the  elbow ; occasionally  it  has  been  caused  by  muscular  action 
only,  in  violent  and  sudden  extension  of  the  limb.  The  line  of  fracture 
may  correspond  to  the  extremity,  middle,  or  base  of  the  process  ; the 
mi  die  line  of  fracture  being  the  most  common.  In  the  two  first',  the 
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fracture  is  usually  transverse  ; in  the  last  oblique,  extending  from  before, 
backwards  and  downwards.  When  surrounding  textures  retain  their 
integrity,  the  fragment  undergoes  no  displacement,  and  the  existence 
of  crepitus  and  mobility,  on  lateral  movement  being  imposed  on  the 
injured  parts,  alone  indicate  the  existence  of  a fracture.  Usually,  how- 
ever, the  ligamentous  and  fibrous  covering  of  the  process  is  torn ; and 
consequently,  the  olecranon,  detached  from  the  shaft  of  the  ulna,  is 
displaced  upwards  by  the  action  of  the  triceps  ; leaving,  when  the  fore- 
arm is  flexed,  a vacant  space  where  a prominence  should  have  been,  and 
placing  the  prominence  an  inch  or  more  above  its  ordinary  site.  Volun- 
tary extension  is  impracticable  ; flexion  aggravates  the  signs  of  the  injury. 
On  extending  the  limb,  the  displacement  is  in  a great  measure  removed ; 
the  two  fragments  are  brought  sufficiently  near  for  satisfactory  ligamentous 
union  ; and  in  treatment,  therefore,  it  is  enough  to  maintain  the  apposi- 
tion of  the  fractured  bone  by  a figure  of  8 bandage,  and  to  secure  an 
almost  completely  extended  position  by  the  loose  application  of  a straight 
wire  splint  on  the  palmar  aspect  of  the  elbow-joint. 

Compound  fracture  of  the  olecranon  following  direct  injury,  as  in 
gun-shot  wounds,  is  invariably  to  be  regarded  as  a serious  accident,  inas- 
much as  intense  inflammatory  affection  of  the  joint  is  very  likely  to 
supervene.  And  this  tendency  to  serious  evil  we  should  never  lose  sight 
of,  in  treatment ; endeavouring  to  prevent  traumatic  arthritis,  if  possible ; 
and  when  it  has  occurred,  doing  our  utmost  to  avert  disorganization.  Not 
unfrequently,  with  the  best  care,  the  joint  suppurates.  Should  this  occur, 
excision  of  the  joint  should  at  once  be  had  recourse  to  ; the  inflammatory 
fever,  if  present,  being  checked  by  the  incisions  requisite  for  the  opera- 
tion, as  well  as  by  the  relief  to  irritation  and  tension  effected  by  the 
removal  of  the  articulating  ends  of  the  bone.  We  have,  however,  in 
one  such  case — instead  of  practising  excision — removed  numerous  frag- 
ments of  the  shattered  olecranon,  and  a portion  of  the  bullet  by  which 
the  injury  was  inflicted,  with  the  result  of  the  suppuration  gradually 
subsiding,  and  the  parts  being  restored  to  a useful  condition  with  a very 
considerable  degree  of  freedom  of  motion.  Fracture  of  the  olecranon 
may  be  complicated  with  wound  of  the  bursa  over  the  process ; and  the 
diffuse  suppuration  which  ensues,  attended  with  a dense  brawny  swelling 
of  the  arm  and  forearm,  may  closely  simulate  the  implication  of  the 
cavity  of  the  joint.  Here,  free  dilatation  of  the  aperture  communicating 
with  the  bursa,  will  usually  check  further  inflammatory  progress,  and 
serve  to  indicate  the  less  serious  nature  of  the  case. 

2.  Of  the  Goronoid  process. — This  accident,  if  it  ever  occurs,  must 
be  excessively  rare.  No  doubt  cases  have  been  reported  as  of  this  nature, 
by  very  reliable  authorities — examples  for  the  most  part  of  dislocation  of 
both  bones  of  the  forearm  backwards,  difficult  of  retention  after  easy 
reduction,  and  with  a feeling  of  crepitus  on  pressure  over  the  coronoid 
process.  Further,  also,  specimens  have  been  met  with  in  autopsies,  or  in 
museums,  where  the  point  of  the  coronoid  process  has  been  united  to 
the  shaft  of  the  ulna  by  fibrous  tissue.  The  first  line  of  proof  is,  how- 
ever, a very  precarious  one ; as  fracture  through  the  inner  condyle  of 
the  humerus  would  produce  the  same  phenomena ; while,  in  the  second, 
chronic  rheumatic  arthritis  might  have  been  the  cause  of  change.  Again, 
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Malgaigne  has  found  the  process  fractured  in  most  instances  of  dislocation 
of  both  bones  of  the  forearm  backwards,  which  have  been  artificially 
produced;  and  Mr.  Fergusson  has  stated — though  apparently  on  no 
sufficient  grounds — that  in  cases  of  dislocation  of  both  bones  of  the 
forearm  backwards  “ the  coronoid  process  will  probably  be  broken.” 
That  it  should  occur  rather  in  young  than  adult  patients,  and  be  pro- 
duced by  muscular  action,  as  is  implied  by  Mr.  Liston  in  mentioning 
the  case  of  a boy  of  eight  years  of  age,  who  hung  by  one  hand  to  the 
top  of  a wall  for  some  time,  afraid  to  drop  down,  and  in  whom  he  detected 
this  injury,  would  seem  to  imply  two  anatomical  errors — that  the  coronoid 
has  a separate  centre  of  ossification,  and  that  the  brachialis  anticus  muscle 
is  inserted  only  into  its  tip.  Without,  therefore,  absolutely  denying  its 
existence,  we  have  never  seen  this  injury,  and  do  not  feel  satisfied  as  to 
the  reported  cases  where  it  has  been  supposed  to  have  occurred.  If  it 
ever  happens  it  could  only  be  produced  either  by  inordinate  muscular 
action,  or  by  any  cause  sufficient  to  bring  the  part  in  violent  contact 
with  the  trochlea  of  the  humerus.  W ere  it  to  occur,  the  ulna  would  tend 
to  pass  backwards,  the  weight  of  the  forearm  being  unresisted  by  the 
brachialis  and  coronoid,  and  the  tendon  of  the  biceps  would  be  felt 
stretched  over  the  articulating  end  of  the  humerus,  while  the  brachialis 
anticus  would  either  draw  the  coronoid  process  above  the  trochlea  of  the 
humerus  when  the  arm  was  extended,  or  retain  it  lying  over  the  articu- 
lating surface ; admitting  of  crepitus  being  experienced  only  when  the 
displacement  was  reduced,  and  the  forearm  flexed  on  the  arm,  while 
pressure  was  made  over  the  site  of  the  fractured  process.  In  treatment, 
the  forearm  is  placed  in  a state  of  extreme  flexion,  and  retained  so  by  a 
pad  of  lint  and  a figure  of  8 bandage,  so  as  to  prevent  displacement  and 
support  the  parts.  Ligamentous  union  is  usually  stated  to  be  expected, 
partly  from  the  analogy  of  the  case  of  the  olecranon,  partly  from  regard 
to  the  morbid  specimens  of  the  effects  of  chronic  rheumatic  arthritis 
affecting  tins  process  to  be  found  in  museums. 

3.  Of  the  Shaft. — The  weakest  point  of  the  shaft  of  the  ulna  is  a 
little  below  its  centre  ; but  as  fracture  of  the  shaft  can  hardly  occur 
except  from  direct  violence,  any  part  of  it  is  found  practically  alike  liable 
to  suffer.  There  is  usually  very  little  displacement  unless  the  fracture 
is  a comminuted  one  ; any  little  there  is  usually  takes  place  in  the 
direction  in  which  the  violence  which  produced  the  injury  tended  to 
force  the  ends  of  the  bones,  and  this  may  be  either  forwards  or  back- 
wards, but  is  generally  towards  the  radius — a circumstance  which  has 
probably  given  rise  to  the  belief  that  the  lower  fragment  is  drawn  to  the 
radius  by  the  action  of  the  pronator  quadratus  muscle.  When  such 
displacement  exists,  a depression  is  easily  felt  in  running  the  finger 
along  the  outline  of  the  bone,  and  this  can  only  be  obscured  by  san- 
guineous and  inflammatory  swelling.  There  is  neither  pronation  nor 
supination  of  the  hand.  By  pressure  along  the  sharp  margin  of  the 
ulna,  and  by  attempting  to  move  the  ends  of  the  shaft  on  either  aspect 
of  the  iracturo  in  different  directions,  mobility  and  crepitus  are  readily 
perceived.  In  treatment,  coaptation  having  been  effected  by  direct 
pressure,  splints  arc  applied  on  the  palmar  and  dorsal  aspects  ; each 
splint  extending  from  the  elbow  to  the  metacarpo-phalangeal  joints,  so 
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as  completely  to  command  the  wrist  joint.  And,  in  order  to  prevent 
the  supposed  effects  of  the  pronator  quadratus,  a pad  is  recommended  to 
he  placed  on  either  aspect  of  the  fractured  part,  of  sufficient  size  to 
occupy  the  interosseous  space  fully,  and  so  to  offer  a mechanical  obstacle 
to  undue  approximation.  This,  however,  is  practically  either  injurious 
or  useless ; if  the  pads  are  large  enough,  and  the  splints  firmly  enough 
bound  together  to  force  them  into  the  interosseous  spaces,  so  as  to  keep 
the  ends  of  the  hone  from  undergoing  displacement,  the  pain  and  the 
interruption  to  the  circulation  will  oblige  the  apparatus  to  be  taken 
down ; if  applied  more  leniently,  the  pads  can  only  prevent  the  upper 
and  lower  parts  of  the  splints  from  being  in  accurate  apposition  with  the 
surface  of  the  limb,  and  hence  these  fail  in  maintaining  thorough  repose 
of  the  parts.  Fracture  of  the  upper  third  of  the  ulna  frequently  accom- 
panies or  complicates  a dislocation  of  the  head  of  the  radius  forwards ; 
in  fact,  without  some  such  provision  to  counteract  the  unyielding  integrity 
of  the  interosseous  membrane  and  inferior  radio-ulnar  ligaments,  it  is 
difficult  to  understand  how  the  head  of  the  radius  could  enter  into  the 
position  it  occupies  in  the  dislocation  forwards.  When  this  complicated 
injury  occurs,  after  reducing  the  dislocation  and  coaptating  the  fractured 
ends  of  the  ulna,  rectangular  splints  should  be  applied  on  the  outer  and 
inner  aspect  of  the  arm,  extending  from  the  shoulder  and  armpit  to  the 
end  of  the  metacarpal  bones  ; and  when  the  tendency  in  the  head  of  the 
radius  to  pass  forwards  is  very  great  after  it  has  been  reduced,  the  angle 
at  which  the  forearm  is  placed  with  the  arm  may  require  to  be  even 
less  than  a right  angle. 

4.  Of  the  Styloid  process. — Tliis  process  may  be  chipped  off,  without 
other  injury  to  the  bone.  Helaton  describes  this  injury,  and  laceration 
of  the  triangular  ligament,  as  a common  accompaniment  of  fracture  of  the 
lower  part  of  the  radius.  There  is  little  indication  for  treatment  beyond 
rest  of  the  forearm  and  hand  in  splints,  until  pain  and  swelling  have 
subsided. 

Fracture  of  the  Radius. 

In  this  injury,  it  is  convenient  to  observe,  as  an  aid  in  diagnosis,  that 
there  is  invariably  abnormal  pronation  of  the  hand ; whether  the  bone 
have  suffered  alone,  or  in  company  with  the  ulna. 

1 . At  its  Neele. — This  is  an  accident  of  very  rare  occurrence,  and  diffi- 
cult diagnosis.  The  fragments  are  but  little  displaced,  and  crepitus  has 
to  be  detected  through  a thick  cushion  of  muscular  substance.  The  lower 
fragment  is  tilted  forwards  and  inwards  slightly,  by  the  action  of  the 
biceps  ; the  upper  is  rotated  somewhat  outwards  by  the  supinator  radii 
brevis.  Crepitus  is  to  be  sought  for  by  firm  pressure  over  the  site  of 
suspected  fracture,  while  free  rotation  is  made  of  the  hand  and  forearm. 
In  treatment,  the  forearm  is  flexed,  and  placed  in  the  middle  state 
between  pronation  and  supination  ; long  rectangular  splints  being  applied 
on  either  aspect'  of  the  limb,  or  a single  splint  placed  on  the  external 
aspect  of  the  forearm,  with  a pad  over  the  radial  surface  at  the  bend  of 
the  elbow,  secured  in  its  position  to  the  splint  by  means  of  a figure  of  8 
bandage. 

2/  Near  the  Centre. — The  radius  sometimes  gives  way  near  its  centre, 
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from  indirect  violence,  as  by  falls  on  the  hand,  or  by  twisting  of  the 
forearm.  And  sometimes  the  accident  is  the  result  of  direct  violence,  or 
even  of  muscular  action  alone.  The  unnatural  degree  of  pronation  is 
very  marked  and  characteristic,  the  hand  hanging  awkwardly  with  the 
thumb  directed  downwards.  The  upper  fragment  is  displaced  upwards 
and  inwards,  by  the  action  of  the  biceps,  and  rotated  into  the  position  of 
complete  supination  when  the  seat  of  fracture  lies  between  the  insertion 
of  the  biceps  and  pronator  radii  teres  ; in  all  cases  there  is  an  apparent 
enlargement  of  the  upper  with  a diminution  of  the  lower  half  of  the 
forearm.  The  lower  portion  of  the  fractured  bone  is  drawn  towards  the 
ulna,  as  well  as  completely  pronated,  by  the  action  of  the  pronator  quad- 
ratus.  And  the  supinator  radii  longus  assists  powerfully,  by  tilting  up 
the  styloid  process  to  which  it  is  attached,  in  displacement  towards  the 
ulna.  Sometimes  the  ends  of  both  fragments  are  depressed  towards  the 
ulna ; sometimes  they  incline  either  forwards  or  backwards,  according  to 
the  direction  of  the  violence  at  the  seat  of  fracture.  In  treatment,  the 
forearm  is  flexed,  and  placed  in  the  middle  state  between  pronation  and 
supination  ; the  long  splints  are  applied  on  either  aspect,  extending 
beyond  the  knuckles ; the  hand,  bandaged  separately  to  prevent  conges- 
tion, is  excluded  from  the  retentive  apparatus,  and  left  pendent — so  that 
by  its  weight  it  may  counteract  the  displacing  tendency  of  the  long  supi- 
nator, and  separate  the  radius  from  the  ulna  at  the  point  of  fracture. 
Lonsdale  suggests  that  in  those  cases  where  the  fracture  exists  between 
the  insertions  of  the  biceps  and  pronator  teres,  the  treatment  should  be 
conducted  with  the  forearm  placed  in  the  position  of  complete  supina- 
tion, so  that  the  lower  end  of  the  radius  may  be  brought  into  accurate 
relation  with  the  supined  upper  fragment  of  the  bone.  The  difficulty 
which  interferes  with  this  being  satisfactorily  carried  out  in  practice,  con- 
sists in  the  impossibility  of  maintaining  the  completely  supined  position 
of  the  forearm,  without  the  use  of  a rectangular  wooden  splint  applied 
upon  the  anterior  aspect  of  the  arm  and  forearm.  When  the  displace- 
ment, in  cases  of  fracture  in  this  situation,  is  well  marked,  the  surgeon 
may  lay  his  account  with  some  deformity  resulting  from  treatment,  how- 
ever carefully  this  may  be  conducted. 

3.  At  the  Distal  Extremity  — This,  which  is  the  common  fracture  of  the 
bone,  is  produced  by  falls  on  the  palm  of  the  hand.  The  radius,  being 
mainly  concerned  in  the  carpal  articulation,  sustains  the  shock  of  the 
fall,  and  the  wrench  of  the  anterior  radio-carpal  ligament.  The  line  of 
fracture  varies  from  half  an  inch  to  an  inch  above  its  articular  surface, 
and  is  m most  cases  transverse,  sometimes  oblique  from  without  inwards, 
and  more  rarely  from  before  backwards  and  from  below  upwards.  The 
uppei  fragment  is  not  displaced,  but  retains  the  completely  pronated 
position  it  occupied  at  the  time  of  injury ; causing  an  abnormal  promi- 
nt  mo  on  the  palmar  aspect,  with  a corresponding  depression  on  the 
dorsal.  The  lower  fragment  is  displaced  backwards,  and  its  articular 
surface  rotated  upwards  and  backwards,  so  as  to  cause  a prominence 
continuous  with  the  carpus  on  the  posterior  surface  of  the  forearm. 

ie  land,  following  the  displacement  of  the  lower  fragment  of  the 
radius  backwards,  leaves  the  styloid  process  of  the  ulna  unusually  pro- 
minent as  if  dislocated  inwards  and  forwards.  This  fracture  has  very 
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frequently  been  mistaken  for  the  extremely  rare  injury — luxation  of 
the  carpus.  The  diagnostic  marks  are — detection  of  crepitus,  mobility 
at  the  injured  part,  and  non-continuity  of  the  bone  as  evinced  on  rota- 
tion. But  the  case  becomes  obscure  when  the  line  of  fracture  is  oblique, 
and  impaction  has  occurred.  The  lower  fragment  having  received  the 
sharp  posterior  laminated  margin  of  the  upper  into  its  cancellated  tissue, 
the  two  become  locked ; so  that,  while  deformity  is  present,  continuity 
of  the  bone  is  apparently  restored,  and  crepitus  is  felt  but  obscurely,  if 
at  all.  When  in  doubt,  let  the  displaced  extremity  of  the  radius  be 
restored  to  its  normal  position  by  pressure  applied  directly  over  the 
styloid  process,  and  then,  if  fracture  exist,  its  ordinary  signs  will  be 
evinced.  In  treatment,  it  is  necessary  to  be  very  careful  to  effect 
accurate  coaptation  by  reduction ; then  to  apply  splints  on  the  dorsal 
and  palmar  aspects,  securing  the  forearm  and  hand  against  every  motion. 
The  forearm  is  placed  in  the  state  of  easy  flexion.  Still  further  to  protect 
the  lower  fragment  from  displacement  upwards  and  backwards,  various 
devices  have  been  fallen  upon  by  different  surgeons.  In  all,  the  hand  is 
made  the  lever,  and  the  end  of  the  ulna  the  fulcrum.  Thus,  Dupuytren 
and  Sir  A.  Cooper  recommended,  along  with  the  palmar  and  dorsal 
splints,  a narrow  ulnar  splint,  curved  at  an  angle,  so  that  the  hand 
might  be  inclined  inwards  over  the  extremity  of  the  ulna.  Nelaton 
employs  two  forearm  and  hand  splints,  curved  in  the  part  corresponding 
to  the  hand,  so  as  to  resemble  the  butt  end  of  a pistol.  Hamilton 
(Buffalo)  recommends  a splint  applied  to  the  flexor  aspect  of  the  forearm 
and  hand  as  far  as  the  metacarpus,  the  hand  portion  curved  towards  the 
ulnar  aspect,  and  a shorter  splint  applied  on  the  extensor  aspect  of  the 
forearm  and  reaching  to  the  middle  of  the  metacarpus.  In  addition  to 
adduction  of  the  hand,  others  have  recommended  partial  flexion,  effected 
by  means  of  a well  padded  flexible  metal  splint,  over  the  extremity  of 
which  the  fingers  are  maintained  in  a flexed  position.  It  has  even  been 
proposed  (Fauger  of  Copenhagen)  to  treat  this  fracture  without  splints. 
The  hand  having  been  brought  into  a position  of  strong  flexion,  the 
forearm  is  placed,  pronated,  on  an  oblique  plane,  with  the  carpus  highest, 
the  hand  being  permitted  to  hang  freely  down  the  perpendicular  end  of 
the  plane. 

For  ourselves  we  have  long  used,  with  satisfactory  results,  flexor  and 
extensor  splints  which  are  made  gradually  narrowing  from  the  upper  to 
the  digital  extremity,  being,  however,  at  no  part  narrower  than  the  width 
of  the  forearm  at  the  wrist.  After  being  well  padded  with  cotton 
wadding — and  the  displacement  having  been  thoroughly  rectified — the 
splints  are  placed  in  position  ; and  the  bandage  having  been  applied  to 
the  site  of  the  fracture,  the  ring  and  little  fingers  are  drawn  out  between 
the  ulnar  margins  of  the  splints,  and  kept  there,  the  bandage  including 
only  the  thumb,  with  the  fore  and  middle  fingers,  within  the  grasp  of 
the  apparatus.  In  this  way  the  adduction  of  the  hand  is  quite  satisfac- 
torily attained,  while  the  pressure  of  the  dorsal  splint,  without  being 
inordinate  or  painful,  prevents  the  reproduction  of  any  displacement. 


FRACTURE  OF  RADIUS  AND  ULNA. 


927 


Fracture  of  both  Radius  and  Ulna. 

Tliis  is  ordinarily  the  result  of  direct  violence,  but  is  also  occasioned 
by  falls  on  the  palm  or  hack  of  the  hand  ; and  the  fractures  consequently 
are  at  corresponding  points — near  either  the  middle  or  the  lower  third  of 
the  forearm.  The  fragments  may  he  displaced  forwards,  backwards,  or 
laterally,  and  rarely  pass  clear  of  each  other.  When  this,  however, 
occurs,  the  lower  fragments  usually  are  placed  at  right  angles  with  the 
upper,  and  occupy  the  interosseous  space  both  in  front  and  behind,  lying 
between  them.  Those  who  believe  in  muscular  displacements  have  de- 
scribed pronation  of  the  hand,  and  approximation  of  the  lower  fragments 
towards  each  other  so  as  to  occupy  the  interosseous  space,  by  the  action 
of  the  pronator  quadratus  ; but  this  displacement  towards  the  interosseous 
space,  which  certainly  is  observed  in  museum  specimens,  is  really  pro- 
duced by  the  injudicious  application  of  a roller  bandage  to  the  forearm 
before  applying  the  splints.  The  deformity  of  the  forearm,  and  the 
crepitus  which  is  easily  recognised  when  rectifying  it,  whether  by  co- 
aptation or  extension  and  rotation,  sufficiently  indicate  the  nature  of  the 
injury.  The  treatment  is,  as  for  single  fracture,  by  long  splints,  which 
should  be  of  the  same  width,  and  neither  broader  nor  narrower  than  the 
forearm.  Ey  some,  interosseous  pads  are  still  employed,  with  the  object 
of  preventing  displacement  towards  the  interosseous  space.  These,  how- 
ever, are,  for  the  reasons  already  stated,  not  required.  Were  such  dis- 
placement present,  the  pads  would  either  be  injurious  from  the  undue 
pressure  interfering  with  the  circulation  of  the  forearm,  or  inefficient 
from  being  loosely  applied,  and  then  by  their  presence  interfering  with 
the  accurate  adjustment  of  the  all  important  splints. 

# In  young  persons,  both  bones  not  unfrequently  give  way  at  their 
epiphyses ; an  accident  which  closely  simulates  luxation  of  the  carpus. 
Like  fracture  of  the  radius  alone,  it  is  usually  the  result  of  indirect 
violence,  by  a fall  on  the  hand.  The  radial  aspect  of  the  lower  frag- 
ments, with  the  carpus,  is  displaced  backwards ; the  ulnar  remains  in 
situ,  or  even  lies  in  front ; the  upper  fragment  of  the  radius  projects 
towards  the  flexor  aspect,  the  upper  end  of  the  ulna  maintains  its  posi- 
tion. I lie  hand  usually  remains  in  the  middle  state  between  pronation 
and  supination.  Considerable  power  is  required,  by  extension,  or  (better) 
y direct  pressure,  or  by  bending  the  wrist  and  lower  part  of  the  forearm 
over  the  knee,  to  undo  the  locking  and  displacement ; and  then  crepitus 
is  emitted.  In  treatment,  coaptation,  having  been  accomplished  by  effi- 
cient extension,  is  maintained  by  two  splints,  as  in  the  other  fractures  of 
Die  forearm.  It  should  be  remembered  that  in  fractures  of  both  bones 
occasioned  by  great  \iolence,  especially  if  they  have  been  accompanied 
y considerable  displacement,  intense  inflammatory  engorgement  is  apt 
to  ensue  ; and  that  no  fracture  is  more  likely  to  be  followed  by  gangrene 

as  a complication,  especially  where  undue  pressure  has  been  employed  in 
the  use  of  apparatus. 


Fracture  of  the  Carpal  and  Metacarpal  Bones. 

Da*  Carpal  bones  are  seldom  fractured  but  by  great  and  direct  force  ; 
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and  then  the  fracture  is  not  only  compound,  but  also  generally  accom- 
panied with  such  injury  to  other  parts  as  to  call  for  amputation.  The 
Metacarpal  bones,  however,  may  give  way  by  force,  either  direct  or  indirect; 
most  frequently  the  latter — as  from  the  force  of  violent  blows,  delivered 
in  pugilistic  encounters,  reacting  on  the  knuckles.  The  metacarpal  bone 
of  the  thumb  may  be  broken  from  direct  or  indirect  violence,  but  usually 
from  falls  upon  the  part  when  fully  extended. 

The  fracture  generally  occurs  near  the  distal  extremity  of  the  bone. 
The  digital  fragment  is  always  displaced  towards  the  palm.  The  promi- 
nence of  the  knuckle  is  lost,  and  the  fractured  end  of  the  bone  forms 
instead  a sharp  projection  on  the  back  of  the  hand  behind  the  general 
line  of  the  knuckles.  In  the  thumb  the  same  displacement  occurs,  but 
some  degree  of  lateral  displacement  may  also  exist.  The  deformity,  pain, 
and  powerlessness  of  the  finger  or  thumb,  with  characteristic  crepitus  on 
adjustment  and  manipulation,  are  sufficiently  indicative  of  the  nature  of 
the  injury.  Coaptation  is  effected  by  extension,  and  is  secured  in  the 
case  of  the  thumb  by  means  of  two  splints — one  on  the  posterior  aspect, 
consisting  of  wood  not  broader  than  the  part,  and  extending  from  the 
wrist  to  its  extremity — and  the  other  on  the  volar  aspect,  of  pasteboard 
cut  to  the  form  of  the  thumb  and  volar  mass  of  muscles.  These  splints 
are  padded,  and  retained  by  means  of  a narrow  bandage  applied  as  a 
roller  from  the  distal  extremity  towards  the  palm,  and  then  arranged 
as  a spica  bandage,  to  include  the  wrist  and  metacarpal  portions  of  the 
splints.  In  the  case  of  the  metacarpal  bones  of  the  fingers,  a splint  on 
the  dorsal  aspect  of  the  hand  and  fingers,  with  interosseous  pads  arranged 
on  each  side  of  the  fractured  bone— and  on  the  palmar,  one  large  and 
suitable  pad  to  occupy  and  maintain  the  hollow  of  the  natural  arch  of 
the  hand — may  be  employed.  Without  splints,  a ball  of  worsted  or 
cotton,  or  a pad  of  tow,  large  enough  to  occupy  fully  the  grasp,  is  placed 
in  the  palm,  with  the  fingers  and  thumb  folded  over  it  and  retained  in 
their  position  by  means  of  a roller  bandage  or  straps  of  adhesive  plaster ; 
and  this  plan  will  be  found  more  comfortable,  more  easily  applied,  and 
equally  efficient. 

In  compound  injuries  of  this  part,  amputation  is  to  be  had  recourse 
to  with  reluctance.  When  it  is  inevitable,  let  it  be  as  partial  and  limited 
as  possible,  for  the  obvious  reasons  formerly  stated  when  treating  of  am- 
putation on  account  of  disease. 

Fracture  of  the  Phalanges. 

Fractures  of  the  phalanges  are  usually  compound.  But,  whether 
compound  or  simple,  their  marks  are  so  plain  as  to  render  mistake  under 
any  circumstances  impossible.  There  is  never  any  occasion  for  resorting 
to  amputation  for  a mere  compound  fracture  of  the  distal  phalanx  ; 
although,  of  course,  if  the  soft  parts  are  at  the  same  time  stripped  off 
and  the  broken  bone  left  projecting  and  uncovered,  this  should  be  done 
by  dissecting  back  the  soft  parts  as  flaps,  and  cutting  through  the  bone 
at  a point  where  it  will  be  efficiently  covered.  When  preservation  of 
the  injured  part  is  deemed  practicable  and  expedient,  reduction  is  care- 
fully effected  ; and  coaptation  is  maintained  by  slender  splints  ot  wood, 
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padded  with  lint,  placed  on  the  dorsal  and  palmar  aspects.  When 
the  proximal  phalanx  is  fractured,  and  it  is  found  difficult  or  impossible 
to  retain  it  in  position  by  means  of  splints,  the  worsted  ball,  large  enough 
to  occupy  the  palm  of  the  hand  and  grasp  of  the  fingers,  as  already 
described  for  the  treatment  of  fracture  of  the  metacarpal  bones,  may  be 
advantageously  substituted . 


DISLOCATIONS. 


Dislocation  of  the  Clavicle. 

1.  The  Sternal  Extremity  may  be  displaced  forwards,  or  upwards, 
or  backwards.  a.  Forwards. — Dislocation  forwards  is  by  much  the  most 
frequent,  but  compared  with  fracture  of  the  clavicle  is  a rare  injury.  It 
is  produced  by  violence  acting  indirectly,  as  by  falls  or  blows  on  the 
shoulder.  The  displaced  extremity  is  seen  and  felt  plainly  resting  in 
front  of  the  upper  bone  of  the  sternum,  while  the  sterno- mastoid 
muscle  stands  out  in  bold  relief,  and  the  shoulder  is  depressed.  The 
sterno-clavicular  and  costal  ligaments  are  always  torn,  and  the  intra-arti- 
cular  fibro-cartilage  may  either  be  displaced  along  with  the  clavicle  or 
retain  its  attachment  to  the  sternum.  Replacement  is  easily  effected  by 
raising  the  shoulder,  and  by  carrying  it  backwards  so  as  to  approximate 
the  scapulae,  while  pressure  is  applied  over  the  dislocated  head  of  the 
bone.  The  difficulty  in  all  these  cases  consists  in  keeping  the  bone  reduced. 
Various  devices  have  been  suggested  to  attain  this  end  ; but  a figure  of  8 
bandage  to  keep  the  shoulders  moderately  approximated,  or  a pad  applied 
over  the  sternal  end  of  the  clavicle,  and  retained  in  position  with  a figure 
of  8 bandage,  with,  in  either  case,  a sling  to  keep  the  elbow  and  forearm 
thoroughly  supported,  will  be  found  quite  as  satisfactory  and  less  irksome 
than  any  other.  A Salmon-and-Ody  spring  truss,  with  the  well  padded 
head  applied  over  the  end  of  the  bone,  the  counterpad  resting  behind  be- 
tween the  shoulders,  and  the  spring  passing  below  the  armpit,  may  be  tried 
where  continuous  repression  seems  necessary.  The  case  of  oblique  frac- 
ture, extending  from  within  outwards  and  from  before  backwards  through 
the  head  of  the  clavicle,  is  liable  to  be  mistaken  for  dislocation,  h.  Up- 
loards. — This  is  a very  rare  form  of  injury.  In  it  the  sternal  extremity 
of  the  bone  occupies  the  supra-sternal  space,  on  a higher  or  lower  level ; 
sometimes  close  above  the  sternum,  and  in  contact  with  the  sternal  portion 
of  the  opposite  sterno-mastoid  and  sterno-hyoid  muscles  behind  ; in 
other  cases  elevated  as  high  as  the  level  of  the  thyroid  cartilage  (Hamilton, 
Buffalo).  Depression  of  the  shoulder,  elevation  of  the  sternal  end  of  the 
bone  which  lies  in  front  of  the  trachea,  and  shortening  of  the  distance  be- 
tween the  acromion  and  sternum,  serve  to  render  the  nature  of  the  acci- 
dent sufficiently  apparent.  A sling  to  support  the  elbow  and  forearm, 
with  a pad  and  figure  of  8 bandage  applied  so  as  to  control  if  possible 
the  head  of  the  clavicle,  is  all  that  can  be  employed,  after  replacement 
has  been  effected  by  elevating  the  shoulder  and  depressing  the  sternal 
extremity  by  direct  pressure  with  the  fingers,  c.  Backwards. — Disloca- 
tion backwards  is  also  extremely  rare.  When  the  result  of  accident,  it  is 
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always  caused  by  direct  violence  applied  to  the  part.  But  it  may  also 
be  produced  gradually,  as  a consequence  of  the  change  in  position  of 
parts  which  attends  on  rotation  and  curvature  of  the  spiinal  column. 
When  caused  by  accident,  the  head  of  the  bone,  driven  according 
to  the  direction  of  the  force,  may  pass  directly  backwards,  or  a little 
downwards,  or  slightly  upwards.  The  sterno-hyoid  and  thyroid  muscles 
of  the  affected  side  are  torn,  and  the  trachea  is  more  or  less  compressed 
and  displaced  towards  the  opposite  side.  The  obvious  displacement  of 
the  head  of  the  bone,  elevation  of  the  shoulder,  impeded  respiration  and 
interference  with  the  circulation  of  the  head  and  upper  extremity  upon 
the  affected  side,  serve  sufficiently  to  indicate  what  has  occurred.  To 
effect  reduction,  let  an  assistant  grasp  both  shoulders,  and,  placing  his 
knee  between,  suddenly  bend  them  backwards  toward  each  other ; while 
the  surgeon  in  front  pulls  forward  the  end  of  the  bone.  For  retention 
it  is  necessary  to  remove  the  shoulder  from  the  side ; and  this  may  be 
done  by  placing  a large  pad  in  the  axilla,  and  binding  down  the  lower 
end  of  the  humerus.  In  an  example  of  pathological  dislocation  de- 
pendent on  spinal  curvature,  it  was  found  impossible  to  retain  the  end 
of  the  bone  in  its  proper  place  ; and  the  distress  occasioned  by  its  back- 
ward pressure  proved  so  great  as  to  lead  to  extirpation  of  the  offending 
part.* 

2.  2V/e  Acromial  Extremity  is  not  unfrequently  displaced  upwards 
over  the  acromion  process,  by  falls  on  the  shoulder ; the  amount  of  de- 
formity and  inconvenience,  in  ordinary  instances,  being  proportioned  to 
the  degree  of  laceration  of  the  capsular  ligaments.  In  cases  of  severe 
accident  and  extreme  displacement,  the  coraeo-clavicular  ligaments  must 
also  suffer  to  some  extent.  The  shoulder  is  depressed  ; and  the  end  of 
the  clavicle  is  seen  and  felt  rising  over  the  spine  of  the  scapula,  to  the 
extent  of  from  half  an  inch  to  an  inch.  Eeduction  is  effected  by  repres- 
sion upon  the  displaced  part  of  the  bone,  along  with  elevation  and  retrac- 
tion of  the  shoulder ; consequently  the  same  treatment  is  necessary  as 
for  fractured  clavicle  ; but  maintained  with  unusual  accuracy,  as  well  as 
for  an  unusual  length  of  time — the  bone  being  so  liable  to  re-displace- 
ment, as  hardly  to  be  kept  in  situ,  while  consolidation  of  the  ligamentous 
apparatus  is  apt  to  prove  both  tardy  and  imperfect. 

Dislocation  of  the  Acromial  end  of  the  clavicle  downwards  beneath 
the  acromion , and  also  under  the  coracoid  process,  has  been  described 
by  some  authors.  The  former  may  possibly  happen  from  direct  violence, 
but  must  be  an  exceedingly  rare  accident ; how  the  latter  injury  can 
over  occur  does  not  seem  very  obvious. 


Dislocation  of  the  Latissimus  Dorsi  Muscle — Paralysis  of  the  Rhomboids. 

Young  men  who  use  the  arms  violently  in  their  habitual  occupations, 
occasionally  suffer  from  this  accident ; and  sometimes  it  occurs  in  chil- 
dren of  a weak  and  relaxed  habit,  in  whom  it  has  been  attributed  to 
rapid  circumduction  of  the  arm,  as  in  throwing  stones,  etc.  The  lower 
angle  of  the  scapula  escapes  from  beneath  the  latissimus  dorsi,  causing 
projection  of  the  bone,  particularly  when  the  arm  is  elevated  or  abducted 
* A.  Cooper  on  Dislocations,  last  edition,  p.  354. 
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from  the  side,  with  pain  and  loss  of  function  in  the  limb.  The  promi- 
nent angle  of  the  scapula  is  easily  restored  to  its  normal  contact  with  the 
side,  by  direct  manipulation,  while  the  arm  is  much  raised  and  brought 
backwards,  so  as  to  relax  the  muscle ; and  by  bandaging  the  scapula 
down  to  the  side  the  normal  relation  may  be  maintained.  On  resuming 
the  use  of  the  arm,  re-displacement  is  very  apt  to  occur ; a circumstance 
of  the  less  moment,  however,  as  in  time  both  power  and  extent  of  motion 
are  almost  completely  regained,  independently  of  reduction. 

A more  serious  deformity  is  connected  with  paralysis  of  the  rhomboid 
muscles,  and  occurs  in  young  persons  who  follow  constrained  and  seden- 
tary avocations.  Displacement  of  the  lower  angle  not  only  takes  place  ; 
but,  besides,  the  base  of  the  bone  projects  forwards,  on  moving  the 
shoulder,  to  such  an  extent  as  almost  to  admit  of  the  hand  being  placed 
between  the  subscapularis  and  the  ribs.  In  this  case,  treatment  must  be 
mainly  constitutional  ; but  the  attention  is  also  directed  towards  restora- 
tion of  tone  in  the  faulty  muscles,  by  galvanism,  friction,  and  other 
means. 

Dislocation  of  the  Humerus  at  the  Shoulder- Joint. 

This  joint  is  more  frequently  dislocated  than  any  other.  The  acci- 
dent is  usually  occasioned  by  indirect  violence,  assisted  by  muscular 
contraction,  as  when  the  patient  falls  upon  the  hand  or  elbow  ; it  may, 
however,  be  directly  produced  by  blows  upon  the  shoulder  or  upper  part 
of  the  arm,  when  the  elbow  is  abducted  from  the  side ; and  also  by  vio- 
lent muscular  contraction  when  the  elbow  is  in  a like  position,  the 
latissimus  dorsi  and  pectoralis  major  being  then,  along  with  the  weight  of 
the  patient’s  body,  the  active  displacing  agents,  Dislocation  of  this  joint 
sometimes  occurs,  also,  during  an  epileptic  paroxysm.  The  head  of  the 
humerus  may  be  displaced  from  the  glenoid  surface  in  three  different 
directions,  viz.,  forwards,  downwards,  and  backwards  ; the  first  of  these 
including  three  degrees  of  displacement ; the  second,  but  one ; the  last, 
two.  The  symptoms  of  these  different  forms  have  certain  points  in  com- 
mon ; and  certain  which  are  special,  and  therefore  distinctive.  To  those 
symptoms  which  are  common  to  all,  we  would  first  direct  attention. 
The  most  obvious  are — 1st,  The  abduction  of  the  elbow  from  the  side, 
and  impossibility  of  adducting  it  or  depressing  it  so  as  to  bring  the 
elbow  and  arm  in  contact  with  the  thorax  ; or  so  as  to  admit  of  the 
forearm  being  brought  across  the  chest,  and  the  hand  laid  over  the  oppo- 
site shoulder  (Dugas).  2d,  The  acromion  stands  out  in  sharp  outline, 
and  the  upper  deltoid  region  is  flattened.  3 d,  The  axis  of  the  humerus 
is  altered,  and  the  head  of  the  bone  can  be  felt  in  its  abnormal  position, 
while  the  glenoid  cavity  is  vacant.  4 th,  The  circumference  round  the 

armpit  and  over  the  acromion  is  longer  on  the  injured  than  on  the 
sound  side. 

Sir  A.  Cooper’s  nomenclature  of  the  different  forms  of  dislocation,  as 
given  above,  has  been,  in  this  country  at  least,  usually  assumed  as  suffi- 
ciently correct  for  purposes  of  description.  There  are,  however,  two  very 
serious  objections  to  its  continued  employment  ; one,  that  he  describes 
the  dislocation  downwards  as  most  common  ; and  the  other,  that  he 
makes  it  synonymous  with  the  dislocation  into  the  axilla  ; the  real  fact 
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being  that  one  form  of  the  dislocation  forwards  (intracoracoid)  is  really 
the  most  common  ; while  “ the  dislocation  into  the  axilla”  may,  with 
more  propriety,  be  employed  to  designate  all  the  forms  of  dislocation 
forwards.  Malgaigne’s  nomenclature  has  the  further  advantage  of  being 
anatomically  definite ; and  this,  by  avoiding  any  possibility  of  mistake, 
renders  it  more  accurate  and  easy  of  reference  than  any  other. 

In  the  dislocation  forwards , the  head  of  the  humerus  has  three  ana- 
tomical positions.  1st,  Subcoracoid ; 2 d,  Intracoracoid ; 3d,  Subclavi- 
cular  (Malgaigne).  To  the  last  of  these  forms  (subclavicular)  the  term 
“ forwards”  was  alone  applied  by  Sir  A.  Cooper  ; the  others  (subcoracoid 
and  intracoracoid)  were  by  him  undoubtedly  included  with  the  dislocation 
“ downwards,”  or  “ into  the  axilla,”  to  which,  however,  as  described  by 
him,  their  anatomical  characters  have  no  relation.  In  the  dislocation 
downwards , the  head  of  the  humerus  has  but  one  anatomical  position — 
Subglenoid  (Malgaigne).  In  the  dislocation  backwards,  the  head  of  the 
bone  has  two  positions — Subacromial  and  Subspinous. 

The  relative  frequency  of  these  different  forms  is  as  follows  : — 1st, 
Intracoracoid , the  common  form  ; 2d,  Subglenoid ; 3d,  Subcoracoid, 
rare ; 4 t/i,  Subclavicular,  Subacromial,  and  Subspinous,  all  very  rare. 

While  then  the  intracoracoid  and  subglenoid  forms  of  dislocation 
were  included  under  the  designation  of  dislocation  downwards  into  the 
axilla,  that  form  of  displacement  was  naturally  considered  the  most 
common.  We  must  now  regard  the  intracoracoid  dislocation,  forwards, 
as  certainly  most  frequent  of  all. 

In  contemplating  the  mechanism  of  these  displacements,  it  will  simplify 
matters  very  much  to  take  the  three  forms  of  dislocation  forwards  to- 
gether, and  consider  them  simply  as  different  degrees  of  the  same  injury. 
When,  then,  the  head  of  the  humerus  becomes  displaced  forwards,  the 
capsule  giving  way  in  front  beneath  the  tendon  of  the  subscapularis 
muscle,  that  muscle  is  bulged  forwards  into  the  axilla  by  the  head  of  the 
bone,  the  anatomical  neck  of  which  lies  in  contact  with  the  axillary 
margin  of  the  glenoid  surface,  constituting  the  subcoracoid  dislocation  of 
Malgaigne.  If  the  supra  and  infra-spinati  muscles  or  tendons  remain 
untorn,  and  the  greater  tuberosity  intact,  the  abduction  of  the  arm,  with 
the  elbow  advanced  and  the  inner  condyle  rotated  forwards,  is  the  posi- 
tion in  which  the  arm  will  be  placed.  If,  however,  the  arm  has  been 
forcibly  adducted  by  the  injury  which  has  produced  the  dislocation,  the 
head  of  the  bone  may  occupy  another  position  ; the  lip  of  the  glenoid 
surface  now  corresponding  to  a lino  in  the  axis  of  the  neck  of  the 
humerus,  lying  posteriorly  midway  between  the  greater  and  lesser  tuber- 
osity. The  dislocation  is  now  intracoracoid,  the  rounded  head  of  the 
humerus  lying  to  the  inner  side  of  the  coracoid  process.  To  permit  this 
dislocation  to  form,  the  supra  and  infra-spinati  muscles,  or  the  greater 
tuberosity,  must  have  sustained  a solution  of  continuity.  Here  the  rota- 
tion outwards,  and  abduction  of  the  arm,  are  less  marked  than  in  the  for- 
mer instance.  In  both  of  these  dislocations,  the  elongation  of  the  arm 
does  not  amount  to  more  than  half  an  inch ; the  position  of  the  head  of 
the  bone,  the  altered  axis  of  the  arm,  the  flattening  of  the  upper  deltoid 
region,  and  the  squared  margin  of  the  posterior  acromial  region,  being  all 
quite  pathognomonic.  When  the  dislocation  becomes  subclavicular,  the 
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lesion  of  parts  is  now  more  extensive  still ; not  only  are  the  muscles 
inserted  into  the  greater  tuberosity  torn,  but  either  the  subscapularis  is 
detached  from  the  lesser  tuberosity,  or  the  head  of  the  bone  penetrates 
that  muscle,  traverses  the  axilla,  and  becomes  lodged  between  the  cora- 
coid process  and  the  clavicle — a rare  injury,  constituting  the  dislocation 
forwards  beneath  the  pectoral  muscle  of  Sir  A.  Cooper  and  others.  Here 
the  flattening  of  the  shoulder  beneath  the  whole  of  the  acromion  is  better 
marked,  the  arm  is  abducted,  and  the  elbow  carried  somewhat  backwards, 
the  axis  of  the  limb  corresponding  to  the  middle  of  the  clavicle  ; and 
while  the  head  of  the  bone  can  easily  be  distinguished  through  the  pec- 
toral, it  can  only  be  felt  from  the  axilla  when  the  arm  is  completely 
abducted  from  the  side,  so  as  to  bring  it  downwards  towards  the  floor  of 
the  cavity.  This  is  the  only  dislocation  of  the  head  of  the  humerus 
where  the  arm  is  shortened ; and  in  it,  also,  the  empty  glenoid  cavity 
can  readily  be  felt  through  the  deltoid. 

The  subglenoid  dislocation — “ The  dislocation  downwards  into  the 
axilla,”  of  Sir  A.  Cooper. — Here  the  head  of  the  bone  passes  downwards, 
extensively  lacerating  the  capsule  in  front  of  the  long  head  of  the  triceps 
in  its  lower  part,  and  rests  upon ' the  triangular  surface  of  the  axillary 
costa  of  the  bone  immediately  beneath  the  glenoid  surface.  The  supra- 
spinatus  is  always  torn  ; also  the  infra-spinatus,  subscapularis,  and  long 
tendon  of  the  biceps,  are  often  found  to  have  given  way.  The  circumflex 
nerve  is  either  torn  or  put  upon  the  stretch,  while  the  head  of  the 
bone  compresses  and  stretches  the  whole  of  the  axillary  plexus  of 
nerves.  The  flattening  of  the  whole  subacromial  space,  abduction  of 
the  arm,  elongation  of  the  limb,  the  presence  of  the  head  of  the  bone  in 
the  floor  of  the  axilla  resting  on  the  costa  of  the  scapula,  felt  without 
abducting  the  arm,  render  the  nature  of  the  accident  sufficiently  plain. 
The  abduction  is  usually  considerable  ; but  the  vacant  glenoid  cavity  can- 
not be  felt  so  distinctly  as  in  the  subclavicular  form  of  displacement.  The 
direct  injury  to  the  circumflex  nerve,  and  pressure  on  the  axillary  vessels 
and  nerves,  usually  render  this  form  of  dislocation  more  painful,  and  the 
hand  more  benumbed  and  liable  to  oedema  than  in  the  other  ; while 
permanent  flattening  of  the  deltoid,  from  atrophy  of  the  muscles,  may 
result,  even  when  the  dislocation  has  been  reduced  within  a short  period 
after  its  occurrence. 

The  subacromial  and  subspinous  dislocations.  Dislocation  backwards, 
or  on  the  dorsum  of  the  scapula. — This  form  of  dislocation,  although 
undoubtedly  of  rare  occurrence,  has  been  seen  by  most  surgeons  of 
large  hospital  experience.  In  most  instances  where  it  has  happened, 
the  patient  has  fallen  upon  the  arm  and  shoulder  ; or  it  has  been 
occasioned  by  indirect  violence,  or  by  powerful  muscular  contraction 
when  the  arm  was  abducted  from  the  side  and  carried  forwards.  The 
strong  support  given  to  the  head  of  the  humerus  by  the  tendinous 
structures  of  the  supra  and  infra-spinati  muscles,  tends  to  prevent  the 
occurrence  of  this  accident,  and  renders  it  more  rare  than  the  others 
already  described.  Either  the  anatomical  neck  of  the  bone,  or  the 
bicipital  groove,  may  correspond  to  the  posterior  margin  of  the  gle- 
noid fossa ; and  in  the  former  case,  the  dislocation  of  the  head  of 
the  bone  is  subacromial ; in  the  latter,  it  becomes  subspinous.  Sir  A. 
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Cooper  gives  a detailed  account  of  a dissection  of  an  old  example  of 
this  kind.  In  it  the  dislocation  was  subacromial,  the  head  of  the  hone 
resting  against  the  posterior  edge  of  the  glenoid  fossa.  The  tendon  of 
the  subscapularis  and  the  corresponding  portion  of  the  capsular  ligament 
had  been  torn.  The  supra-spinatus  was  put  on  the  stretch,  while  the 
infra-spin atus  and  teres  minor  were  relaxed  ; the  long  head  of  the  biceps 
vTas  elongated,  but  not  ruptured.  The  characteristic  symptoms  of  this 
accident  are  projection  of  the  head  posteriorly  in  the  subspinous  fossa, 
the  arm  directed  downwards  and  forwards,  with  the  elbow  rotated  in- 
wards, and  a depression  beneath  and  in  front  of  the  acromion,  which 
extends  deeply  between  the  posterior  margin  of  that  process  and  the 
coracoid.  Diagnosis  is  usually  made  with  great  facility. 

In  considering  the  methods  of  effecting  reduction  of  a dislocated 
shoulder,  prominence  is  given  in  the  first  place  to  those  most  appropriate 
to  the  intracoracoid  and  subglenoid  forms. 

Reduction  may  be  effected  in  a variety  of  ways.  By  circumduction , 
when  the  dislocation  is  recent,  more  especially  when  the  patient  is  still 
suffering  from  the  shock  of  the  accident.  Placing  him  in  the  sitting 
posture,  the  surgeon  seizes  the  arm  just  above  the  elbow,  and  as  he 
carries  the  elbow  outwards,  backwards,  upwards,  and  forwards,  he  presses 
upon  the  head  of  the  bone  with  the  finger  or  thumb  of  the  other  hand, 
and  urges  it  into  its  socket.  In  many  cases,  whatever  the  direction  of 
the  displacement,  the  reduction  will  be  found  easily  effected. 

By  extension  at  right  angles  to  the  body,  or  in  the  axis  of  the  dis- 
placement— the  axis  of  extension  being  intended  to  relax  the  deltoid, 
supra-spinatus,  and  infra- spinatus  muscles,  which,  according  to  Sir  A. 
Cooper,  are  the  principal  opponents  of  reduction  ; or  rather,  it  admits 
of  the  head  of  the  bone  being  drawn  straight  back  through  the  rent 
in  the  capsule,  in  the  direction  in  which  it  was  displaced.  The  only 
objection  to  this  method  is,  that  the  pectoralis  major  and  latissimus  dorsi 
are  strained  upon,  and  thus  tend  to  keep  the  head  of  the  bone  in  its 
displaced  position.  If  it  be  adopted,  it  is  well,  therefore,  to  relax 
the  biceps,  also,  by  flexion  of  the  forearm ; the  laque  being  attached,  if 
required,  above  the  elbow.  The  patient  may  be  either  seated  or  recum- 
bent ; and  counter-extension  is  made  by  a broad  sheet  or  belt  passed 
round  the  chest — pressure  being  at  the  same  time  made  against  the 
margin  of  the  acromion,  so  as  to  fix  the  scapula  more  completely.  This 
may  also  be  effected  in  the  absence  of  assistance,  by  the  surgeon  sitting 
beside  his  patient  lying  in  the  recumbent  position,  and,  with  the  ball 
of  his  great  toe  pressed  against  the  under  margin  of  the  sharply- defined 
acromion,  making  steady  extension  outwards,  while  traction  is  effected 
from  the  patient’s  wrist.  After  extension  has  been  duly  sustained,  and 
all  adhesions  broken  up  by  rotating  the  head  of  the  bone  in  movements 
of  the  forearm,  the  force  is  suddenly  slacked,  and  a jerking,  coaptating 
movement  is  exerted  on  the  head  of  the  bone  upwards — the  humerus  being 
used  as  a lever.  When  the  patient  is  seated,  much  power  in  coaptation 
is  obtained  by  the  surgeon  placing  his  foot  on  the  chair,  with  his  knee 
lodged  in  the  patient’s  axilla  ; he  then  seizes  the  forearm  in  one  hand, 
while  with  the  other  he  steadies  the  acromion  process ; and,  as  exten- 
sion is  gradually  made,  he  rotates  the  forearm  backwards  and  forwards, 
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endeavouring  at  the  same  time  to  raise  the  head  of  the  hone  by  forcing 
up  the  knee,  and,  as  the  extension  is  relaxed,  by  depressing  the 

elbow. 

By  extension  parallel  to  the  axis  of  the  body. — Thus  we  may  succeed, 
single-handed,  in  recent  or  otherwise  favourable  cases ; and,  when  chlo- 
roform is  administered,  this  method  will  generally  be  found  most  useful. 
The  patient  is  laid  recumbent ; and  the  surgeon  places  himself,  sitting,  by 
his  side.  Taking  hold  of  the  hand  or  wrist  of  the  injured  limb,  and,  having 
taken  off  his  own  boot,  the  surgeon  places  his  heel  in  the  axilla,  on  the 
head  of  the  bone;  and  as  he  makes  extension  by  pulling  towards  him,  he 
effects  counter-extension  by  the  pressure  of  the  heel,  while  at  the  same 
time  he  applies  direct  coaptative  force,  by  carrying  the  arm  across  the 
chest  over  the  fulcrum  afforded  by  the  foot.  Or,  instead  of  pulling 
by  the  wrist,  a laque  may  be  fastened  above  the  elbow  ; by  a strap  or 
towel  attached  to  which,  and  passed  behind  the  surgeon’s  back,  extension 
may  be  made  ; leaving  the  forearm  free  for  rotation,  it  that  seems  requisite. 
Care  must  be  taken,  however,  that  the  heel’s  force  is  neither  excessive, 
nor  unduly  directed  ; for  it  has  happened  that,  failing  to  reduce  a dislo- 
cated humerus,  the  operator  has  caused  fracture  of  the  ribs.  Rupture  of 
the  axillary  artery,  also,  with  subsequent  formation  of  false  aneurism,  has 
been  caused  by  the  heel — booted,  and  used  rashly.  Failing  with  the 
heel,  the  strap  for  producing  counter-extension  is  placed  in  the  axilla, 
and  extension  made  steadily  with  pulleys,  with  such  rotation  and  mani- 
pulation as  seem  necessary.  In  imitation  of  the  fulcrum  of  the  heel 
occupying  the  axilla,  and  leaving  its  border  free,  Mr.  Skey  employs  a 
large  iron  knob,  well  padded  with  leather,  and  large  enough  to  occupy 
the  armpit.  From  this,  two  strong  straight  branches  extend  laterally,  to 
which  the  counter-extension  straps  fastened  to  a staple  are  attached.  A 
large  worsted  ball  fastened  to  a stout  iron  bar  may  be  employed  for  the 
same  purpose. 

% extension  upwards  ( Malgaigne ).  — The  acromion  and  chest  arc 
steadied,  while  the  arm  is  raised  above  the  head  ; and  extension  is  made 
in  a direction  upwards,  with  the  further  assistance  of  coaptative  efforts 
directed  against  the  head  of  the  bone.  This  may  be  effected  by  means 
of  pulleys,  the  counter-extension  strap  being  placed  over  the  acromial 
part  of  the  shoulder.  Should  these  not  be  at  hand,  the  surgeon,  sitting 
with  his  foot  placed  over  the  acromion,  raises  the  arm  and  extends  it  up- 
wards, while  he  pushes  downwards  and  steadies  the  shoulder — the  heel, 
if  need  be,  being  placed  over  the  relaxed  deltoid  between  the  humerus 
and  the  acromion,  so  as  to  form  a larger  fulcrum  for  the  extrication  of 
the  head  of  the  bone  from  its  displaced  position.  It  is  expected,  how- 
ever, that  these  latter  proceedings  may  not  be  required,  the  bone  slip- 
ping into  its  place  during  the  upward  movement. 

In  the  subclavicular  form  of  the  dislocation  forwards,  the  extending 
force  is  to  be  made  downwards  and  backwards,  in  a line  with  the  body  ; 
not  in  a rectangular  direction  ; in  order  to  avoid  the  resistance  of  the 
coracoid  process.  Reduction  in  cases  of  dislocation  backwards , may  be 
effected  very  simply,  by  merely  elevating  the  arm,  and  carrying  the  hand 
behind  the  head.  Failing  this,  the  ordinary  means  are  to  be  employed, 
as  for  dislocation  downwards. 
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Reduction  may  take  place  suddenly,  and  with  a snap  ; or  gradually 
and  without  noise.  Then  the  arm  is  secured  to  the  side,  by  bandaging, 
and  retained  so  for  a few  days. 

Such  details  as  to  reduction  apply  mainly  to  those  cases,  in  which 
either  anaethesia  is  not  employed,  or  where  the  efforts  at  reduction  are 
made  in  a dislocation  of  old  standing.  In  recent  cases,  with  the  full  effect 
of  chloroform,  the  muscular  frame  is  so  relaxed,  that  it  makes  but  little 
difference  in  what  direction  the  extension  is  made.  The  great  practical 
difficulty  in  effecting  the  reduction  of  old  standing  dislocations  of  the 
shoulder  as  compared  with  the  hip  joint,  is  due  to  the  extreme  mobility  of 
the  scapula,  and  the  consequent  difficulty — nay,  impossibility  of  effecting 
complete  counter-extension.  The  split  cloth,  or  axillary  belt,  with  the 
acromial  strap,  is  not  satisfactory  ; as  it  either  permits  the  scapula  to 
rotate,  or  so  compresses  the  muscles  around  the  head  of  the  humerus  as 
positively  to  oppose  our  efforts  at  extension.  Hence  the  much  greater 
success  which  has  been  found  to  attend  upon  coaptative  efforts.  The 
only  part  of  the  scapula  which  admits  of  being  steadied  is  the  acromion , 
and  upon  the  fixing  and  steadying  of  it,  as  we  have  indicated,  our 
counter-extension  should  be  directed.  It  has  even  been  suggested  that 
a steel  instrument,  provided  with  two  or  three  sharp  hooks,  should  be 
passed  through  the  deltoid,  and  fixed  in  the  under  surface  of  the  acro- 
mion, to  which  the  counter-extension  straps,  or  the  weight  of  an  assistant, 
may  be  attached  during  the  efforts  at  reduction.  Care  must  bo  taken,  if 
this  instrument  is  employed,  that  the  acromion  is  not  torn  off  by  the 
reductive  force  which  will  then  act  chiefly  upon  it. 

Efforts  at  reduction  are  likely  to  succeed  in  any  case  under  seven 
weeks.  In  some  exceptional  instances,  reduction  has  been  effected  so  late 
as  the  twelfth  week ; but  after  two  months  this  must  be  considered  the 
exception,  not  the  rule  ; and  it  has  been  chiefly  in  such  Ciises  that  violent 
and  abortive  efforts  have  terminated  in  fracture  of  the  ribs,  and  injury  to 
the  parts  contained  in  the  axilla.  When  our  prudent  efforts  at  reduction 
fail,  the  result  of  continued  passive,  followed  by  active  movement  of  the 
shoulder,  is  attended  by  the  restoration  of  such  a degree  of  usefulness 
to  the  arm  as  to  permit  of  the  patient  satisfactorily  following  the  most 
laborious  occupation. 

Subluxation  forwards , or  on  the  coracoid  process,  and  subluxation 
upwards  against  the  Acromion , are  by  some  authors  admitted  as  possible 
displacements  ; by  others  their  occurrence  is  denied,  and  the  changes 
which  have  been  observed  in  pathological  specimens,  and  supposed  to  be 
the  result  of  subluxation,  are  by  them  attributed  to  disease  of  the  nature 
of  chronic  rheumatic  arthritis  of  the  shoulder-joint  and  adjoining  parts. 
A displacement  takes  place  in  the  former  direction,  when  the  greater  tube- 
rosity of  the  humerus  is  broken  off,  or  when  the  supra  and  infra- spinati 
muscles  are  torn  through ; and  the  dissections  and  inquiries  of  Mr.  J. 
G.  Smith  and  Mr.  Soden  seem  to  indicate,  that  a rupture  of  the  tendon 
of  the  long  head  of  the  biceps,  or  a laceration  of  the  fibrous  tissues  which 
complete  the  bicipital  canal,  permitting  the  tendon  to  escape,  will  be 
attended  either  by  a like  shift  in  the  head  of  the  bone,  or  by  a displace- 
ment upwards  against  the  acromion.  Ihe  symptoms  usually  described 
as  attending  upon  the  first  mentioned  form  of  injury  are— slight  flattening 
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of  tlic  posterior  subacromial  region,  while  the  head  of  the  bone  is  felt 
and  seen  projecting  forwards  beyond  the  level  of  the  point  of  the 
coracoid  process.  When  the  long  tendon  of  the  biceps  is  torn,  or 
displaced  from  the  bicipital  groove  to  a position  over  the  lesser  tubercle, 
and  the  head  of  the  humerus  escapes  upwards,  in  contact  with  the 
acromion,  and  projects  outwards  and  forwards,  the  lesion  is  noted  by 
loss  of  power  in  the  biceps,  by  pain  in  the  seat  of  injury,  and  by  the 
peculiar  deformity  attendant  on  the  upward  displacement  of  the  head  of 
the  bone. 

Reduction  is  effected  easily  ; in  fact  the  manipulation  required  for 
diagnosis  generally  succeeds  in  producing  replacement ; the  difficulty  often 
remaining,  however,  in  retaining  the  head  of  the  bone  in  its  natural  posi- 
tion. A pad  in  the  axilla,  with  flexion  of  the  forearm,  while  the  arm  is 
carried  across  the  chest,  supported  from  the  elbow  in  a sling,  and  bound 
in  to  the  side  by  a bandage,  which  includes  the  lower  part  of  the  arm 
and  the  chest,  is  all  that  can  be  done  when  the  displacement  forwards 
exists.  If  the  shift  is  upwards  and  outwards,  the  hand  should  be 
supported,  while  the  elbow  is  permitted  to  hang  loose,  so  as  to  allow 
the  weight  of  the  arm  to  depress  the  head  of  the  bone  to  its  normal 
level. 

Dislocation  of  the  Head  of  the  Humerus  complicated  with  Fracture. 
— The  fracture  in  these  circumstances  may  involve  the  scapula,  or  the 
humerus,  or  both  bones.  When  the  scapula  suffers,  the  anterior  lip 
or  lower  margin  of  the  glenoid  cavity  is  usually  the  part  affected.  I 
have  seen  a case  of  this  kind  where  the  dislocation  was  intracoracoid ; 
the  fracture  was  not  detected  during  life,  though  from  the  impossibility 
of  effecting  retention  its  existence  was  suspected  ; and  after  death  the  line 
of  fracture  was  found  to  pass  obliquely  from  above  downwards,  and  from 
without  inwards,  breaking  off  the  glenoid  surface,  and  the  portion  of 
bone  into  which  the  long  head  of  the  biceps  is  inserted.  The  symptoms 
present  are  those  of  dislocation  (subcoracoid  or  subglenoid),  with  possibly 
the  presence  of  crepitus  when  the  reduction  is  being  effected,  or  when 
the  parts  are  manipulated  in  examining  the  injured  shoulder ; so  soon, 
however,  as  reduction  is  completed,  the  head  of  the  bone  becomes  sponta- 
neously again  displaced,  and  on  careful  examination  the  broken  fragment 
may  even  be  felt  from  the  armpit,  when  the  fingers  are  forced  upwards 
to  the  axillary  costa  of  the  scapula.  Treatment  should  consist  in  reduc- 
tion, and  careful  and  continued  retention,  by  means  of  a pad  in  the 
axilla,  and  a sling  and  bandage  confining  the  elbow  to  the  side.  This 
apparatus  should  be  worn  for  several  weeks  ; and  in  most  cases  the 
result,  so  far  as  usefulness  of  the  arm  is  concerned,  is  satisfactory,  although 
the  flattening  of  the  deltoid  region  posteriorly  usually  remains,  and  perfect 
circumduction  is  not  restored. 

iracture  of  the  greater  tuberosity  of  the  humerus  is  attended,  as  we 
have  already  seen  (p.  936),  with  modified  symptoms  of  subcoracoid  or 
intracoracoid  dislocation.  There  is  no  flattening  beneath  the  posterior 
margin  of  the  acromion,  the  elbow  is  not  rotated  outwards,  nor  is  abduc- 
tion of  the  arm  marked  as  in  dislocation.  The  deltoid  region  is  increased 
in  transverse  width.  In  these  cases,  probably,  dislocation  first  takes 
place,  with  the  posterior  inter-tubercular  line  lying  over  the  anterior 
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margin  of  the  glenoid  fossa ; and  the  sharp  edge  of  this,  acting  like  a 
wedge,  splits  up  the  head  of  the  bone,  and  detaches  the  greater  tube- 
rosity, which  is  drawn  backwards  by  the  muscles  inserted  into  its  upper 
margin. 

Fracture  of  the  neck  or  shaft  of  the  humerus  may  complicate  a dislo- 
cation of  the  slioulder-joint.  The  dislocation  first  occurs,  then  the  frac- 
ture. The  line  of  fracture  may  be  through  the  anatomical  neck,  splitting 
off  the  rounded  head  of  tire  humerus,  or  through  the  surgical  neck  of  the 
bone,  or  at  some  part  of  the  shaft  below  the  neck.  The  two  first  forms 
are  the  most  common,  and,  in  my  own  experience,  fracture  of  the  anato- 
mical neck  has  occurred  more  frequently  as  a complication  of  dislocation 
than  fracture  of  the  surgical  neck  of  the  bone.  The  fracture  of  the 
anatomical  neck  has  to  most  authors  seemed  difficult  of  explanation  ; but 
if  the  position  of  this  portion  of  the  humerus  upon  the  sharp  anterior 
margin  of  the  glenoid  surface  be  the  relation  it  occupies  in  the  first  or 
slighter  degrees  of  dislocation  forwards,  beneath  the  sub-scapularis  muscle, 
it  need  be  no  wonder  that  the  articulating  surface  should  be  cut  off,  if  a 
further  force  come  into  action,  impinging  the  displaced  head  of  the  bone 
in  an  antero-posterior  direction  against  the  glenoid  margin.  In  such 
cases  the  fractured  head  of  the  bone  remains  displaced,  while  the  upper 
part  of  the  shaft  may  either  abide  in  contact  with  the  head  of  the  bone, 
or  be  restored  to  its  ordinary  site,  in  so  far,  at  least,  as  its  other  and 
external  relations  are  concerned. 

The  symptoms  present,  when  the  shaft  of  the  bone  returns  to  its 
position,  are  those  of  fracture  of  the  anatomical  neck  ; but  the  displaced 
head  of  the  bone  can  be  felt  from  the  axilla  when  the  arm  is  abducted 
from  the  side. 

When  the  upper  part  of  the  shaft  remains  displaced,  and  in  contact 
with  the  head  of  the  bone,  the  distortion  of  the  dislocation  is  obvious ; 
but  mobility  and  crepitus  render  the  diagnosis  doubtful.  The  displaced 
head  of  the  bone,  however,  uninfluenced  by  rotation  of  the  shaft,  and 
the  facility  with  which  the  deformity  of  the  arm  can  be  undone,  will 
suffice  to  indicate  the  true  nature  of  the  injury. 

Fracture  through  the  Surgical  Neck,  complicating  dislocation  of  the 
head  of  the  humerus , presents  all  the  characters  of  dislocation  so  far  as 
the  region  of  the  deltoid  and  acromion  is  concerned ; but  the  deformity 
of  the  arm  is  that  of  fracture,  crepitus  is  markedly  present,  and  the  dis- 
placed head  of  the  bone  is  readily  recognised. 

Fracture  of  the  shaft  complicating  dislocation  may,  except  in  so  far 
as  treatment  is  concerned,  be  regarded  as  an  independent  injury. 

Treatment. — The  great  indication  in  these  cases  is  to  effect  immediate 
reduction.  In  the  last  case  (fracture  of  the  shaft),  by  the  firm  applica- 
tion of  splints  to  support  the  broken  bone  and  restore  its  continuity — the 
patient  having  been  put  deeply  under  the  influence  of  chloroform — this 
will  be  found  easy  of  accomplishment,  coaptative  effort  being  combined 
with  the  usual  extension  and  counter-extension.  In  the  two  former 
cases,  when  the  line  of  fracture  passes  through  the  neck  of  the  bone, 
splints  are  of  no  service,  and  extension  and  counter-extension  of  no  avail ; 
all  must  depend  upon  the  employment  of  coaptative  efforts  when  the 
muscular  system  has  been  fully  relaxed  by  the  administration  of  chloro- 
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form.  The  older  surgeons  recommended  delay,  until  the  union  of  the 
fracture  had  become  complete  ; hut  if  such  delay  be  allowed,  for  even  a 
much  briefer  period,  our  chance  of  effecting  reduction  of  the  displaced 
head  of  the  bone  is  lost.  In  cases  of  fracture  through  the  anatomical 
neck,  the  separated  and  displaced  head  of  the  bone  communicates  a very 
illusory  sensation  to  the  surgeon,  who  at  first,  until  he  attempts  to  seize 
it,  might  imagine  that  its  replacement  would  be  easily  effected.  It  glides 
about,  however,  eluding  his  pressure,  so  that  it  will  be  found  rarely, 
though  certainly  occasionally,  amenable  to  reduction.  In  fracture  through 
the  surgical  neck  the  efforts  at  reduction  are  more  likely  to  be  crowned 
with  success,  as  the  head  of  the  bone  can  be  more  firmly  held,  and  admits 
of  greater  purchase  being  obtained  upon  it.  When,  with  a view  to 
coaptation,  reduction  lias  not  been  effected  in  the  first  instance,  experience 
teaches  us,  after  the  fracture  has  united,  to  make  no  efforts  at  remedying 
the  dislocation  ; as  in  one  such  instance,  where  no  history  of  the  case 
afforded  a clue  to  the  originally  complicated  nature  of  the  injury,  the 
reductive  attempt  made  with  the  heel  in  the  axilla  refractured  the  bone 
without  influencing  the  dislocation.  It  has  been  advised  in  obstinate 
but  recent  cases,  where  sufficient  purchase  is  not  obtained  through  the 
skin,  to  introduce  a tooth-punch  through  a puncture  made  with  a teno- 
tomy knife  in  a safe  and  convenient  situation,  and  by  lodging  its  point 
in  the  cancellated  texture  of  the  bone,  thus  to  effect  replacement  of  the 
displaced  head  by  direct  leverage.  This  is  obviously  attended  with 
considerable  risk.  In  all  cases,  whether  the  dislocation  is  reduced  or 
not,  the  fracture  should  be  carefully  treated  by  appropriate  apparatus. 
The  risk  of  necrosis  is  not  great. 


Dislocation  of  the  Radius  and  Ulna,  at  the  Elbow. 

1.  Backwards. — Both  bones  of  the  forearm  may  be  displaced  back- 
wards, without  fracture  of  any  part,  by  falls  on  the  hand,  with  the  elbow 
in  a state  of  semiflexion,  or  by  violence  applied  to  the  lower  part  of  the 
arm,  above  the  elbow,  when  the 
bone  is  fixed.  The  joint  is  much 
deformed,  and  has  its  motion 
greatly  abridged.  The  hand  and 
forearm  are  midway  between  pro- 
nation and  supination,  the  joint  is 
usually  bent  at  an  angle  of  120°, 
and  can  be  neither  flexed  nor 
extended  completely  ; sometimes,  but  less  frequently,  the  arm  is  straight, 
ihe  olecranon  forms  a very  marked  projection  posteriorly,  which  is  sen- 
sibly increased  if  the  arm  is  flexed  ■ and,  on  careful  examination,  the 
olecranon  is  found  on  a considerably  higher  level  than  the  external  con- 
dyle of  the  humerus,  below  which  it  should  be  in  the  natural  state  of  parts 
w icn  the  arm  is  slightly  flexed.  The  coronoid  process  of  the  ulna  rests  in 
the  cavity  which  ought  to  receive  the  olecranon  ; and  on  each  side  of  the 
a er  process  a hollow  is  caused,  by  the  displacement  backwards  of  the 
neeps.  Jo  distinguish  this  injury  from  fracture  through  the  condyles, 
Fig.  307.  Dislocation  of  both  bones  backwards. 


940 


DISLOCATION  OF  THE  ELBOW. 


measurement  of  the  forearm,  from  the  external  or  internal  condyle  of  the 
humerus  to  the  styloid  process  of  the  radius  or  ulna,  shews  a sensible 
shortening  of  the  forearm,  while  the  distance  between  the  acromion  and 
external  condyle  remains  unaltered.  The  transverse  fold  in  the  skin  in 
front  of  the  elbow-joint  further  corresponds  to  a point  above  the  pro- 
jection of  the  trochlea  of  the  humerus,  which,  projecting  forwards, 
forms  a hard  swelling  behind  the  tendon  of  the  biceps  and  the  brachi- 
alis  anticus.  The  last-named  muscle  is  usually  only  stretched  over 
the  end  of  the  humerus ; sometimes,  however,  it  is  torn ; and  the 
median  nerve  may  also  he  extended  over  the  projecting  trochlea.  Some 
writers  speak  of  fracture  of  the  coronoid  process  as  a common  accom- 
paniment. 

Reduction  may  he  effected  in  two  ways.  a.  By  extension  from  behind. 
— This  is  by  some  considered  the  preferable  mode.  The  patient  is  placed 
with  his  back  to  the  surgeon  ; and  the  shoulder  having  been  fixed,  ex- 
tension is  made  from  the  wrist,  with  the  arm  directed  backwards  at  right 
angles  to  the  trunk,  so  as  to  relax  the  triceps  muscle.  A ery  frequently, 
in  recent  cases,  the  operator  thus  succeeds,  single-handed,  with  the  left 
hand  making  counter-extension  on  the  scapula.  In  difficult  cases,  ex- 
tension is  intrusted  to  assistants,  with  or  without  pulleys,  the  patient 
he  Lug  under  chloroform,  b.  By  forcibly  bending  the  joint  over  the  knee. 
— The  patient  having  been  seated  on  a chair,  the  surgeon  places  his 
knee  in  front  of  the  elbow.  Pressing  the  knee  down  upon  the  upper 
part  of  the  forearm,  the  coronoid  process  is  separated  from  the  humerus ; 
and  then,  by  forcible  but  gradual  flexion,  reduction  is  effected,  c.  By 
coaptation,  either  singly  or  in  combination  with  extension.  — This  is 
effected  by  the  surgeon  holding  the  elbow  embraced  between  his  hands, 
the  thumbs  pressing  back  the  end  of  the  humerus,  while  with  his  fingers 
he  urges  the  olecranon  forwards  ; an  assistant  may  extend  and  then 
gradually  flex  the  forearm,  while  the  surgeon  is  occupied  with  the  direct 
manipulation  of  the  joint. 

2.  Laterally. — both  bones  may  be  displaced  laterally,  as  well  as 
backwards,  in  two  ways  j to  the  inside  or  to  the  outside.  These  in- 
juries are  usually  produced  by  falls  upon  the  inner  or  outer  side  of 
the  upper  part  of  the  forearm,  and  are  occasioned  partly  by  the  diiect 
force  of  the  injury,  partly  by  the  twisting  of  the  forearm.  In  neither  of 
these  displacements,  when  simple,  do  the  articulating  surfaces  pass  com- 
pletely clear  of  each  other.  In  each,  the  extraordinary  zig-zag  line  of  the 
arm  and  forearm,  with  more  or  less  twisting  of  the  forearm  inwards  or 
outwards,  usually  suffices  to  indicate  the  nature  of  the  accident,  a.  Out- 
wards, and  outwards  and  backwards. — The  olecranon  process  rests  on  the 
back  part  of  the  external  condyle  ; and,  when  the  dislocation  is  backwards 
and  outwards,  projects  more  posteriorly  than  in  the  simple  lateral  dislo- 
cation The  radius  forms  a protuberance  on  the  outer  side  of  the  elbow, 
where  its  head  may  be  felt  plainly  rotating.  The  inner  condyle  projects 
very  palpably,  b.  Inwards , and  backwards  and  inwards.—  The  external 
condyle  projects.  The  ulna  is  prominent  internally  and  posteriorly ; the  ole- 
cranon resting  on  the  inner  side  of  the  internal  condyle,  while  the  head 
of  the  radius  is  placed  either  upon  the  trochlea  or  in  the  posterior  fossa 
of  the  humerus.  Reduction,  in  either  case,  is  to  he  effected  as  m the 


DISLOCATION  OF  THE  ELBOW. 


941 


more  ordinary  dislocation  of  both  bones  backwards,  coaptation  being 
usually  found  more  serviceable  than  any  great  or  forcible  efforts  at 
extension. 

3.  Forwards. — Some  writers  speak  of  dislocation  of  both  bones  for- 
wards without  the  occurrence  of  any  fracture.  But  it  is  difficult  to 
conceive  how  such  an  accident  could  possibly  occur  without  fracture  of 
the  olecranon , and  great  injury  to  the  soft  parts  co-existing. 

Dislocation  of  the  Ulna  at  the  Elbow. 

Dislocation  of  the  ulna  backwards , and  backwards  and  inwards , has 
been  described  by  different  authors.  The  former,  or  a dislocation  back- 
wards and  outwards  by  rotation  of  the  forearm  inwards,  when  flexed 
at  right  angles  upon  the  arm,  is  a conceivable  accident,  the  external 
lateral  and  annular  ligaments  remaining  entire ; but  a dislocation  back- 
wards and  inwards,  without  any  commensurate  displacement  or  fracture 
of  the  radius,  is  a tiling  impossible.  We  have  never  seen  a dislocation  of 
the  ulna  backwards  where  there  was  not  a fracture  through  the  inner 
condyle  of  the  humerus,  and  are  inclined  to  doubt  the  existence  of  simple 
dislocations  of  the  ulna  altogether. 


Dislocation  of  the  Radius  at  the  Elbow. 

The  radius  may  be  displaced,  singly,  in  two  directions  — forwards 
or  backwards.  The  former  accident  occurs  more  frequently  than  the 
latter.  There  seems  good  reason  to  doubt,  however,  if  these  dislocations 
are  ever  uncomplicated ; fracture  of  the  upper  part  of  the  shaft  of  the  ulna 
in  the  one  case,  and  fracture  of  the  inner  condyle  of  the  humerus  in 
the  other,  being  the  usual  complication.  They  are  always  the  result 
of  direct  violence  sustained  on  the  elbow,  or  of  falls  on  the  hand  or 
of  twisting  of  the  forearm.  1.  Forwards. — The  head  of  the  bone  rests 
in  the  hollow  above  the  external  condyle,  and  may  be  felt  there.  The 
forearm  is  slightly  bent,  and  usually  can  be  neither  flexed  nor  extended 
completely.  On  attempting  flexion,  the  head  of  the  radius,  which  lies 
over  the  coronoid  process,  is  felt  to  strike  against  the  humerus,  abruptly 
arresting  the  movement.  When  flexion 
continues  free,  the  head  of  the  radius  will 
be  found  to  glide  outwards  and  upwards 
over  the  outer  condyle.  The  hand  is  com- 
pletely pronated,  and  the  upper  part  of 
the  forearm,  instead  of  being  flattened  from 
side  to  side,  is  rounded.  Reduction  is 
effected  by  making  direct  pressure  over 
the  head  of  the  bone,  extending  at  the 
same  time  from  the  hand  so  as  to  act  on 
the  radius  alone,  and  then  flexing  the 
forearm  upon  the  arm  in  a direction  as  far  outwards  as  possible. 

2.  Backwards,  ihe  head  of  the  radius  is  displaced  either  behind 
ie  external  condyle,  or,  at  the  same  time,  to  its  outer  side  ; and  in  this 
I ig.  308.  Dislocation  of  the  radius  forwards. 


Fig.  308. 
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locality  it  can  be  botli  seen  and  felt  very  plainly,  especially  on  extending 
the  limb,  while  a depression  exists  corresponding  to  its  original  and 
normal  position.  Reduction  is  managed  as  in  the  preceding  accident ; 
with  the  hand  either  pronated  or  supinated,  as  may  seem  best. 


Dislocation  of  the  Wrist. 

1.  Dislocation  of  the  Carpus  upon  the  Forearm. — These  bones  may 
possibly  be  displaced  either  on  the  dorsal  or  on  the  palmar  aspect  of  the 
forearm.  The  accident  must,  however,  be  a very  rare  one  indeed  ; and 
when  it  does  occur,  will  in  all  probability  be  complicated  with  a fracture 
of  the  styloid  process  of  the  radius.  In  most  instances,  where  it  has  been 
supposed  to  exist,  the  injury  has  really  been  a fracture  of  the  radius  in 
its  lower  third,  or  of  the  radius  and  ulna  close  above  the  wrist-joint. 
Falling  on  the  palm  can  alone  produce  displacement  of  the  bones  back- 
wards, while  a fall  on  the  back  of  the  hand  can  alone  cause  the  oppo- 
site change.  In  either  case,  the  signs  would  be  plain  ; a dorsal  and  a 
palmar  swelling  existing,  composed  either  of  the  carpal  bones  or  of  the 
ends  of  the  radius  and  ulna,  as  the  case  might  be  ; and,  by  carefully  recog- 
nising the  situation  of  the  styloid  processes  with  reference  to  the  defor- 
mity, the  nature  of  the  displacement  would  be  recognized,  while,  by  farther 
manipulation,  it  would  be  ascertained  that  neither  the  radius  nor  ulna  were 
broken.  Reduction  would  be  readily  effected,  by  extension,  and  coaptation 
by  pressure  on  the  dislocated  bones.  And  it  would  be  well  also  to 
maintain  retention  for  some  time,  by  splints,  as  for  fracture  of  the  lower 
third  of  the  radius  and  ulna. 

2.  Dislocation  of  the  Ulna. — Dislocation  of  the  ulna  backwards  or 
forwards,  the  end  of  the  bone  projecting  plainly,  with  twisting  of  the 
hand,  and  the  line  of  the  styloid  process  shewing  obvious  alteration,  may 
undoubtedly  occur  as  a symptom  of  fracture  of  the  lower  third  of  the 
radius,  but  has  been  spoken  of  as  a separate  phenomenon  observed  by 
one  or  two  individuals.  Where  no  fracture  existed,  I should  much 
doubt  the  accuracy  of  any  such  observations  ; and,  in  the  circumstances, 
would  recommend  the  treatment  for  fracture  of  the  radius  in  its  lower 
third  to  be  rigidly  adhered  to ; reduction  and  retention  being  managed 
as  in  the  preceding  accident. 

3.  Dislocation  of  the  Carpal  Bones. — Complete  luxation  of  any  of  the 
carpal  bones,  separately,  must  be  a very  rare  accident,  if  indeed  it  ever 
occurs  without  fracture  or  laceration  of  the  soft  parts.  But  subluxation 
of  the  os  magnum,  of  the  cuneiform,  pisiform,  and  semilunar  bones,  is 
spoken  of  by  writers  on  surgery.  Wrere  such  displacement  to  occur,  it 
must  weaken  the  carpal  joints,  and  in  the  case  of  the  os  magnum  and 
cuneiform  cause  projection  on  the  back  of  the  wrist,  during  flexion. 
The  treatment  of  such  cases  should  consist  in  continued  pressure  and 
support  by  a bandage,  with  disuse  of  the  hand  and  wrist  for  some  con- 
siderable time,  till  the  parts  have  consolidated. 

4.  Dislocation  of  the  Metacarpal  Bones  from  their  Carpal  Articulation 
has  never  occurred  in  our  experience  without  fracture  ; which  may,  how- 
ever, be  so  oblique,  with  the  crepitus  so  obscure,  as  to  be  overlooked 
unless  attentively  sought  for. 


DISLOCATION  OF  TIIE  FINGERS. 
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Dislocation  of  the  Fingers. 

By  falls  sustained  on  the  tips  of  the  fingers,  dislocation  of  the  phal- 
anges is  sometimes  produced ; and  the  displacement  is  usually  on  the 
dorsal  aspect.  It  is  more  common  between  the  metacarpal  bone  and  first 
phalanx,  and  between  the  first  and  second  phalanges,  than  between  the 
second  and  third.  The  nature  of  the  injury  is  exceedingly  plain  ; and 
replacement  is  effected  by  extension  and  coaptation.  To  render  extension 
effective,  it  may  be  necessary  to  affix  a laque — a piece  of  tape,  or  the  end 
of  a silk  handkerchief,  or  a riband — to  the  distal  phalanx,  by  means  of  the 
clove-hitch  ; and  in  combination  with  such  extension  force,  pressure  upon 
the  projecting  extremity  of  the  displaced  phalanx,  so  as  to  urge  it  back 
into  its  normal  position,  will  always  be  found  essential ; indeed,  in  many 
instances  it  will  be  found  of  itself  sufficient.  Sometimes  the  handle  of  a 
key  may  be  used  advantageously  as  an  instrument  of  reduction.  Lewis’ 
looped  splint,  Charriere’s  digit-forceps,  or  the  Indian  “ puzzle,”  are  well 
adapted  to  afford  still  more  efficient  purchase  and  extension  power  upon 
the  end  of  the  finger,  should  this  be  desired.  The  Indian  puzzle  consists 
of  an  elongated  hollow  cone,  of  about  1 6 or  1 8 inches  in  length,  made  of 
plaited  ash-splittings,  each  continuous  from  end  to  end.  The  open  ex- 
tremity is  about  3-4ths  of  an  inch  in  diameter,  and  may  easily  be  drawn 
over  the  part  like  the  finger  of  a glove,  by  two  ears  in  which  its  mouth 
terminates.  When  applied,  and  traction  made  from  the  braided  cord  at 
the  opposite  end,  it  takes  so  firm  a grasp  of  the  whole  surface,  that  the 
finger  could  more  easily  be  torn  off  than  it  would  slip  its  hold.  When 
we  wish  to  remove  it,  we  abandon  traction  from  the  end,  and  the  two 
ears  have  only  to  be  retracted,  when  it  comes  off  as  easily  as  it  slipped 
on.  The  use  of  splints,  for  some  days,  is  expedient  in  the  after-treat- 
ment of  these  dislocations. 

Compound  dislocations  of  the  phalanges  do  not  in  themselves  require 
amputation.  When,  however,  the  soft  parts  are  at  the  same  time  much 
lacerated,  and  the  tendinous  textures  exposed — still  more,  if  torn — the 
finger  which  could  be  retained  by  attempts  to  save,  would  be  incon- 
veniently in  the  way  rather  than  of  any  service  to  the  patient. 


Dislocation  of  the  Thumb. 

The  first  phalanx  is  not  unfrequently  dislocated  backwards  on  the 
dorsum  of  the  metacarpal  bone,  and  is  reduced  in  general  with  difficulty, 
on  account  ot  the  lateral  ligaments,  and  heads  of  insertion  of  the  short 
flexor  with  the  sesamoid  bones,  which,  embracing  the  neck  of  the  meta- 
carpal bone,  like  a button  in  its  button  hole,”  ojDpose  its  retrograde 
movement.  Extension  having  been  steadily  maintained  for  some  time, 
y any  of  the  means  already  described  for  reducing  dislocation  of  the 
ngers,  flexion  is  made  towards  the  palm ; and  during  this  forced 
movement,  slowly  yet  determinedly  performed,  with  pressure  upon  the 
splaced  phalanx  from  behind,  reduction  is  usually  accomplished, 
ould  this  not  succeed,  the  thumb  should  be  bent  forcibly  backwards 
( oser),  so  as  to  tilt  its  articulating  surface  up  to  its  proper  level,  where 
it  should  be  secured  by  pressure  with  the  finger  or  thumb  of  the  other 
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hand,  flexion  of  the  finger  towards  the  palm  being  then  made,  to  com- 
plete the  replacement.  It  may  be  necessary,  in  extreme  cases,  to  have 
recourse  to  subcutaneous  section  of  one  or  other  lateral  ligament,  or  of  one 
or  both  heads  of  the  flexor  muscles  ; and  simple  central  longitudinal 
division  of  the  fibrous  tissues,  which  bind  the  two  heads  and  the  sesamoid 
bones  together,  has  also  been  found  amply  sufficient  to  enable  reduction 
to  be  effected.  With  the  use  of  chloroform,  however,  the  necessity  of 
such  operative  interference  is  less  likely  to  be  required. 


CHAPTER  LI. 


INJURIES  AND  DISEASES  OF  THE  SPINE. 

Concussion  of  the  Spinal  Cord. 

The  spinal  cord,  like  the  Train,  may  sustain  a concussion  from  falls  or 
blows  ; having  its  functions  arrested  or  disordered,  with  or  without  actual 
lesion  done  to  its  structure.  The  concussion  may  he  either  general  or 
partial.  In  the  latter  case,  it  is  probable  that  the  whole  cord  suffers, 
though  unequally ; the  major  effect  being  at  and  beneath  the  part  struck 
— as  denoted  by  paralysis,  more  or  less  complete,  of  motion  and  sensi- 
bility in  the  part  supplied  by  nerves  which  take  origin  below  the  seat  of 
injury.  This  paralysis  is  transient,  but  recovery  is  not  so  rapid  as  in  the 
case  of  the  brain ; the  state  of  inaction  usually,  however,  passing  off  in 
the  course  of  hours,  or,  more  commonly,  in  the  course  of  a day  or  two ; 
not  of  longer  duration  when  simple — that  is,  when  not  occasioned  by 
laceration  of  the  cord,  or  accompanied  or  followed  by  extravasation  or 
effusion.  As  in  the  case  of  the  brain,  reaction  may  prove  excessive,  and 
inflammatory  mischief  may  speedily  supervene ; attacking  the  cord,  its 
membranes,  or  both,  and  ushering  in  a completely  new  train  of  symp- 
toms. Or — also  as  in  the  case  of  the  brain — the  immediate  results  of 
the  injury  may  all  seem  happily  to  pass  away ; and,  at  a remote  period, 
an  insidious  chronic  inflammatory  process  may  occur,  in  the  cord  or  in 
its  membranes  ; causing,  in  the  one  case,  softening  of  slow  progress,  in 
the  other  thickening  with  effusion. 

Treatment  is  guided  by  the  same  principles  as  in  concussion  of  the 
brain.  Absolute  quietude  is  maintained ; and  the  catheter  is  introduced 
from  time  to  time,  should  retention  or  dribbling  be  present.  The  period 
of  reaction  is  carefully  watched.  If  it  threaten  to  prove  excessive,  as  indi- 
cated by  the  state  of  the  pulse,  flushing  of  the  face,  and  uneasy  sensations 
in  the  injured  part  shooting  downwards  through  the  paralyzed  limbs,  anti- 
phlogistic measures  are  adopted,  such  as  bleeding,  leeching,  purgation  by 
medicine  given  by  the  mouth,  and  the  use  of  purgative  enemata,  accord- 
ing as  circumstances  may  seem  to  demand,  while  warm  fomentation  will 
usually  afford  more  relief  to  local  pain  than  any  other  application.  For 
a long  period  after  the  receipt  of  injury,  whether  followed  or  not  by 
acute  symptoms,  recovery  is  usually  very  slow,  and  may  be  imperfect, 
lhe  patient  must  therefore  be  content,  in  every  case,  to  use  all  the  pre- 
cautions of  a prudent  invalid,  so  as  to  avert  if  possible  the  insidious  and 
formidable  remote  results.  These,  having  threatened,  are  best  met  by 
rest,  and  counter-irritation  by  blistering,  or  the  use  of  stimulating  lini- 
ments, while  appropriate  constitutional  treatment,  consisting  in  the 
administration  of  mercurials  and  iodide  of  potassium,  will  frequently 
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prove  of  great  service.  At  a later  period,  when  the  restoration  of  func- 
tion has  advanced  partially,  and.  then  become  arrested,  Corrigan’s  cautery, 
warm-bathing,  friction  of  the  limbs,  exercise  of  the  muscles,  encouraged 
by  exercise  and  perhaps  by  galvanism  or  electricity,  peripheral  stimu- 
lation of  the  sensory  nerves  by  painting  the  limbs  from  time  to  time 
in  stripes  with  a strong  solution  of  iodine  or  of  nitrate  of  silver — and 
the  use  of  strychnine,  phosphoric  acid,  or  ergot  of  rye,  internally — 
will  be  found  useful  in  the  atonic  state  of  the  parts  affected ; while  the 
actual  cautery  and  atropine  will  be  found  of  more  service,  -where  painful 
sensations  exist  in  the  injured  part  and  in  the  extremities. 

Compression  of  the  Spinal  Cord. — This  may  be  caused  by  extravasa- 
tion of  blood  within  the  spinal  canal,  on  the  surface  or  in  the  substance 
of  the  cord  ; by  fracture  and  displacement  of  the  vertebrae,  producing 
direct  pressure  on  the  cord,  with  or  without  laceration  of  its  substance ; 
by  inflammatory  results  formed  exterior  to  the  cord  ; or  by  inflammatory 
disorganization  of  the  cord  itself.  Very  obviously,  any  operative  inter- 
ference with  the  spinal  canal  by  means  of  the  trephine  or  otherwise,  is 
out  of  the  question.  The  progress  of  the  symptoms,  and  treatment  of 
this  condition,  are  as  already  described.  The  circumstances  in  which 
the  symptoms  occur,  their  severity,  persistence,  and  termination — or  hi 
the  case  of  copious  extravasation,  their  gradual  extension  and  ascending 
involvement  of  the  functions  of  those  parts  connected  with  the  upper 
part  of  the  spinal  cord — can  alone  enable  us,  in  the  living  patient,  to  dis- 
tinguish between  concussion  and  compression  of  the  cord.  In  the  case 
of  extravasated  blood,  if  the  immediate  risk  be  overpassed,  we  may 
reasonably  entertain  expectation  of  a fortunate  result.  On  the  other 
hand,  few  cases  of  displaced  fracture  are  wholly  recovered  from.  And 
the  end  of  inflammatory  disorganization,  whether  chronic  or  acute,  is 
almost  invariably  disastrous. 

Softening  of  the  spinal  cord,  chronic,  insidious,  and  intractable,  is  no 
unfrequent  consequence  of  severe  falls,  or  blows,  upon  the  spine  ; but 
may  occur  independently  of  injury  in  those  of  the  upper  ranks  of  life, 
who  have  lived  hard  and  indulged  much  in  venereal  excesses.  The 
lower  limbs  first  begin  to  fail,  the  extensor  muscles  proving  unequal  to 
maintain  the  erect  posture,  and  the  knees  consequently  ever  and  anon 
threatening  to  give  way.  The  feet  are  moved  oddly,  and  are  not  planted 
on  the  ground  firmly,  or  with  certainty  on  the  spot  intended ; the  legs 
are  thrown  outwards  in  stepping,  and  bring  down  the  extended  feet  with 
a slap.  The  body  is  stooped  in  walking ; and  the  line  of  progress  is 
seldom  a straight  one.  The  bowels  get  sluggish,  and  the  abdomen  tumid 
from  distension  of  the  intestines  with  wind.  The  urine  is  voided  with 
difficulty.  The  arms  are  found  to  be  weak ; and  the  fingers  seem  to  be 
gradually  freeing  themselves  from  control  of  the  will ; there  being  the 
same  uncertainty  and  inefficiency  in  doing  anything  with  the  hands  and 
fingers,  as  was  first  observed  in  the  lower  extremities.  Not  unfrequently 
the  patient  is  much  harassed  by  neuralgic  pains  of  a darting  or  plunging 
character,  shooting  down  the  back  and  limbs,  and  sometimes  affecting  the 
head  also.  Gradually  such  symptoms  increase  ; urine  and  feces  come  to 
he  passed  involuntarily,  or  almost  so  ; the  use  of  the  limbs  becomes  more 
and  more  feeble  and  uncertain;  the  brain  at  last  is  involved;  the  mind 
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giws  imbecile,  as  well  as  the  body ; and  the  patient  dies,  often  with 
symptoms  of  slow  compression.  The  spinal  cord,  in  such  circumstances, 
may  be  found  more  or  less  affected  with  ramollissement ; sometimes,  how- 
ever, it  presents  no  organic  lesion.  But  little  benefit  can  be  expected 
from  treatment.  Of  heroic  remedies  there  is  no  tolerance.  Indeed,  the 
prudent  practitioner  contents  himself  with  enjoining  great  temperance  in 
all  things  ; while  by  the  employment  of  ordinary  and  simple  means  he 
seeks  to  palliate  symptoms,  and  delay  the  fatal  issue.  In  some  cases  the 
progress  of  the  disease  undergoes  a temporary,  in  others  and  more  rarely, 
a permanent  arrest. 

Fracture  of  the  Spine. 

Severe  and  direct  violence  is  more  likely  to  cause  fracture  than  dislo- 
cation of  the  vertebras ; these  bones  being  so  intimately  connected  to 
each  other  by  their  bodies  and  articulating  processes.  The  spinous  pro- 
cesses alone  may  be  broken.  There  is  then  little,  or  more  commonly  no, 
displacement ; the  fracture  is  recognised  by  the  mobility  of  the  broken 
process  ; and  the  consequences  of  the  injury,  so  far  as  the  fracture  is 
concerned,  are  unimportant.  The  occurrence  of  slight  displacement  in 
those  cases,  with  the  presence  of  symptoms  of  either  concussion  or  com- 
pression of  the  cord,  may  excite  some  anxiety  on  the  part  of  the  surgeon 
as  to  whether  more  serious  fracture  of  the  vertebrae  with  displacement 
has  not  taken  place ; and  there  is  no  way  by  which  this  can  positively 
be  determined,  till  time  be  afforded  for  the  spontaneous  disappearance 
of  the  paralysis,  which  will  happen  if  due  merely  to  concussion,  or 
extravasation  of  blood  external  to  the  membranes.  But  fracture  travers- 
ing the  posterior  arch  of  the  bone,  effecting  a complete  solution  of  con- 
tinuity in  both  posterior  laminae,  is  liable  to  be  attended  by  displacement 
forwards  of  the  separated  fragments  upon  the  cord,  and  may  give  rise 
to  more  or  less  serious  and  persistent  symptoms  of  compression  or 
concussion.  This  accident  is  liable  to  be  mistaken  for  the  less  for- 
midable one  of  fracture  of  the  spinous  process,  as  well  as  for  the  more 
serious  one  of  fracture  of  the  body  of  the  vertebrae.  The  mode  in  which 
the  accident  has  occurred — fracture  of  the  posterior  arch  being  most 
likely  to  be  occasioned  by  blows  upon  the  corresponding  spinous  process — 
will  serve  to  assist  us  in  arriving  at  a conclusion  in  such  cases  of  difficulty. 
If  there  is  no  displacement,  the  treatment  consists  merely  of  repose,  with 
the  employment  of  those  measures  already  mentioned  for  the  condition 
of  concussion  or  compression  of  the  cord,  should  such  symptoms  bo 
present.  If  symptoms  of  compression  exist,  and  are  persistent,  and 
apparently  occasioned  by  displacement  of  the  fractured  bone,  it  has  been 
suggested  that  operative  interference  should  be  resorted  to,  in  order  to 
elevate^  the  depressed  portion.  This  suggestion,  apparently  originating 
with  Paulus  /Egineta,  was  very  reasonably  and  successfully  adopted  in 
1762  by  Louis,  in  a case  of  gunshot  wound  implicating  the  arch  of  one  of 
the  vertebrae,  the  patient  surviving,  with  partial  paralysis.  The  younger 
Cline  (1814),  Tyrrell,  and  others  have  resorted  to  this  procedure,  cutting 
down  upon  the  arch  of  the  vertebra,  sawing  it  through  on  each  side,  and 
removing  it  along  with  the  spinous  process.  In  the  case  of  fracture  of 
the  bodies  of  the  vertebrae — as  when  Cline  operated — the  proceeding 
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seems  absurd  and  unattended  with  any  advantage ; but  it  has  been  sug- 
gested that  although  useless  when  the  bodies  are  displaced,  this  operation 
might  reasonably  be  adopted  when  the  arch  only  is  depressed  and  com- 
presses the  cord.  Experience  has  shewn,  however,  that  it  is  not  attended 
by  success  ; and  we  are  led  to  the  conclusion  that  for  the  future  it  is 
unjustifiable  even  on  the  ground  of  affording  a possible  chance  of  recovery. 
The  injury  to  the  cord  is  really  beyond  remedy  ; and  laying  open  the 
spinal  canal  is  only  likely  to  set  up  further  inflammatory  mischief  in  the 
membranes. 

Fracture  of  the  transverse  processes  has  only  occurred  in  cases  of 
gunshot  injury ; in  itself  it  is  unimportant,  except  that  it  implies  in  all 
probability  serious  or  fatal  injury  inflicted  on  other  parts.  In  the  neck, 
lesion  of  the  vertebral  artery  in  its  canal  is  a likely  and  probably  fatal 
complication. 

Fracture  of  the  Bodies  of  the  Vertebrae  generally  results  from  forced 
flexion  of  the  vertebral  column  ; when  occasioned  by  direct  violence,  it  is 
usually  complicated  with  a fracture  of  the  arches  of  the  affected  bone, 
otherwise  the  articulating  processes  either  give  way  or  become  displaced. 
Such  a complete  solution  of  continuity  in  the  spinal  column  at  the 
injured  part  is  always  fraught  with  the  utmost  danger,  not  only  to  the 
function  of  the  parts  beyond  but  also  to  life  ; for  although  Sir  A.  Cooper’s 
statement  that  this  injury,  when  attended  with  displacement,  is  always 
fatal  sooner  or  later,  is  rather  too  absolute,  the  instances  where  recovery 
has  taken  place  are  certainly  the  exception.  In  all  those  cases  where 
the  solution  of  continuity  in  the  spinal  column  is  complete,  structural, 
injury,  amounting  to  division  of  the  cord  within  its  membranes,  has 
probably  been  inflicted  at  the  same  time ; extravasation  of  blood,  too, 
has  taken  place  in  quantity  into  the  canal ; and  probably  there  is  dis- 
placement of  the  fragments  — thus  adding  permanent  pressure  by  the 
bone  to  the  injury  originally  inflicted  on  the  soft  parts  within.  Ordi- 
narily, therefore,  the  most  prominent  sign  of  spinal  fracture — besides 
pain,  swelling,  eechymosis,  and  symptoms  of  well  marked  concussion  or 
compression  of  those  parts  beyond  the  seat  of  injury — consists  in  angular 
distortion  of  the  spine,  or  an  irregularity  in  the  line  of  the  spinous 
processes.  Sometimes  mobility  and  crepitus  are  also  recognisable  to  a 
very  painful  degree  ; but  all  examination  likely  to  elicit  such  symptoms 
should  be  carefully  avoided. 

According  to  the  seat  of  injury  the  extent  of  the  body  paralysed  will 
vary,  and  hence  the  nature  of  the  case,  so  far  as  symptoms  and  prognosis 
are  concerned,  is  materially  different.  When  the  fracture  exists  below  the 
second  lumbar  vertebrae,  the  more  prominent  symptoms  are — more  or  less 
complete  paralysis  of  the  lower  limbs,  usually  with  loss  of  sensation ; 
involuntary  discharge  of  fames  ; retention  of  urine  ; and,  when  the  upper 
lumbar  or  lower  dorsal  vertebrae  are  affected,  priapism  is  usually  present. 
When  the  injury  has  occurred  in  the  upper  dorsal,  or  lower  cervical 
region , in  addition  to  these  symptoms  there  are — paralysis  of  one  or  both 
arms,  difficulty  of  breathing  and  inability  to  cough  or  expectorate,  from 
paralysis  of  the  thoracic  parietes,  sluggishness  of  the  bowels,  with 
tympanitic  distension  of  the  abdomen.  This  tympanitic  distension, 
although  unimportant  in  itself,  becomes  a great  source  of  aggravation  in 


TREATMENT  OF  SPINAL  FRACTURE. 


949 


these  cases,  as  it  interferes  with  the  descent  of  the  diaphragm  by  which 
alone  the  patient  breathes,  and  thus  impedes  still  further,  and  sometimes 
fatally,  his  respiratory  efforts.  If,  again,  the  fracture  be  above  the  origin 
of  the  phrenic  nerve — and  compression  there  prove  great — respiration 
will  at  once  cease,  causing  death.  There  are  three  principal  sites  in 
which  fracture  of  the  spine  most  commonly  occurs,  from  forces  producing 
great  bending  forwards  of  the  spine.  In  the  neck  between  the  third  and 
seventh  vertebrae,  in  the  back  generally  low  down  between  the  eleventh 
dorsal  and  second  lumbar,  in  the  loins  between  the  fourth  lumbar  and 
the  sacrum  (Malgaigne).  Fracture  may,  however,  occur  anywhere  from 
direct  violence. 

An  almost  invariable  result  of  spinal  fracture,  wherever  situated,  is  a 
deteriorated  condition  of  the  urinary  secretion,  in  consequence  of  which 
the  lining  membrane  of  the  bladder,  becoming  the  seat  of  chronic  irri- 
tation, secretes  an  altered  and  increased  mucus  ; copious,  foetid,  turbid, 
ammoniacal  urine  passes  away,  with  sad  aggravation  of  the  general  dis- 
order of  system.  The  bowels,  too,  are  not  merely  distended  and  sluggish, 
but  become  depraved  in  the  function  of  their  mucous  membrane  ; the 
dejections  evincing  a very  vitiated  character.  Bed-sores  are  apt  to 
form. 

The  symptoms,  continuing  and  gravescent,  frequently  terminate  in 
death;  or,  gradually  mitigating,  recovery  more  or  less  complete  ensues. 
Obviously,  the  dangers  to  life  are  both  many  and  formidable ; inflammatory 
disease  in  the  cord  or  membranes — attended  with  sero-fibrinous  or  puru- 
lent product,  producing  disorganization  ; secondary  affections  of  the  respi- 
ratory, digestive,  and  urinary  organs  ; bed-sores,  and  general  exhaustion. 
It  need  not,  therefore,  excite  surprise  to  find  the  general  average  of  re- 
recoveries from  fracture  of  the  spine  extremely  small.  When  we  consider 
these  injuries  as  occurring  in  the  three  regions — cervical,  dorsal,  and 
lumbar — we  may  say  that  recoveries  from  fractures  rarely  or  never  occur 
in  the  first,  only  occasionally  in  the  second,  while  in  the  third,  when  the 
first  few  weeks  are  overpast  without  the  development  of  serious  mischief, 
the  patient  may  live  for  years.  The  fatal  result  in  the  upper  part  of  the 
spine  is  usually  due  to  asphyxia,  rapidly  or  more  gradually  induced  ; in 
the  lower,  from  inflammatory  implication  of  the  cord  and  its  membranes, 
secondary  visceral  disorder,  or  general  systemic  irritation. 

Spinal  fissure  may  occur,  without  displacement  ; and  yet  may  prove 
fatal,  from  another  cause  than  injury  to  the  cord.  Into  the  cleft,  a por- 
tion of  the  membranes  may  be  received  and  retained ; the  constriction 
acts  as  an  uninterrupted  exciting  cause  of  inflammatory  disease,  and  fatal 
inflammatory  product  or  structural  change  ensue.  The  case  is  obscure 
in  its  course  ; and  is  likely  to  be  unfortunate  in  its  issue. 

Treatment  of  spinal  fracture  may  be  reduced  to  simple  indications  ; 
the  first  of  which  is,  very  careful  movement  of  the  patient,  and  adjust- 
ment on  a hard  mattress,  lest  further  shifting  of  the  fragments  occur. 
Any  reduction  of  the  displacement  which  is  found  to  exist,  or  attempts  at 
retention  by  adaptation  of  splints,  is  perfectly  useless,  as  the  manipula- 
tions which  would  be  required  to  effect  their  fulfilment  are  more  than 
likely  to  inflict  a fatal  injury  on  the  patient.  We  confine  ourselves 
to  enforcement  of  absolute  quietude,  antiphlogistic  regimen,  and  the  other 
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obvious  prophylactic  measures ; with  moderate  antiphlogistics,  should 
inflammatory  symptoms  exhibit  themselves.  The  congestion  of  the  face, 
however,  which  exists  from  imperfect  respiration,  in  the  case  of  fracture 
situated  in  the  cervical,  or  high  in  the  dorsal  region,  must  be  distin- 
guished from  the  flushing  of  excessive  reaction,  else  blood-letting  may 
be  had  recourse  to  under  circumstances  when  the  patient  had  much 
better  be  left  alone.  Mitigation  of  the  unpleasant  results  occurring 
in  the  digestive  and  urinary  organs  must  be  carefully  attended  to  ; 
obtaining  regular  and  better  movements  of  the  bowels  ; relieving  the 
bladder  by  the  catheter,  at  stated  and  frequent  intervals  ; and  rectifying 
the  state  of  the  urine,  by  mineral  acids  and  other  medicinal  means  in 
ordinary  use  for  that  purpose.  Ultimately — immediate  danger  having 
passed  by — attention  should  be  directed  to  amendment  of  circulation  in 
the  paralytic  parts  ; thus  preventing  shrinking  by  atrophy,  and  perhaps 
assisting  in  the  recovery  of  function.  The  means  usually  employed  to 
fulfil  the  last  indication  are,  friction,  shampooing,  galvanism  and  electri- 
city, and  the  use  of  strychnia.  Galvanism  and  electricity  are  to  be  used 
with  caution,  however ; it  being  sometimes  found  that,  although  by 
means  of  these  agents,  muscular  contractility  may  for  a time  be  roused, 
yet  the  amendment  is  in  general  but  temporary,  and  the  parts  ultimately 
lapse  into  even  a worse  degree  of  impotency.  Counter-irritation  is  some- 
times of  service. 

In  the  obviously  displaced  spinal  fracture,  with  symptoms  of  com- 
pression of  the  cord,  it  has  been  proposed  to  employ  the  trephine,  with 
the  view  of  relieving  the  injured  medullary  matter.  Reason  and  experi- 
ence, however,  as  already  indicated,  have  decided  against  the  procedure, 
even  in  the  more  hopeful  condition  of  fracture  through  the  laminae. 
It  must,  in  the  case  of  fracture  of  the  bodies  of  the  vertebrae,  where  the 
compressing  agent  is  usually  the  posterior  part  of  the  body  of  the  bone — 
which,  of  course,  cannot  be  reached  and  dealt  with  from  behind — be  worse 
than  useless. 

Dislocation  of  the  Spine. 

Dislocation  of  the  spine,  without  fracture  of  the  body  or  articulating 
processes,  is  a rare  injury  ; yet  occurs,  occasionally,  in  the  cervical  region  ; 
possibly  in  the  dorsal  ;*  certainly  never,  although  cases  have  been  sup- 
posed, in  the  lumbar  region.  It  has  happened  by  muscular  power  alone  ; 
a maniac,  for  example,  having  so  caused  death  by,  as  it  were,  forcibly 
throwing  his  head  from  him,  during  restraint  in  a paroxysm  of  excite- 
ment. More  frequently  it  is  the  result  of  violence  applied  from  without ; 
as  by  falls  on  the  head  or  back  of  the  neck  when  the  head  is  bent  back- 
wards ; sometimes,  but  rarely,  it  is  produced  by  direct  violence.  Sus- 
pension sometimes  causes  it,  but  much  more  seldom  than  has  been 
generally  supposed  ; for  usually  there  is  no  displacement  of  the  vertebrae, 
even  in  criminal  cases — death  taking  place  from  other  causes. 

The  displacement  may  be  forwards  or  backwards.  That  forwards 
may  involve  one  or  both  of  the  articulating  processes.  When  both  of 
these  are  displaced,  the  injury  is  said  to  be  bilateral ; when  one  only, 
unilateral ; and  of  these  the  bilateral  dislocation  forwards  is  most  common. 

* Melchiori,  Gaz.  Medica  Stati  Sardi,  1850. 
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The  situation  of  the  dislocation  is  usually  between  the  fourth  and  fifth, 
or  fifth  and  sixth  vertebrae  ; but  separation  may  take  place  between  any 
of  the  cervical  articulations. 

The  displacement  is  easily  recognisable  on  manipulation  of  the  lines  oi 
the  spinous  processes  ; and  in  the  upper  cervical  region  the  displacement 
of  the  transverse  processes  may  serve  to  assist  in  the  diagnosis ; but  the 
comparatively  great  degree  of  immobility  in  dislocation,  and  the  existence 
of  characteristic  crepitus  in  fracture,  though  spoken  of  by  some  writers, 
are  signs  not  to  be  sought  for.  The  usual  result  to  be  anticipated  in  cases 
where  the  injury  is  below  the  third  cervical  vertebra,  and  the  distortion 
well  marked,  is  death  of  the  patient  within  forty-eight  hours — usually 
from,  interruption  of  the  respiration.  In  all  cases  the  concomitant  symp- 
toms of  compressed  or  torn  spinal  cord,  as  in  fracture,  are  sufficiently 
explicit.  When  life,  or  the  hope  of  life  remains — replacement  by  careful 
extension  and  coaptation  has  been  resorted  to,  and  been  followed  by  most 
marvellous  results — if  at  least  we  are  to  credit  the  very  wonderful  histories 


of  several  such  cases,  narrated  by  different  surgeons.  We  are  inclined 
to  doubt,  however,  that  these  cases  were  of  the  serious  nature  supposed, 
and  to  assent  to  the  dictum  of  Dupuytren  that  such  attempts  at  replace- 
ment are  more  likely  to  do  further  injury  than  to  benefit  the  patient,  in 
a real  case  of  dislocation  of  the  vertebras.  Usually,  therefore,  the  patient 
is  to  be  treated  as  if  he  had  suffered  from  concussion  or  compression. 

Subluxation , or  partial  displacement,  of  the  vertebrae  is  by  no  means 
uncommon  ; and  may  take  place  at  any  part  of  the  spinal  column.  It  is 
probably  of  most  frequent  occurrence  in  the  dorsal  region  • caused  by 
falling  on  the  breech,  from  a considerable  height,  with  consequent  forci- 
ble bending  of  the  trunk  forwards.  The  posterior  ligamentous  apparatus 
gives  way,  to  a greater  or  less  extent,  and  a hiatus  between  the  spinous 
processes  results.  The  symptoms,  in  addition  to  the  marks  of  displace- 

Fig.  309.  Dislocation  of  the  spine  ; between  the  fourth  and  fifth  cervical  verte- 
brae. The  patient  fell  backwards  over  a high  paling,  and  alighted  on  his  head. 
Cord  tom.  Complete  paralysis.  Issue  fatal,  within  a few  days. 

Fig.  310.  The  same  ; seen  laterally. 


Pig.  309. 


Fig.  310. 
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ment,  are  those  of  severe  spinal  concussion  or  compression  ; and  the 
subsequent  dangers  are  also  those  that  may  he  expected  to  follow  such 
injury.  Ly  repose  upon  a firm  mattress  in  the  recumbent  posture,  perfect 
lest  of  the  injured  part  is  secured,  with  so  much  adjustment  as  this 
position,  aided  by  pillows,  may  serve  to  secure.  The  treatment  other- 
wise depends  upon  the  severity,  persistence,  and  modification  of  the 
symptoms  ot  concussion  which  are  present. 

Lateral  Curvature  of  the  Spine. 

Lateral  curvature  of  the  spine  is  usually  contrasted  with  antero- 
posterior or  acute  angular  curvature  ; the  latter  the  result  of  inflamma- 
tory destruction  of  the  bodies  ot  one,  two,  or  three  of  the  vertebral ; the 
former  affecting  several  or  all  the  vertebral,  and  originally  unconnected 
with  inflammatory  structural  change.  In  the  one  form  of  disease  there  is 
mere  change  ot  form  ; in  the  other,  there  is  inflammatory  change  and 
disintegration  of  bone,  with  or  without  the  occurrence  of  curvature.  It 
is  right  to  remember,  however,  that  in  some  cases  the  antero-posterior 
curve,  when  involving  several  vertebrae,  is  really  of  the  same  nature  as 
the  lateral  distortion,  and  originally  unconnected  with  inflammatory 
disease. 

Lateral  curvature  may  arise  from  different  causes.  And  it  is  impor- 
tant to  classify  the  cases  accordingly  ; that  the  suitable  treatment  may  be 
afforded  to  each.  Peculiar  avocations  are  not  unfrequently  the  cause. 
Those,  for  example,  which  entail  a habitual  use  of  the  right  arm,  much 
disproportioned  to  that  of  the  left ; as  in  blacksmiths  and  dragoons. 
The  muscles  of  the  right  side  become  largely  developed,  and  powerful ; 
and  the  trapezius  and  rhomboids,  thus  changed,  acting  on  the  spinal 
column  so  as  to  overpower  their  fellows  of  the  opposite  side,  have  the 
effect  of  gradually  inducing  distortion — it  may  be  to  a considerable  ex- 
tent. In  nursery-maids,  who  carry  children  on  one  arm,  a similar 
change  is  induced  by  the  undue  weight  given  to  the  one  shoulder.  Of 
course,  this  form  of  curvature  is  most  likely  to  occur  during  adolescence. 
The  remedy  is  simple  ; discontinuance  of  the  excessive  use  of  the  affected 
side,  with  increased  employment  of  the  other.  The  displacement,  if 
recent  and  slight,  can  thus  be  perfectly  removed. 

Deformity  in  one  of  the  lower  extremities,  by  which  it  is  rendered 
shorter  than  its  fellow,  as  in  morbus  coxarius  or  ill-united  fracture — 
unless  atoned  for  by  suitable  mechanical  contrivance — will  certainly 
cause  more  or  less  compensating  curvature  of  the  vertebral  column ; also 
a rigid  and  contracted  state  of  the  sterno-mastoid  muscle  of  one  side, 
producing  the  condition  called  Torticollis , is  very  apt  to  cause  spinal 
curvature,  as  has  already  been  noticed.  In  the  latter  case,  the  remedy 
is  simple,  if  soon  enough  adopted  ; by  division  of  the  offending  muscle. 
Such  a condition  must,  however,  be  carefully  distinguished  from  curvature 
of  the  cervical  vertebra,  the  result  of  rheumatic  or  other  inflammatory 
disease  affecting  the  bodies  of  the  bones,  chiefly  on  one  side,  and  thus 
producing  a contraction  of  the  sterno-mastoid  commensurate  and  secon- 
dary to  the  spinal  change. 

Deformity  of  one  side  of  the  thorax , resulting  from  injury  or 
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disease,  usually  produces  considerable  curvature  of  the  spinal  column 
in  the  dorsal  region,  with  complimentary  curves  in  the  cervical  and 
lumbar  vertebrae  ; this,  of  course,  admits  of  no  treatment. 

Bad  habits  of  standing,  sitting,  or  reclining,  in  an  awkward  position, 
are  very  apt  to  cause  a greater  or  less  amount  of  lateral  distortion  in  the 
young.  The  spinal  column  is  habitually  thrown  off  its  normal  line  of 
erection ; and,  in  course  of  time,  both  muscles  and  bones,  growing 
accustomed  to  their  abnormal  position,  may  become  confirmed  in  it. 
And  thus  great  curvature  may  be  established,  without  any  actual  vice 
in  the  skeleton,  in  the  muscles,  or  in  the  general  system.  Obviously, 
there  is  one  class  of  human  beings  much  more  than  any  other  exposed 
to  this  form  of  disease  ; namely  young  girls  occupied  in  the  crowded 
details  of  an  imprudently  managed  course  of  education.  Young  people 
of  both  sexes  are  also  very  liable  to  suffer,  who  are  employed  in  sedentary 
occupations  in  trade ; as  in  sewing,  knitting,  engraving,  colouring,  etc. 
The  indications  of  treatment  are  plain  ; discontinuance  of  the  hurtful 
habit  or  occupation ; ample  amount  of  exercise  out  of  doors  ; and  a 
voluntary  use  of  such  gymnastic  or  other  exercises  as  are  calculated  to 
produce  a healthful  play  of  the  general  muscular  system,  and  more  espe- 
cially of  the  muscles  of  the  trunk  and  spine.*  And  by  means  of  light 
articles  of  dress,  fashioned  and  worn  so  as  to  attract  the  patient’s  notice 
to  the  threatened  deformity,  while  at  the  same  time  they  warn  of  the 
negligence  or  awkwardness  which  has  led  to  it,  disuse  of  the  habits  in 
question  may  be  greatly  favoured.  By  some,  exercise  of  the  trunk 
produced  by  the  effort  to  elevate,  by  the  hand  on  the  opposite  side  to 
the  curvature,  a heavy  weight  attached  to  a cord  running  horizontally 
over  a pulley,  has  been  found  to  act  correctively  on  the  curve. t All 
cumbrous  apparatus  in  the  shape  of  stays,  or  other  machinery — are 
plainly  to  be  avoided,  as  certain  to  prove  hurtful. 

Hitherto  we  have  spoken  of  simple  deformity  of  the  spine,  due  to 
no  disease  in  it,  but  simply  constituting  a natural  effort  to  correct  or 
atone  for  certain  conditions  of  deformity  situated  elsewhere.  jNoav  we 
have  to  do  with  disease.  This  form  of  distortion,  occurring  as  it  uniformly 
does,  in  young  persons  of  the  female  sex,  between  the  ages  of  seven  and 
twenty  years,  is  undoubtedly  due  to  two  causes — one,  a softened  con- 
dition of  the  bones  constituting  the  vertebral  column  ; the  other,  debility 
of  the  muscles  which  support,  move,  and  control  the  trunk  and  spine. 

^ 1 th out  a softened  condition  of  the  bones,  we  have  undoubtedly  seen 
that  curvature  may  occur ; but  such  distortion  is  slight  comparatively, 
and  never  greater  than  to  be  commensurate  to  the  cause  which  calls  it 
into  action.  In  the  disease  we  are  now  considering,  these  exciting  causes 
a so  exist,  and  are  apparently  much  of  the  same  kind  as  those  we  have 
a ready  described  ; but  they  produce  a more  decided  influence  both  as 
regards  continuance  and  degree  of  effect,  simply  because  the  osseous  tissue 
o t ie  spinal  column  is  softened  by  certain  predisposing  circumstances, 
wmch  must  be  taken  into  account  in  considering  the  treatment  of  this 
affection.  Of  these,  unduly  rapid  growth— a flabby,  soft  relaxed , habit— 
and  general  debility,  however  induced,  are  frequent  causes  of  lateral 

* Sir  B.  Brodie,  Lancet,  No.  1218,  p.  3,  et  scq. 

+ Dr.  Brown  of  Boston,  U.  S.  Lancet,  No.  1329,  p.  178. 
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curvature  ; and  of  sucli  debility,  insufficient  food  and  clothing,  excess  of 
confinement  and  work,  febrile  or  other  affections  leaving  the  system 
exhausted — are  common  excitants,  to  which  all  ranks  of  life  are  subject. 
The  muscular  system  of  the  back  grows  especially  weak  when  cramped 
in  fashionable  articles  of  female  dress,  which,  by  affording  an  uncalled- 
for  support,  permit  the  natural  means  provided  for  the  erection  and 
movement  of  the  spine  to  become  atrophied.  The  muscles,  consequently, 
grow  unequal  to  their  proper  task,  and  deviation  from  the  straight  line 
results — at  first  occasional,  afterwards  habitual,  ultimately  confirmed  and 
progressive  ; for  now  the  weight  of  super-incumbent  head  and  shoulders 
is  afforded  a greater  leverage,  and  tends  more  powerfully  to  compress  the 
softened  bone  on  the  side  corresponding  to  the  hollow  of  the  curve.  At 
its  commencement  the  change  is  slight,  and  its  progress  insidious  ; and 
the  beginning  of  curvation  is  most  likely  to  take  place  in  the  lumbar 
region — at  the  basis  of  the  pyramid  of  support ; but  the  complimentary 
or  counter-balancing  curvature  in  the  dorsal  region  is  usually  better 
marked,  and  first  attracts  attention — projecting,  as  it  usually  does,  to  the 
right  side,  and  producing  elevation  of  the  corresponding  shoulder,  with 
prominence  of  the  scapula.  Not  unfrequently,  there  is  a third  curve 
ultimately  established  in  the  cervical  vertebra},  in  a direction  opposed  to 
that  of  the  dorsal.  As  the  amount  of  bending  increases,  rotation  of  the 
bodies  of  the  vertebra}  on  each  other  generally  takes  place — the  rotation 
being  towards  the  same  side  as  the  curve ; the  height  of  the  spinal 
column,  too,  greatly  decreases,  the  thorax  becoming  shortened  and  later- 
ally compressed  ; and,  in  consequence,  serious  changes  happen  to  the 
thoracic  and  abdominal  viscera.  The  ribs  expand  on  one  side,  while 
they  are  approximated  and  imbricated  on  the  other ; and  they  fall  in- 
wards, narrowing  the  chest  in  its  lateral  direction,  and  producing  promi- 
nence of  the  sternum  and  of  the  costal  cartilages.  The  heart  and  lungs 
become  incommoded,  and  labour  in  their  function.  The  sternum,  too — 
with  its  costal  appendages — has  approached  unusually  near  to  the  pelvis  ; 
the  abdominal  space  is  narrowed  in  consequence,  and  its  organs  are 
injuriously  affected. 

At  first,  the  spinal  change  is  chiefly  in  the  inter-vertebral  spaces ; 
and  the  deformity,  at  that  time,  is  capable  of  being  undone,  by  appliances 
from  without,  or,  partially  at  least,  even  by  the  efforts  of  the  patient. 
But  ultimately  the  bones  become  consolidated  in  their  new  relation ; 
permanent  thinning  of  the  body  of  the  vertebra  remaining  on  the  com- 
pressed side,  while  corresponding  expansion  exists  at  that  which  is  free. 
Then  the  deformity  has  become  fixed  and  irremediable — a circumstance 
of  very  important  and  obvious  bearing  on  the  question  of  treatment. 
The  great  and  distinguishing  characteristic  of  this  form  of  disease  is  the 
absence  of  all  general  affection  of  the  osseous  system,  the  pelvis  and 
limbs  remaining  quite  free  from  participation  in  it. 

The  indications  of  treatment  are  directed  fully  more  to  the  state  of 
the  general  system  than  to  that  of  the  part  affected.  In  the  early  stage, 
when  only  commencing,  a tonic  regimen  is  to  be  sedulously  attended  to. 
All  corsets  or  confining  apparatus,  continuously  worn,  must  prove  preju- 
dicial ; the  muscles,  already  weak,  will  be  enfeebled  more  and  more ; 
and  the  original  malady  cannot  fail  to  sustain  aggravation.  Good  diet 
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and  clothing  ; regulation  of  the  bowels  ; exposure  to  good  air  ; cold 
bathing ; judicious  use  of  medicinal  tonics  ; friction  of  the  back,  acting 
more  especially  on  those  muscles  which  seem  most  deficient ; healthful 
exercise,  both  of  the  general  body  and  of  the  muscles  of  the  trunk — short 
of  fatigue ; and  rest  in  the  recumbent  posture  upon  a firm  sofa  when 
in-doors,  reading  or  working — will  suffice  not  only  to  prevent  further 
progress  of  the  disease,  but  to  restore  symmetry  in  most  cases.  When 
the  curvature  has  already  formed,  all  active  exercise  must  be  abandoned, 
and  the  patient  must  maintain  the  recumbent  or  prone  position  constantly, 
lying  upon  a firm  mattress  or  sofa,  without  pillows  to  prop  and  support  the 
back  and  head.  In  the  course  of  time  the  curvature  will  materially  dimi- 
nish. When  this  happens,  the  treatment  already  recommended  for  slight 
and  commencing  cases  should  be  gradually  adopted  ; the  exercise  being 
frequently  taken,  but  only  for  so  brief  a period  as  shall  secure  the  patient 
from  being  fatigued,  and  the  muscles  of  the  spine  from  being  wearied. 
To  produce  further  improvement,  and  to  enable  milliners,  dressmakers, 
governesses,  and  others  in  whom  the  disease  is  not  far  advanced,  and 
whose  circumstances  do  not  admit  of  the  complete  repose  from  work  which 
such  treatment  demands,  to  continue  at  their  avocations  uninterruptedly — 
various  ingenious  mechanical  contrivances  have  been  employed,  and  have 
received  the  sanction  of  men  of  note  in  the  profession.  The  best  of  these 
consists  of  a light,  well-padded  metal  girdle,  resting  on,  and  fixed  round, 
the  loins  and  pelvis  ; from  which  a crutch  is  elevated  to  support  the 
depressed  shoulder,  as  also  a metal  bar  moving  as  the  radius  of  a 
circle  ; this  bar  is  jointed  centrally  behind,  and  controls  and  tightens  a 
broad  elastic  belt,  firmly  fixed  in  front,  which  is  passed  under  the  arm 
and  round  the  projecting  side  of  the  thorax.  Both  good  judgment  and 
daily  attention  are  required  in  the  use  of  such  an  apparatus,  if  real  good 
is  to  be  secured  from  its  employment.  Myotomy  has  been  practised, 
both  in  this  and  in  other  forms  of  spinal  distortion  ; but  with  no  good 
result.  The  experience  of  the  profession  is  opposed  to  it. 

Rickets  is  certainly  not  the  least  common  predisposing  cause  to 
spinal  distortion.  And  the  curvatures  so  occasioned  are  at  once  the  most 
rapid  and  decided  in  their  progress,  and  the  least  amenable  to  treatment. 
The  peculiar  characteristic  is  indication  of  the  rickety  state,  in  the  gene- 
ral appearance,  and  in  the  existence  of  distortion  in  other  parts  of  the 
skeleton,  as  well  as  in  the  spinal  column.  The  results  of  extreme  spinal 
curvature,  usually  with  rotation,  are  rapidly  developed  ; and,  at  the 
same  time,  the  pelvis  and  lower  limbs,  as  well  as  the  clavicles  and  the 
superior  extremities,  are  somewhat  distorted.  Usually,  the  direction  of 
the  spinal  curvature  is  lateral ; but  it  may  be  antero-posterior.  The 
treatment  — prophylactic  and  curative — is  conducted  on  the  ordinary 
therapeutic  principles.  Here  the  use  of  mechanical  aids,  in  the  shape  of 
stays  and  belts,  is  not  admissible ; as  the  pressure  of  such  an  apparatus 
as  that  already  described,  certainly  the  least  objectionable  of  any,  is  sure, 
if  effectual  in  diminishing  the  curvature  of  the  spine,  to  inflict  commen- 
surate injury  upon  the  form  of  the  pelvis,  which,  in  the  case  of  the  female 
in  whom  the  rickety  curvature  of  the  spine  is  most  common — would 
be  to  induce,  or  at  least  to  increase,  a more  serious,  if  less  obvious,  defor- 
mity than  that  from  which  the  patient  ostensibly  suffers. 
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Rheumatic  arthritis  and  ostitis  frequently  affect  the  vertebras  of  the 
dorsal  and  cervical  regions  ; producing  gradually  such  change,  by  curva- 
ture from  softening  of  the  bones,  and  anchylosis  from  ossification  of  the 
intervertebral  cartilages — with  stalactitic  osseous  deposits  external  to  the 
bone — as  to  render  the  spine  both  greatly  deformed  and  rigid.  The  cur- 
vature is  a combination  of  the  antero-posterior  and  lateral  distortions. 
The  affection  occurs  chiefly  in  the  adult  and  aged,  and  is  the  source  of 
the  gradual  bowing  and  shortening  of  the  trunk  observed  in  senility, 
and  usually  regarded  as  a natural  change.  The  disease  is,  generally,  in 
well-marked  cases,  preceded  by  other  indications  of  a gouty  or  rheumatic 
diathesis  ; and  it  seldom  or  never  progresses  continuously,  but  has  well- 
marked  intermissions  — distortion  being  very  gradually  attained.  It 
requires  the  treatment  of  the  rheumatic  diathesis,  with  the  employment 
of  measures  calculated  to  relieve  pain,  and  check  the  local  inflammatory 
progress  to  which  the  change  is  due. 

Disease  of  the  Bodies  of  the  Vertebrae. 

Interstitial  softening  by  absorption  of  the  calcareous  elements  of 
the  osseous  texture,  and  the  substitution  of  medullary  tissue  in  its 
stead,  frequently  occurs  in  the  vertebra,  in  connection  with  curvature  of 
different  kinds,  as  already  stated  ; whereby  a distortion,  at  first  remediable, 
becomes  ultimately,  when  ossification  is  complete,  confirmed  and  un- 
alterable. It  also  occurs  of  an  inflammatory  type,  as  a primary  affec- 
tion, in  the  bodies  of  the  vertebra  ; usually  as  a prelude  to  a rapid 
transformation  into  granulation  tissue,  which  results  in  suppuration  and 
carious  ulceration.  More  rarely,  in  young  persons,  it  exists  as  a separate 
and  distinct  disease  ; implicating  several  vertebra,  and  causing  dis- 
placement by  curvation  forwards  at  the  affected  part.  Here,  again, 
complete  ossification,  following  after  a time,  confirms  the  curve  by  con- 
solidation. Treatment  is  by  absolute  rest,  the  use  of  tonics,  cod-liver 
oil,  and  good  food.  Counter-irritation,  unless  pain  is  markedly  present, 
is  uncalled  for  and  ill-borne. 

Continuous  Absorption,  and  progressive  removal  of  the  whole  osseous 
elements,  occur  in  the  bodies  of  the  vertebra,  as  the  results  of  pres- 
sure ; as  is  seen  in  the  gradual  action  of  an  aneurismal  tumour,  or  in 
the  progressive  involvement  of  the  texture  by  the  development  of  a 
cancerous  or  other  growth  originating  elsewhere,  and  pressing  upon  the 
bone. 

Caries , or  idcerative  destruction  of  the  bodies  of  the  Vertebrce — Pott  s 
disease — is  a most  formidable  affection,  and  unfortunately  not  of  rare 
occurrence.  It  is  the  ordinary  cause  of  the  acute  antero-posterior 
curvature , usually  termed  angular.  When,  however,  the  disease  affects 
only  a small  portion  of  the  bone,  or  when  the  extent  of  the  vertebral 
substance,  undergoing  the  preliminary  inflammatory  softening,  is  so  great, 
that  the  patient  at  an  early  period  is  obliged  to  maintain  the  horizontal 
position — there  may  be  no  distortion  whatever  ; but  these  modifying  con- 
ditions are  rare  compared  to  the  frequency  of  the  disease,  and  the  exist- 
ence of  the  characteristic  deformity.  The  friends  of  the  patient  usually 
attribute  its  origin  to  external  injury  ; but  although  this  is  sometimes 
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the  case  in  adults,  in  children  the  accession  is  seldom  really  connected 
with  any  obvious  exciting  cause.  In  adults,  the  disease  occurring  in 
the  lumbar  region,  is  sometimes  referrible  to  venereal  excesses.  How- 
ever occasioned,  it  follows  the  ordinary  course  of  caries  elsewhere  ; usually 
limited  to  two  or  three  bones,  and  their  intervertebral  cartilages  ; some- 
times, indeed,  though  rarely,  originating  in  the  latter  texture.  It  never 
involves  any  considerable  number  of  the  whole  chain.  Its  most  frequent 
site  is  in  the  dorsal  region,  and  it  occurs  most  commonly  in  children 
.under  ten  years  of  age.  Usually  it  is  associated  with,  and  probably 
dependent  on,  the  strumous  diathesis.  Sometimes  obscure  spinal  symp- 
toms precede  the  open  development  of  the  disease ; such  as  pain, 
uneasiness,  numbness,  and  weakness  in  the  limbs ; spasmodic  twitch- 
ings ; a sense  of  tightness  round  the  chest  corresponding  to  the  bones 
affected  ; obstinate  bowels  : allvaline  urine,  with  trouble  in  discharging 
it.  More  commonly,  in  the  part,  which  is  usually  slightly  swoln  over 
the  affected  vertebrae,  there  is  dull  uneasiness,  and  ultimately  pain,  which 
is  increased  by  pressure,  and  rendered  intense  by  sharp  percussion — or 
by  motion,  as  when  the  patient  attempts  to  stoop  or  turn  in  bed.  The 
gait  is  tottering  and  uncertain ; for  the  limbs  are  shrunken,  benumbed, 
and  more  or  less  rigid  and  tense  ; and  at  this  stage  the  condition  of 
the  extremities  is  due  not  to  mechanical  pressure  on  the  spinal  cord, 
but  to  irritation  of  this  organ,  produced  by  the  inflammatory  process 
affecting  the  neighbouring  bodies  of  the  vertebrae.  The  back,  in  walk- 
ing,  is  kept  peculiarly  stiff,  so  as  to  avoid  movement  of  the  diseased 
bones.  When  the  curvation  is  advanced,  the  patient  usually,  in  walking, 
seeks  to  take  as  much  weight  off  the  spine  as  he  can,  by  placing  his 
hands  upon  the  front  of  the  thighs  or  knees.  As  matter  forms,  symptoms 
of  paralysis  gradually  manifest  themselves ; affecting  different  parts, 
according  to  the  site  of  the  vertebral  disease  ; and  motion  is  usually 
impaired  before  sensation — as  can  readily  be  understood,  on  reference  to 
the  anatomical  arrangement  of  the  nerves  given  off  from  the  spinal  cord. 
If  the  patient’s  limbs  are  not  paralysed,  and  he  maintains  the  erect  pos- 
ture, angular  curvature,  forwards,  advances  more  and  more.  The  matter, 
m which  the  carious  mass  is  bathed,  gradually  accumulating,  seeks  an 
outlet,  and  points  at  some  part  of  the  surface — in  the  loins,  when  the 
disease  is  situated  in  the  dorsal  vertebra; — or  at  some  more  distant  point, 
as  in  the  groin,  above  or  below  Poupart’s  ligament — having  made  its 
way  to  this  situation  along  the  course  of  the  psoas  muscle,  on  one  or 
both  sides.  As  the  matter  makes  progress,  and  is  no  longer  confined 
and  bound  down  close  to  the  bone,  the  patient  is  usually  much  relieved, 
both  as  regards  ease  from  pain,  and  by  disappearance  of  the  paralysis, 
should  this  have  occurred.  The  ultimate  result  may  be  cure  by  anchy- 
losis ; the  inflammatory  softening  of  the  bone  stopping  short  of  manifest 
suppuration.  The  curve,  however,  remains  permanent ; in  fact,  rather 
increases  during  the  process  of  consolidation  and  fusion,  which  results 
in  t le  bodies  of  the  affected  vertebrae.  Much  more  frequently,  the  issue 
fatal;  either  occurring  rapidly,  after  suppuration  has  taken  place,  by 
the  effects  of  pressure  on  the  spinal  cord  ; or  more  gradually,  and  not 
iin  i the  abscess  has  been  evacuated,  by  hectic  and  exhaustion.  Some- 
mies,  but  rarely,  the  suppuration  diminishes,  the  abscess-sac  and  the 
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sinus  leading  from  it  gradually  contract,  with  or  without  discharge  of 
fragments  of  dead  hone,  and  a cure  by  cicatricial  consolidation  gradually 
ensues. 

Treatment  consists  in  affording  absolute  rest  to  the  part,  by  confine- 
ment to  the  recumbent,  or  better  still,  to  the  prone  posture.  In  fact, 
the  prone  couch,  employed  constantly,  day  and  night,  will  be  found  in 
most  cases  a great  assistance  in  treatment ; becoming,  after  a time,  not 
only  not  irksome,  but  absolutely  agreeable  to  the  patient ; especially 
when  so  managed,  in  the  case  of  children,  as  to  avoid,  as  far  as  possible, 
even  the  very  appearance  of  restraint.  In  all  cases,  mechanical  adjust- 
ment of  the  distorted  spine  by  force,  or  by  the  use  of  apparatus,  is 
manifestly  at  variance  with  both  surgery  and  sense.  At  the  same  time, 
every  attention  must  be  paid  to  the  general  health,  with  long  continued 
administration  of  cod-liver  oil.  In  the  strumous  cases,  especially  in 
children,  there  is  no  advantage  to  be  obtained  from  the  use  of  active 
counter-irritation,  which  sometimes  might  even  threaten  to  accelerate 
the  fatal  issue  by  exhaustion.  In  such  patients,  we  are  to  content  our- 
selves with  rest  and  general  management,  with  a gloomy  prognosis.  In 
adults,  the  actual  cautery  is  only  serviceable  at  the  commencement  of 
the  disease.  When  pain  and  other  symptoms  indicate  the  presence  of 
acute  inflammatory  change,  and  when  suppuration  has  occurred,  its  em- 
ployment only  hurries  on  the  fatal  issue. 

Caries  of  the  two  upper  cervical  vertebrae  and  occipital  condyles,  is 
more  common  in  adults  than  in  children.  It  commences  in  the  same 
mannner,  and  is  of  the  same  nature,  as  the  disease  just  described.  In 
speaking  of  affections  of  the  neck,  we  have  already  considered  its  symp- 
toms, progress,  and  treatment. 


Lumbar,  Psoas,  and  Iliac  Abscess. 

By  Lumbar  Abscess  is  understood  a chronic  collection  of  matter 
pointing  somewhere  in  the  loins,  usually  to  one  side  of  the  spinal 
column.  It  sometimes  originates  wholly  in  the  soft  parts.  More  fre- 
quently it  is  the  result  of  caries  of  the  dorsal  vertebrae.  When  this  is 
the  case,  it  is  preceded  by  the  symptoms  of  Pott’s  disease  of  the  spine, 
with  or  without  the  existence  of  the  characteristic  acute  angular  curva- 
ture. It  tends  most  commonly  to  form  in  those  patients  who  have  early 
and  long  been  confined  to  the  recumbent  posture.  When  the  collection 
of  matter  is  connected  with  disease  of  the  lower  dorsal  or  lumbar  ver- 
tebrae— or  when  its  source  is  even  higher,  in  patients  who  have  been  able 
to  move  about  throughout  the  antecedent  progress  of  the  disease — it  usually 
points  in  the  groin,  having  descended  along  the  course  of  the  psoas 
muscle  on  one  or  both  sides.  The  affection  is  then  termed  Psoas  Abscess; 
and  it  too,  may  occasionally  be  found  unconnected  with  disease  of  bone. 

When  the  matter,  situated  in  the  lumbar  region,  or  in  the  groin 
above  Poupart’s  ligament  ( Iliac  abscess ),  makes  its  way  to  the  surface,  it 
has  to  perforate  both  muscular  texture  and  dense  fasciae ; the  aperture 
of  communication  between  the  deeper  collection  and  the  subcutaneous 
abscess  is  usually,  therefore,  comparatively  small ; from  which  circum- 
stance, either  after,  but  more  commonly  before  evacuation,  the  swelling 
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may  be  mistaken  for  a subcutaneous  affection.  Again,  an  abscess,  forming 
in  connection  with  disease  of  the  vertebra,  may  first  point  in  the  lumbar 
region,  then  above  Poupart’s  ligament,  then  beneath  it  ; sometimes  it 
makes  even  further  progress,  passing  to  the  back  of  the  thigh,  and 
bulging  in  the  ham ; and  in  one  case  I have  known  it  to  extend  as  far 
as  the  inner  side  of  the  tendo  Achillis,  the  patient  dying  of  exhaustion 
before  evacuation  occurred.  Sometimes  the  matter  bursts  internally, 
into  the  bronchi,  into  the  pleural  cavity,  or  into  the  large  intestines  ; 
these  results  are,  however,  quite  exceptional.  Pointing  in  the  situation 
of  the  external  abdominal  ring,  or  to  the  inner  side  of  the  femoral  vessels, 
the  tumour  thus  formed  may  simulate  a reducible  hernia ; but  is  readily 
distinguished  by  its  spontaneous  retrogression  on  the  patient  assuming 
the  recumbent  posture,  and  by  its  spontaneous  and  gradual  reproduction 
whenever  the  patient  rises,  even  although  pressure  by  the  fingers  be 
maintained  over  the  opening  of  exit.  Treatment  depends  on  the  nature 
of  the  case.  If  there  be  no  prospect  of  ultimate  cure,  and  the  abscess 
causes  neither  pain  nor  serious  inconvenience,  no  opening  should  be 
made  ; the  ordinary  palliatives  are  to  be  administered,  and  every  care  is 
to  be  taken  to  keep  the  integuments  entire.  If  the  case  present  a favour- 
able aspect,  on  the  contrary — the  presence  of  disease  in  the  spine  being 
doubtful,  or  apparently  limited  to  the  immediate  neighbourhood  of  the 
abscess,  while  the  system  is  little  if  at  all  affected — a free  evacuation 
should  be  made  by  incision.  Ey  the  inflammatory  irritation  following 
on  such  opening,  if  the  abscess  be  an  uncomplicated  one,  we  may  obtain 
such  spontaneous  change  in  the  state  of  the  sac,  as  will  secure  its  heal- 
ing.  In  some  cases,  portions  of  dead  and  loose  bone  are  evacuated ; 
after  which,  cicatrization  of  the  sac  ensues. 

Sometimes  subcutaneous  puncture  with  a trocar  and  canula,  and 
partial  evacuation  of  the  contents  of  the  sac,  as  in  ordinary  chronic 
abscess,  may  be  adventured  upon,  to  stay  the  progress  of  the  collection. 
This  must,  however,  be  employed  with  judgment ; as  putrefactive  change 
and  grave  constitutional  disturbance  not  unfrequently  follow  its  employ- 
ment, requiring  free  evacuation  of  the  collection,  and  resulting  too  fre- 
quently in  death  of  the  patient.  When  the  abscess  opens  spontane- 
ously, the  aperture  is  often  small  and  valvular,  the  drain  thus  established 
continues,  no  bad  results  follow,  and  by  continued  care,  with  the  use  of 
cod-liver  oil  and  tonics,  and  the  employment  of  the  prone  couch,  some- 
times wonderful  recoveries  take  place  ; even  after  long  persistence  of  the 
discharge. 

Spina  Bifida,  or  Hydrorachitis. 

This  is  a congenital  malformation,  usually  situated  in  the  lumbar 
region  ; but  it  may  be  in  the  dorsal,  sacral,  or  even  cervical.  The  pos- 
enoi  laminae  and  spinous  process  of  one  or  more  vertebrae  are  deficient ; 
in  consequence  of  undue  congenital  distension  of  the  membranes  of  the 
cor<  with  the  cerebro-spinal  fluid.  A tumour  of  greater  or  less  size  is 
ormed,  composed  of  the  ordinary  integuments,  which  may  present 
a near  y normal  aspect,  or  consist  of  little  else  than  the  spinal  membranes 
laving  an  opaline  or  bluish  translucency.  In  other  respects,  the  child 
may  ,<:  fully  an'l  well  formed.  More  frequently,  it  is  otherwise  defee- 


960 


SPINA  BIFIDA. 


live  ; the  lower  limbs,  especially,  being  shrunk,  paralytic,  or  deformed  ; 
and  other  congenital  malformations,  of  a kind  more  seriously  compro- 
mising life,  may,  but  do  not  necessarily  co-exist.  The  disease  is  not  in 
itself  inevitably  fatal.  In  some  cases,  manipulation  of  the  sac  produces 
no  uneasiness  ; in  others,  symptoms  of  spinal,  or  even  of  cerebral  irrita- 
tion, are  at  once  induced.  Hydrocephalus  sometimes  complicates  its 
progress.  In  the  most  favourable  cases,  the  tumour  may  enlarge  slowly, 
if  at  all ; and  the  child’s  growth  may  advance  uninterruptedly. 

When  the  tumour  does  enlarge  by  accumulation  of  fluid,  the  coverings 
grow  thin ; and  if  a small  opening  forms,  the  contents  drain  gradually 
away,  and,  the  tumour  gradually  shrinking,  the  parts  become  satisfactorily 
consolidated.  Or  ulceration  occurs  ; the  tumour  collapses  ; an  inflamma- 
tory process  attacks  the  spinal  cord  and  its  membranes  ; and  the  patient 
perishes  either  directly  in  consequence,  or  by  hectic. 

Curative  treatment  is  attempted  only  in  cases  in  which  interference 
is  called  for,  on  account  of  enlargement  of  the  sac  ; and  when,  from  the 
otherwise  thriving  condition  of  the  patient,  the  case  affords  a reasonable 
prospect  of  successful  issue.  In  some  cases,  it  is  enough  to  palliate  and 
prevent  increase.  In  others,  we  get  rid  of  the  swelling,  hoping  that  the 
fissure  in  the  spinal  column  may  close  ; or,  at  all  events,  that  such  con- 
solidation shall  hake  place  as  may  effectually  prevent  recurrence  of  the 
protrusion.  By  steady  and  uniform  support  and  pressure  from  without, 
not  only  is  increase  prevented  ; absorption  may  also  be  occasioned  ; and 
the  tumour  having  become  slowly  discussed,  an  opportunity  may  be  thus 
given  for  closure  of  the  vertebral  hiatus.  Along  with  the  use  of  pres- 
sure, occasional  puncturing  of  the  cyst  with  a needle  may  be  practised 
(Sir  A.  Cooper),  so  as  to  expedite  the  process  ; or  the  fluid  may  be  at 
once  drawn  off  with  a small  trocar  and  canula.  And  the  injection  of 
tincture  of  iodine,  as  for  hydrocele,  has  been  not  only  proposed,  but 
actually  practised  with  an  alleged  good  result. 

By  including  the  tumour  in  two  elliptical  incisions,  which  penetrate 
the  whole  thickness  of  its  coverings,  the  fluid  is  at  once  evacuated ; and 
then,  on  bringing  and  retaining  the  margins  of  the  wound  in  contact  by 
means  of  wire  sutures,  such  a degree  and  kind  of  traction  is  made  upon 
the  parts  beneath  as  may  favour,  very  much,  the  desired  closure  of  the 
spinal  fissure.*'  In  dissecting  away  the  part  included  in  the  elliptical 
incisions,  care  must  be  taken  to  injure  the  nervous  expansions  on  its  in- 
ternal aspect  as  little  as  possible.  The  head,  too,  should  not  be  kept 
high ; otherwise  the  fluid  of  the  sheath  is  apt  to  escape  too  suddenly. 
This  operation  is  warrantable  only  in  those  cases  in  which  the  fissure  is 
slight,  the  tumour  pedunculated,  and  other  circumstances  favourable.  As 
a preliminary  to  it,  the  tumour  having  been  tapped,  the  lateral  pressure 
of  a clamp  has  been  employed  with  the  view  of  producing  adhesion  of 
the  opposed  surfaces  of  the  sac,  before  resorting  to  removal  of  the  bag  of 
integument  and  sac  beyond  the  level  of  the  circumjacent  surface.  After 
such  proceedings,  there  is  obviously  very  great  danger  of  the  induction 
of  fatal  results,  from  inflammatory  seizure  of  the  spinal  contents.  The 
simplest  of  all — puncture  with  needles,  or  the  use  of  the  small  trocar 

* Dubourg,  Gazette  Medicate  de  Paris,  Juillet  31,  1841  ; and  Brit,  and  for.  ho- 
No.  24,  p.  547. 
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and  canula — having  been  followed  by  death  from  acute  or  chronic 
meningitis. 

Malignant  Disease. 

The  spinal  column  is  occasionally  affected  by  malignant  disease,  either 
primarily  or  by  secondary  implication  ; an  affection  which  is  fortunately 
rare,  seeing  that  in  all  cases  it  must  be  quite  incurable.  Its  chief  im- 
portance lies  in  the  diagnosis  ; liable  as  it  is  to  be  confounded  with  in- 
flammatory disease,  or,  when  within  the  thorax,  with  aneurism. 


CHAPTER  LIT 


INJURIES  AND  DISEASES  OF  THE  CHEST. 

Fracture  of  the  Ribs. 

The  ribs  are  liable  to  fracture,  usually  from  direct  violence  by  a blow,  or 
a fall  upon  the  side,  or  from  a crushing  weight  acting  either  directly  upon 
the  site  of  fracture,  or  over  the  sternum,  and  approximating  it  to  the 
spine.  The  ordinary  seat  of  injury  is  in  the  anterior  third,  or  near  the 
middle  of  the  bones.  The  fracture  may,  however,  be  situated  posteriorly, 
near  the  angle  of  the  rib  ; and  no  portion  of  the  bone  is  free  from  the 
risk  of  breaking  by  direct  violence.  Violent  contraction  of  the  diaphragm, 
as  in  cough,  has  been  occasionally  known  to  produce  fracture  of  one  or 
more  ribs.  The  fifth,  sixth,  and  seventh,  are  most  liable  to  injury,  but 
any  or  all  may  break.  The  signs  are,  pain  at  the  part,  sometimes  with 
discoloration  and  swelling  ; difficult  breathing;  full  inspiration  impos- 
sible— the  attempt  causing  such  aggravation  of  pain  as  to  catch  the 
breath  ; obscure  crepitus  felt,  when  the  palm  is  held  over  the  part,  during 
respiratory  movement  ; or  crepitus  and  mobility  over  the  site  of  injury, 
when  the  rib  is  followed  from  before  backwards  by  the  fingers  pressing 
heavily  upon  it.  When  the  fracture  is  situated  near  the  angle  or  neck 
of  the  rib,  its  detection  must  be  a matter  of  pure  hypothesis — at  least 
in  most  cases  ; and  even  when  the  lesion  is  in  the  middle  or  anterior 
part  of  the  rib,  diagnosis  may  be  difficult  or  impossible,  from  the  patient’s 
inability  to  bear  the  requisite  manipulation.  Displacement,  except  in 
gunshot  fractures — or  occasioned  by  some  excessively  violent  injury  pro- 
ducing penetration,  or  complete  crushing  in  of  the  thoracic  walls — is 
seldom  great ; and,  when  caused  by  direct  violence,  is  usually  inwards.  1 
When,  however,  the  fracture  has  been  produced  by  a force  acting  upon  1 
the  sternum,  and  compressing  the  chest,  the  displacement  may  be  out- 
wards. The  injury  may  be  compound,  with  corresponding  wound  of  the 
integuments.  More  frequently  it  is  compound  internally,  by  wound  of 
the  costal  and  pulmonary  pleurae,  and  consequent  communication  with 
the  lung  ; the  integuments  remaining  entire.  Under  such  circumstances, 
emphysema  can  scarcely  fail  to  occur,  to  a greater  or  less  extent ; ah 
escaping  into  the  pleural  cavity,  from  the  lung,  and  during  expira- 
tion becoming  thence  forced  into  the  subcutaneous  areolar  tissue — puffing 
up  the  surface  of  the  chest,  and  probably  also  extending  to  the  neck. 
Inflammatory  affection  of  the  pleura  is  also  not  unlikely  to  supervene, 
with  or  without  the  complication  of  puncture  of  the  lung,  as  can  readily  he 
understood.  Although,  in  a healthy  patient,  fracture  of  one  or  several 
ribs,  even  if  followed  by  inflammatory  complication,  is  usually  speedily 
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recovered  from,  in  many  patients  it  forms  the  starting-point  of  serious 
thoracic  mischief.  Sometimes  the  injury  to  the  ribs  and  thoracic  walls 
is  the  least  part  of  a severe  crushing  force  acting  on  the  chest  ; laceration 
of  the  lungs,  heart,  and  great  blood-vessels,  accompanying  such  accident, 
or  even  occurring  when  the  elasticity  of  the  walls  of  the  cavity  has 
secured  the  safety  of  the  ribs  and  sternum.  When  the  lower  ribs  are 
fractured,  the  corresponding  abdominal  organs  are  of  course  the  parts  sub- 
ject to  coincident  rupture.  These  circumstances  should  be  borne  in 
mind,  in  forming  an  estimate  of  sucli  a casualty,  when  it  comes  to  be  a 
subject  of  medico-legal  inquiry. 

The  objects  of  treatment  are,  to  prevent  motion,  and  to  avert  inflam- 
matory or  other  untoward  consequences.  A broad  flannel  binder  is 
applied,  and  pinned  tightly  round  the  chest ; the  effect  of  such  support 
of  the  thorax  being  to  reduce  the  respiratory  movement  of  the  ribs  to  a 
minimum.  To  prevent  the  bandage  gradually  working  downwards,  broad 
shoulder-straps  should  be  attached  to  its  upper  margin  in  front  and 
behind  ; and  in  severe  cases  it  is  well  to  keep  the  arm  still  by  supporting 
it  in  a sling.  With  the  view  of  forcing  outwards  the  fragments  of  the 
rib  or  ribs,  maintaining  them  in  more  accurate  contact  than  they  other- 
wise would  be,  and  also  removing  their  sharp  extremities  from  the 
pleura,  which  tli eyr  might  seriously  injure,  Petit  and  Lisfranc  recom- 
mend, in  cases  of  fracture  from  direct  violence,  that  a compress  should 
be  laid  along  the  sternum,  so  as  to  make  that  surf  ice  equally  salient  with 
the  spinous  ridge  of  the  vertebrae  ; after  which  the  ordinary  thoracic 
bandage  should  be  applied.  Although  excellent  in  principle,  however, 
this  device  is  not  found  to  afford  any  more  satisfactory  result  in  practice 
than  the  simple  bandage.  In  severe  cases,  when  the  cavity  of  the  pleura 
contains  much  air,  extravasated  blood,  or  serous  accumulation,  bandaging 
must  be  conducted  with  great  caution,  lest  it  seriously  aggravate  the 
already  existing  dyspnoea.  In  some  simple  cases  even,  the  patient  cannot 
bear  the  pressure  of  the  binder ; and  in  such  circumstances  it  has  been 
suggested,  that  support  should  be  given  to  the  affected  side  only,  by 
means  of  long  strips  of  adhesive  plaster,  applied  diagonally  across  the 
chest,  at  right  angles  to  the  axis  of  the  ribs,  so  as  to  control  their  ascent 
during  respiration  (Hannay*).  In  most  cases,  it  is  more  convenient  to 
lay  the  patient  upon,  or  half  turned  upon,  the  injured  side  ; thus  securing 
its  quiescence,  while  the  expansion  of  the  sound  side  is  left  uninterfered 
with.  Confinement  to  bed  is  expedient,  in  all  cases,  during  the  first 
few  days.  Rigid  antiphlogistic  regimen  is  enjoined ; and  active  anti- 
phlogistics  are  not  delayed,  if  pleuritic  or  other  inflammatory  accession 
threaten  in  the  chest.  Cough,  laughing,  talking,  and  every  cause  of 
unnecessary  movement  of  the  chest,  should  be  avoided,  if  possible. 
Opiates  will  always  check  the  tickling  cough,  should  treatment  for  it 
be  deemed  requisite.  The  bandaging  is  likely  to  limit  or  prevent  em- 
physema ; but  if  this  prove  diffusive  and  painful,  relief  should  be  given 
y punctures.  Ordinarily,  it  does  not  occur  to  a great  extent,  and 
spontaneously  disappears  in  the  course  of  a few  days. 


* Med.  Gazette,  November  1845. 


964 


DISEASE  OF  THE  RIBS. 


Dislocation  of  the  Ribs. 

Post-mortem  examination  lias  sliewn  that  the  head  of  the  rib  may  he 
displaced  from  its  connection  with  the  spinal  column,  without  fracture. 
Such  an  accident  must  be  a very  rare  one ; and  displacement  can  only 
occur  to  a very  slight  extent.  The  injury  cannot  be  distinguished  from 
fracture  during  life,  and  requires  the  same  treatment.  The  costal  carti- 
lages are  sometimes  separated  from  the  sternum,  and  the  lower  ones 
may  become  displaced  from  each  other  as  well.  This  is  still  more  rare. 
The  thoracic  bandage,  with  pressure  applied  over  the  started  cartilage, 
is  all  that  need  be  employed. 

Fracture  of  the  Sternum. 

The  sternum  is  sometimes  broken  by  direct  violence,  and  displaced 
inwards.  The  junction  of  the  upper  portion  with  the  central,  or  some 
part  of  the  central  portion,  is  the  common  site  of  this  injury  ; the  xiphoid 
cartilage  and  its  attachment  rarely  sustaining  fracture  or  separation. 
The  fracture  is  usually  transverse  ; and  the  lower  fragment,  the  more 
prominent — sometimes  actually  riding  over  the  upper.  The  signs  are 
plain ; deformity  by  displacement  being  at  once  discernible,  and  crepitus 
being  felt  during  the  backward  and  forward  movement  of  the  lower 
fragment  during  each  respiratory  act.  Treatment  is  as  for  broken  ribs ; 
and  here  assuredly  without  any  compress  over  the  broken  bone.  There 
is  the  same  necessity  for  watchful  anxiety  as  to  the  state  of  the  thoracic 
contents  as  in  cases  of  other  thoracic  injury. 

Caries  and  Necrosis  of  the  Ribs  and  Sternum. 

These  bones  are  liable  to  caries  and  necrosis,  in  connection  with 
injury,  and  as  results  of  tertiary  syphilis.  The  ordinary  local  and  con- 
stitutional treatment  should  be  put  in  force ; except  in  those  cases  of 
chronic  caries  in  which  the  disease  is  slight,  and  has  been  of  very  long 
duration,  in  a feeble  system.  Then,  operative  interference  is  apt  to  prove 
injurious  ; and  it  is  well  to  be  contented  with  mere  palliation.  In  cases, 
too,  where  the  affection  of  bone  is  secondary  to  suppurative  disease  of1 
the  chest,  all  active  treatment  of  the  affected  bone  should  be  abstained 
from.  The  external  disease  is  but  a symptom,  and  probably  a sequence, 
of  an  internal  and  much  more  important  disorder. 

When  operation  on  a diseased  rib  is  necessary,  there  need  be  no  fear 
of  injuring  the  pleura,  or  that  bleeding  from  the  intercostal  vessels  will 
render  the  operation  hazardous  or  difficult ; for  the  long-continued  irrita- 
tion has  produced  such  condensation  and  thickening  of  those  parts  which 
lie  between  the  bone  and  the  pleural  cavity,  as  to  afford  ample  space  for 
manipulation. 

Trephining  the  sternum,  recommended  first  by  La  Martini  ere  for  the 
evacuation  of  purulent  collection  forming  in  the  anterior  mediastinum,  is 
not  likely  to  be  required  in  the  case  of  an  abscess,  while  still  confined  to 
the  posterior  aspect  of  the  bone ; as  the  symptoms  which  indicate  its 
presence,  must  always  be  very  dubious.  When  such  an  abscess  points 
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it  rarely  makes  its  way  through  the  bone  ; usually  manifesting  itself  on 
one  side,  between  the  costal  cartilages,  where  a sufficient  aperture  of 
escape  can  easily  be  afforded  by  means  of  the  bistoury.  The  only  cir- 
cumstances which  might  justify  trephining  would  be  punctured  fractures 
of  the  bone,  as  after  sword  or  gunshot  wound,  with  lodgment  of  a foreign 
body,  or  of  fragments  of  the  broken  bone — followed  by  unmistakeable 
signs  of  suppuration  ; or  cases  of  abscess  of  the  mediastinum  pointing  in 
the  root  of  the  neck  and  remaining  obstinately  open,  while  a probe  could 
be  passed  downwards  for  some  six  or  eight  inches  behind  the  bone.  In 
cases  of  abscess  forming  over  the  sternum,  which,  when  opened,  disclose 
an  aperture  in  the  bone  from  which  pus  continues  to  be  discharged,  such 
opening  will  usually  be  found  to  consist  of  carious  bone,  and  to  be  the 
originating  cause  of  the  abscess.  Should  this  be  the  case,  the  diseased 
bone  may  be  removed  by  the  gouge,  if  it  resist  constitutional  treatment. 
When,  however,  the  opening  is  a smoothly-rounded  cloaca,  and  the  pus 
seems  to  collect  within,  there  is  no  reason  why  a more  free  escape  should 
not  be  afforded  by  the  trephine. 

Abscess  in  the  Axilla  may  be  due  to  some  internal  cause  not  easily 
recognisable  ; as,  for  example,  when  it  succeeds  to  typhoid  fever  or  scarla- 
tina. In  most  cases,  however,  it  results  from  some  peripheral  irritation 
communicated  by  the  lymphatics  of  the  arm,  which  are  then  tumid  and 
marked  by  red  lines  on  the  surface  of  the  integument  of  the  forearm  and 
arm.  Whitlow,  onychia,  and  poisoned  wounds  affecting  the  fingers,  are 
among  the  most  common  of  these  sources  of  the  evil ; and  irritation  of 
the  mamma  or  nipple  in  the  female  may  produce  a similar  effect.  The 
abscess  may  either  be  acute  or  chronic,  and  in  either  case  always  requires 
surgical  assistance  for  its  evacuation  ; as  the  fascia  of  the  floor  of  the 
axilla  opposes  a steady  resistance  to  the  matter  reaching  the  surface, 
and  the  abscess  tends  to  burrow  deeply  upwards,  as  also  backwards 
beneath  the  scapula.  In  opening  such  abscesses,  the  parts  of  importance 
lie  to  the  outer  side  of  the  axillary  space,  close  to  the  coraco-bracliialis 
muscle ; our  incision  should  therefore  be  made  in  the  apex  of  the  cavity, 
midway  between  the  anterior  and  posterior  folds  of  the  axilla,  and  near 
its  thoracic  boundary.  Having  reached  the  collection  of  matter,  the 
incision  should  be  extended  outwards,  so  as  to  afford  a free  escape  for 
the  contents  of  the  sac.  Of  course,  in  scrofulous  abscesses,  the  opening 
should  be  delayed  as  in  other  similar  cases.  After  the  matter  has  been 
evacuated,  the  great  indication  is  to  keep  the  forearm  supported  in  a 
sling,  and  the  arm  steadily  affixed  to  the  side,  so  as  to  prevent  all 
movement,  which  in  this  situation  tends  to  oppose  speedy  cicatrization. 
Further,  in  these  cases,  a good  nourishing  and  stimulating  diet  will 
usually  be  indicated  by  the  condition  of  the  patient.  If  a sinus  remain, 
without  disease  of  bone,  or  the  presence  of  a foreign  body  to  account  for 
its  persistence,  warm  sea-bathing,  stimulating  injections,  and  change  of 
air,  with  cod  liver  oil,  should  be  employed. 


Hernia  of  the  Lung , or  Pneumocele. 

Hiis  affection  may  be  : 1.  Congenital , from  defective  development  ot 
the  thoracic  parietes  : 2.  Traumatic,  a wound  having  left  a portion  of 
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the  parietes  open  to  protrusion  ; 3.  Consecutive , following  fracture  of  a 
rib,  or  perforation  of  the  chest’s  wall  by  abscess ; 4.  Spontaneous , pro- 
trusion taking  place  through  an  intercostal  space,  during  the  exertion  of 
coughing,  or  through  the  natural  apertures  at  the  root  of  the  neck  beside 
the  large  blood-vessels.  The  intercostal  spaces  where  this  occurrence  has 
most  frequently  been  observed,  are  those  between  the  seventh,  the  eighth, 
and  ninth  ribs,  at  their  anterior  extremity. 

When  slowly  formed,  the  protruded  part  acquires  a sac  from  the 
pleura  costalis  ; and,  from  a small  beginning,  may  come  to  be  of  great 
size — its  dimensions  greatest  during  forcible  expiration.  Auscultation 
reveals  nothing  in  inspiration ; but  during  forced  expiration  an  intense 
vesicular  murmur  is  heard,  similar  to  that  of  normal  inspiration,  and 
sometimes  accompanied  by  a kind  of  crepitant  rale.  At  the  same  time, 
too,  an  impulse  is  given  to  the  hand,  and  the  “ vesicular  rustling”  may 
be  felt  as  well  as  heard. 

In  the  traumatic  form,  reduction  is  to  be  effected,  if,  as  will  usually 
be  the  case,  the  portion  of  lung  be  recently  protruded  and  in  a fit  state 
for  replacement.  Otherwise,  it  has  been  the  usual  practice  to  remove  it 
by  incision.  If  left  to  itself,  the  part  becomes  of  a dark  colour,  which 
has  been  mistaken  for  sphacelation.  But  it  is  probably  not  of  so  serious 
a nature,  as  no  real  strangulation  occurs ; and  on  this  account,  especially 
if  adherent  to  the  margin  of  the  wound,  the  protrusion  had  better  be  left 
alone. 

In  the  other  forms,  the  protrusion  is  reduced,  and  a firm  compress 
and  bandage  worn  continuously  to  support  the  thoracic  parietes  at  the 
weakened  part. 

Bruise  of  the  Thorax. 

This,  when  confined  to  the  walls  of  the  cavity,  constitutes  a very 
common,  painful,  but  not  serious  injury,  requiring  only  that  as  complete 
repose  as  is  possible  should  be  afforded  to  the  injured  side.  This  is  best 
effected  by  means  of  the  binder  applied  as  for  fracture  of  the  ribs.  Con- 
siderable anxiety  in  cases  of  such  injury  may,  however,  be  excited  in  the 
mind  of  both  practitioner  and  patient,  by  a doubt  as  to  the  presence  of 
fracture  of  the  ribs,  or  consecutive  pleurisy.  In  some  cases  it  is  impos- 
sible to  make  a differential  diagnosis  between  fracture  of  the  ribs  and 
bruise  of  the  chest,  especially  when  the  injury  has  been  a direct  one,  and 
inflicted  posteriorly  near  the  angle  of  the  ribs  ; fortunately,  therefore,  the 
treatment  of  both  injuries  is  much  the  same.  By  a consideration  of  the 
state  of  the  pulse,  and  by  auscultation,  all  doubt  as  to  the  presence  of 
pleurisy  should  be  easily  set  at  rest.  Fortunately,  at  the  present  day, 
large  depletory  bleeding  does  not  constitute  an  essential  part  of  the  treat- 
ment of  pleurisy ; as  there  can  be  no  doubt  that,  in  former  times,  many 
patients  suffering  from  nothing  more  than  bruise  of  the  thoracic  walls, 
were  most  unnecessarily  subjected  to  copious  general  blood-lettings. 

In  young  children,  or  sometimes  even  in  adults,  serious  injuries  may 
be  inflicted  upon  the  thoracic  contents  by  a crushing  force  which  does 
not  fracture  any  of  the  bones.  The  nature  of  the  injury,  its  mode  of 
infliction,  and  the  symptoms  of  collapse  which  attend  or  follow  upon  the 
accident,  are  sure  to  indicate  the  presence  of  such  serious  complications. 
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Wounds  of  the  Thoracic  Parietes . 

These  vary  in  character,  cause,  and  effects,  as  do  other  wounds  ) and, 
except  as  to  their  diagnosis  from  penetrating  injuries,  do  not  require 
special  recognition — as  they  need  merely  ordinary  treatment. 


Wounds  which  penetrate  the  Thoracic  Cavity. 

These  may  be  inflicted  by  the  thrust  of  a sharp  instrument,  by  the 
penetration  of  obtuse  bodies,  by  gunshot,  or  by  the  penetration  of  a 
fractured  rib.  Danger  is  great  both  at  once  and  secondarily  ; immedi- 
ately it  may  be,  though  rarely,  by  loss  of  blood,  and  by  entrance  of  air 
through  the  wound  into  the  pleural  cavity;  subsequently,  and  more 
commonly,  by  inflammatory  results.  The  last  mentioned  danger  is  also 
the  most  serious.  Penetrating  wounds  by  sharp  instruments,  when  the 
lungs  are  injured,  are  always  formidable  by  bleeding  ; while  pneumo- 
thorax, and  inflammatory  results,  are  nearly  certain  to  ensue.  Put,  in 
the  case  of  an  obtuse  body  penetrating,  the  elasticity  of  the  lung  may 
save  the  tissue  from  injury,  which,  from  a sharply-pointed  body,  it  could 
not  fail  to  sustain.  The  symptoms  present  in  all  such  cases  are  a sense 
of  oppression  in  the  chest,  suddenly  induced  and  gradually  increasing, 
and  more  or  less  interruption  to  the  pulmonary  circulation,  attended  by 
venous  congestion  of  the  lips  and  face  due  to  imperfect  oxygenation  of  the 
blood.  When  the  pulse  becomes  feeble,  quick,  and  irregular,  and  the 
extremities  cold — and  when  the  wound  is  free  and  the  expansion  of  the 
thoracic  parietes  uninterrupted — although  the  breathing  may  be  hurried 
and  the  sense  of  oppression  great,  dyspnoea  properly  so  called  cannot  be 
said  to  exist. 

1.  Wounds  of  the  Pleural  Cavity. — If  the  intercostal  artery  have 
been  wounded,  bleeding  is  likely  to  be  troublesome  ; this  however  is  a rare 
though  occasional  occurrence.  The  loss  may  be  excessive  through  the  ex- 
ternal wound ; or,  especially  when  the  wound  is  small  and  punctured,  or 
situated  near  the  upper  part  of  the  chest,  without  any  external  indication 
of  hemorrhage,  blood  is  likely  to  escape  into  the  pleural  cavity,  and, 
compressing  the  lung,  to  constitute  a dangerous  hamiato- thorax.  To 

arrest  the  bleeding,  therefore,  should  engage  our  first  attention  ; and  to 
secure  the  vessel,  one  of  two  methods  may  be  adopted.  If  the  wound  is 
an  open  one,  the  mouth  of  the  vessel  should  be  exposed,  seized  with 
artery  forceps,  and  tied ; or  compression  by  lint,  or  by  the  finger  of  an 
assistant,  should  be  employed.  Some  have  advised  that  both  the  vessel 
and  the  adjacent  rib  should  be  surrounded  by  a ligature  ; or  that  a wire, 
carrying  a compress  of  lint,  should  be  passed  round  by  means  of  a semi- 
circular needle.  Others  have  recommended  that  a bandage  having  been 
placed  over  the  part,  a fold  of  it  should  be  pushed  into  the  wound, 
between  the  ribs  ; and  that  the  linen  pouch  thus  formed  within  the 
pleural  cavity  should  be  crammed  with  charpie,  by  means  of  a probe  or 
director  ; then,  by  tightening  the  bandage,  and  securing  it  firmly  round 
the  chest,  that  this  internal  plug  should  be  made  to  compress  the  vessel 
and  occlude  its  orifice.  But,  indeed,  the  frequency  of  wound  of  the 
intercostal  vessels  has  been  very  much  exaggerated  ; and  in  most  cases 
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the  ordinary  hemostatics,  ligature  and  pressure,  will  not  be  found  to  fail. 
The  most  serious  cases  of  injury  of  the  intercostal  arteries,  are  when  the 
wound  is  an  oblique  and  punctured  one ; or  when,  from  fracture  of  the 
upper  ribs  near  their  angles,  the  upper  intercostal  arteries  have  been 
wounded,  and  when,  without  any  external  manifestation  of  hemorrhage 
copious  bleeding  gradually  accumulates  in  the  thoracic  cavity.  When, 
again,  the  bleeding  occurs  externally,  but  the  vessel  cannot  be  seen,  the 
surgeon  should  bear  in  mind  that  the  flow  of  bright  arterial  blood  may 
be  from  the  substance  of  the  lungs.  The  mere  fact,  however,  that  the 
blood  is  frothy,  should  not  lead  to  the  decided  conclusion  that  the  source 
is  from  a wound  of  the  lung  ; for,  in  either  case,  the  blood  may  be  mixed 
with  air. 

Entrance  of  air  by  the  wound,  and  accumulation  of  it  within  the 
chest,  are  to  be  avoided  when  the  wound  is  small,  and  unattended  by  , 
laceration,  or  copious  and  unarrested  bleeding,  by  its  early  and  accurate 
closure.  Otherwise,  the  condition  of  pneumo-thorax  is  established  ; and 
if  the  air  enters  more  freely  than  it  escapes,  the  lung  becomes  compressed 
and  collapsed.  When,  however,  the  opening  in  the  thoracic  parietes  is 
considerable,  and  does  not  admit  of  being  closed,  as  in  gunshot  wounds, 
we  are  able  to  observe  the  natural  progress  of  events.  Thus,  the  air  both 
entering  and  escaping  freely,  while  at  the  same  time  the  lung  is  not 
wounded,  immediate  collapse  of  this  organ  upon  the  affected  side  does 
not  either  usually  or  necessarily  ensue.  It  in  fact  remains  passive ; the 
chest  walls  moving,  and  giving  to  it  sometimes  even  the  appearance  of 
expansion  during  expiration  and  contraction  during  inspiration.  In 
other  cases,  when  the  patient  coughs,  and  thus  closes  the  glottis  during 
expiration,  the  forcible  inflation  of  the  lung  upon  the  wounded  side,  by 
contraction  of  the  sound  side  of  the  chest,  really  produces  an  expansion 
of  the  lung  during  expiration ; and  that  to  such  an  extent,  that  if  a 
considerable  quantity  of  air  has  entered  the  thoracic  cavity  through  the 
wound,  the  portion  of  the  lung  corresponding  to  the  opening  in  the 
parietes  may  even  become  forcibly  protruded,  constituting  a traumatic 
hernia  of  the  lung.  Under  any  circumstances,  when  the  fimction  of  the 
lung  upon  the  injured  side  is  much  embarrassed,  the  breathing  is  conse- 
quently rendered  imperfect ; and  the  soimd  lung,  having  suddenly  a 
great  amount  of  additional  duty  thrown  upon  it,  labours  in  its  func- 
tion, becomes  dangerously  congested,  possibly  apoplectic,  or  attacked  by 
the  inflammatory  process.  These  immediate  dangers  having  been  sur- 
passed, others  remain.  The  wound,  suppurating,  may  lead  to  serious 
affection  of  the  pleura  upon  the  injured  side,  by  extension  of  the  inflam- 
matory process  ; and  this  has  to  be  guarded  against  by  antiphlogistic 
regimen,  in  the  first  instance,  followed,  if  need  be,  by  venesection  and 
antimony.  In  most  cases,  however,  a putrescent  sero-purulent  fluid 
collects  in  the  thoracic  cavity,  attended  with  a typhoid  condition  of 
system  requiring  the  free  use  of  stimulants  instead  of  evacuants  and 
sedatives. 

2.  Wounds  of  the  Pleural  Cavity  and  Lung. — Here  the  dangers  are 
from  hemorrhage,  pneumo-thorax,  and  emphysema,  and,  at  a later  period, 
from  the  occurrence  of  the  inflammatory  process.  There  is  now  a third 
outlet  for  the  bleeding  ; by  the  bronchial  tubes,  as  well  as  into  the  pleural 
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cavity,  and  through  the  external  wound.  And  the  hemorrhage,  coming 
from  so  vascular  an  organ  as  the  lung,  especially  when  the  wound  impli- 
cates the  base,  is  likely  to  prove  formidable,  if  not  speedily  fatal.  Here, 
too,  the  wounded  lung  admits  of  complete  contraction,  with,  in  most 
cases,  though  not  always,  the  rapid  induction  of  pneumo-thorax — whether 
the  external  wound  be  free  or  punctured — the  air  finding  its  way  with 
each  inspiratory  movement  from  the  trachea  and  its  branches,  through 
the  wound  of  the  lung  into  the  pleural  cavity.  When  the  wound  is  a 
free  one,  the  atmospheric  equilibrium,  within  and  external  to  the  lung, 
permits  the  contractile  tendency  of  the  organ  to  develope  its  full  result ; 
while  on  the  other  hand,  when  the  wound  is  punctured,  the  air  finding 
a more  ready  access  to  the  pleural  cavity  through  the  wound  in  the 
lung,  and  not  readily  escaping  thence,  either  through  the  wound  in  the 
lung,  or  through  that  in  the  parietes,  tends  with  each  expiratory  effort 
to  produce  more  complete  collapse  of  the  pulmonary  tissue.  The  usual 
signs  of  this  injury  are  a state  of  system  bordering  on  collapse,  great 
anxiety  of  countenance,  difficult  breathing,  bleeding  from  the  wound, 
and  expectoration  of  frothy  florid  arterial  blood,  with  tvciumct tojpn occi^ 
when  the  wound  is  patent,  or  the  development  of  emphysema  when  the 
wound  is  punctured,  the  air,  instead  of  escaping,  accumulating  in  the 
areolar  tissue.  Bleeding  is  dangerous,  by  direct  loss,  and  by  risk  of 
ksemato-tliorax ; and  also  by  probable  accumulation  in  the  bronchial  tubes 
and  trachea,  during  the  stage  of  collapse.  Afterwards  comes  the  peril 
of  congestion  and  inflammatory  accession  in  the  lung  upon  the  uninjured 
side.  And,  lastly,  by  profuse  and  continued  discharge  from  the  suppu- 
rating wound  and  pleural  cavity,  the  patient  may  perish  under  the 
symptoms  of  phthisical  hectic.  Inflammatory  invasion  of  the  wounded 
lung  is  one  of  the  serious  consequences  mentioned  by  most  systematic 
writers,  and  by  some  spoken  of  as  an  invariable  consequence.  It  is  in 
truth,  however,  rather  a rare  occurrence.  When  it  is  demonstrated  in 
a post-mortem  examination,  the  conditions  observed,  even  in  cases  of 
gunshot  wound,  are  very  different  from  the  red  and  grey  hepatized 
condition  observed  in  idiopathic  pneumonia.  The  affection  is  limited 
to  the  track  of  the  wound  and  its  immediate  neighbourhood:  while 
sloughing  and  suppuration,  except  in  the  mere  track  of  the  wound,  are 
rare  ; and  when  an  abscess  forms,  it  may  usually  be  traced  to  the  lodg- 
ment of  some  foreign  body.  When  such  inflammatory  result  of  a lung 
wound  does  occur,  it  is  unattended  by  any  of  the  symptoms,  physical  or 
rational,  which  characterize  idiopathic  pneumonia. 

The  first  danger  is  met  by  rest,  quietude,  and  rigid  antiphlogistic 
regimen ; recourse  being  had  also,  if  need  be,  to  more  direct  means  of 
controlling  the  hemorrhage,  by  inducing  coagulation  in  the  bleeding 
CSSef\  . sy<:  1 as  raP^  abstraction  of  blood  from  one  or  both  arms,  the 
mse  of  bladders  of  ice  applied  to  the  chest,  with  the  employment  inter- 
V .y  o nauseaiJts>  acetate  of  lead  and  opium,  etc.  Ballying  and  reaction 
avmg  occurred,  antiphlogistic  come  into  use  to  relieve  the  congested 

°!  ; Un!DjUred  1Ung>  In  emPlo.Y^g  them,  the  probability  of 

tbo  •+fe  vnd  exliaustmS  illness  must  be  borne  in  mind;  and  although 
of  funttelJ  dlCtT  ?f  m°8t  su.rgical  writers,  at  the  present  day,  is  in  favour 
and  repeated  venesections,  to  diminish  so  far  as  is  consistent  with 
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life  the  quantity  of  the  circulating  fluid,  I am  inclined  strongly  to  believe 
that  in  such  cases  it  has  little,  if  any,  effect  as  an  antiphlogistic ; acting 
rather  mechanically,  by  relieving  the  congestion  of  the  uninjured  side, 
through  diminution  of  the  quantity  of  the  whole  volume  of  blood.  In 
such  circumstances,  stimulants  will  be  found  frequently  to  afford  quite 
as  efficient  relief  to  the  dyspnoea  when  it  sets  in  ; and  by  the  regulated 
use  of  ether,  ammonia,  and  opiates,  with  digitalis,  aconite,  or  antimony — 
should  the  state  of  the  hardness  of  the  pulse  seem  to  need  these — the 
congestion  of  the  right  side  of  the  heart  will  usually  be  found  speedily 
to  pass  off,  the  breathing  becoming  less  rapid  and  oppressed.  Hectic 
having  threatened  or  set  in,  nourishing  articles  of  diet,  with  a requisite 
allowance  of  stimulants,  must  be  administered.  The  local  management 
is  simple  throughout.  At  first  careful  examination  of  the  wound  is  made, 
in  order  that  no  foreign  matter,  or  splinters  of  bone,  within  reach,  may  be 
permitted  to  remain.  By  some,  immediate  closure  of  the  wound  in  the 
thoracic  parietes  is  recommended  ; hoping  thus  to  assist  in  checking  the 
flow  of  blood,  and  to  diminish  the  risk  of  pleurisy.  Instead  of  such  a 
happy  effect  following,  however,  putrescence  of  the  blood  effused  within, 
and  the  induction  of  a typhoid  state  of  system,  are  almost  certain  to 
ensue  ; only  to  be  relieved  by  again  opening  up  the  wound,  or  making  a 
new  one  in  a more  dependent  position,  so  as  to  evacuate  the  decomposing 
fluid  collected  within  the  chest.  Then  the  part  is  covered  by  tepid 
water- dressing,  retained  by  light  bandaging.  And  the  patient  is  laid, 
and  directed  to  remain,  on  the  wounded  side,  so  as  to  favour  outward 
escape  of  discharge  ; while  by  this  posture,  also,  adhesion  is  favoured 
between  the  corresponding  wounded  portions  of  the  two  pleura?,  so  as  to 
shut  off  the  injured  part  from  the  general  costal  cavity.  When  laceration 
exists,  as  in  gunshot  injuries,  great  watchfulness  is  necessary  at  the  time 
of  the  separation  of  sloughs,  lest  secondary  hemorrhage  occur.  Small 
doses  of  aconite  are  of  use  in  averting  this  ; by  subduing  the  febrile 
excitement  of  the  circulation  which  usually  precedes  its  occurrence. 

Lodgment  of  Foreign  Bodies. 

These  may  be  of  various  kinds ; e.  y.,  a portion  of  a knife  or  poig- 
nard,  or  of  an  arrow  or  lance,  a bullet,  fragments  of  shattered  ribs,  portions 
of  the  patient’s  clothes,  a button,  money,  or  some  object  which  occupied 
the  patient’s  pocket ; portions  of  lint,  as  compresses,  or  tents  introduced 
into  the  wound,  with  the  view  of  checking  bleeding,  or  maintaining  the 
patency  of  the  aperture.  These  may  either  remain  persistently,  becoming 
encysted,  and,  although  a source  of  more  or  less  uneasiness,  creating  little 
or  no  inflammatory  mischief ; or  they  may  excite  suppuration,  and  be- 
come spontaneously  extruded  by  the  original  wound,  or  by  a fresh  open- 
ing, or  by  being  expectorated — the  abscess  having  evacuated  itself  into 
the  bronchi. 

When  the  case  comes  under  treatment  at  a recent  period  after  the 
infliction  of  the  wound,  and  the  lodgment  of  the  foreign  body,  this  should 
be  extracted  if  within  reach  of  the  finger  ; the  wound  being  dilated,  if 
need  be,  for  this  purpose.  If  not,  it  had  much  better  be  left  alone;  as 
all  poking  with  probes,  or  forceps,  on  the  chance  ot  finding  a toieign 
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substance,  is  only  likely  to  create  further  mischief.  When  the  lodgment 
has  existed  for  some  time,  and  a chronic  purulent  discharge  continues  to 
flow  from  the  wound,  careful  exploration  by  means  of  a probe  is  then 
likely  to  afford  more  trustworthy  information ; and,  if  need  be,  dilata- 
tion of  the  wound,  or  even  excision  of  a portion  of  rib,  may  be  found 
necessary,  for  exploring  the  portion  of  the  sinus  interior  to  the  thoracic 
cavity  with  the  finger,  or  for  extracting  the  foreign  body  when  recognised. 
When  the  foreign  substance  is  metallic,  it  may  become  encysted ; or, 
according  to  the  observation  of  some  surgeons,  in  a few  rare  cases,  it 
may  lie  loose  in  the  cavity,  and  move  with  every  change  in  position  of 
the  patient’s  trunk.  In  such  circumstances,  no  interference  is  either 
indicated  by  symptoms,  or  permissible  in  practice. 

Hcemato-  Thorax. 

This  term  denotes  an  accumulation  of  blood  in  the  pleural  cavity, 
causing  more  or  less  compression  of  the  corresponding  lung,  with  the 
concomitants  and  consequences  of  this,  already  noticed.  It  may  be  pro- 
duced by  spontaneous  escape  of  blood,  through  rupture — as  in  aneurism  ; 
much  more  frequently  it  is  of  traumatic  origin — by  wound  of  the  lung, 
or  of  an  intercostal  artery.  It  may  be  either  simple  or  compound  ; the 
latter,  if  the  result  of  a penetrating  wound  ; the  former,  if  caused  by 
puncture  of  the  lung,  or  of  an  intercostal  artery,  in  a case  of  fractured 
rib  with  much  displacement  of  the  sharp  ends  of  the  bone — the  integu- 
ment remaining  entire.  According  to  the  extent  of  accumulation,  respira- 
tion is  more  or  less  oppressed ; there  is  dulness  on  percussion  over  the 
dependent  part  of  that  side,  and  no  respiratory  murmur  can  be  heard  ; 
on  the  opposite  side,  respiration  is  puerile  ; the  patient  can  lie  only  on 
the  affected  side  ; the  countenance  is  anxious  ; the  general  surface  is  cold 
and  pale,  and  the  face  and  neck  are  bedewed  by  a clammy  sweat : there 
is  also  feeble  pulse,  with  cold  extremities,  suppression  of  urine,  and  other 
signs  of  serious  loss  of  blood.  In  cases  of  hsemato-thorax  occurring 
some  days  after  the  infliction  of  the  wound,  the  corresponding  side,  from 
the  false  ribs  to  the  quadratus  lumborum,  has  often  been  observed  of  a 
violet  colour.  The  ordinary  ecchymosis,  however,  which  constantly  forms 
m the  immediate  neighbourhood  of  the  wound  shortly  after  its  infliction, 
must  not  be  mistaken  for  this  symptom,  first  described  by  Valentin. 

If  the  affection  be  not  compound,  and  slight  in  other  respects,  treat- 
ment is  analogous  to  that  of  sanguineous  collections  in  the  external  parts 
of  the  body,  following  bruise.  Incisions  into  the  cavity  of  the  thorax 
should  be  abstained  from,  though  recommended  by  some  in  cases  where 
the  bleeding  is  presumed  to  come  from  a wound  of  the  lung,  as  a means 
of  checking  the  flow  by  causing  collapse  of  that  organ.  In  most  cases 
the  blood  gradually  disappears  by  absorption.  Bags  filled  with  fragments 
of  ice  should  be  applied  to  the  chest ; the  patient  should  be  laid  upon 
e injured  side,  and  kept  as  still  as  possible,  while  nothing  but  cold 
fluids,  and  these  in  as  small  quantities  and  as  little  stimulating  as  pos- 
81  e,  should  be  given.  Venesection  may  be  advisable  in  some  few 
cases,  to  arrest  bleeding,  and  so  to  limit  the  accumulation  ; diminishing 
a o the  amount  of  circulating  fluid  in  the  labouring  sound  lung,  and 
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at  the  same  time  mitigating  inflammatory  disease  in  all  the  injured  parts. 
If,  however,  the  accumulation  he  obviously  great — as  evidenced  by  the 
amount  of  dulness  and  fulness  of  the  side,  and  by  the  oppression  in 
breathing — it  may  become  necessary  to  afford  the  confined  blood  means 
of  escape,  by  making  a suitable  opening  in  the  parietes. 

In  the  compound  form,  the  wound  is  left  open,  and  the  patient  laid 
upon  the  injured  side,  so  as  to  admit  of  the  escape  of  all  the  blood  which 
would  otherwise  collect  within  the  cavity  of  the  chest,  and  become  there 
putrescent.  To  make  this  escape  more  certain,  a counter-opening  may 
even  be  required ; and  is  to  be  preferred  to  the  introduction  of  syringes 
to  wash  out  the  cavity,  or  of  drainage  tubes  to  draw  off  the  fluid.  The 
means  already  mentioned  are  taken  to  arrest  the  bleeding ; and  should 
its  source,  and  the  symptoms  of  its  existence,  be  doubtful,  it  may  even 
be  prudent  to  open  the  wound  to  ascertain,  so  far  as  is  possible,  the  real 
state  of  matters. 

Pneumo -Thorax  and  Emphysema. 


Pneumo-Thorax. — This  denotes  accumulation  of  air  in  the  pleural 
cavity.  The  case  may  be  either  medical  or  surgical  ; the  latter  some- 
times occurring  when  the  pleural  cavity  is  opened,  and  the  lung  unhurt, 
but  more  commonly  dependent  on  wound  of  the  lung  ; the  former  caused 
by  perforating  ulcer,  connected  with  tubercular  abscess.  The  traumatic 
form  is  the  result  of  penetrating  wound,  oblique  and  valvular ; or  of 
fractured  rib,  displaced  inwards.  It  has  also  resulted  from  mere  bruise 
of  the  chest ; the  lung  and  pleura  pulmonalis  having  given  way  by 
rupture.  Its  signs  are  : — absence  of  the  respiratory  murmur  on  the 
affected  side,  with  a peculiarly  clear  tympanitic  resonance  on  percussion ; 
the  thoracic  wall  and  the  ribs  are  fixed ; and,  on  the  opposite  side, 
respiration  is  puerile,  as  in  the  preceding  affection.  In  the  medical 
form,  there  is  usually  fluid  as  well  as  air  in  the  chest ; consequently  a 
splashing  of  this  fluid  is  heard,  on  (Hippocratic)  succussion  ; and  coughing 
or  speaking  produces  a ringing  sound,  termed  metallic,  or  amphoric 
resonance. 

Treatment  consists  in  affording  ease  to  the  working  lung,  and  avert- 
ing inflammatory  accession.  Judicious  loss  of  blood,  as  already  seen, 
conduces  powerfully  to  both  objects.  In  urgent  cases,  an  outward 
escape  is  to  be  afforded  to  the  air  ; and  one  or  two  limited  incisions 
into  the  areolar  tissue  in  the  neighbourhood  of  the  broken  ribs,  when 
emphysema  complicates  the  pneumo-thorax,  will  generally  relieve  both 
conditions.  When,  however,  there  is  no  emphysema,  or  when  such 
incision  affords  no  relief,  paracentesis,  by  means  of  a small  exploring 
trocar  and  canula,  may  be  required.  Care  must  of  course  be  taken, 
before  resorting  to  this,  that  we  are  certain  upon  which  side  the  pneumo- 
thorax really  exists — a matter  sometimes  of  difficulty  where  both  sides 
are  injured,  and  emphysema  is  extensive. 

Emphysema  sometimes  co-exists  with  Pneumo-thorax.  We  have 
already  seen  that  the  air  may  enter  the  cavity  of  the  thorax  through  a 
valvular  wound  during  inspiration,  and  instead  of  escaping  freely  during 
expiration,  become  diffused  into  the  areolar  tissue  around  and  in  the 
neighbourhood  of  the  wound.  In  other  cases,  as  e.  g.,  where  a fractured 
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rib  lias  wounded  the  lung,  the  air,  escaping  from  this  organ  during  the 
inspiratory  movement  of  the  chest,  is  forced  with  each  expiratory  effort 
through  the  wound  in  the  pleura  costalis,  and  thence  into  the  areolar 
tissue  ; and  in  this  case  not  only  may  the  emphysema  distend  the  areolar 
tissue  in  the  immediate  neighbourhood  of  the  injury,  but  even  of  the 
whole  body — the  palms  of  the  hands  and  soles  of  the  feet  alone  excepted. 
Such  general  diffusion,  however,  is  rare,  its  extent  being  usually  limited 
to  the  affected  side.  The  condition  is  recognised  by  the  uniformly 
diffused  but  ill-defined  character  of  the  swelling  produced  by  the  con- 
fined air ; the  surface  of  the  skin  presenting  a white  appearance  and  a 
diminished  temperature,  and  crackling  and  dimpling  under  the  pressure 
of  the  finger,  while  the  depressions  left  rapidly  disappear.  The  treat- 
ment of  the  affection  consists  in  the  application  of  a compress  over  the 
site  of  the  pleural  aperture,  and  in  the  employment  of  punctures  or 
limited  incisions  to  afford  relief  to  the  tension  and  uneasiness  induced. 
When  the  emphysema  is  limited,  nothing  beyond  the  application  of  a 
binder  round  the  chest  is  required,  and  the  air  spontaneously  disappears 
within  a brief  period. 

Paracentesis  Thoracis. 

An  opening  into  the  pleural  cavity  may  be  required,  we  have  seen, 
on  account  of  the  accumulation  of  air  or  blood.  It  may  also  be  needed 
in  consequence  of  fluids  having  collected  there — the  result  of  dropsical 
effusion  or  of  inflammatory  disease — Hydro-tliorax,  Pleuritic  effusion,  and 
Empyaema ; affections  which  belong  to  the  department  of  the  Physician, 
and  whose  progress  and  consequences  it  is  unnecessary  to  consider  here. 
In  all  of  them,  when  the  intervention  of  Surgery  is  needed,  the  side  is 
found  dull  on  percussion,  and  swoln,  and  the  ribs  are  unusually  separate, 
the  interspaces  bulging ; there  are  dyspnoea,  difficulty  of  lying  on  the 
sound  side,  and  the  other  signs  of  pleural  accumulation  already  noticed  ; 
the  side  enlarges  more  and  more,  and  even  fluctuation  may  come  to  be 
discernible  in  the  intercostal  spaces  ; and  ultimately,  in  cases  of  em- 
P}  ffima,  spontaneous  evacuation  may  take  place  at  the  most  prominent 
part,  as  in  ordinary  abscess. 

For  the  discharge  of  purulent  and  sero-purulent  fluids,  an  opening  is 
made  by  means  of  a trocar  and  canula.  This  instrument  may ° be 
employed,  subintegumentally,  as  in  the  case  of  chronic  abscess.  Or, 
in  some  cases,  the  opening  may  require  to  be  made  direct,  by  means 
o t le  bistoury,  and  left  patulous  and  dependent.  However  made, 
the  margins  of  the  ribs  should  be  carefully  avoided— especially  the 
lower  border  of  the  upper  rib,  beneath  cover  of  which  the  superior 
and  larger  branch  of  the  intercostal  artery  runs.  In  the  direct  punc- 
ture, it  is  well  to  make  a preliminary  incision  through  the  skin  and 
muscular  stratum,  by  means  of  a scalpel ; merely  conqdeting  per- 
oiation  by  the  trocar.  As  to  the  most  eligible  point  for  making  such 
a wound,  authorities  greatly  differ.  The  opening  must  be  dependent, 
an<  sufficient  in  all  respects  for  evacuation,  and  therefore  should  not 
be  made  higher  than  the  fifth  or  sixth  rib  ; and  yet  it  must  not  be 
so  placed  as  to  endanger  the  diaphragm — which  would  be  the  case 
were  the  puncture  made  lower  down  than  the  ninth  or  tenth  rib  ; 
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though  this  part,  it  is  to  be  remembered,  when  paracentesis  is  required,  is 
usually  displaced  downwards  very  considerably  by  the  accumulation,  and 
is  further  protected  by  the  patient  being  directed  to  inspire  during  the 
act  of  puncture.  The  space  between  the  fifth  and  sixth  ribs  is  frequently 
chosen,  midway  between  the  spine  and  sternum.  Some  prefer  that  be- 
tween the  sixth  and  seventh  ; others  operate  between  the  seventh  and 
eighth.  Some  have  gone  as  high  as  between  the  fourth  and  fifth  ribs, 
having  observed  that  natural  pointing  not  unfrequently  takes  place  there. 
Of  late,  the  space  between  the  sixth  and  seventh,  or  that  between  the 
seventh  and  eighth  has  been  opened,  by  cautious  dissection  and  the 
thrust  of  a small  trocar,  at  the  most  dependent  part — below  the  lower 
angle  of  the  scapula.  Upon  the  whole,  puncture  between  the  fifth  and 
eighth  ribs  upon  the  right  ride,  and  the  sixth  and  ninth  upon  the  left, 
midway  between  the  spine  and  sternum,  seems  the  site  most  appropriate. 
The  patient  having  been  placed  with  the  side  prominent  and  dependent, 
and  arrangements  made  for  turning  him  on  his  face,  should  oppressed 
respiration  ensue,  a small  trocar  and  canula  are  introduced  directly  into 
the  thoracic  cavity ; and  the  trocar  being  withdrawn,  the  fluid  flows 
in  a steady  stream  through  the  canula  ; the  utmost  care  being  taken 
to  prevent  entrance  of  air  into  the  pleural  cavity.  To  render  this,  if 
possible,  more  secure,  the  trocar  and  canula  may  be  included  within  a 
closed  bladder  emptied  of  air  and  containing  water,  the  fundus  of  which 
is  provided  with  a stopcock  which  can  be  opened  in  a dependent  position 
below  water,  when  the  trocar  has  been  withdrawn  from  the  canula ; 
others  employ  syringes  with  valves  adapted  to  a drainage,  or  stopcock- 
trocar,  by  means  of  which  the  cavity  of  the  thorax  is  pumped  empty. 
Enough  having  been  removed,  as  the  canula  is  withdrawn  the  greatest 
care  must  be  taken  to  avoid  the  entrance  of  air  ",  the  patient  is  exhorted 
to  shallow  breathing ; and  the  wound  is  instantly  shut  up,  the  puncture 
being  treated  so  as  to  secure  immediate  union.  Subsequently,  the 
operation  may  be  repeated,  if  necessary.  Relief  is  certain,  for  the  time  ; 
and,  in  not  a few  cases,  this  adaptation  of  surgery  to  medicine  seems  to 
have  been  instrumental  towards  a permanent  cure.  In  the  case  of 
empysema  acutely  formed,  or  ensuing  upon  a wound  situated  too  high 
to  afford  an  efficient  drain  to  the  fluid,  a direct  opening  by  incision 
should  be  made  ; and  if  permanency  seem  preferable  to  closure  and 
re-opening,  as  will  usually  be  the  case,  this  is  secured  by  interposing  a 
bit  of  lint  between  the  edges  of  the  wound.  To  favour  discharge,  the 
patient  remains  recumbent  on  the  affected  side  ; and  in  some  cases 
where  the  empysema  has  gone  on  for  months  discharging,  and  the  side 
has  contracted  so  that  the  ribs  are  imbricated  over  each  other,  removal 
of  a portion  of  bone  may  be  required  to  afford  a sufficiently  free  opening 
for  escape  of  the  matter  collecting  within. 


Wounds  of  the  Heart. 

I 

These  may  be  inflicted  by  cutting  or  pointed  weapons,  varying  much 
in  size,  or  may  result  from  gunshot  injury.  They  generally  prove  fatal ; 
but  are  not  necessarily  so,  either  immediately  or  ultimately,  the  patient 
in  a few  exceptional  cases  living  for  days,  weeks,  or  even  years  after  the 
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infliction  of  the  wound.  The  size  of  the  wound,  its  situation,  or  the 
mode  of  its  infliction,  do  not  seem  to  influence  the  result  so  much  as  the 
direction  in  which  it  lias  passed,  with  reference  to  the  fibres  of  this 
organ.  In  man,  while  the  smallest  punctures,  such  as  those  with  a 
needle  or  pin,  have  proved  speedily  fatal,  more  serious  injuries  have 
been  long  survived  or  even  recovered  from.  Dr.  Grace  of  Cupar-Fife 
attended  a patient,  who  died  in  two  days  after  puncture  of  the  right 
auricle  of  the  heart  with  a large  needle.  Yilleneuve,  the  French  admiral 
opposed  to  Nelson  at  Trafalgar,  who  died  suddenly,  is  said  to  have 
committed  suicide  in  this  way.  Dr.  Murray  Dobie  had  under  his  care, 
when  a house-surgeon  in  the  Infirmary,  a child  which  died  within  a 
few  days  after  a puncture  of  the  heart  with  a darning  needle.  The 
Due  de  Berri  lived  only  eight  hours  after  a wound  of  the  right  auricle 
with  a saddler’s  awl.  In  1728,  a gentleman  attached  to  the  Sardinian 
Court  died  suddenly,  from  a puncture  with  a golden  needle  inflicted  by 
his  wife  when  he  was  asleep.  On  the  other  hand,  in  the  fourteenth 
volume  of  the  Medical  Gazette,  the  case  of  a boy  is  narrated  who  lived 
five  weeks  after  the  transfixion  of  the  right  ventricle  of  the  heart  by  a 
wooden  pin  three  inches  in  length,  which  was  found  lodged  there  after 
death.  "VYe  also  find  the  case  of  a patient  who  survived  three  weeks 
with  a watchmaker’s  file  run  through  both  ventricles.*  In  the  four- 
teenth volume  of  the  Edinburgh  Medical  Journal,  the  case  of  a patient 
is  narrated  who  lived  fourteen  days  after  a gunshot  wound  of  the  heart 
sustained  at  Corunna.  M.  Mantion  mentions  a case  where,  after  death, 
a ball  was  iound  lodged  in  the  substance  of  the  heart,  six  years  after 
the  receipt  of  the  wound.  Dr.  A.  Christisont  gives  the  dissection  of  a 
patient,  a private  of  the  80th  regiment,  in  whom  a ball  was  found 
lodged  m the  left  ventricle,  more  than  two  months  after  a gunshot 
wound  received  in  the  Burmese  war  ; seeming  to  have  entered  through 
a wound  in  the  lung,  and  passed  into  the  heart  along  the  pulmonary 

The  cause  of  death,  in  cases  where  the  accident  has  proved  fatal,  has 
been  hemorrhage,  pericarditis,  or  sudden  and  fatal  syncope  some  time 
alter  its  infliction.  In  other  cases,  death  has  apparently  ensued  from 
some  cause  quite  unconnected  with  the  wound.  When  patients  have 
recovered  after  such  lesions,  the  presence  of  a cicatrix  marking  the  line 
ot  wound  and  corresponding  to  a continuous  track  in  the  pericardium 

an'j  exte™al  l)arts’  or  tllG  presence  of  the  foreign  body  either  in  the  wound 
or  lodged  m one  or  other  of  the  cavities  of  the  heart,  will  suffice  to  prove 
that  such  an  injury  has  really  been  inflicted.  In  stags,  a cicatrix  in 
it  cardiac  wall,  with  the  bullet  lying  loose  in  the  ventricular  cavity 
has  been  observed  with  sufficient  frequency  to  render  the  possibility  of 

recovery  after  a wound  of  the  cardiac  wall,  in  man,  quite  within  the 
range  of  possibility. 

The  symptoms  in  wounds  of  the  heart,  besides  the  site  of  the  injurv 
atifl  10S<;  of  great.dePression  of  the  whole  system,  terminating  in  syncope 

Zl  r. 1 irT  mwnal  bleedin&  or  gradually  rallied  from,  and  at  a 

penod  followed  by  a fatal  issue  from  reproduction  of  the  hemorrhage, 

* Kepertoir  <1’  Anatomic  et  de  Clinique  Chirurgicale. 

+ Edin.  Monthly  Journal  of  Medical  Science,  Dec.  1852,  pp.  551-2. 
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or  from  pericarditis,  or  from  gradual  exhaustion.  These  cases  admit 
of  no  other  treatment  than  strict  repose,  and  the  employment  of  every 
measure,  dietetic  and  medicinal,  to  diminish  the  force  of  the  heart’s  action. 
If  syncope  occurs,  no  artificial  means  should  be  employed  to  hasten 
reaction.  If  the  wound  has  been  closed,  and  blood  seems  to  be  collecting 
within  the  pericardium,  embarrassing  the  heart’s  action,  the  aperture 
should  be  again  made  free  and  left  open. 

Wounds  of  the  great  vessels  within  the  thorax  are  in  general  immedi- 
ately fatal,  and  marked  by  the  symptoms  of  rapid  internal  hemorrhage. 
Exceptional  instances  are,  however,  on  record,  where  the  patient  has 
survived  a wound  of  the  aorta  for  a considerable  period  ; but  in  all  such 
cases  a false  aneurism  has  formed. 

The  vena  azygos , when  wounded,  has  given  rise  to  a fatal  hemorrhage. 

The  Internal  Mammary  artery  may  be  opened  in  the  three  upper 
intercostal  spaces  ; below  this  point,  the  vessel  can  only  be  injured  by  a 
wound  which  divides  the  cartilages.  Below  the  third  space,  the  vessel 
becomes  so  small  that  serious  internal  bleeding  would  not  be  likely  to 
ensue,  were  it  not  that  the  pleural  cavity  is  usually  opened  also,  and 
affords  a receptacle  for  the  blood.  This  artery  has  been  tied  in  the  third 
intercostal  space,  at  a point  about  three  lines  from  the  sternal  margin. 
The  incision  for  this  purpose  should  be  oblique ; the  skin,  areolar 
tissue,  origin  of  the  pectoralis  major,  and  anterior  intercostal  muscle, 
require  division,  when  the  vessel  will  be  found  lying  upon  the  pleura, 
and  separated  from  it  only  by  areolar  tissue. 

The  difficulty  of  diagnosing  the  existence  of  bleeding  as  proceeding 
internally  from  this  source,  is  even  greater  than  in  the  analogous  case  of 
an  intercostal  vessel.  Should  symptoms  of  internal  hemorrhage  accom- 
pany a wound  in  the  line  of  the  artery,  the  wound  should  be  opened 
up  ; and,  the  bleeding  having  been  traced  to  this  source,  compression 
will  usually  be  found  the  most  available  measure  for  its  successful 
arrest. 


CHAPTER  LIIJ 


AFFECTIONS  OF  THE  MAMMA  AND  MAMMILLA. 

Irritable  Mamma, 

The  female  breast  is  not  unfrequently  the  seat  of  irritation  ; giving  rise 
to  much  local  uneasiness,  and  tending  also  to  involve  the  system  in 
serious  disorder.  The  gland  may  be  partially  or  wholly  affected,  but  is 
little,  if  at  all,  diseased  in  structure  ; sometimes  there  is  only  slight 
puffiness  in  the  superficial  areolar  tissue ; or  the  texture  of  the  lobules  is 
unusually  firm,  and  when  cut  into  whiter  and-  denser  than  in  the  normal 
state ; sometimes,  also,  the  affected  part  contains  one  or  more  small  lacti- 
ferous cysts,  varying  in  size  from  a pin’s  head  to  a coriander  seed,  filled 
with  a clear  serous  fluid.  The  pain,  which  is  the  chief  characteristic 
of  this  disease,  is  very  considerable  ; not  constant,  liable  to  exacerba- 
tions, often  periodic,  and  otherwise  evincing  the  ordinary  characters  of 
neuralgia.  Aggravation  generally  occurs  at  the  menstrual  period.  The 
patient  is  usually  about  the  middle  age  ; and  generally  pale,  thin,  and 
cachectic,  of  a nervous  temperament — often  under  the  influence  of  mental 
depression  due  to  grief,  disappointment,  or  anxiety. 

The  affection  is  to  be  considered  as  symptomatic  of  more  serious 
disease,  and  treated  accordingly.  In  the  majority  of  cases,  the  uterus  is 
to  blame — disordered  either  in  structure  or  in  function  ; and  until  this 
source  of  evil  be  rectified,  all  other  treatment  will  prove  of  little  avail. 
In  cases  of  functional  derangement,  the  preparations  of  iron  are  indicated  ; 
and  conium  is  sometimes  of  service  in  allaying  the  general  irritation  of 
system.  Locally,  the  endermic  use  of  nitrate  of  silver,  so  as  merely  to 
blacken,  often  affords  relief ; and  belladonna,  aconite,  and  prussic  acid, 
may  be  used  in  the  form  of  ointment,  liniment,  or  plaster.  Change  of 
air,  exercise,  attention  to  diet,  and  the  other  ordinary  correctives  of 
chronic  disease,  are  of  great  importance.  In  some  cases  the  symptoms 
seem  dependent  on  neuromatous  formation  in  the  neighbourhood  of  the 
gland  ; and  under  such  circumstances,  cure  may  be  readily  effected  by 
excision  of  the  superficial  tumour,  or  even  of  the  affected  portion  of  the 
breast  especially  in  those  cases  where  the  patient  broods  night  and  day 
over  her  sufferings,  and  evidently  suffers  from  an  irrepressible  fear  of 
malignant  disease.  Sometimes,  however,  even  the  removal  of  the  whole 
neast  affords  no  relief ; the  pain  continuing  in  the  cicatrix,  or  becoming 
transferred  to  the  other  breast. 


Mammitis. 

Acute.  The  acute  inflammatory  process  in  the  mamma,  especially 
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during  lactation,  may  result  from  external  injury,  exposure  to  cold, 
derangements  of  the  gastro-intestinal  system,  errors  in  diet,  or  any 
other  circumstance  which  suffices  to  excite  the  general  febrile  disturb- 
ance, commonly  designated  as  a “ weed."  This  is  characterized  by  rigors^ 
shivering,  quick  pulse,  loaded  tongue,  intense  thirst,  flushing  of  the  face, 
and  even  delirium,  while  the  pain  and  other  local  inflammatory  symptoms 
are  commensurately  intense  ; and  suppuration  is  obviously  imminent 
from  the  first.  The  secretion  of  milk  is  first  perverted,  then  arrested, 
and,  should  resolution  occur,  again  restored.  When  matter  forms,  it  is 
seldom  limited  to  one  part,  pointing  rapidly  there  ; but  rather  tends  to 
pervade  the  whole  gland,  pointing  slowly,  and,  when  allowed  to  evacuate 
itself  spontaneously,  usually  attended  by  more  or  less  ulceration  or  even 
sloughing  of  the  integument. 

In  the  outset,  leeches  are  generally  recommended  to  he  applied  in 
abundance ; but  hot  fomentation  to  the  part,  while  the  gland  is  carefully 
supported  by  a soft  handkerchief  or  shawl,  passed  beneath  it  and  round 
the  neck,  will  be  found  more  advantageous.  Internally,  small  doses  of 
sulphate  of  magnesia,  in  acidulated  solution,  with  antimony,  will  usually 
subdue  the  febrile  state,  at  the  same  time  having  the  effect  of  checking 
the  hyper-secretion  in  the  gland — a result  which  will  be  further  contri- 
buted to  by  local  use  of  belladonna.  When  resolution  commences,  this 
may  be  accelerated  by  gentle  friction.  When  suppuration  sets  in,  as  is 
usually  indicated  by  the  occurrence  of  rigors,  poultices  should  be  ap- 
plied, and  the  diet  should  be  restricted  as  much  as  possible.  When 
matter  has  formed,  it  may  be  expedient,  unless  the  pain  is  excessive,  to 
delay  evacuation  till  the  matter  has  approached  the  surface,  and  the 
red  and  prominent  integuments  indicate  that  it  is  superficial — quite  an 
exception  to  the  ordinary  rules  of  surgery  in  like  circumstances  ; for 
thus,  the  cavity  of  the  abscess  is  thought  to  heal  sooner,  and  without 
the  formation  of  sinuses — thus  avoiding  future  severities  by  incision. 
The  direction  of  the  incision  should  radiate  from  the  nipple  towards  the 
periphery  of  the  organ,  as  there  is  thus  less  likelihood  of  troublesome 
bleeding.  There  is  certainly  no  advantage  in  allowing  the  abscess  to 
follow  its  own  course  ; for  in  severe  or  neglected  cases,  the  gland  may 
be,  as  it  were,  dissected  out  by  the  pus  separating  its  component  parts  ; 
or  many  sinuses  may  form,  communicating  with  each  other,  intersecting 
the  whole  mamma,  and  mixed  up  with  intercurrent  abscess.  When  such 
sinuses  exist,  they  do  not  require  to  be  each  incised  throughout  their 
whole  extent,  as  was  recommended  by  Mr.  Hey  of  Leeds,  instead  of  the 
still  more  severe  practice  of  his  day ; it  is  enough  to  secure  satisfactory 
evacuation  by  dilating  the  orifices,  or  by  affording  a suitable  counter- 
opening, and  then,  by  pressure  and  the  use  of  astringent  and  stimulating 
injections,  to  favour  contraction  of  the  cavities.  In  this  we  generally 
succeed  ; and  continuance  of  the  pressure  is  further  useful,  in  promoting 
discussion  of  the  morbid  induration  by  which  the  track  of  the  sinuses 
is  surrounded.  It  may  be  applied  by  bandaging,  by  careful  application 
of  strips  of  adhesive  plaster,  or  by  means  of  the  air  or  water  cushion,  as 
recommended  by  Mr.  Arnott. 

Chronic. — The  mamma  is  subject  to  enlargement  and  induration,  by 
reason  of  a slow  and  almost  painless  inflammatory  change.  This  may  he 
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due  to  menstrual  irregularity,  or  external  injury ; and  the  whole  of  both 
glands,  or  only  a part  of  one,  may  be  affected.  Middle  aged,  and  un- 
married or  childless  women,  are  most  liable  to  suffer.  The  swelling  is 
more  diffuse  than  any  form  of  genuine  tumour  ; and  is  little  painful, 
even  on  manipulation.  When  the  gland  is  flattened  out  upon  the  pec- 
toral, it  feels  as  if  composed  of  numerous  small  granules  ; while  when 
manipulated  between  the  fingers,  it  may  closely  simulate  the  characters 
of  a cancerous  affection.  The  age  and  appearance  of  the  patient,  the 
burning  character  of  the  uneasiness  which  attends  upon  it,  if  pain 
be  present  at  all,  the  absence  of  the  hardness  of  true  scirrhus,  and  the 
satisfactory  result  of  treatment,  will  serve  to  characterize  the  simple 
nature  of  this  affection.  Treatment  consists,  locally,  in  leeching  if  much 
pain  is  present,  followed  by  warm  fomentation,  and  thereafter  by  the  use 
of  discutients ; while  in  other  cases,  pressure  and  support,  by  means  of  a 
lead,  or  gum  and  mercurial,  plaster,  should  be  employed  from  the  first. 
Constitutionally,  attention  should  be  given  to  the  general  health,  to  the 
state  of  the  digestive  organs,  and  to  the  uterine  functions  ; afterwards 
saline  alteratives,  iron,  and  bitter  tonics,  may  be  advantageously  employed. 

Hypertrophy. 

The  mamma  is  liable  to  hypertrophy  at  the  period  of  puberty — 
usually  with  an  unsatisfactory  condition  of  the  menstrual  secretion — and 
also  in  the  early  months  of  pregnancy.  In  the  former  instance,  the 
excitement  which  attends  upon  the  development  of  the  sexual  organs 
sometimes  produces  a state  resembling  nymphomania.  The  gland  or 
glands  become  sometimes  not  only  enlarged,  but  at  the  same  time  hard 
and  painful.  When  abnormal  menstruation  is  the  cause  of  the  undue 
amount  of  development,  this  may  usually  be  got  rid  of  by  attention 
to  the  general  health  and  to  the  uterine  functions — aided,  if  need  be, 
locally,  by  gentle  leeching,  followed  by  discussives.  Of  these  latter, 
none  are  so  effectual,  locally,  as  pressure  ; and  this  is  very  conveniently 
applied  by  means  of  the  hydrostatic  apparatus  of  Dr.  Arnott.  In  the 
pregnant  condition,  the  attendant  uneasiness  should  be  palliated  by  the 
use  of  chloroform,  or  other  sedative  liniment,  if  the  patient  complains  much 
of  its  continuance. 

Partial  Hypertrophy . 

A portion  of  the  gland  becomes  hypertrophied,  with  ultimate  change 
of  structure— yet  simple  ; and  enlargement  of  the  lobules  takes  place 
usually  from  the  outward  surface,  constituting  a soft  unequal  tumour. 
n is  peculiar  to  the  young  adult ; seldom  if  ever  appearing  after  thirty 
jears  of  age;  and  is  almost  always  connected  with  disorder  of  the 
uterine  system.  Treatment  is  the  same  as  for  general  hypertrophy. 

' lamage,  followed  by  pregnancy  and  suckling,  sometimes  proves  a suc- 
cessful means  of  eure. 

The  tumour,  though  originally  most  simple,  is  liable  to  degeneration, 
consequently , when  ordinary  disoussive  means  have  failed,  after  due 
jua  , it  should  be  regarded  as  other  tumours  not  amenable  to  discussion. 
Common  snakes  are  killed,  because  vipers  are  dangerous.” 
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Galadirrhoea. — By  this  term  is  understood  a persistent  and  excessive 
secretion  of  milk  ; whereby  emaciation,  debility,  and  even  hectic,  may 
be  induced.  To  arrest  and  remove  this  condition,  iodine  given  internally 
seems  to  possess  almost  a specific  power  ; suckling  being  of  course  de- 
sisted from,  and  the  uterine  functions  restored. 

Chronic  Abscess. 

Chronic  abscess  is  not  unfrequently  found  of  a somewhat  peculiar 
character  in  connection  with  this  gland  ; it  is  usually  single,  varying 
in  size  from  a pigeon’s  to  a small  hen’s  egg.  The  abscess-sac  consists  of 
a thin  firm  cyst,  containing  a thin,  or  sometimes  a thick  creamy-looking 
pus  ; existing  for  months  or  years,  and  enlarging  slowly  if  at  all ; situate 
sometimes  deeply  in  the  gland,  more  frequently  beneath  it ; firm,  be- 
cause tense,  to  the  touch  ; and  sometimes  closely  simulating  a solid 
tumour.  To  avoid  such  mistake,  the  gland  should  be  carefully 
steadied  with  one  hand,  while  the  swelling  is  manipulated  with  the 
other.  The  smooth  oval  outline  of  the  sac,  the  firm  connection  be- 
tween it  and  the  surrounding  parts,  the  existence  of  fluctuation,  more 
or  less  obscurely  perceived,  and  the  absence  of  pain,  should  serve  to 
distinguish  it  from  either  a fibrous  tumour  or  scirrhus  of  the  breast ; with 
the  latter  of  which,  when  the  axillary  glands  are  swoln,  it  is  peculiarly 
liable  to  be  confounded.  If  still  in  doubt,  before  condemning  the  patient 
to  an  operation,  an  exploratory  puncture  should  be  made  with  a trocar 
and  canula,  or  by  means  of  the  knife.  It  may  be  treated  either  by  sub- 
integumental  or  by  direct  puncture,  or  by  injecting  the  tincture  of 
iodine  when  the  contents  are  thin  and  whey-like.  When  opened,  the 
cavity  should  be  filled  with  lint  till  acute  suppuration  becomes  esta- 
blished ; and  after  the  local  and  constitutional  disturbance  has  subsided, 
every  care  should  be  taken  to  prevent  healing  of  the  external  aperture 
until  the  abscess-sac  has  completely  cicatrized. 

Lacteal  Tumour. 

One  or  more  of  the  lacteal  tubes  are  liable  to  distension,  by  occlusion 
of  their  orifices ; giving  rise  to  a swelling  analogous  to  other  cystic  for- 
mations. The  contents  are  milky  or  creamy  during  lactation ; at  other 
times  serous  and  fluid,  or  caseous  and  solid — or  partly  so.  The  swelling 
has  a fluctuating  feeling  on  manipulation,  and  resembles,  except  that  it 
is  larger,  a simple  cyst,  sometimes  attaining  to  the  size  of  a large  apple  or 
orange.  In  other  cases  it  extends,  radius-like,  from  the  nipple  outwards  , 
and  may  even  be  of  a conical  form,  the  apex  towards  the  centre.  Treat- 
ment is  by  puncture,  near  the  nipple ; keeping  the  opening  pervious. 
Should  inflammatory  change  take  place,  inducing  obliteration,  the  occur- 
rence need  not  be  greatly  deplored  Sometimes  abscess  forms ; requir- 
ing the  ordinary  treatment.  And  sometimes  this  simple  morbid  con- 
dition proves  the  precursor  of  inveterate  carcinoma  in  the  gland 
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Pendulous  Breast. 

The  pendulous  breast  is  an  affection  of  advanced  years  ; being  but 
an  exaggeration  of  the  ordinary  dug-like  condition  which  this  organ  so 
generally  assumes,  in  those  who  have  borne  children,  and  who  habitually 
neglect  support  of  the  part  in  dress.  The  only  warrantable  treatment  is 
palliation  by  suspension  and  support. 

Various  Tumours. 

The  gland  may  be  the  seat  of  Simple  tumour — Glandular,  or  Fibro- 
cellular.  When  partial,  and  not  steadily  increasing,  the  affection  is 
virtually  a mere  hypertrophy.  But  when  the  mass  becomes  absolutely 
unseemly,  a source  of  great  discomfort  to  the  patient,  and  has  attained 
to  a weight  which  may  in  some  cases  even  be  that  of  pounds,  it  certainly 
deserves  to  be  regarded  as  a true  tumour.  The  structure  consists  of  a 
lowly  imitative  development  of  the  glandular  mammary  structure,  com- 
posed of  acini  unprovided  with  excretory  ducts  ; and  hence  the  tumour 
derives  the  name  of  Adenoid  or  glandular.  The  treatment  in  the  early 
stage  should  consist  in  efforts  at  discussion  by  the  use  of  iodine  exter- 
nally and  internally  ; and,  if  that  fail,  and  the  growth  steadily  increase 
and  annoy  the  patient,  excision  should  certainly  be  recommended. 
Fibrous  tumours  have  a favourite  site  here.  Their  structure  varies  from 
that  of  the  “ pancreatic  sarcoma ” of  Mr.  Abernethy,  to  that  of  a fibro- 
cartilaginous tumour ; rarely  larger  than  a billiard  ball,  but  sometimes 
attaining  to  a very  large  size.  This  fibrous  growth  is  sometimes  situated 
within  the  mammary  gland,  but  quite  separate  from  its  structure.  Some- 
times it  lies  beneath,  in  other  cases  marginally.  It  usually  occurs  in 
unmarried  women  between  the  ages  of  twenty  and  forty,  and  is  recog- 
nised by  its  mobility,  definition,  and  painless  character.  Though  less 
liable  to  degeneration  than  any  other  morbid  growth,  it  is  certainly  not 
exempt  from  that  untoward  occurrence  ; and,  therefore,  except  in  the 
aged,  it  is  well  to  remove  by  operation  that  which  can  never  grow  better 
and  may  grow  worse.  For,  although  actual  cancerous  degeneration  is  a 
rare  consequence,  softening  of  the  tumour,  with  ulceration  of  the 
cutaneous  textures,  which  have  from  pressure  become  adherent  to  the 
growth,  is  far  from  improbable.  Sloughing  ensues,  and  with  the  separa- 
tion of  the  slough,  hemorrhage — copious,  repeated,  and  exhausting — is 
almost  certain  to  wmar  out  the  patient.  When  the  tumour  is  small,  the 
incision  for  its  removal  is  made  through  the  integuments  and  super- 
imposed glandular  substance,  so  as  to  expose  the  mass,  which  is  then 
laid  hold  of  and  dissected  out  of  the  capsule,  but  loosely  adherent  to  its 
surface.  The  bleeding  from  the  mammary  vessels  is  usually  copious 
and  troublesome.  When  the  tumour  is  of  large  size,  and  the  mamma 
has  become  completely  atrophied,  the  entire  mass  should  be  removed  as 
a whole,  the  gland  having  generally  become  incorporated  with  the 
tumour.  Cystic  sarcoma  is  very  common.  Like  the  simple  mammary 
tumour,  it  is  most  frequent  under  thirty  years  of  age,  and  prevails  chiefly 
among  the  better  classes.  It  is  composed  mainly  of  serous  cysts,  the 
parenchyma  consisting  of  little  more  than  the  substance  of  the  gland 
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slightly  altered.  And  there  is  some  reason  to  believe  that  these  cysts 
may  sometimes  originate  in  partial  lacteal  dilatation.  The  existence 
ot  a cystic  element  in  such  a tumour  is  rendered  probable,  by  the 
irregular  outline  of  the  swelling,  the  more  or  less  perfect  sense  of  fluctua- 
tion experienced  at  the  most  prominent  parts,  and  sometimes  by  the 
bluish  translncency  of  the  skin  where  tensely  stretched.  When  the 
cysts  are  simple,  serous,  and  uncomplicated  by  any  suspicious  solid 
structure,  by  puncturing  the  sac,  and  afterwards  applying  a blister,  or 
injecting  iodine,  the  tumour  may  diminish,  consolidate,  and  gradually 
disappear.  But  when  the  whole  gland  is  involved,  especially  if  the 
growth  is  painful  and  large,  extirpation  should  be  at  once  had  recourse 
to  ; not  only  because  other  treatment  will  prove  unsuccessful,  but 
because  such  tumours  are  well  known  to  be  peculiarly  prone  to  develope 
malignant  characters,  more  especially  when  irritated.  True  Hydatids 
are  also  found  in  the  gland.  When  single,  they  may  be  got  rid  of  by 
puncture  and  injection.  When  numerous,  ablation  of  the  part  is  ex- 
pedient. The  Malignant  Tumours  of  the  mamma  are  unfortunately  of 
proverbial  frequency ; more  especially  carcinoma  or  scirrlius.  The 
general  characters  of  this  tumour  are  not  departed  from ; the  chief 
peculiarity  being  in  the  nipple,  which,  early  involved,  is  remarkably 
retracted,  hardened,  and  shrivelled  in  appearance.  The  glands  of  the 
axilla,  too,  are  liable  to  be  soon  affected.  The  disease  is  recognised  by 
the  age  of  the  patient,  usually  between  forty  and  fifty  ; by  the  hardness 
of  the  tumour,  like  cartilage  or  wood  ; by  the  lancinating  character  of 
the  pain,  the  rate  and  mode  of  growth,  the  involvement  of  the  skin 
and  retraction  of  the  nipple,  the  implication  of  the  pectoral  muscle  and 
axilla,  and  the  cachectic  state  of  the  system  as  evidenced  by  the  counte- 
nance and  general  appearance.  The  only  cure  is  by  extirpation  ) but  it 
is  only  a small  number,  of  the  many  cases  which  present  themselves  to 
the  surgeon,  which  warrant  operation  ; and  it  may  be  well  to  repeat 
here,  that  if  the  skin  be  diffusely  brawny,  or  so  much  involved  that  it 
cannot  be  wholly  removed,  if  the  nipple  be  much  retracted,  if  there  be  a 
marked  depression  over  the  tumour,  indicating  usually  adhesion  of  this  to 
the  pectoral  muscle  or  to  the  ribs,  if  the  pulse  is  persistently  above  100, 
if  there  be  complaint  of  general  rheumatic  pains,  or  if  other  ominous 
signs  exist  of  some  obscure  yet  serious  disorder  proceeding  within,  and  if 
there  be  glands  so  affected  and  attached  that  they  cannot  be  taken  away 
—these,  being  all  singly  most  unfavourable,  and  betokening  relapse,  do 
most  certainly,  when  coming  together,  contra-indicate  all  operative  inter- 
ference. 

There  are  cases,  however,  where,  although  the  prognosis  is  unfavour- 
able, the  operation  may  be  undertaken  ; as,  for  example,  when  the  glands 
are  affected,  but  only  those  close  to  the  margin  of  the  tumour,  and  quite 
within  reach  ; — or  when  the  cancer  is  in  the  open  condition,  but  the 
glands  as  yet  unaffected.  Also,  when  the  horribly  foetid  ichorous  dis- 
charge and  the  severe  pain  of  an  advanced  and  hopeless  cancer  make  the 
patient’s  life  perfectly  unsupportable,  while  the  general  strength  con- 
tinues good,  if  the  patient  demands  the  possible  relief  which  operation 
may  afford,  in  preference  to  the  miserable  progress  of  the  disease,  if  left 
alone,  the  practitioner  is  quite  justified  in  resorting  to  operative  inter- 
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ference.  The  really  satisfactory  cases  for  operation  are  those  which 
occur  in  women  about  fifty  years  of  age,  when  the  disease  is  traceable  to 
injury,  when  its  progress  has  been  and  is  slow,  when  there  is  no  glandu- 
lar or  pectoral  implication,  and  when  the  patient  has  a tolerably  healthy 
appearance.  In  aged  patients  suffering  from  the  atrophic  form  of  scirrhus, 
there  is  no  propriety  in  resorting  to  operation,  as  the  progress  of  that 
affection  is  not  likely  materially  to  shorten  their  days. 

The  Medullary  Tumour  of  the  Breast  is,  as  an  original  affection,  less 
common  than  scirrhus,  but  frequently  constitutes  the  form  of  cancer 
assumed  in  those  cases  where  the  disease  is  reproduced  after  the  removal 
of  scirrhus.  It  may  appear  at  any  age  after  puberty,  but  most  commonly 
occurs  in  patients  in  middle  life.  The  characters  of  the  tumour  are  found 
in  its  soft  elastic  consistence,  and  in  its  irregular  form,  with  more  or  less 
discoloration  of  the  skin  at  the  most  prominent  parts — presenting  a reddish 
or  brownish  tint,  due  to  a great  increase  in  its  capillary  vascularity, 
with  large  veins  coursing  beneath  the  skin,  particularly  towards  its 
axillary  margin.  The  pain  varies  in  different  cases,  and  in  the  same 
case  at  different  periods  of  its  progress.  As  the  disease  advances,  the 
patient  becomes  sickly  in  aspect,  of  a chlorotic  hue,  and  presents  a pecu- 
liar, languid,  care-worn  expression.  Locally,  the  tumour  tends  to  involve 
the  subjacent  muscles,  the  walls  of  the  chest,  and  the  axillary  glands  ; 
while  the  skin  first  becomes  adherent  over  the  prominent  part  of  the 
mass,  and  then  ulcerates,  while  from  the  opening  so  formed  the  softened 
morbid  structure  protrudes  in  the  form  of  a fungus,  from  which  a copious, 
thin,  ichorous,  and  foetid  discharge  is  constantly  rendered.  Bleeding  in 
considerable  quantity  also  ensues  from  time  to  time,  and  is  with  diffi- 
culty arrested  by  pressure  and  the  application  of  matico.  As  the  skin 
gives  way,  the  masses  of  the  morbid  structure  which  protrude  slough, 
and  separate  ; for  a time  the  tumour  may  seem  to  have  almost  enucleated 
itself ; but  this  illusory  appearance  of  amendment  is  very  speedily  fol- 
lowed by  fresh  growth  and  further  extension  of  the  disease.  The 
disease  progresses  most  rapidly  in  young  subjects.  In  middle  life,  so 
long  as  the  tumour  is  occult,  the  skin  unimplicated,  and  the  diseased 
part  carefully  protected  from  injury,  months  or  years  may  elapse  before 
it  terminates  fatally  ; but  so  soon  as  the  open  condition  is  reached,  and 
the  morbid  structure  commences  to  fungate  and  bleed,  the  fatal  issue 
cannot  be  long  delayed. 


If  operations  for  scirrhus  of  the  breast  are  for  the  most  part  followed 
by  such  unsatisfactory  results  as  to  lead  to  a careful  selection  of  cases  in 
which  to  recommend  excision,  still  more  must  operative  procedure  be 
regarded  as  exceptional  in  cases  of  medullary  disease.  Any  partial 
removal  ot  the  tumour  will  only  make  matters  worse,  by  hurrying  on 
the  fatal  progress  of  the  disease ; and  a diffuse  tumour,  ill-defined 
cutaneous  involvement,  thickening  in  the  axilla,  enlargement  of  the 
lymphatics,  a youthful  patient,  and  rapid  growth — plainly  indicate  that 
no  operation  should  be  attempted.  When,  also,  the  subjacent  muscles 
are  involved,  when  the  open  condition  of  the  disease  is  attained,  and 
the  patient  has  a rapid  pulse  and  a cachectic  look,  the  operation,  unless 
to  relieve  pain,  or  to  prevent  death  from  hemorrhage,  or  to  remove  the 
horrible  fcetor  which  makes  the  patient’s  existence  a burden  to  her,  is 
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certainly  interdicted.  If,  however,  the  tumour  he  distinctly  limited,  of 
unusually  firm  consistence,  and  of  slow  progress,  occurring  in  an  other- 
wise apparently  healthy  patient  beyond  mid-age,  there  is  good  ground 
for  urging  the  operation,  as  the  only  possible  means  of  preventing  the 
otherwise  certainly  fatal  progress  already  described. 


Extirpation  of  the  Mamma. 

The  patient  having  been  placed  recumbent,  and  chloroform  adminis- 
tered, the  arm  on  the  affected  side  is  raised  and  held  by  an  assistant, 
so  as  to  stretch  the  pectoralis  major,  and  facilitate  incision  and  dissection. 
Two  curved  incisions  are  then  made  in  the  axis  of  the  pectoral  muscle, 
including  the  nipple  and  involved  skin  ; and  both  extremities  of  the  ellip- 
tical portion  of  the  integument,  thus  mapped  out,  should  extend  beyond 
the  confines  of  the  gland.  The  size  of  this  space  necessarily  varies,  accord- 
ing to  the  extent  to  which  the  integument  seems  to  be  involved,  and 
according  to  the  natural  laxity  of  the  parts.  It  is  a fault  to  take  away 
an  undue  amount  of  soft  textures,  so  that  difficulty  is  experienced  in 
effecting  and  maintaining  apposition  of  the  wound  ; but  it  is  a worse 
error  to  leave  tainted  parts,  whereby  reproduction  of  the  disease  cannot 
fail  speedily  to  ensue.  In  some  rare  cases,  peculiar  circumstances  may 
render  an  incision  in  the  opposite  direction  better  suited  for  the  removal 
of  the  tumour  and  diseased  integument,  or  more  satisfactory  in  the  appo- 
sition of  the  line  of  wound.  It  is  well  to  make  the  lower  incision  first; 
otherwise  its  course  and  position  are  apt  to  be  uncertain,  under  the  flow 
of  blood.  First  on  the  axillary,  and  then  on  the  pectoral  aspect,  the 
knife  is  carried  through  the  subcutaneous  fat,  between  the  skin  and  the 
surface  of  the  gland ; the  cutaneous  textures  being  dissected  back  in  the 
form  of  flaps,  till  the  whole  of  the  anterior  surface  of  the  gland  is 
completely  disclosed.  This  must  be  done  carefully,  especially  in  the 
neighbourhood  of  the  diseased  part — and  in  clearing  the  thin  mar- 
gins of  the  gland  over  the  pectoral  muscle — else  some  portion  of  its 
structure  is  apt  to  elude  the  knife,  and  be  left  behind  to  constitute 
a nidus  for  reproduction  of  the  disease.  -Any  vessels  which  spring 
during  this  part  of  the  operation  should  be  compressed  by  the  fingers 
of  assistants  ; unless  when  loss  of  blood  would  be  attended  by  risk  ; 
and  then  they  may  be  tied  as  divided.  Generally  it  is  recommended 
to  proceed  with  the  removal  of  the  exposed  gland  from  the  axilla  down- 
wards ; thus  dividing  the  principal  vessels  and  nerves  at  once,  and  so 
rendering  the  subsequent  steps  of  the  operation  comparatively  bloodless 
and  free  from  pain  ; but  while  there  can  be  no  objection  to  this  in  most 
cases,  yet  when  any  glandular  enlargement  exists,  it  may  be  well  to  leave 
the  axillary  connection  to  the  last,  so  as  more  readily  to  effect  removal 
of  the  adjacent  glands  along  with  the  tumour.  The  diseased  mass  having 
been  cut  out,  is  carefully  examined  on  every  aspect  by  both  sight  and 
touch  ; and,  if  need  be,  the  knife  is  re-employed  where  thorough  removal 
is  not  assuredly  apparent.  The  vessels  having  been  secured  by  ligature, 
the  wound  is  brought  together  by  wire  sutures  ; and  pads  of  lint  having 
been  laid  along  the  margins  of  the  incision,  so  as  to  support  the  flaps  of 
integument  in  steady  contact  with  the  subjacent  parts,  they  are  retained 
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by  strips  of  adhesive  plaster,  by  a folded  towel,  by  a handkerchief,  or 
by  a single  turn  of  a bandage  pinned  across  the  chest.  The  wound  is 
afterwards  to  be  treated  in  the  ordinary  way ; the  arm  being  kept  close 
to  the  side,  and  perfectly  still  during  the  progress  of  cicatrization. 


Affections  of  the  Mammilla. 

The  Mammilla  of  the  male  is  liable  to  hypertrophy  and  to  malignant 
disease.  In  the  one  case,  discussives  are  expedient ; the  other  demands 
free  and  early  ablation.  Also,  when  hypertrophy  is  advancing,  is  at- 
tended with  neuralgic  pain,  and  creates  anxiety  in  the  mind  of  the 
patient,  the  enlarged  gland  should  be  removed.  One  or  both  glands  may 
be  thus  affected,  and  require  attention. 

The  nipple  of  the  female  is  also  liable  to  hypertrophy,  and  malignant 
disease.  In  the  former  case  no  direct  interference  is  required  ; in  the 
other,  there  is  safety  in  nothing  short  of  summary  removal — not  only  of 
the  nipple  itself,  but  of  the  mamma  also.  There  is  one  case,  however,  in 
which  it  is  unnecessary  to  sacrifice  more  than  the  former ; — when  the 
nipple  has  been  hypertrophied  many  years,  and  begins  to  degenerate  in 
structure.  Such  degeneration  usually  commences  in,  and  is  at  first 
limited  to,  the  apex ; and,  in  such  a case,  to  cut  at  the  root  of  the  nipple 
is  to  cut  in  sound  parts. 

The  fissured  and  excoriated  nipple  during  lactation  is  an  affection 
as  frequent  as  distressing.  A bare  enumeration  of  “infallible  cures” 
would  occupy  much  space.  Suffice  it  here  to  say  that  the  same  treat- 
ment is  necessary  as  in  inflamed  and  irritable  sores,  modified  by  regard 
to  the  uses  of  the  part.  During  application  of  the  child,  the  nipple  is 
guarded  by  a shield  ; and  in  the  interval,  while  the  nipple  is  protected 
from  undue  pressure  of  the  dress — a gutta  percha  shield,  half  an  inch 
in  thickness,  with  a suitable  central  aperture,  being  best  suited  for  tliis 
purpose — some  of  the  many  remedies  are  applied,  which  are  not  likely 
to  injure  the  child,  while  at  the  same  time  they  tend  to  soothe  and  heal 
the  affected  part ; — of  these,  an  ointment  composed  of  wax,  almond  oil, 
and  Peruvian  balsam,  being  probably  as  good  as  any  other.  In  the 
slighter  cases,  brandy  and  lime-water  will  be  found  a satisfactory  applica- 
tion, used  each  time  the  child  is  removed. 


CHAPTER  L 1 V. 


AFFECTIONS  OF  THE  ABDOMEN. 

Tumours  of  the  Abdominal  Parietes. 

Ihese  demand  early  attention,  lest,  by  long  continuance  and  enlarge- 
ment, they  become  unfavourably  connected  with  the  deepest  portion 
of  the  parietal  layers.  The  adipose  is,  perhaps,  more  common  than  any 
other  form  of  tumour  in  this  situation.  In  dissecting  it  out,  the  pre- 
liminary incisions  should  penetrate  quite  into  the  substance  of  the 
fatty  matter  ; thereby  facilitating  extraction,  and  avoiding  unnecessary 
deptli  and  extent  of  incision. 

Bruise  of  the  Abdomen. 

Contusions  of  the  abdominal  parietes,  without  rupture  of  any  of  the 
viscera  contained  in  the  cavity,  may  prove  serious,  especially  when  affecting 
the  epigastric  region  ; as  the  sudden  shock  inflicted  on  the  solar  ganglion 
may  induce  fatal  syncope,  and  still  leave  no  trace  behind  in  post-mortem 
examination.  A remote  consequence  of  bruise  of  the  abdominal  parietes 
may  be  such  weakening  of  the  muscles  at  the  injured  part,  as  to  permit 
bulging  there,  even  amounting  sometimes  to  hernial  protrusion.  In 
all  cases,  contusion  of  this  part  should  be  regarded  as  important,  when 
shock  is  present  ; on  account  of  the  possible  occurrence  of  injury  to 
the  abdominal  contents,  the  existence  of  which  time  alone  can  deter- 
mine. The  risks  of  contusion  affecting  the  abdominal  contents  are  three- 
fold : — 1st.  Fatal  shock.  2d.  Laceration  of  internal  parts  or  organs, 
with  internal  hemorrhage,  or  extravasation  of  irritating  secretions  into  the 
peritoneal  cavity.  3d.  Peritonitis.  (1.)  The  shock  rarely  proves  imme- 
diately fatal,  except  in  the  injuries  to  the  solar  ganglion  ; and  even  such 
a cause  of  instant  death  has  been  denied  by  some  authors.  When  extra- 
vasation of  the  contents  of  the  gall  bladder,  intestines,  or  urinary  bladder 
occurs  into  the  peritoneal  sac,  the  symptoms  present  are  : intense  burning 
pain  affecting  the  abdomen — both  generally,  and  specially  in  the  site  of 
the  lesion ; the  features  become  shrunken  and  death-like,  the  surface  is 
covered  with  a cold  clammy  perspiration,  the  pulse  grows  small  and 
frequent,  the  voice  is  broken  and  child-like,  the  patient  complains  of 
insatiable  thirst,  and  vomiting  of  stuff  resembling  coffee-grounds  fre- 
quently sets  in  before  the  fatal  termination.  In  such  cases,  the  patient 
rarely  survives  for  two  days  ; and  while  he  may  die  within  a few  hours, 
he  usually  lives  for  about  twenty-four  hours  after  the  accident.  If  life 
is  prolonged  for  a day  or  two,  the  shock  probably  passes  off ; and  synip- 
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toms  of  peritonitis  may  have  manifestly  set  in,  or  at  least  its  morbid 
appearances  are  discovered  after  death.  It  is  not  easy  to  account  for  the 
rapidly  fatal  issue  from  shock,  except  by  supposing  it  due  to  poisoning  of 
the  system  by  the  rapid  absorption  of  the  extravasated  fluids.  (2.)  The 
hemorrhage  rarely  produces  a fatal  result  until  the  shock  of  injury  begins  to 
pass  away.  Its  source  may  either  be  from  the  vessels  of  the  parietes,  or, 
more  usually,  from  the  vessels  of  a ruptured  liver  or  spleen.  On  dissec- 
tion, the  blood  is  found  both  as  a thin  layer  of  coagulum  forming  a mould 
of  the  neighbouring  viscera  over  which  it  is  spread,  and  also  in  the  form  of 
a dense  firm  cake  in  immediate  contact  with,  and  occupying,  the  lacera- 
tion of  the  injured  organ.  The  signs  of  hemorrhage  are  those  charac- 
teristic of  excessive  loss  of  blood,  with  a sense  of  abdominal  oppression, 
and  even  in  some  cases  of  fluctuation  perceptible  on  external  examination. 
The  only  chance  for  the  patient  suffering  from  such  contusion  of  the 
abdominal  organs,  must  obviously  consist  in  permitting  the  state  of  shock, 
or  depression  of  the  system,  to  continue  for  a time.  And  this  must  be  well 
borne  in  mind  * as  a very  common  and  not  unnatural  error  in  practice  is, 
at  once  to  attempt  removal  of  it.  The  same  evil  consequences  follow, 
as  in  the  analogous  case  of  injury  done  to  the  cranial  contents.  Let  the 
patient  alone  ; and  ere  reaction  occurs,  with  its  quickened  and  full  cir- 
culation, a torn  liver  or  spleen  may  have  had  its  vessels  closed  by  Nature's 
hemostatics ; and  a ruptured  portion  of  intestine  may  be  so  circumstanced 
by  position  and  circumscription  of  the  injury,  should  it  not  have  been 
distended  at  the  time  of  the  accident,  as  to  render  fatal  escape  of  its  con- 
tents into  the  peritoneal  cavity  at  least  less  probable.  But,  stimulate 
unwisely  ; and  then  premature  reaction  is  established  ; the  returning 
blood  finds  the  mouths  of  vessels  still  open,  and  intestinal  extravasation 
is  quite  unopposed.  In  one  case,  only,  are  we  to  interfere ; and  that  is, 
when  the  shock  is  extreme  in  both  intensity  and  duration,  and  threatens 
to  prove  directly  fatal.  Then  we  stimulate,  to  save  life  from  immediate 
loss  ; and  yet  we  stimulate  very  cautiously,  lest  saving  from  one  hazard 
we  engender  another  at  least  as  great.  In  treatment,  all  these  contin- 
gencies must  be  regarded.  In  all  cases,  absolute  rest  and  quietude  are 
enjoined  ; and  the  simplest  ingesta,  such  as  ice,  milk,  and  the  essence  of 
beef,  are  given  most  sparingly.  (3.)  Symptoms  of  peritonitis  usually 
manifest  themselves,  if  they  are  to  occur,  within  the  first  twenty-four 
hours,  and  are  indicated  at  their  commencement  by  frequency  and  hard- 
ness of  pulse,  by  anxiety  of  the  expression,  by  arrest  of  all  diaphragmatic 
breathing,  by  the  position  of  the  patient,  lying  upon  his  back  with  his 
limbs  drawn  up,  and  by  tenderness  upon  pressure  of  the  abdomen.  On 
t e first  rising  of  the  pulse  beyond  the  limits  of  moderate  reaction,  leech- 
ing should  be  freely  employed,  followed  by  hot  fomentation,  and  calomel 
aiu  opium  internally.  And  here  the  opiates  may  be  administered  in  a 
arger  proportion  than  usual  ; it  being  the  only  available  opponent  of 
e intense  and  exhausting  pain  which  attends  on  such  disease — as  well 
as  eing  besides  of  great  service,  in  injuries  of  the  intestines  more  especi- 
j*  y,  by  exerting  a sedative  effect  on  the  muscular  coat  of  the  bowels, 
ery  obviously,  purging  is  not  to  be  dreamt  of,  in  the  early  treatment, 
ujsequently,  when  it  is  necessary  to  move  the  bowels,  the  gentlest 
remedies  are  to  be  selected  ; and  even  they  are  used  with  caution. 
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Wounds  of  the  Abdomen. 

Wounds  of  the  Parietes  of  the  Abdomen , which  do  not  penetrate  into 
the  sac  of  the  peritoneum,  are  for  the  most  part  formidable  only 
from  the  risk  of  involvement  of  the  subjacent  serous  membrane  dur- 
ing the  occurrence  of  the  inflammatory  access,  and  of  weakening  of 
the  wall  after  healing  of  the  wound.  In  the  diagnosis  it  is  a matter 
of  difficulty,  often,  to  decide  whether  the  cavity  of  the  peritoneum  is 
wounded  or  not — all  the  more  that  probing  must  on  no  account  be  per- 
mitted ; the  non-existence  of  shock,  and  of  intestinal  protrusion,  leads 
usually  to  the  inference  that  the  cavity  is  not  implicated.  In  any  case, 
however,  it  is  well  to  err  upon  the  safe  side,  and  insist  upon  com- 
plete repose.  In  treating  such  wounds,  the  patient  should  lie  upon  his 
back,  with  the  limbs  and  trunk  flexed  by  a pillow  placed  beneath  the 
thighs,  so  as  to  keep  the  knees  bent,  and  with  several  pillows  so  arranged 
as  to  support  the  back,  neck,  and  head.  A broad  binder  should  also  be 
carried  round  the  abdomen,  and  secured  with  pins,  so  as  to  resist  respira- 
tory movement,  and  prevent,  as  far  as  possible,  all  tendency  to  bulging 
at  the  seat  of  injury. 

Wounds  penetrating  the  Abdominal  Parietes,  and  implicating  the 
viscera  within,  are  necessarily  fraught  with  much  danger.  From  lesion 
of  the  liver  or  spleen,  a formidable  hemorrhage  can  hardly  fail  to  occur ; 
wound  of  the  urinary  bladder,  gall  bladder,  or  intestines,  causes  effu- 
sion of  the  contents,  almost  invariably  fatal — from  shock,  or  from  the 
effects  of  absorption,  or  at  a later  period  from  intense  peritonitis.  In 
wound  of  the  kidneys,  both  acrid  extravasation  and  dangerous  loss  of 
blood  are  likely  to  follow.  Such  severe  injuries  are  invariably  attended 
with  a grave  amount  of  shock,  which  serves  to  warn  the  attendant  of  the 
importance  of  the  case,  and  affords  an  opportunity  for  the  completion 
of  Nature’s  measures  for  obviating  hemorrhage  and  extravasation.  This 
state,  as  formerly  observed,  is  not  to  be  rashly  interfered  with  by  the 
practitioner ; its  progress  is  watched ; reaction  is  rather  delayed  than 
hastened  ; and  when  this,  no  longer  repressible,  advances  to  excess, 
antiphlogistics  are  employed  actively. 

Wounds  of  the  Intestines  may  be  suspected  when  blood  is  vomited 
or  passed  at  stool,  accompanied  by  shock ; and  this  suspicion  becomes  a 
certainty  when  symptoms  of  effusion  into  the  abdominal  cavity  are  super- 
added,  and  still  more  when  purulent,  biliary,  or  urinous  fluid,  as  the  case 
may  be,  passes  from  the  wound.  Such  effusion  in  the  case  of  wound  of 
the  intestines  does  not,  however,  necessarily  take  place.  A mere  punc- 
ture is  closed  by  Nature’s  efforts.  The  mucous  coat  is  protruded  out- 
wards, and  plugs  the  orifice ; the  abdominal  viscera  exert  a constant 
equable  pressure  on  each  other  at  every  point,  and  this  tends  obviously 
to  counteract  escape  of  contents  ; and  these  two  temporary  means  of 
arrest  are  duly  followed  by  another  which  is  permanent — namely,  forma- 
tion of  plastic  product  on  the  exterior  of  the  wound,  whereby  it  is 
sealed,  and  the  bowel  at  the  site  of  injury  united  to  the  opposed  peri- 
toneal surface.  A moment’s  consideration  of  the  nature  of  this  process 
will  explain  how  mischievous  must  be  the  imprudent  exhibition  of 
stimuli,  or  indeed  of  ingesta  of  any  kind,  at  the  outset  of  the  treatment 
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In  any  case,  however,  where  the  wounded  bowel  is  distended  with  fluid 
fgeculence  at  the  time  of  the  injury,  and  especially  if  the  wound  extends 
iu  the  length  of  the  intestine,  or  divides  the  bowel  throughout  a consider- 
able extent  of  its  circumference,  a fatal  result  can  scarcely  be  averted. 

Protrusion  of  the  Bowel — If  through  a penetrating  parietal  wound  a 
portion  of  intestine,  or  other  viscus,  protrudes  entire,  it  is  to  be  simply 
replaced ; with  all  gentleness,  so  as  not  to  endanger  an  aggravation  ot 
inflammatory  accession ; and  yet  with  all  accuracy — the  finger  following 
the  retreating  viscus  closely,  so  as  to  ensure  its  being  replaced  wholly 
within  the  abdominal  cavity — thus  avoiding  the  serious  risk  of  ob- 
scure strangulation,  which  is  so  prone  to  follow  partial  reduction.  The 
wound  is  carefully  approximated — by  suture,  if  need  be  ; and  by  mode- 
rate bandaging  such  pressure  is  made  without,  as  is  calculated  to  pre- 
vent reprotrusion.  In  subsequent  treatment  an  anxious  prophylaxis  is 
maintained,  with  a preparation  for  suitable  antiphlogistics  on  the  shortest 
notice. 

If  the  protruded  part  be  found  to  have  sustained  mere  puncture,  it 
may  be  simply  replaced,  as  if  intact ; trusting  to  Nature's  means  of 
closure.  If  a larger  wound  exist — incised,  of  no  great  extent,  and  con- 
sequently deemed  capable  of  adhesion — it  is  to  be  brought  accurately  to- 
gether by  the  glovers’  suture.  And,  in  applying  this,  it  is  well  to  turn 
in  the  edges  of  the  wounded  part  gently,  so  that  the  approximated  sur- 
faces shall  be  peritoneal ; that  structure  being  well  known  to  be  much 
more  capable  of  the  required  plastic  process,  than  are  the  mucous  or 
middle  coats  of  the  bowel.  The  punctures  of  the  needle  should  not  be 
more  than  a line  apart ; and  the  fingers  of  an  assistant  should  accurately 
retain  the  inverted  condition  of  the  wound  during  the  manipulation.  It  is 
well  to  take  the  first  stitch  from  within  outwards  ; and  the  placing  of  a 
large  knot  here  is  supposed  to  favour  the  inward  escape  of  the  thread ; 
which  in  time  ulcerates  its  way  into  the  cavity  of  the  bowel,  and  is 
thence  discharged.  The  suture  having  been  duly  arranged,  the  part  is 
gently  replaced ; in  the  hope  that  it  may  become  safely  covered  up  by 
plastic  product.  (Fig.  203,  p.  47G.) 

If  the  portion  of  bowel  be  bruised,  or  otherwise  so  extensively  in- 
jured as  to  render  the  occurrence  of  adhesion  obviously  impossible,  it 
were  folly  to  effect  mechanical  union  and  replacement  of  the  part ; except, 
indeed,  when  the  bruising  or  laceration  is  so  limited,  as  to  admit  of  its 
being  easily  removed  by  paring  the  edges  of  the  wound  before  introduc- 
ing sutures.  When  the  laceration  and  contusion  are  to  such  an  extent 
that  the  wround  must  necessarily  inflame  and  open,  were  the  intestine  re- 
turned into  the  cavity  of  the  abdomen  feculent  extravasation  would 
be  inevitable,  and  death  would  be  almost  certain.  The  wounded  part 
should,  therefore,  be  retained  at  the  surface  ; and,  with  this  view,  the 
peritoneal  coat  is  united  with  the  integument,  at  the  lip  of  the  wound,  at 
one  or  more  points  by  suture  ; and  then  through  the  upper  orifice  of  the 
wounded  part  the  feculent  contents  discharge  themselves  innocuously. 
The  condition  of  Artificial  Anus  is  established  ; a state  of  much  dis- 
comloit,  and  by  no  means  devoid  of  danger  ; but  infinitely  less  fatal 
than  feculent  escape  into  the  cavity  of  the  abdomen. 

Ihus,  the  local  treatment  differs  according  to  the  nature  of  each  case. 
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But  in  all,  the  constitutional  treatment  is  the  same  : rest  and  quietude ; 
starvation,  and  the  non-employment  of  purgatives  ; free  venesection  or 
leeching,  or  both,  on  the  first  onset  of  the  inflammatory  process ; then 
calomel  and  opium — the  latter  in  large  doses. 


Abscess  of  the  Abdominal  Parietes. 

Abscess  of  the  abdominal  parietes  sometimes  occurs  spontaneously ; 
frequently,  it  is  the  result  of  external  injury ; and,  in  some  systems,  a 
slight  blow,  rupture  of  some  of  the  fibres  of  the  muscular  structures  of 
the  abdominal  wall,  or  a strain,  as  in  retching,  may  suffice  for  its  pro- 
duction. The  original  site  of  the  abscess,  however,  is  more  frequently 
deep-seated  than  superficial ; commencing,  as  it  often  does,  in  the  right 
iliac  fossa,  from  some  irritation  in  the  caput  caecum  coli,  which  lias 
produced  a perityphlitis , terminating  in  suppuration.  The  matter,  when 
formed,  may  make  its  way  to  the  surface  above  Poupart’s  ligament ; or 
it  may  work  down  the  inguinal  canal  along  the  cord,  and  point  at  the 
external  abdominal  ring ; or,  pushing  the  peritoneum  before  it,  it  may 
ascend  as  far  as  the  outer  margin  of  the  rectus,  there  perforating  the 
layers  of  the  abdominal  Avail,  below  the  posterior  sheath  of  the  muscle, 
becoming  superficially  diffuse,  and  usually  pointing  at  or  beside  the 
umbilicus.  At  first  there  is  a hard,  tender,  increasing  tumour,  which 
softens  obscurely  as  it  enlarges,  and  slowly  points.  Treatment  varies 
according  to  the  stage.  At  first,  while  the  inflammatory  process  is  but 
recent  and  slight,  and  the  swelling  consists  of  plastic  product,  resolution 
is  in  our  power ; by  rest,  leeching,  warm  fomentation,  counter-irritation, 
and  mercurials.  Advancement  of  the  tumour  is  arrested,  and  the  hard 
swelling  begins  to  disappear.  This  subsidence  may  be  accelerated  by 
judiciously  used  discussives  — employed,  however,  always  with  the 
greatest  caution,  inasmuch  as  we  know  by  experience  that  if  they  be 
used  either  too  freely  or  too  soon,  there  is  a great  probability  of  in- 
flammatory reaccession,  in  an  aggravated  form.  So  soon  as  the  forma- 
tion of  matter  has  been  at  all  indicated,  a free  evacuating  incision  should 
not  be  delayed  ; it  being  remembered  that  the  pus  is  much  nearer  to  the 
peritoneum  than  to  the  integument,  and  moreover  bound  down  by  strata 
of  dense  fibrous  and  muscular  tissues.  But  it  is  surely  advisable  to  go  a 
step  further,  and,  whenever  we  feel  convinced  that  reasonable  hope  of 
arrest  and  resolution  is  gone,  to  make  an  incision  in  the  most  prominent 
part  of  the  swelling,  where  we  anticipate  that  matter  is  first  and  mainly 
to  be,  in  order  that  so  soon  as  it  does  form  it  may  find  a ready  drain 
for  its  outward  escape  ; all  the  hazards  of  its  pent-up  accumulation,  in 
any  quantity,  being  thereby  felicitously  avoided.  If  artificial  opening  be 
withheld,  one  of  two  events  is  very  likely  to  occur  ; the  pus,  finding  its 
way  into  the  general  cavity  of  the  abdomen,  excites  peritonitis  ; or,  on 
spontaneous  evacuation  taking  place,  the  condition  of  fmcal  fistula  is 
established — the  perforation  internally,  surrounded  by  plastic  formation, 
having  penetrated  into  an  adherent  fold  of  intestine,  or  directly  into  the 
c cecum. 

As  already  stated,  lumbrici,  cherry-stones,  the  bones  of  small  ani- 
mals or  birds,  and  such  like  substances,  may  be  arrested  in  the  caput 
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coecum,  or  vermiform  process,  and,  acting  as  an  exciting  cause  of  abscess, 
effect  their  own  escape. 

Artificial  Anus. 

By  this  term  is  meant  an  unnatural  outward  opening  of  the  intestinal 
canal,  whence  faecal  contents  are  more  or  less  copiously  discharged.  It 
may  be  the  result  of  wound,  of  abscess  and  ulceration,  or  of  sloughing 
consequent  on  strangulated  hernia.  By  plastic  product  the  open  portion 
of  bowel  is  retained  in  contact  with  the  abdominal  parietes  ; and  the 
following  condition  of  parts  becomes  established.  The  orifice  of  the 
upper  or  gastric  portion  remains  abundantly  patent,  and  not  unfrequently 
troublesome  prolapsus  of  its  lining  membrane  occurs ; the  orifice  of  the 
lower  or  rectal  portion  contracts,  is  not  patulous,  and  recedes  from  the  ex- 
ternal surface  ; the  two  portions  have  a dense  septum  interposed  between 
them — composed  mainly  of  the  two  contiguous  portions  of  the  coats  of  the 
bowel ; and  this  becomes  more  and  more  solid,  and  more  and  more  op- 
posed to  restoration  of  the  normal  flow  of  the  intestinal  contents.  Out- 
wardly the  abdominal  parietes  are  usually  distended  into  a funnel-shaped 
cavity,  whose  apex  is  at  the  integument,  whose  base  surrounds  the  in- 
testinal breach,  and  within  whose  cavity  fseculent  matter  tends  to  accu- 
mulate. The  integumental  opening  is  red,  everted,  prominent,  and 
surrounded  by  excoriation. 

The  dangers  and  difficulties  of  such  cases  depend  very  much  on  the 
site  and  extent  of  the  intestinal  opening.  If  this  be  large  and  near  the 
upper  part  of  the  tube,  death  by  inanition  can  scarcely  fail  to  occur  ; 
chyle  running  so  much  to  waste.  If,  on  the  contrary,  the  opening  be  in 
the  large  bowel,  nutrition  may  be  sufficiently  maintained,  and  the  result 
will  probably  be  one  more  of  annoyance  than  of  danger. 

Treatment  is  in  the  first  instance  palliative.  Such  food  is  taken  as 
is  easily  digested ; and  the  bowels,  by  diet,  and  medicine,  if  need  be,  are 
kept  “soft  and  easy.”  By  external  support — by  compress  and  bandage, 
or  by  the  adaptation  of  a suitable  truss — outward  escape  from  the  upper 
orifice  is  moderated,  if  not  altogether  prevented,  and  protrusion  of  the 
mucous  membrane  is  opposed.  And  the  ordinary  means  are  employed, 
to  obviate  excoriation  of  the  surrounding  integument.  The  outer  open- 
ing may  contract  and  heal,  the  funnel-shaped  cavity  may  close,  and  the 
normal  flow  may  be  restored.  But  much  more  frequently  such  is  not 
the  case ; and  further  interference  by  our  art  is  required.  The  two  main 
obstacles  to  cure  plainly  are — projection  of  the  septum,  and  retraction 
and  contraction  of  the  lower  intestinal  orifice.  The  latter  state  is  to  be 
opposed  by  the  occasional  introduction  of  tubes  or  tents,  gradually  en- 
larged, whereby  the  normal  calibre  may  be  restored.  The  septum  is  to 
oe  got  rid  of,  by  the  gradual  process  of  ulceration.  Physic  of  New 
Jfork  first  suggested  the  accomplishment  of  this,  by  a stout  ligature 
passed  by  means  of  a needle  through  the  textures  of  the  eperon  of  the 
septum.  Dupuytren’s  forceps  may,  however,  be  employed  more  safely  for 

purpose ; one  blade  passed  into  each  orifice,  the  instrument  closed  and 
ocked,  the  one  blade  accurately  fitting  into  a groove  in  the  other,  ’while 
e degree  of  pressure  is  regulated  by  the  screw  at  the  handle.  The 
pressure  is  at  first  applied  lightly  and  temporarily;  lest  excess  of  the 
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inflammatory  process  ensue,  and  the  surrounding  parts  he  implicated  so 
as  to  establish  either  enteritis  or  peritonitis.  And  throughout  the  whole 
period  of  the  instrument’s  use,  the  effects  must  be  closely  watched,  lest 
at  any  time  such  accidents  threaten  to  occur.  By  thus  gradually  divid- 
ing the  septum — inducing  ulceration  of  it  by  pressure,  and  regulating 
that  pressure  so  that  the  inflammatory  process  it  creates  shall  not  go 
beyond  ulceration  in  the  part,  nor  extend  thence  to  the  neighbouring 
textures — by  dilating  and  bringing  forward  the  lower  orifice,  and  by 
maintaining  the  external  pressure  at  all  times  when  the  forceps  and  tent 
are  not  in  use,  we  hope  to  restore  the  normal  flow,  and  effect  permanent 
closure  of  the  aperture.  But  not  only  must  this  use  of  the  forceps  be 
cautiously  conducted  ; it  must  also  be  warily  begun.  Weeks  or  even 
months  should  elapse  before  it  is  employed.  For,  an  early  application 
is  plainly  in  favour  of  the  occurrence  of  the  following  risks  : a fold  of 
bowel  interposed  between  the  two  orifices,  on  account  of  the  septum  not 
being  yet  fully  developed,  may  be  grasped  by  the  instrument,  and  fatal 
enteritis  may  ensue ; or  the  yet  recent,  tender,  and  imperfect  adhesions 
of  the  bowel  to  the  parietes  may  be  broken  up,  the  former  may  recede, 
feculent  extravasation  then  takes  place,  and  life  is  soon  ended  miserably 
by  peritonitis ; or,  simply  on  account  of  the  still  unquiet  parts  having 
no  tolerance  of  a newly-excited  inflammatory  process,  immature  use  of 
the  forceps  may  be  speedily  followed  by  enteritis  ; or  the  pressure  may 
cause  ulceration  of  an  asthenic  kind — not  attended  by  plastic  product 
around — the  abdominal  cavity  may  consequently  become  exposed,  and 
feculent  extravasation  into  it  may  occur. 

The  projecting  septum,  or  eperon , may  be  repressed  simply  by  the 
pressure  of  tents  ; or  the  compressing  forceps  of  Blandin,  or  the  inge- 
nious though  somewhat  complicated  instrument  of  Mr.  Trant,*  may  be 
used  instead  of  that  of  Dupuytren.  Such  pressure,  causing  replacement 
and  absorption  of  the  projecting  obstacle,  is  obviously  more  safe  than 
that  which  produces  destructive  ulceration. 

An  artificial  anus  is  sometimes  established,  designedly,  by  the  sur- 
geon ; when  the  natural  anus  is  imperforate  ; or  when,  from  any  cause, 
the  rectum  has  become  insuperably  obstructed.  These  proceedings  will 
be  considered  in  connection  with  affections  of  the  lower  bowel. 


Fcecal  Fistula. 

When  an  artificial  anus  has  contracted  to  a narrow  sinus,  with  a 
papillary  orifice  through  which  intestinal  contents  occasionally  escape,  it 
is  termed  a Faecal  Fistula. 

A similar  state  may  also  result  from  parietal  abscess  ; whose  cavity 
has  opened,  by  ulceration,  into  a portion  of  adherent  bowel,  either  before 
or  after  external  evacuation.  The  opening  of  communication  is  usually 
small ; the  cavity  of  the  abscess  contracts  j and  the  condition  of  fistula 
is  soon  established. 

The  methods  of  treatment  are  simple.  Accurate  and  firm  pressure 
is  applied  to  the  part,  so  as  to  prevent  feculent  escape,  and  favour  con- 

* Dublin  Med.  Press,  vol.  xiii.  p.  305  ; and  Brit,  and  For.  Med.  Chir.  Bev.,  Jan- 
1847,  p.  28. 
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solidation  of  the  entire  track.  This  may  succeed,  after  patient  continu- 
ance of  it  for  some  time,  along  with  complete  repose  in  the  recumbent 
posture,  a limitation  of  diet  almost  approaching  to  starvation,  and  due 
attention  to  the  state  of  the  bowels.  If  it  fail,  then  the  actual  cautery 
may  be  applied,  so  as  by  contraction  of  the  burn  to  obtain  closure.  And 
if  this  do  not  succeed,  then  by  autopdasty  the  chasm  may  be  filled  up 
and  permanently  consolidated  ; a suitable  portion  of  integument  being 
transplanted  from  a neighbouring  part. 


Pelvic  Abscess. 

The  sub-peritoneal  areolar  tissue,  in  the  pelvic  region,  is  liable  to  be 
the  seat  of  suppurative  inflammatory  disease  ; sometimes  in  connection 
with  the  puerperal  state,  but  often  wholly  independent  of  this.  Occa- 
sionally it  is  induced,  on  the  right  side,  by  irritation  extended  from  the 
caput  coecum — forming  the  perityphlitis  of  Burns  and  others  ; on  the 
left  side,  it  may  originate  in  impaction  or  other  disorder  of  the  lower 
bowel.  It  has  followed  operative  interference  with  the  uterus  or  its 
appendages — as  well  as  with  the  penis  and  bladder — not  unfrequently  ; 
sometimes  it  is  traced  by  the  patient  to  a chill ; sometimes  it  can  be 
connected  with  no  assignable  cause.  The  disease  is  more  frequent  in 
the  female  than  in  the  male.  Inflammatory  product  is  usually  rapid  and 
copious ; and  at  first  is  either  serous  or  fibrinous.  In  this  state  it  is 
amenable  to  absorption ; and  under  suitable  treatment  may  disappear 
rapidly.  When  suppuration  has  fairly  taken  place,  evacuation  is  to  be 
looked  for,  either  spontaneously  or  by  the  hand  of  the  surgeon.  In  the 
former  case,  the  point  of  exit  varies  ; at  the  hypogastrium,  or  umbilicus, 
by  pointing  in  the  ordinary  way  ; in  the  groin  ; by  the  bowel ; through 
the  upper  wall  of  the  vagina,  close  to  the  anterior  lip  of  the  cervix  uteri ; 
into  the  bladder  ; or  into  the  general  abdominal  cavity.  Fortunately,  the 
last-mentioned  casualty  is  comparatively  rare  ; the  peritoneum,  from  its 
fibrous  nature,  long  resisting  the  ulcerative  tendency  of  the  accumulating 
pus.  Sometimes,  instead  of  suppurating,  the  tissue  becomes  loaded  with 
a dense  plasma,  partially  incorporated  and  organized. 

The  symptoms  are  usually  ushered  in  by  rigor.  There  are  pain  and 
tenderness  of  the  part,  with  dulness  on  percussion.  The  rectum  and 
bladder,  being  compressed,  and  involved  in  sympathy,  have  their  func- 
tions more  or  less  disturbed  ; and  the  uterus,  too,  is  liable  to  displace- 
ment. On  examining  by  the  vagina  or  rectum,  a hard  dense  swelling 
is  perceived  ; determined  to  be  non-uterine,  if  need  be,  by  the  use  of  the 
sound  ; and,  unlike  other  pelvic  swellings,  having  very  firm  connection 
and  continuity  with  the  bony  walls  of  the  pelvis.  In  doubt,  an  explora- 
tory thrust  may  be  made  by  the  small  trocar — through  the  abdominal 
parietes,  by  the  vagina,  or  by  the  rectum,  according  as  the  site  of  the 
swelling  may  determine.  On  outward  pointing  taking  place,  the  nature 
of  the  case  becomes  abundantly  plain. 

At  an  early  period,  the  treatment  consists  of  leeching,  followed  by 
counter-irritation,  and  mercury  pushed  to  ptyalism.  Iodine  may  be 
painted  over  the  abdominal  parietes  ; or  it  may  be  administered  in  the 
form  of  ointment,  by  the  vagina.  Under  such  remedies,  with  rest,  and 
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attention  to  the  general  health,  many  formidable  accumulations  satisfac- 
torily disappear ; perhaps  leading  an  inexperienced  observer  to  suppose 
that  an  ovarian  or  other  tumour  has  been  discussed.  When  matter  has 
formed,  it  should  be  early  evacuated,  by  means  of  the  bistoury  or  trocar 
at  the  point  which  circumstances  may  indicate  as  most  suitable ; by  the 
vagina,  by  the  rectum,  or  through  the  abdominal  walls. 


Retro-uterine  Sanguineous  Tumours. 

There  is  another  class  of  swellings  in  this  situation,  which  may  be 
mistaken  for  the  inflammatory  pelvic  tumour,  in  the  female.  They  are 
caused  by  extravasation  of  blood  into  the  sub-peritoneal  areolar  tissue  of 
the  cul  de  sac  between  the  uterus  and  rectum ; and  in  their  pathology 
resemble  the  thrombus,  which  is  not  unfrequently  found  situated  in  the 
vagina  or  vulva.  The  affection  may,  in  fact,  be  described  as  a thrombus 
of  the  roof  of  the  vagina. 

The  blood  is  infiltrated  into  the  areolar  tissue,  around  the  cervix 
uteri,  and  may  spread  thence  into  the  areolar  tissue  surrounding  the 
rectum,  or  into  that  involved  between  the  folds  of  the  broad  ligaments. 
These  tumours  are  liable  to  occur  chiefly  in  cases  where  there  is  much 
venous  congestion,  and  especially  if  there  is  a varicose  and  diseased  con- 
dition of  the  vessels.  They  are  caused  by  powerful  straining  efforts,  as 
in  labour,  venereal  excesses,  etc.  They  may  also,  as  M.  Huguier  points 
out,  be  produced  by  escape  of  blood  from  the  uterus  when  over-distended 
by  retained  menstrual  secretion. 

On  examination,  the  roof  of  the  vagina  will  present  a hard  resisting 
surface,  without  pain  on  pressure  ; or,  if  recent,  tender  to  the  touch  in  a 
much  less  degree  than  the  real  inflammatory  pelvic  tumour.  The  uterus 
will  be  found  generally  somewhat  elevated,  and  pressed  to  the  pubes. 

If  they  are  small,  these  tumours  require  no  special  treatment.  Rest 
in  the  recumbent  position,  and  the  antiphlogistic  regimen,  are  necessary 
as  precautionary  measures.  If  the  extravasation  is  very  extensive,  there 
will  be  constitutional  disturbance  ; and  local  excitement  may  be  pro- 
duced, perhaps  terminating  even  in  suppuration.  In  this  case  treatment 
must  be  conducted  as  in  the  common  inflammatory  pelvic  tumour.  The 
evacuating  incision  should  be  free ; and  the  putrescent  state  of  the  in- 
terior of  the  sac,  which  usually  occurs,  should  be  corrected  by  frequent 
cleansing  of  the  interior  by  injecting  tepid  water,  and  dilute  solution  of 
permanganate  of  potash. 


Ovarian  Dropsy  and  Tumours. 

Of  abdominal  growths,  the  ovarian  are  those  which  most  attract  the 
attention  of  the  surgeon.  Occasionally  fibrous  tumours,  or  masses  of  the 
different  forms  of  the  ordinary  malignant  tumours,  are  found  affecting  the 
ovary,  either  alone  or  in  combination  with  the  cystic  disease  of  the  organ — 
which  latter  affection  far  surpasses  all  others  in  the  frequency  of  its  occur- 
rence, and  is  generally  known  as  ovarian  dropsy.  These  cystic  tumours 
are  multilocular  more  frequently  than  monolocular.  They  may  occur 
only  on  one  side,  or  on  both  at  the  same  time ; they  may  be  attached  by 
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a narrow  pedicle  to  the  broad  ligament,  or  by  a broad  base  ; they  may 
be  movable,  or  fixed  in  the  cavity  of  the  abdomen — this  generally  de- 
pending on  their  size,  which  varies  extremely  ; they  may  be  free,  or  more 
or  less  adherent  to  the  surrounding  organs,  or  connected  with  the  abdo- 
minal walls.  On  dissection,  the  ovary  of  the  affected  side  may  be  undis- 
coverable  ; or  it  may  be  either  entire,  or  partly  incorporated  with  the 
tumour.  The  disease  is  believed  by  numerous  pathologists  always  to 
originate  in  the  Graafian  vesicles  ; and  there  is  good  reason  to  attribute 
certain  of  these  productions  to  this  source ; but  it  is  equally  well  ascer- 
tained that  the  multilocular  formation  does  not  always  acknowledge 
such  an  origin. 

The  disease  may  affect  a woman  at  any  time  of  her  menstrual  life  ; 
and  is  found  occurring  most  frequently  at  that  period  when  the  repro- 
ductive functions  are  in  greatest  activity — namely,  between  the  ages  of 
twenty  and  forty.  It  attacks  the  virgin  as  well  as  the  married  woman  ; 
hut  is  found  more  frequently  in  the  married  than  in  the  unmarried. 
There  is  no  evidence  for  a common  statement  of  authors  that  the  latter 
are  more  liable  to  it  than  the  former. 

Many  causes  connected  with  menstruation,  marriage,  and  parturition, 
have  been  assigned  to  ovarian  dropsy,  but  this  part  of  the  history  of  the 
disease  is  necessarily  very  difficult  of  investigation.  These  affections 
may  be  mere  antecedents,  and  not  causes. 

The  disease  may  attain  a large  development,  without  giving  rise  to 
any  symptoms  except  such  as  are  referrible  to  the  displacements  effected 
by  its  bulk.  It  may  be  accompanied  by  irregularity  of  the  menstrual 
function,  by  menorrhagia,  or  by  amenorrhoea.  At  its  commencement 
there  may  be  much  complaint  of  pain  and  tenderness  in  either  side,  or  a 
deep-seated  pelvic  pain  may  exist,  or  there  may  be  other  modifications  of 
pain  and  tenderness  too  varied  to  demand  description.  The  tumour  may 
press  on  the  sacral  nerves,  and  cause  numbness  and  a feeling  of  power- 
lessness in  one  limb ; or  venous  congestion  and  oedema  of  it,  by  obstruct- 
ing the  circulation.  There  may  be  pain  and  difficulty  in  defamation. 
Piles,  and  a varicose  state  of  the  veins  of  the  legs,  are  often  found.  In 
diagnosis,  our  reliance  must  be  placed  almost  entirely  on  the  physical 
signs.  Much  obscurity  is  often  produced  by  distension  of  the  abdomen, 
with  flatulence,  when  the  disease  is  in  an  early  stage  ; and  the  evidence  of 
its  nature  is  derived  chiefly  from  the  circumstances  of  its  position,  its 
mobility,  or  its  connections.  At  a later  period,  when  it  is  distending 
the  abdominal  walls,  we  trust  to  its  own  physical  characters,  the  nature 
of  its  contents,  and  the  history  of  its  origin  and  progress. 

Careful  manipulation  usually  shews  the  swelling  not  to  be  so  uniform 
or  soft  as  in  ascites,  but  more  or  less  broken  up  in  its  outline,  as  well  as 
of  various  hardness.  Attention  is  also  given  to  the  following  points  : — 
In  ascites,  the  fluid  always  occupies  the  most  dependent  parts,  while  the 
small  intestines,  floated  by  their  contained  air,  correspond  generally  to 
the  umbilical  region  ; and  the  arch  of  the  colon  and  the  stomach  occupy 
the  epigastrium.  Percussion,  therefore,  elicits  a dull  sound  over  the 
hypogastric  and  lumbar  regions,  and  a clear  one  in  the  umbilical  and 
gastric ; whereas,  in  a large  encysted  dropsy,  no  tympanitic  sound  exists 
in  these  regions.  The  intestines,  pushed  back  by  the  cyst  which  is  de- 
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veloped  anteriorly,  may,  however,  produce  a resonance  laterally  and  pos- 
teriorly. Fluctuation  is  generally  more  easily  and  distinctly  detected  in 
ascites.  If  the  ovarian  fluid  is  of  great  viscidity,  or  if  the  anterior  cysts 
of  the  mass  are  numerous  and  small,  fluctuation  may  he  scarcely  percep- 
tible ; while,  on  the  other  hand,  if  the  disease  be  monolocular,  fluctuation 
may  be  very  apparent.  Sometimes,  in  the  multilocular  variety,  the  larger 
cysts  can  be  made  out  separately  by  the  facility  and  distinctness  of  the 
fluctuation,  when  both  hands  are  over  the  same  cyst ; and  by  its  indis- 
tinctness or  absence  when  one  hand  is  on  one  cyst,  and  the  other  on  a 
different  one.  In  encysted  dropsy,  the  general  health  is  often,  in  the 
early  stage  of  the  disease,  comparatively  undisturbed,  while  in  ascites  the 
reverse  is  almost  always  found  to  be  the  case.  Along  with  ascites,  there 
is  generally'  anasarca  of  the  lower  extremities,  while  in  ovarian  dropsy 
this  is  rarely  observed.  In  the  latter  affection,  however,  we  frequently 
find  a varicose  state  of  the  vessels,  and  puffiness  of  the  limbs.  It  is  also 
to  be  remembered  that  ascites  and  ovarian  disease  frequently  co-exist ; 
the  ascitic  fluid  being  of  the  ordinary  kind  ; or  derived  from  an  ovarian 
cyst  by  passing  through  foramina  in  its  walls.  When  these  diseases  co- 
exist, fluctuation,  if  light  and  superficial,  may  deceive  ; but  if  the  fingers 
are  pressed  more  deeply,  a peculiar  diagnostic  mark  is  obtained  by  the 
stroke  of  the  fingers  against  the  ovarian  cyst — after  displacing  the  over- 
lying  ascitic  eirusion.  If  there  is  still  doubt,  we  may  in  some  cases  he 
justified  in  drawing  off  a few  drops  of  the  fluid  by  a small  trocar,  and 
ascertaining  its  nature  by  proper  tests. 

Dulness  on  percussion  over  the  hypogastric  regions  is  more  decided 
in  ovarian  dropsy  than  in  ascites.  If,  however,  the  pedicle  be  long,  and 
the  tumour  only  moderately  large  and  not  distending  the  abdominal 
walls,  but  rather  floating  in  the  cavity,  there  may  be  some  resonance 
above  the  pubes.  In  some  rare  cases  this  mark  is  of  importance,  in  dis- 
tinguishing the  ovarian  dropsy  from  pregnancy ; — in  both  cases  wTe  may 
find  on  auscultation  a murmur  resembling  the  placental  souffle ; and  in 
ovarian  disease,  especially  if  recent,  the  equivocal  signs  of  pregnancy  may 
be  present.  From  pregnancy  it  is  further  distinguished  by  absence  of  the 
sound  of  the  foetal  heart,  by  the  absence  of  ballottement,*  by  the  drawing 
up  of  the  uterus  and  vagina  so  that  the  cervix  is  with  difficulty  reached, 
by  the  hardness  and  length  of  the  cervix,  by  the  anteverted  or  retroverted 
state  of  the  organ,  by  the  commencement  of  the  disease  on  one 
side,  by  more  or  less  complete  absence  of  the  ordinary  constitutional 
signs  of  the  pregnant  state,  and  by  the  duration  and  history  of  the 
complaint.  Let  the  surgeon,  however,  never  forget  that  with  ovarian 
disease  (at  least  of  one  side)  there  may  co-exist  an  impregnated  womb ; 
and  that  in  one  case,  at  all  events,  the  pregnant  uterus  has  been  tapped, 
under  the  supposition  that  it  was  an  ovarian  tumour,  with  the  sanction 
of  no  less  than  three  eminent  accoucheurs. 

There  is  occasionally  great  difficulty  in  distinguishing  a multilocular 
ovarian  dropsy  from  fibrous  or  other  tumour  of  the  uterus.  The  tension 
of  the  cysts,  their  small  size,  and  the  viscidity  of  their  contents,  may  be 
such  as  to  destroy  all  signs  of  fluidity  in  the  ovarian  mass  ; and  the 

* A modified  ballottement  may  be  discovered  in  a case  of  ovarian  tumour,  i!  it  w 
of  moderate  size  and  floating  in  ascitic  fluid. 
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uterus  may  be  so  fixed  in  the  pelvis  by  compression  between  it  and  the 
tumour,  or  by  adhesions,  as  to  render  the  signs  derivable  from  a vaginal 
examination  also  nugatory.  The  history  of  ovariotomy  too  truly  shows 
that  the  diseases  may  be  mistaken  for  one  another,  even  by  the  most 
experienced  and  able  physicians.  The  chief  distinctive  marks  are  the 
following : — A fibrous  tumour  is  often  observed  first  in  the  centre  of  the 
hypogastrium — an  ovarian  tumour  generally  at  one  side  ; a fibrous 
tumour  grows  more  slowly  than  an  ovarian ; it  has  no  fluctuation,  and 
is  generally  harder  and  much  less  movable  than  a diseased  ovary ; it  is 
more  frequently  accompanied  by  menorrhagia  and  leucorrhoea ; the 
uterus  is  generally  somewhat  prolapsed,  especially  if  the  tumour  is  not  of 
great  size  ; the  uterus  feels  heavy,  and  cannot  be  moved  without  moving 
the  tumour  ; the  cavity  of  the  uterus  is  also  often  elongated  ; sometimes 
it  is  shortened  ; frequently  the  shape  and  plurality  of  the  tumours  are 
distinctive. 

In  illustration  and  proof  of  the  great  difficulties  which  attend  the 
diagnosis  of  ovarian  disease,  and  of  the  errors  liable  to  be  made,  even 
when  the  growth  is  so  developed  as  to  appear  to  demand  an  operation, 
we  may  cite  the  following  fact  in  regard  to  162  cases  in  which  incision 
of  the  ovary  was  attempted.  In  60  of  these  there  was  either  no  ovarian 
disease  at  all,  or  its  removal  was  found  impracticable.* 

The  management  of  ovarian  dropsy  is  either  palliative  or  radical. 
Besides  the  ordinary  treatment  for  intercurrent  inflammatory  attacks 
— and  for  derangements  of  the  functions  of  the  stomach,  bowels,  kidneys, 
and  bladder — the  most  important  palliative  measures  are  tapping  and 
pressure.  Recourse  to  the  former  has  been  recommended  early  in  this 
affection  ; but  it  is  a very  questionable  proceeding,  and  one,  besides, 
which  we  rarely  have  an  opportunity  of  trying,  as  women  seldom  com- 
plain till  the  disease  is  far  advanced. 

Tapping  is  not  advisable,  except  under  rare  circumstances,  till  the 
accumulation  has  become  intolerable  to  the  patient,  from  its  large  size 
impeding  respiration  and  progression,  and  causing  much  local  pain  and 
suffering;  perhaps  producing  vomiting,  or  suppression  of  urine,  by  pres- 
sure on  the  stomach  or  kidneys.  It  is  a very  simple  operation,  and  the 
danger  supposed  to  attend  it  in  ordinary  cases  has  probably  been  exag- 
gerated, in  the  statistical  tables  of  Southam,  Stafford,  Lee,  Atlee,  and 
others  ; which,  embracing  all  cases,  do  no  doubt  include  many  in  which 
it  was  resorted  to  in  despair,  or  as  a mere  temporary  means  of  allevia- 
tion— the  patient’s  strength  being  already  worn  out  by  the  disease,  or 
compromised  by  some  other  affection.  The  dangers  chiefly  to  be  appre- 
hended are — syncope,  the  lighting  up  of  suppuration  in  the  lining  of  the 
cyst  or  cysts,  and  the  supervention  of  peritonitis. 

It  is  performed  thus,  whether  operating  for  ovarian  dropsy  or  for 
ascites  : — The  patient  having  been  seated  on  the  side  of  a bed,  or 
on  a chair,  has  the  abdomen  tightly  girded  by  a sheet  or  flannel 
bandage  ; the  ends  of  which  are  held  by  two  assistants,  directed  to  pull 
steadily  and  firmly  as  the  fluid  escapes — so  as  to  maintain  equable 
pressure  on  the  abdominal  contents,  and  obviate  the  sudden  loss  of  sup- 
port to  these,  which  might  otherwise  occur,  and  from  which  serious 

* Lancet,  Doc.  6,  1851. 
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hemorrhage  might  ensue  by  the  giving  way  of  one  or  more  abdominal 
veins  suddenly  deprived  of  their  ordinary  support.  Or,  independently 
of  rupture,  alarming  syncope  might  take  place,  from  great  or  sudden 
accumulation  of  blood  within  the  abdominal  veins.*  It  is  well  to  ascer- 
tain that  the  bladder  is  empty.  An  aperture  having  been  clipped  in  the 
bandage,  an  incision  is  made  through  the  skin  and  fascia  by  a lancet  or 
scalpel  ; and  then  perforation  is  completed  by  a large  trocar  and  canula. 
The  trocar  having  been  withdrawn,  the  canula  remains,  and  through  this 
the  fluid  escapes  ; thin  and  albuminous,  or  viscid,  ropy,  and  variously 
discoloured.  Fluid  having  ceased  to  come,  the  canula  is  withdrawn,  the 
wound  is  covered  by  a compress,  and  the  general  bandage  of  the  abdomen 
is  drawn  tightly  and  secured.  This  cure  by  tapping  is  an  excellent 
instance  of  the  surgeon  taking  a lesson  from  the  plans  sometimes  adopted 
spontaneously  by  Nature.  Examples  of  the  simple  cyst,  and  more  rarely 
of  the  multilocular,  have  been  cured  by  spontaneous  discharge  of  the 
contained  fluid  from  openings  through  the  umbilicus,  or  some  other  part 
of  the  abdominal  wall,  or  by  discharge  of  the  fluid  by  the  vagina,  rectum, 
or  bladder. 

The  point  usually  selected  for  the  opening  is  in  the  linea  alba,  about 
midway  between  the  umbilicus  and  symphysis  pubis.  But  it  may  be 
made  in  the  linea  semilunaris,  should  the  bulging  cyst  render  that 
locality  preferable.  The  trocar  employed  for  tapping  may  be  the  ordi- 
nary large-sized  instrument  commonly  employed  in  cases  of  ascites.  To 
avoid  all  risk  of  the  sac  slipping  off  the  extremity  of  the  canula,  the 
long  curved  trocar  for  puncture  of  the  bladder  may  be  used,  or  an  instru- 
ment may  be  made  for  the  purpose  from  six  inches  to  a foot  in  length. 
By  some,  again,  the  middle  portion  of  the  canula  is  made  of  gum-elastic 
material,  so  as  to  admit  of  its  curving  to  suit  the  subsidence  of  the  cyst 
as  the  fluid  becomes  evacuated.  To  avoid  the  entrance  of  air,  the  canula 
may  be  of  twice  the  usual  length,  while  the  stylet  is  made  to 
slide  within  it  as  a piston,  the  retraction  of  which  permits  the  fluid  to 
escape  from  the  canula  by  a side  aperture,  to  which  a caoutchouc  tube  is 
attached  of  sufficient  length  to  convey  the  fluid  directly  into  the  pail. 
A new  form  of  trocar  has  recently  been  introduced.  The  stylet  is  a 
steel  tube  sliding  within  the  canula,  and  the  extremity  of  this  tube  is 
rendered  sharp  and  penetrating  by  being  sloped  obliquely  like  a cut  quill 
and  ground  to  a cutting  edge  and  point.  When  the  sac  has  been 
entered,  the  inner  tube  is  retracted,  and  the  canula  pushed  onwards 
until  that  portion  of  it  which  has  a series  of  prismatic  ledges  projecting 
from  its  surface  has  partially  passed  the  parietes  and  entered  the  cyst, 
so  as  to  secure  retention  of  the  aperture  in  the  sac  in  correspondence 
with  that  of  the  walls  of  the  abdomen. 

By  the  use  of  pressure  after  tapping,  the  walls  of  the  cyst  are  made 
to  collapse,  and  the  mass  comes  to  form  a comparatively  small  firm 
tumour  in  one  side  of  the  pelvis.  When  such  pressure  is  resorted  to  in 
the  hope  of  cure,  it  should  be  kept  up  for  some  months ; as  these 
tumours  have  been  known  to  refill,  after  they  have  lain  in  the  pelvic 

* By  keeping  the  patient  horizontal  on  the  side,  during  the  whole  period  of  the 
operation,  the  necessity  for  bandaging  and  pressure  may  sometimes  be  in  a great 
measure  superseded. 
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cavity  for  a long  time  collapsed  and  causing  no  inconvenience.  The  use 
of  pressure,  if  it  can  be  borne,  and  be  regularly  conducted,  is  decidedly 
of  service  in  impeding  growth  of  the  tumour,  and  refilling  of  the  sac. 
And  some  very  interesting  cases  are  recorded,  where  inflammatory 
disease,  attacking  the  cyst  and  its  serous  investment,  has  induced  such 
induration,  and  caused  the  formation  of  adhesions  so  strong,  as  to  resist 
further  progress  of  the  tumour ; curing  the  disease  by  mechanically 
arresting  its  progress.  But  the  cysto-sarcomatous  tumours,  the  fibrous, 
and  the  malignant  masses,  which  are  not  unfrequently  found  in  this 
situation,  either  alone  or  along  with  the  multilocular  cyst,  are,  of  course, 
not  amenable  to  any  method  of  discussion. 

As  auxiliaries  to  tapping  and  pressure,  the  only  remedies  to  be 
recommended  are  iodine  and  diuretics.  The  former  may  be  used  both 
externally  and  internally.  That  the  latter  may  be  of  some  service,  we 
have  evidence  in  the  fact  occasionally  observed,  that  the  rapidity  of  the 
growth  or  refilling  of  an  ovarian  tumour  keeps  pace  with  the  diminution 
of  the  urinary  secretion  ; and  that  the  remarkable  increase  of  this  secre- 
tion, often  observed  for  some  days  after  tapping,  is  sometimes  accom- 
panied by  progressive  diminution  of  the  tumour,  which  recommences  to 
fill  only  when  the  urine  again  diminishes.*  In  general,  after  tapping, 
the  cyst  speedily  re-enlarges,  and  the  operation  has  to  be  repeated  as 
before  ; the  cyst  usually  filling  more  rapidly  after  every  such  repetition. 
The  second  tapping  may  not  be  required  till  after  several  months  ; but 
subsequently  the  interval  may  diminish  to  a few  weeks.  This  process 
generally  exhausts  the  patient  after  some  years ; or  an  intercurrent  in- 
flammatory attack  in  the  cyst,  or  in  the  peritoneum,  may  prove  speedily 
fatal.  Sometimes,  however,  patients  survive  to  have  the  tapping  very 
often  repeated ; and  almost  incredible  quantities  of  fluid  have  thus  been 
drawn  off  from  the  same  woman. f In  cases  where  the  cyst  refills 

rapidly  after  tapping,  and  where  it  is  apparently  monolocular,  and  has 
no  solid  mass  in  connection  with  it,  injection  of  a strong  solution  of 
iodine,  as  in  hydrocele,  has  been  successfully  practised.  In  employing 
this  plan  of  treatment,  the  sac  should  be  emptied  as  completely  as 
possible  ; and  for  this  purpose  the  flexible  canula,  or  a gum-elastic 
catheter  passed  through  and  accurately  fitting  the  canula  of  the  ordinary 

* Many  authors  of  note  entirely  discredit  the  efficacy  of  all  internal  remedies. 
Burns  says  they  have  an  equal  effect  “ over  the  configuration  of  the  patient’s  nose.” 
Hamilton,  on  the  contrary,  as  is  well  known,  used  the  solution  of  muriate  of  lime 
internally  as  a discutient,  and  placed  great  confidence  in  it. 

t Dr.  Mead’s  patient,  whose  endurance  is  celebrated  in  the  following  epitaph, 
has  now  unfortunately  been  frequently  surpassed. 

“ Here  lies  Dame  Mary  Page, 

Relict  of  Sir  Gregory  Page,  Bart., 

Who  departed  this  life  March  21st,  1728, 

In  the  56th  year  of  her  age. 

In  67  months  she  was  tapped  66  times, 

Had  taken  away  240  gallons  of  water, 

Without  ever  repining  at  her  case, 

Or  even  fearing  the  operation. 

Dr.  Martin  of  Norwich  tapped  a patient  80  different  times,  and  drew  off  6832 

pints  of  fluid. 
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ascites-trocar,  should  he  employed,  a strong  aqueous  solution  of  iodine 
being  introduced  through  this  in  a quantity  proportioned  to  the  size  of 
the  sac — from  two  to  six  ounces  usually  sufficing.  When  so  large  a 
quantity  is  required,  if  the  tincture  were  used,  the  rapid  absorption  of 
the  spirit  would  produce  intoxication  ; even  with  the  aqueous  solution, 
symptoms  of  rapidly-induced  iodism  frequently  ensue,  and  may  for  a 
time  create  anxiety  unless  the  cause  is  understood.  In  those  cases 
where  this  plan  by  injection  has  apparently  failed,  the  disappointment 
has  probably  been  due  not  to  the  same  sac  refilling,  but  to  a smaller  cyst 
developing  itself  and  occupying  the  site  of  the  former  one. 

These  tumours  may  be  dealt  with  summarily  by  extirpation.  The 
operation  is  in  some  cases  very  simple.  The  patient  having  been  suitably  . 
arranged  and  placed  under  the  influence  of  chloroform,  a wound  is  made 
through  the  parietes  of  such  an  extent  as  may  be  necessary — first  for 
exploration,  and  then  for  removal  of  the  mass.  There  is  no  good  reason 
for  incising  the  whole  abdomen  in  all  cases,  from  the  ensiform  cartilage 
to  the  symphysis  pubis.  The  external  incision  should  be  proportioned 
to  the  bulk  of  the  tumour. 

The  dissection  is  to  be  conducted  carefully  till  the  tumour  is  brought : 
into  view  ; attention  being  directed  to  arrest  as  far  as  possible  all  bleeding . 
from  the  wound  before  opening  the  peritoneal  sac.  The  tumour  having 
been  fairly  exposed,  its  state  as  to  adhesions  and  its  pedicle,  is  now  to 
be  examined  ; and,  if  deemed  advisable,  the  operation  is  continued. 
Unless  the  adhesions  are  very  strong  and  extensive,  they  should  form 
no  insuperable  obstacle.  In  fact,  where  the  adhesions  are  merely  super- 
ficial, and  the  intestines  and  tumour  are  not  pressed  together  into  an 
inextricably  confused  mass,  the  prognosis  is  by  many  at  the  present  day 
considered  more  favourable  than  in  a simple  non-adherent  tumour.  The 
mass  is  next  to  be  turned  out  of  the  abdominal  cavity  ; and  to  effect  this 
through  the  small  opening,  the  larger  cysts  should  be  successively 
punctured  by  the  trocar  with  the  caoutchouc  tube  attached,  so  as  to 
remove  the  fluid  without  disturbing  the  patient  or  allowing  any  of  it  to 
flow  into  the  peritoneal  cavity.  As  the  tumour  is  drawn  out  of  the 
opening,  any  attachments  which  exist  are  broken  down  by  means  of 
the  finger-nails,  or  by  the  use  of  a director,  or  by  the  blunt  points  of  a 
pair  of  probe-pointed  scissors.  When  the  pedicle  is  at  length  exposed, 
it  should  be  included  in  the  grasp  of  the  clamp,  and  then  divided.  If 
bleeding  ensue  from  vessels  of  any  size  in  the  parietes,  or  in  the  mesentery 
when  detached  from  the  surface  of  the  tumour,  these  must  be  tied  either 
with  fine  wire  or  with  linen  thread.  If  the  bleeding  consist  of  copious 
general  oozing  which  compression  with  a sponge  does  not  serve  to  check, 
a strong  solution  of  matico,  or  even  the  tincture,  may  be  applied  to  the 
surface.  The  raw  surface  and  the  surrounding  viscera  are  sponged  clean, 
and  the  wound  closed.  If  unfortunately  the  bowels  cannot  be  kept  within 
the  abdomen  during  the  operation,  means  must  be  taken  to  maintain  in 
them  their  natural  heat  till  they  are  replaced ; they  may  be  immersed  in 
water  at  blood  heat,  or  wrapped  in  fine  flannel  moistened  with  tepid  water. 
The  pedicle,  compressed  by  the  clamp,  is  brought  out  at  the  lowest  part 
of  the  incision  ; last  of  all,  the  wound  is  united  by  the  interrupted  wire 
suture,  in  such  a manner  as  to  expose  as  little  as  possible  of  its  surface 
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to  the  bowels  beneath  ; and  this  is  effected  by  passing  the  needle  close 
to  the  peritoneal  surface  of  the  wound.  The  dressing  of  the  pedicle  and 
wound  should  consist  of  lint,  soaked  in  oil,  and  covered  with  a large 
pad  of  cotton  wadding,  supported  by  a firmly-pinned  binder.  The 
clamp  may  be  left  on  till  it  spontaneously  drops  off ; but  it  is  better  to 
remove  it  at  the  end  of  the  third  day,  two  or  three  long  needles  having 
been  employed  to  transfix  the  pedicle  and  the  cutaneous  tissues  on  either 
side,  so  as  to  prevent  its  slipping  back  within  the  cavity  of  the  abdomen. 
Should  symptoms  of  peritonitis  set  in,  the  best  application  consists  of  a 
large  warm  linseed-meal  poultice,  renewed  from  time  to  time  ; and  when 
distension  of  the  abdomen  from  fluid  occurs,  the  lower  part  of  the  wound 
should  be  carefully  opened  to  afford  it  an  escape.  Sometimes  a limited 
abscess  forms  in  the  pelvis,  and  points  towards  the  vagina,  where  it 
should  be  opened. 

In  conducting  the  first  step  of  the  operation,  the  plan  proposed 
by  Dr.  Frederick  Bird,  to  avoid  mischances,  may  be  resorted  to — 
namely,  to  make  at  first  only  a small  wound  into  the  peritoneum,  and 
to  explore  the  tumour  with  the  finger  and  probe  ; so  ascertaining,  to 
some  extent  at  least,  the  feasibility  of  completing  the  operation  before 
the  patient  is  compromised  by  further  proceedings.  Great  hostility 
to  all  such  operations  is  still  declared  by  a large  body  of  the  profes- 
sion. There  are  many  cases,  however,  which  may  certainly  render  a 
duly-conducted  attempt  quite  warrantable  ; when  the  tumour  is  non- 
malignant,  single,  movable,  and  connected  with  a narrow  pedicle  ; 
when  the  patient  is  apparently  free  from  other  disease ; when  the  effects 
of  this  tumour  are  such  as  to  threaten  death  by  exhaustion  at  no  distant 
period,  unless  relief  be  obtained  ; when  the  ordinary  palliative  treatment, 
after  due  persistence,  has  failed  to  give  relief ; and  when  the  patient,  hav- 
ing been  made  fully  aware  of  the  risk,  is  resolved  and  wishful  to  undergo 
the  radical  cure.  Modern  experience  has  certainly  demonstrated,  that 
moderately  free  incision  of  the  abdomen,  with  exposure  and  manipu- 
lation of  the  peritoneum,  is  a less  hazardous  procedure  than  was  gener- 
ally supposed.  But  there  are  extreme  dangers  necessarily  attendant 
upon  this  operation — from  its  site  and  its  nature — from  the  danger  of 
the  clamp  slipping,  or  the  wound  in  the  parietes  partially  opening,  in  con- 
sequence of  distension  of  the  bowels  or  of  efforts  in  coughing — and  from 
the  risk  of  strangulation  of  a portion  of  bowel,  either  in  the  wound  or 
by  the  contraction  of  bands  of  lymph.  And,  besides,  the  following  un- 
avoidable difficulties  at  present  stand  in  the  way  of  a general  recommen- 
dation of  the  procedure  ; namely,  the  confessed  difficulty  of  diagnosis 
— as  to  the  existence  of  extensive  adhesions,  as  to  the  presence  of 
malignant  disease  in  the  tumour  or  in  the  pedicle,  and  as  to  the  large 
size  and  shortness  of  the  pedicle  rendering  the  use  of  the  clamp  almost 
impossible. 

Sometimes  cure  is  attempted  by  a minor  proceeding  ; making  an 
opening  in  the  abdominal  parietes,  only  a few  inches  in  length ; punc- 
turing the  larger  cysts,  and  drawing  out  the  tumour  as  the  contents 
escape  ; and  then  cutting  off  the  attachment,  after  the  application  of  the 
clamp.  Such  an  operation,  however,  has  not  been  found  more  successful 
than  the  more  direct  and  open  one  ; and  certainly  it  is  not  more  easy 
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of  performance.  The  danger  of  some  fluid  from  the  cyst  escaping,  and 
finding  its  way  into  the  peritoneal  cavity,  and  the  impossibility  of  clean- 
ing out  the  wound  with  the  necessary  care,  are  obvious  objections  to  this 
mode  of  treatment. 

The  statistics  of  ovarian  operation  give  a mortality  of  about  one 
death  in  every  three  cases,  though  some  speak  of  a fatal  result  as  occur- 
ring only  in  the  proportion  of  one  in  seven.  Its  dangers,  then,  are  very 
considerable.  On  the  other  hand,  hopes  of  relief  from  ordinary  treatment 
of  the  tumour  cannot  be  sanguine.  Most  patients  are  carried  off  by  the 
disease  in  less  than  four  years.  Very  few  have  the  good  fortune  to  be 
cured,  and  only  a small  number  live  beyond  the  four  years.  But  it  will 
always  be  a difficult  and  anxious  matter  for  the  surgeon  to  propose  that 
a woman  suffering,  it  may  be,  very  little  from  this  disease,  should  subject 
herself  to  the  risk  of  almost  immediate  death,  in  order  to  obtain  the 
chance  of  getting  rid  of  that  which  might  possibly  permit  several  years 
of  comfortable  existence.  The  question  of  the  performance  of  this  ope- 
ration, therefore,  should  not  be  decided  so  much  upon  general  grounds, 
or  on  the  statements  of  other  operators,  as  by  a careful  consideration  of 
all  the  circumstances  in  each  particular  case — favouring  or  forbidding  its 
employment.  The  results  as  given  by  statistics  are  certainly  not  to 
be  taken  into  account,  as  they  seem  to  consist  of  the  most  heterogeneous 
materials  ; containing,  for  example,  cases  where  small  non-adherent  cysts 
in  young  girls  have  been  satisfactorily  removed — cases  where  the  bowels 
and  the  tumour  were  so  inextricably  incorporated,  that  large  masses  of 
the  tumour  had  to  be  left  behind — cases  where  the  removal  was  practised 
carefully  and  skilfully — and  cases  where  the  iliac  veins  were  torn,  the 
bowel  divided,  and  towels,  placed  in  the  cavity  to  check  the  bleeding, 
were  left  there,  and  the  Avound  stitched  up. 


Fibrous  Tumours  of  the  Uterus 

May  be  found  in  any  part  of  the  organ.  They  may  be  single,  but  more 
frequently  there  are  several  present  together.  They  may  vary  in  size, 
from  a pea  to  a man’s  head.  They  rarely  occur  before  the  age  ot  twenty, 
and  are  most  frequently  observed  about  the  age  of  forty.'*  dhey  do  not 
prevent  conception,  but  cause  great  risk  of  abortion  during  pregnancy, 
and  in  delivery  may  obstruct  the  advance  of  the  child,  also  favouring 
hemorrhage  and  subsequent  inflammatory  accession.  The  tumours  them- 
selves are  liable  to  congestion,  the  inflammatory  process,  and  suppura- 
tion ; and  in  course  of  time,  they  may  become  calcified  in  Avhole  or 
in  part,  forming  the  uterine  calculi  of  old  authors.  They  may  be 
developed  in  any  part  of  the  uterine  wall  ; the  nearer  to  the  mucous 
membrane,  the  greater  is  the  hypertrophy  of  the  uterine  tissue.  When 
the  tumour  is  situated  near  to  the  peritoneal  or  to  the  mucous  surface 
of  the  uterus,  it  may  be  protruded  from  the  wall  of  the  organ  in 
a polypoid  form ; and,  the  pedicle  gradually  diminishing  in  size,  the 
tumour  may  drop  off  into  the  peritoneal  cavity  in  the  one  case,  and 
in  the  other  may  be  expelled  per  vaginam.  When  the  tumour  is 

* P.ayle  states  that  in  women  above  thirty-five  years  of  age,  fibrous  tumours  are 
found  in  one  out  of  every  five. 
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near  to  the  mucous  surface  it  is  sometimes  spontaneously  discharged  in 
another  way,  as  has  been  observed  to  occur  even  in  the  case  of  large 
swellings ; and  not  unfrequently  this  result  has  followed  the  irritation 
and  pressure  caused  by  the  efforts  of  delivery,  on  the  tissues  interposed 
between  the  cavity  of  the  uterus  and  the  tumour.  By  ulceration  or 
sloughing  an  opening  is  formed  in  these  textures,  and  the  substance  of 
the  tumour  is  exposed  ; disorganization  ensues  in  the  loose  areolar  tissue 
connecting  the  tumour  to  the  uterus  ; contractions  of  the  hypertrophied 
uterine  tissue  supervene  ; and  expulsion  of  the  tumour,  in  mass,  or  more 
gradually  in  parts,  is  the  fortunate  result.  This  may  be  called  sponta- 
neous enucleation  ; a process  which  has  been  imitated  by  art  in  some 
cases.  If  the  tumour  becomes  polypoid,  dilating  the  cervix  or  lying  in 
the  vagina,  it  may  be  treated  as  an  ordinary  uterine  polypus.  But  it  is 
to  be  remarked  that  more  danger  of  uterine  phlebitis  attends  the  removal 
of  this  form  of  tumour,  than  of  the  ordinary  uterine  growth. 

The  symptoms  attending  the  presence  of  these  tumours  are  neither 
constant  nor  diagnostic.  Physical  examination  alone  can  detect  their 
presence  and  decide  upon  their  nature.  They  are  generally  accompanied 
by  feelings  of  weight,  pain,  or  uneasiness  in  the  hypogastrium — pain 
in  the  back,  in  the  side,  or  in  the  thighs — disorders  of  the  functions  of 
urination  and  defaecation,  etc.  ; but  sometimes  no  symptoms  at  all  exist. 
Often  there  is  an  increased  amount  of  vaginal  secretion  and  discharge, 
which  may  be  checked  by  a mild  astringent  injection.  Menorrhagia  not 
unfrequently  occurs,  and  may  require  the  ordinary  treatment,  if  severe  ; 
it  is  generally  a sign  of  proximity  of  the  tumour  to  the  mucous  mem- 
brane. Occasionally,  but  rarely,  there  is  amenorrhcea.  When  these 
tumours  have  attained  to  even  a very  moderate  development,  the  use 
of  the  uterine  sound  will  usually  shew  a proportionate  elongation  of  the 
long  axis  of  the  cavity ; and  in  a still  earlier  stage,  by  dilating  the 
cervix  uteri  by  means  of  a sponge-tent,  the  presence  of  the  fibrous  tumour 
may  be  recognised  in  the  thickness  of  the  uterine  wall.  If  the  tumours 
become  congested  and  inflamed,  ordinary  antiphlogistic  treatment  is 
necessary  especial  attention  being  paid  to  maintenance  of  the  recum- 
bent position.  If  the  tumours  are  large,  prominent,  heavy,  or  movable, 
an  abdominal  bandage  or  binder  may  be  useful  to  support  and  fix  them* 
and  to  afford  the  patient  a feeling  of  security. 

Nothing  can  be  done  in  the  way  of  discussing  these  growths  ; although 
discutient  remedies,  as  iodine  used  externally  and  internally,  counter-irri- 
tants, rest,  the  occasional  local  abstraction  of  small  quantities  of  blood  by 
leeching  or  cupping,  have  often  a beneficial  effect  in  removing  disagree- 
able symptoms,  and  sometimes  seem  to  arrest  growth,  or  even  to  cause  a 
diminution  in  size  probably  by  removing  the  surrounding  swelling  and 
engorgement.  In  some  cases  these  tumours  have  been  removed  along 
with  the  uterus  and  ovaries,  by  an  operation  similar  to  that  for  the  removal 
of  the  ovarian  cystic  tumour,  and  with  such  a fair  measure  of  success  as 
to  justify  a similar  proceeding.  When  the  tumour  protrudes  towards 
e uterine  cavity,  and  dilatation  of  the  cervix  occurs,  with  pains  re- 
sembling labour,  spontaneous  enucleation  has  sometimes  been  induced 
} the  administration  of  the  ergot  of  rye,  assisted  in  some  cases  by 
t e finger  of  the  surgeon.  Sometimes  incision  of  the  texture  of  the 
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uterus  overlying  the, surface  of  the  tumour  towards  the  mucous  surface, 
lias  been  practised  with  the  result  of  obtaining  uterine  contraction,  and 
evolution  of  the  growth  through  the  vagina — assisted,  it  may  be,  by 
powerful  evulsion  on  the  part  of  the  surgeon. 

Gastrostomy  * 

In  the  case  of  insuperable  obstruction  of  the  pharynx,  oesophagus,  or 
cardia,  it  has  been  proposed  to  open  the  stomach  by  direct  incision ; at- 
taching the  edges  of  the  opening  in  the  stomach  to  the  integumental 
wound  ; and  thus  constituting  a permanent  aperture,  for  the  introduction 
of  food,  similar  to  what  occurred  accidentally  in  Alexis  St.  Martin.  The 
operation  is  feasible  in  theory,  and  simple  in  performance.  But  its  ex- 
tension to  cases  of  hopeless  malignant  disease  seems  scarcely  expedient.! 

Gastrotomy. 

When  the  bowels  are  obstructed  from  an  internal  cause,  beyond 
reach  from  the  outlet,  a question  arises  as  to  the  expediency  of  perform- 
ing gastrotomy,  with  a hope  of  relieving  the  obstruction.  If  that  depend 
on  fibrinous  bands,  or  on  intussusception,  a simple  manipulation  might 
suffice  to  liberate  the  affected  part.  But  the  difficulty  of  diagnosis,  and 
chance  of  failure,  besides  the  danger  of  the  operation,  conspire  to  enforce 
great  caution  in  resolving  on  such  serious  procedure.  At  the  same 
time,  when  all  ordinary  means  have  failed,  when  several  days  have 
elapsed,  and  when  the  case  is  otherwise  certainly  hopeless,  the  doubtful 
chance  of  the  operation  may  be  afforded ; more  especially  when  pain, 
and  other  symptoms,  point  somewhat  plainly  to  some  part  of  the  abdo- 
men as  the  probable  site  of  obstruction.  At  that  part  the  incisions  are 
made  ; with  the  precautions  already  spoken  of.  It  may  be  happily  in 
our  power  simply  to  disentangle  and  relieve ; or,  at  the  worst,  the  dis- 
tended bowrel  may  be  evacuated  by  puncture,  and  an  attempt  made  at 
establishing  the  condition  of  artificial  anus.  Of  twenty-seven  patients 
operated  on,  Mr.  Phillips  mentions  thirteen,  "whose  lives  have  been  thus 
preserved.! 

Affections  of  the  Diaphragm. 

Surgically,  the  diaphragm  may  be  affected  by  penetrating  wound. 
This  may  prove  formidable  by  hemorrhage,  or  by  inflammatory  accession, 
and  has  to  be  treated  accordingly  ; or,  these  dangers  avoided,  a perma- 
nent aperture,  an  imperfect  closure,  or  a weak  cicatrix,  may  admit  of 
protrusion  of  the  abdominal  contents  at  the  injured  point.  Mr.  Guthrie, 
in  fact,  regards  this  as  an  almost  inevitable  consequence ; believing  that 
cicatrization  of  a penetrating  wound  of  the  diaphragm  never  occurs.  It 
may  be  so  in  large  wounds,  except,  indeed,  when  adhesions  form  be- 

* JFrom  yaarrip,  stomach  ; and  aro/j-a,  mouth. 

+ Sedilot,  Gazette  Medicate  de  Paris,  Jan.  1847  ; and  Monthly  Journal,  April 
1848,  Retrospect,  p.  68. 

+ Phillips,  Lied.  Chir.  Transact,  vol.  xxxi.  Lond.  1S48  ; also  Brit,  and  For.  Rev., 
April  1849,  p.  433. 
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tween  the  base  of  the  lung  and  the  margins  of  the  aperture  ; but  when 
the  wound  is  small,  and  the  patient  is  kept  quiet,  there  seems  no  good 
reason  to  suppose  that  the  lesion  will  not  heal ; the  only  ground  for  such 
suspicion  being  the  fact,  that  a few  cases  have  occurred  where,  after  many 
years — in  one  example  after  nearly  twenty-two — a fatal  result  ensued 
in  consequence  of  the  patency  of  the  aperture.  The  risk  of  protrusion 
is  especially  great  when  the  wound  happens  to  be  on  the  left  side. 
The  great  danger,  however,  is  not  so  much  in  the  protrusion — which  may 
exist  for  years,  and  form  extensive  adhesions  within  the  pleural  cavity 
— but  by  the  occurrence  of  strangulation  in  the  diaphragmatic  hernia.  In 
some  cases,  from  simple  displacement,  the  thoracic  organs  may  suffer 
chronic  disorder,  not  without  a risk  of  ultimate  asphyxia. 

Rupture  of  the  diaphragm  may  be  produced  by  external  injury  or 
violent  muscular  effort.  The  risks  by  consequent  misplacement  of  the 
abdominal  organs  are  as  in  the  former  case.  Such  malposition  is 
usually  indicated  by  an  anxious  expression  of  countenance,  a sunk  empty 
state  of  the  abdomen,  corresponding  fulness  of  the  chest,  thoracic  percus- 
sion unusually  clear  or  unusually  dull,  auscultation  affording  borborygmi 
rather  than  respiratory  murmur,  with  obscuration  of  the  sounds  of  the 
heart.  In  treatment  but  little  is  in  our  power. 

Should  paralysis  of  the  diaphragm  co-exist  with  ascites,  obviously 
great  care  is  specially  necessary  in  withdrawing  the  fluid  by  paracentesis, 
lest  dangerous  collapse  occur.* 

* Yon.  C.  W.  Mehliss,  die  Krankheiten  der  Zwerchfells  desMenschen,  Eisleben, 
1845  ; also  British  and  Foreign  Med.  Rev.,  July  1847,  p.  166. 
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HERNIA. 

By  Hernia  is  understood  a protrusion  from  within  an  internal  cavity,  of 
part  of  the  contents  of  that  cavity.  But  the  term  is  usually  limited  to 
the  most  frequent  form  of  such  protrusion — namely,  that  from  the  cavity 
of  the  abdomen.  And  of  this  Hernia  there  are  varieties,  according  to 
the  site  of  the  protrusion  ; Inguinal  and  Yentro-inguinal,  Femoral,  Um- 
bilical, Ventral,  Phrenic,  Perineal,  Vaginal,  Labial,  Obturatorial,  Ischiatic, 
Diaphragmatic.  These,  again,  may  vary  according  to  the  anatomical  re- 
lation of  their  parts — Congenital,  Infantile  ; and  according  to  the  parts 
protruded — Enterocele,  Epiplocele,  Entero-epiplocele,  Hernia  Litrica. 
And,  further,  other  varieties  depend  on  the  pathological  condition  of 
parts — Reducible,  Irreducible,  Incarcerated,  Strangulated. 

The  Causes  of  Hernia  are  predisposing  and  exciting.  Whatever 
weakens  the  abdominal  parietes  at  any  point,  predisposes  to  protrusion  at 
that  point  ; — natural  want  of  closeness  of  development,  as  at  the  groin 
and  navel  ; rupture  of  muscle  and  fascia,  at  any  part,  as  in  parturition  ; 
atrophy  of  muscle,  following  bruise  ; penetrating  wound.  Again,  what- 
ever tends  to  propel  the  abdominal  contents  with  unusual  force  against 
such  weakened  or  predisposed  parts,  directly  excites  or  causes  the  protru- 
sion ; as  violent  coughing,  straining  at  stool,  leaping,  riding,  or  severe 
muscular  exertion  of  any  kind,  especially  such  as  produces  powerful  con- 
traction of  the  diaphragm.  And,  further,  the  predisposing  and  exciting 
cause  may  be  the  same.  Cough,  straining,  or  habitual  exertion  of  the 
abdominal  muscles  in  any  way,  when  long  continued,  tend  to  weaken 
and  enlarge  the  natural  outlets  of  the  cavity,  by  constantly  propelling 
the  abdominal  contents  against  the  parietes — and  thus  prove  predispos- 
ing. And  then  some  sudden  cough  or  strain  effects  protrusion,  and 
proves  the  exciting  cause.  Hence  it  is,  that  sailors,  gymnasts,  and 
old  men  with  coughs  and  urinary  complaints,  are  especially  subject  to 
the  ordinary  forms  of  this  disease. 

The  component  parts  of  the  tumour  vary  according  to  the  nature  of 
the  protrusion.  But,  generally,  they  may  be  stated  to  consist  of  Cover- 
ings, Sac,  and  Contents. 

The  Coverings  are  far  from  uniform  ; differing  in  the  varieties  of 
Hernia,  and  being  seldom  exactly  the  same  in  any  two  cases.  In  in- 
guinal and  femoral  hernia,  for  example,  the  coverings  differ  widely  ; and 
in  each  of  these  affections,  the  density,  thickness,  and  even  number  of 
the  investing  layers,  depend  very  much  on  accidental  circumstances.  In 
operating,  it  is  vain  to  look  for  an  unvarying  sameness  in  this  part  of 
the  tumour.  In  all  cases  of  ordinary  hernia,  however,  there  is  first  the 
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usual  integument,  and  then  one  or  more  layers  of  fasciae.  These  will  be 
enumerated,  in  the  separate  consideration  of  the  varieties  of  hernia. 

The  Sac  is  the  portion  of  parietal  peritoneum  which  is  pushed  before 
the  protruding  viscus,  and  which  forms  its  immediate  envelope.  Some- 
times it  is  wanting  ; as  in  hernia  following  directly  upon  wound,  and  in 
protrusions  which  consist  of  the  caput  ccecum  coli,  or  bladder.  In  the 
great  majority  of  cases,  we  are  to  count  upon  its  presence — adherent  or 
not  to  the  extra-abdominal  parts  with  which  it  is  in  abnormal  contact, 
according  to  the  duration  of  its  presence  there,  and  the  occurrence  or 
not  of  adhesion  between  the  surrounding  parts  and  its  exterior.  We 
ordinarily  speak  of  the  neck  and  body  of  the  sac,  as  we  do  of  the  neck 
and  body  of  the  general  tumour  ; the  neck  being  that  portion,  of  smaller 
calibre,  which  is  at  and  near  the  aperture  of  protrusion,  and  the  body 
being  understood  to  be  the  more  globular  swelling  beyond.  If  the  tumour 
have  been  long  protruded,  without  reduction,  and  otherwise  but  little 
aliered  in  its  circumstances,  the  neck  of  the  sac  is  apt  to  become  dense 
and  unyielding  in  structure,  and  the  calibre  in  consequence  is  at  that 
part  of  a fixed  nature.  When,  under  the  application  of  a fresh  exciting 
cause,  a new  protrusion  takes  place,  there  is  an  extension  in  the  sac,  cor- 
responding to  the  increased  bulk  of  its  contents  ; but,  not  improbably, 
the  propelled  original  neck  of  the  sac  does  not  change,  except  in  its 
position  only  ; and,  remaining  of  its  contracted  dimensions,  it  may  become 
the  seat  of  stricture  in  the  case  of  strangulation — the  new  neck  proving 
comparatively  free  and  accommodating.  This  circumstance  has  obviously 
an  important  bearing  on  the  operation  for  relief  of  strangulation. 

The  Hernial  Contents  are  various,  inasmuch  as  every  abdominal 
viscus  is  liable  to  protrusion  ; but  the  most  frequently  affected,  by  far, 
are  the  intestines  and  omentum  ; one  or  other,  or  both.  If  intestine 
alone  is  protruded,  the  tumour  is  said  to  be  an  Enterocele ; Epiplocele 
implying  descent  of  omentum  ; and  Enter o-epiplocele,  descent  of  both. 
Sometimes  only  a redundant  portion  of  bowel  escapes,  in  the  form  of  a 
diverticulum  ; and  this  is  termed  a Hernia  Litrica. 

The  Diagnosis  of  hernia  is  a practical  subject  obviously  of  the  high- 
est importance.  A hernia  in  its  ordinary  or  reducible  condition,  is  a 
colourless,  elastic,  compressible  swelling,  at  the  site  of  an  abdominal  aper- 
ture ; protruding  when  the  patient  assumes  the  erect  position,  and  re- 
ceding when  he  lies  down ; receiving  an  impulse  on  coughing,  and  tend- 
ing to  enlargement  under  any  exertion  of  the  abdominal  muscles  ; gurg- 
ling under  pressure  if  containing  bowel ; capable  of  being  replaced,  by  very 
moderate  pressure,  within  the  abdominal  cavity ; and  easily  retained  by 
very  gentle  support,  if  accurately  made  upon  the  aperture  by  which  it 
escapes.  In  the  early  stage  of  its  development,  when  as  yet  there  is  only 
a tendency  to  its  formation,  a hernial  protrusion  is  indicated  to  be  in 
progress  by  the  uneasy  sensations  complained  of  at  a site  where  such  pro- 
trusions are  common,  and  by  the  existence  of  a sense  of  distensile  bulg- 
ing communicated  to  the  finger,  or  even  apparent  to  the  eye,  when  the 
patient  coughs,  sneezes,  or  otherwise  exerts  his  respiratory  muscles  to 
sudden  consentaneous  contraction.  The  tumour,  as  it  progresses,  comes 
rom  within  outwards,  causing  more  and  more  protrusion,  and  assuming 
more  of  an  oval,  rounded,  or  pyriform  shape.  There  are  certain  affec^ 
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tions  for  which  such  tumours  are  especially  liable  to  be  mistaken ; but  a 
consideration  of  these  had  better  be  reserved  till  the  different  forms  of 
hernia,  and  affections  with  which  they  may  be  compounded,  come  under 
consideration. 

Reducible  Hernia. — At  some  part  of  the  abdominal  parietes,  usually 
after  some  unwonted  exertion,  a tumour  such  as  we  have  described 
occurs.  An  enterocele  is  smooth,  elastic,  and  more  or  less  globular  in 
form  ; gurgling  on  pressure,  and,  when  manipulated  with  the  object  of 
effecting  its  return,  often  abruptly  receding — the  reduction  taking  place 
per  saltum.  An  epiplocele,  on  the  contrary,  is  doughy  and  more  irregular 
in  form  ; it  emits  no  noise  ; and  reduction  is  slow  and  gradual. 

The  treatment  of  reducible  hernia  consists  of  prevention , reduction , 
and  retention.  Not  unfrequently  there  are  premonitory  symptoms  of 
protrusion,  and  it  is  then  that  Prevention  is  in  our  power.  Pain,  slight 
fulness,  and  distensile  impulse  on  coughing,  appear  at  an  abdominal  out- 
let, after  unusual  exertion  ; and  uneasy  sensations  are  experienced  when 
the  patient  stands  long,  has  to  exert  his  arms  in  any  way,  or  speaks 
with  a loud  voice,  or  with  a sustained  effort.  Hernia  is  about  to  form. 
In  order  to  avert  it,  the  exciting  cause  is  removed,  by  discontinuing  all 
undue  abdominal  exertion,  as  much  as  possible  ; unloading  the  bowels 
by  the  use  of  gentle  laxatives  ; and  by  careful  regulation  of  the  diet 
avoiding  ffeculent  accumulation  or  flatulent  distension.  And  the  pre- 
disposing cause  is  met,  by  a well-fitting  elastic  truss  being  worn  on  the 
part,  so  as  to  strengthen  what  is  weak  in  the  parietes,  while  at  the 
same  time  a mechanical  obstacle  is  directly  opposed  to  protrusion. 

Should  hernia  actually  form,  replacement,  or  Reduction , cannot  be 
too  soon  effected ; inasmuch  as  the  parts  when  protruded  are  ever  liable, 
from  apparently  but  slight  causes,  to  the  supervention  of  strangulation — 
a state  fraught  with  the  utmost  danger  to  life. 

Reduction  is  effected  by  placing  the  patient  recumbent,  slightly  ele- 
vating the  trunk,  loosening  the  dress  so  as  to  remove  all  outward  pressure 
from  the  abdomen,  and  in  short  taking  every  means  to  relax  the  abdo- 
minal parietes  ; then  gentle,  steady,  and  equable  pressure  is  made  with 
one  hand,  upon  the  fundus  and  body  of  the  sac,  urging  back  the  protru- 
sion in  the  direction  whence  it  has  come,  while  with  the  other  the  con- 
tents are  diminished  in  calibre  as  they  approach  the  neck  of  the  sac. 
Such  manipulation  is  termed  the  Taxis. 

Retention  is  effected  by  continued  and  suitable  pressure  at  the  site  of 
protrusion  ; and  this  pressure  is  best  made  by  means  of  a truss  ; consist- 
ing especially  of  a steel  spring,  with  a compressing  pad  and  counterpad 
at  the  extremities.  Of  these  instruments  many  varieties  have  been  con- 
structed ; but,  of  late,  opinion  seems  to  have  inclined,  very  justly,  to- 
wards a decided  preference  for  the  simple  spring  with  its  ordinary  cork 
pad  ; provided  that  the  instrument  is  accurately  adapted  to  each  indivi- 
dual case  ; the  pad  fitting  nicely  to  the  abdominal  outlet — not  too  conical 
lest  permanency  of  dilatation  should  be  so  maintained,  and  yet  not  so 
flat  as  unnecessarily  to  diffuse  the  pressure  ; the  spring,  in  the  case  of 
the  inguinal  and  femoral  forms  of  rupture,  passing  about  two  inches  be- 
neath the  crest  of  the  ilium,  grasping  there  firmly,  and  terminating  m 
the  counterpad,  a little  way  beyond  the  spinous  processes  of  the  lumbar 
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vertebrae  ; and  this  spring  not  so  strong  as  to  gall  the  parts  by  inor- 
dinate pressure,  yet  strong  enough  to  shut  up  the  opening  effectually.  A 
thigh  strap  passing  from  the  back  part  of  the  spring  to  the  pad,  so  as  to 
prevent  that  from  being  displaced  upwards,  will  also  be  found  in  many 
cases  essential;  and,  to  avoid  chafing,  a piece  of  folded  lint  or  linen  may 
he  interposed  beneath  the  instrument,  at  the  sites  of  pressure.  At  night, 
the  truss  may  be  removed,  on  the  patient  lying  down  in  bed,  unless 
he  is  suffering  from  cough.  In  the  morning  it  should  be  the  first 
article  of  dress  to  be  adjusted ; great  care  being  always  taken  that  the 
( pad  fits  accurately,  does  not  tend  to  become  displaced  and  permit  pro- 
trusion during  exertion,  and  that  it  exerts  the  required  degree  of  restrain- 
ing pressure.  Should  at  any  time  reprotrusion  occur,  the  instrument 
must  be  instantly  removed,  and  means  as  instantly  taken  for  replacement 
( and  accurate  readjustment. 

By  careful  and  constant  use  of  the  truss,  a radical  cure  is  expected 
in  the  child. 

As,  in  the  adult,  the  truss,  however  carefully  and  patiently  worn, 
generally  proves  but  a palliative,  Radical  Cures  have  naturally  been 
eagerly  sought  for.  Of  these,  several  have  been  applied  more  particularly 
to  the  inguinal  hernia.  In  recent  times  those  methods  which  consist  in 
(a)  the  invagination  of  a cutaneous  or  subcutaneous  plug,  to  occupy  the 
gap  through  which  the  protrusion  has  occurred — or  (b)  by  which  the 
parietes  of  the  aperture  are  approximated  by  means  of  wire  sutures  or 
pins — have  secured  a greater  amount  of  success  than  any  of  the  older, 
clumsier,  and  less  accurate  procedures.  As,  however,  the  method  of  ap- 
plying these  principles  of  treatment  requires  special  adaptation  to  each 
form  of  hernia,  we  shall  delay  any  further  consideration  of  them  until 
we  have  described  the  sites  at  which  hernial  protrusion  usually  occurs. 

Irreducible  Hernia. — A hernia  is  said  to  be  irreducible,  when  it  can- 
not be  reduced,  and  is  permanently  fixed  in  its  extra-abdominal  position. 
This  state  may  be  caused — 1.  By  adhesion  of  the  sac,  on  its  external 
•aspect,  to  the  parts  into  which  it  has  been  protruded  ; and  by  adhesion 
of  its  internal  surface  to  the  hernial  contents.  In  a neglected  hernia  of 
any  considerable  duration,  the  former  event  seldom  fails  to  take  place  ; 
and  to  constitute  the  second,  plastic  change  has  only  to  form  on  the  op- 
posed surfaces.  2.  By  the  nature  of  the  protrusion.  The  caput  ccecum 
cob  is  uncovered  by  peritoneum  posteriorly.  It  may  slide  down  through 
the  parietes;  and,  presenting  at  the  groin,  it  may  constitute  an  irre- 
ducible tumour— as  well  as  a hernia  without  a sac.  In  such  circum- 
stances, the  areolar  adhesions  of  the  displaced  coecum  may  have  been 
extended  and  shifted  but  not  broken  ; and  they  may  present  an  insuper- 
able obstacle  to  replacement.  But  this  is  not  always  the  case  ; the  bowel 
may  have  a more  extensive  peritoneal  investment  than  usual;  and,  in- 
stead of  merely  descending  with  its  areolar  connections,  may  acquire  a 
compicte  mesentery— so  becoming  easily  reducible.*  3.  By  contraction 
the  al,dommal  cavity.  When  a large  hernia  has  been  long  unreduced 
it  may,  to  a very  great  extent,  become  permanently  irreducible,  although 
no  adhesion  form  between  the  contents  and  the  sac.  The  abdominal 
cavity,  1 mving  patted  with  the  greater  proportion  of  its  more  movable 

* Lancet,  No.  1235,  p.  462. 
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contents,  contracts  upon  the  remainder ; and  then  there  is  found  to  he 
no  room  for  replacement  of  the  extruded  parts,  even  were  circumstances 
quite  favourable  for  such  reduction. 

Irreducible  hernias  are  predisposed  to  evil.  The  patient  usually 
suffers  from  flatulence,  indigestion,  and  constipation.  The  peristaltic 
movement  of  the  protruded  bowels  is  imperfect,  while  the  part  is  con- 
stantly exposed  to  causes  of  incarceration  and  strangulation.  Such 
cases,  therefore,  require  to  be  watched  with  unusual  care.  The  bowels 
are  to  be  carefully  regulated  ; all  excitants  of  intestinal  disorder  are  to 
be  avoided,  as  well  as  unnecessary  abdominal  exertion  ; and,  according 
to  the  size  of  the  protruded  contents  of  the  sac,  a hollow  pad,  or  bag 
truss  must  be  constantly  worn,  so  as  both  to  support  the  protruded  parts, 
and  prevent  the  occurrence  of  further  protrusion.  No  direct  interference 
is  warrantable,  with,  a view  to  remove  the  obstacles  to  reduction.  But, 
should  strangulation  occur,  the  ordinary  operation  is  to  be  performed,  for 
relief  of  the  constriction. 

Incarcerated  Hernia. — This  term  denotes  a temporary  retention  of 
the  parts,  previously  reducible,  in  their  abnormal  position,  without  ob- 
struction to  the  faecal  flow,  and  without  the  occurrence  of  inflammatory 
disease.  No  urgent  symptoms  call  for  reduction  ; but  when  this  is 
attempted,  it  is  found  to  be  impracticable  under  existing  circumstances. 
There  may  be — 1.  An  enlargement  of  the  hernial  contents.  The  gaseous 
matter  may  have  become  expanded  ; the  fluid  and  solid  contents  may 
have  accumulated  in  unusual  quantity  ; or  a portion  of  extruded  omen- 
tum may  have  slowly  expanded  by  serous  or  plastic  accumulation  within 
its  areolar  tissue,  or  by  a more  gradual  change  due  to  increased  growth 
of  adipose  tissue  ; and  the  tumour — thus  enlarged — becomes  too  bulky 
to  repass  the  outlet.  Or,  2.  While  possibly  the  tumour  may  be  but 
little  changed,  the  aperture  through  which  it  came  may  be  temporarily 
contracted — preventing  replacement,  yet  not  causing  constriction  and 
strangulation  ; and  this  state  may  be  due  to  muscular  spasm,  or  to 
swelling  of  the  fibrous  textures  dependent  on  an  advancing  inflamma- 
tory process. 

Treatment  is  regulated  by  the  cause.  Gaseous  contents  may  be 
diminished  by  the  continued  application  of  cold  ; solid  and  fluid,  as  Avell 
as  gaseous  contents,  may  be  favourably  acted  on  by  purgatives  and  ene- 
mata ; a fatty  omentum  may  be  diminished  by  rest  in  the  recumbent 
posture,  with  starvation  and  depletion,  and  the  use  of  cathartics ; and, 
then,  the  reduced  tumour  may  be  pushed  back  within  the  abdomen. 
Spasm,  should  it  exist,  is  overcome  by  the  warm  bath,  opium,  chloroform, 
or  other  antispasmodics ; inflammatory  change  wrill  subside  under  anti- 
phlogistics,  followed  by  discutients  ; and  through  the  cleared  outlet  a 
comparatively  unchanged  protrusion  may  again  be  returned.  Until  this 
desirable  event  can  be  achieved,  the  part  ought  to  be  supported  by  a bag 
truss  or  otherwise  ; and  every  precaution  should  be  taken  to  avert  the 
occurrence  of  strangulation — to  which  such  tumours  are  especially  liable. 

Strangulated  Hernia. — Strangulation  is  said  to  have  taken  place, 
when  faecal  flow  is  mechanically  arrested  in  the  hernial  tumour  by  tight- 
ness of  constriction  at  the  neck  ; and  when,  usually  from  the  same  cause, 
circulation  has  been  disturbed  in  the  protruded  parts,  and  the  inflamma- 
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tory  process  is  begun  ; also  when  incarceration  exists,  with  interruption 
to  the  vascular  How,  with  an  inflammatory  process  in  the  protruded  parts 
certainly  following,  sometimes,  however,  preceding  constriction.  This 
distinction  must  he  made ; because  we  may  have  all  the  symptoms  of 
strangulation  present,  constipation  among  the  rest,  while  the  protrusion 
consists  of  omentum  alone ; as  also  when  the  bowel  is  implicated,  with 
only  a small  portion  of  its  circumference  included  in  the  protrusion. 
The  symptoms  of  strangulation,  in  the  protruded  viscera,  may  either 
occur  immediately  after  their  escape,  or  be  developed,  either  acutely  or 
gradually,  at  a more  or  less  distant  date.  The  constriction  may  sometimes 
depend  on  spasm,  or  on  some  structural  alteration  in  the  abdominal  out- 
let ; but  is  usually  due  to  change  in  the  hernial  contents  caused  by 
sudden,  or  at  least  rapid  and  unusual,  enlargement  of  the  protruded  parts 
— in  consequence  of  which,  the  neck  of  the  tumour  becomes  diminished 
in  proportion  to  the  bulk  of  contained  viscera.  This  increase  in  the 
size  of  the  protruded  parts  may  be  caused  by  the  occurrence  of  a fresh 
protrusion  ; or  by  the  accumulation  of  feculent  or  gaseous  contents 
within  the  bowel ; or  may  be  due  to  the  inflammatory  process  set  up  in 
the  protruded  parts,  causing  both  vascular  engorgement  and  serous  accu- 
mulation. The  inflammatory  accession  is  much  more  frequently,  however, 
in  a strangulated  hernia,  consequent  upon  constriction,  and  caused  by  it. 

The  symptoms  of  strangulation  are  very  marked.  The  patient  is 
annoyed  by  flatulence,  general  uneasiness,  and  restlessness.  The  bowels 
are  obstinately  constipated  ; complaint  is  made  of  a twisting  burning 
pain  referred  to  the  umbilical  region  ; sickness  and  retching  occur,  with 
upward  evacuation  of  the  contents  of  the  stomach,  mixed  with  bile; 
then  the  contents  of  the  small  intestines  are  ejected ; and  latterly, 
both  in  appearance  and  smell,  the  vomited  matter  becomes  feculent, 
or  star  cor aceous.  The  tumour,  although  resisting  efforts  at  reduction, 
is  not  necessarily  at  first  either  tense  or  tender,  but  soon  becomes  so  ; 
and  the  pain,  which  increases  rapidly,  usually  extends  to  the  neighbour- 
ing parts  of  the  abdomen.  The  contents  of  the  sac  are  in  fact  becoming 
implicated  in  the  inflammatory  process,  which  may  either  affect  them 
alone,  or  extend  to  the  peritoneum  and  contents  of  the  abdominal  cavity. 
At  first  the  pulse  may  be  hard  and  increased  in  rapidity  ; more  com- 
moniy,  however,  from  the  very  commencement  it  is  small  and  feeble, 
while  the  face  is  pale,  the  expression  sunk  and  anxious,  and  the  features 
shrunken.  The  tumour  now  becomes  more  and  more  tense  and  painful 
perhaps  intolerant  of  even  the  gentlest  pressure.  Great  pain  affects 
the  whole  abdomen,  with  aggravation  and  twisting  at  the  umbilicus. 
Nausea  and  vomiting  continue  ; the  countenance  is  bedewed  with  clammy 
perspiration  ; there  is  great  restlessness,  and  distress  is  constant  ; the 
pulse  grows  more  rapid  and  indistinct ; hiccough  sets  in ; the  tumour 
ecomes  less  intolerant  of  manipulation,  less  tense  and  painful,  and  feels 
oughy  and  crepitant  on  being  handled.  These  latter  symptoms  denote 
that  gangrene  has  taken  place.  Then  vomiting  may  cease,  and  sudden 
cessation  of  pain  and  discomfort  may  be  experienced  ; perhaps  the  bowels 
act  imperfectly  ; and  the  patient  may  express  himself  not  only  relieved 
ut  confident  of  recovery.  Sinking,  however,  continues  ; and  the  fatal 
issue  is  not  long  deferred. 
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Such  is  the  ordinary  course  of  a strangulated  hernia,  unrelieved. 
But  there  may  be  another  and  less  formidable  termination.  In  the  pro- 
gress of  the  case,  the  integument  and  other  envelopes  of  the  tumour 
become  involved  in  the  inflammatory  process  ; at  first  they  are  bright 
red,  tense,  and  very  painful ; afterwards  darker  in  hue  ; less  painful  and 
tense,  cold,  phlyctenulous — in  fact  gangrened.  The  contents  are  in  a 
similar  condition.  All  slough.  And,  on  separation  of  the  mortified 
parts,  copious  fmculent  discharge  takes  place  ; relief  follows  immediately ; 
the  urgency  of  the  symptoms  is  over ; and  gradual  recovery  may  ensue, 
with  the  establishment  of  artificial  anus. 

In  the  preceding  enumeration  of  symptoms,  we  have  first  the  signs 
of  obstruction,  and  then  those  of  inflammatory  accession,  in  the  protruded 
parts.  The  obstruction  may,  however,  be  to  all  appearance  absent.  Con- 
stipation, as  we  have  seen,  is  not  altogether  due  to  mechanical  obstruc- 
tion, and  may  therefore  in  an  omental  hernia  be  less  decided.  In  such 
cases,  or  sometimes  even  when  mechanical  obstruction  to  fseculent  flow 
is  complete,  the  evacuation  of  the  contents  of  the  colon,  or  even  in  part 
of  the  small  intestine  -when  the  interruption  is  situated  high,  may 
be  mistaken  for  a satisfactory  movement.  In  other  cases,  the  trouble- 
some and  urgent  desire  to  go  to  stool  which  the  patient  experiences 
may,  for  a time,  deceive  himself,  his  friends,  and  even  the  practitioner, 
into  the  belief  that  the  disease  is  simply  diarrhoea  or  dysentery.  In 
other  cases  again,  especially  in  large  irreducible  hernias,  the  inflammatory 
process,  instead  of  resulting  from  the  constriction,  may  be  the  original 
affection  ; caused,  perhaps,  by  a blow — though  a less  direct  and  palpable 
exciting  cause  may  suffice.  The  tumour  is  painful,  and  red,  and  swoln, 
even  for  some  time,  while  as  yet  the  abdomen  is  free  from  ailment,  and 
the  bowels  are  working  naturally.  Then  the  pain  and  tension  are  chiefly 
at  the  body  of  the  tumour,  in  the  first  instance,  instead  of  at  the  neck  as 
in  primary  constriction.  But,  the  inflammatory  process  continuing,  en- 
gorgement with  serous  accumulation  takes  place,  the  bulk  of  the  whole 
tumour  is  increased,  in  consequence  constriction  occurs — and  then  follow 
obstruction  of  the  bowels,  affection  of  the  abdomen,  and  aggravation  of 
the  local  disorder. 

The  rate  of  progress  varies  according  to  circumstances.  When  the 
tumour  is  small  and  recent,  constriction  is  usually  tight ; and  especially 
in  the  young  and  vigorous,  death  of  the  parts,  at  least  if  unrelieved,  is 
certain  in  a few  hours.  Whereas,  if  the  hernia  be  of  some  size  and  long 
standing,  and  if  obstruction  precede  the  inflammatory  process,  and  neither 
prove  urgent,  days  may  elapse  ere  much  local  mischief  is  done,  or  the 
system  becomes  involved.  On  the  average,  however,  it  is  not  by  days 
but  by  hours  that  the  registration  of  time  is  made  in  cases  of  strangu- 
lated hernia.  And,  by  the  practical  man,  time  should  invariably  be 
regarded  as  of  vital  importance. 

Many,  if  not  all,  of  these  symptoms  may  exist,  independently  of  either 
hernia  or  strangulation.  Whenever  they  do  occur,  however,  hernia  is 
invariably  to  be  suspected,  and  the  necessary  inquiry  and  examination 
should  be  made  under  all  circumstances.  There  may  be  no  tumour 
found  at  the  ordinary  sites  of  protrusion,  or  at  any  other  accessible  part 
of  the  abdominal  parietes  ; then  it  is  probable  that  the  symptoms  are 
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independent  of  hernia — purely  abdominal.  If  a hernia  is  discovered,  of 

old  standing  and  considerable  size,  not  very  tense  or  painful ; if  the  pain 
is  not  greater  in  the  tumour  than  elsewhere — perhaps  not  so  great ; if 
the  bowels  are  acting,  though  perhaps  imperfectly  ; if,  on  inquiry,  it  is 
ascertained  that  the  abdominal  and  general  symptoms  plainly,  and  by 
some  considerable  time,  preceded  change  in  the  tumour  ; — then  the  pro- 
bability is,  that  the  affection  is  enteritic  or  peritonitic,  originating  in  the 
general  abdomen,  affecting  the  tumour  secondarily,  and  perhaps  even  in 
a minor  degree.  When,  however,  the  signs  of  strangulation  are  found 
; marked  and  acute,  and  the  history  plainly  indicates  precedence  of  the 
local  and  extra-abdominal  signs  of  disorder,  there  need  be  no  doubt  that 
the  case  is  of  the  ordinary  kind — the  urgency  essentially  dependent  on 
strangulation  of  the  hernia.  In  such  circumstances,  the  presence  of  any 
, suspicious  swelling  or  fulness,  which  may  possibly  be  due  to  the  presence 
of  a hernia,  should,  with  the  persistence  of  the  symptoms,  fully  justify 
an  exploratory  operation  to  determine  its  true  nature. 

Treatment  of  strangulated  hernia  necessarily  varies  according  to  the 
nature  of  the  case.  In  general,  it  may  be  said  that  our  object  is  to  effect 
reduction  as  speedily  as  possible ; saving  structure,  by  favouring  decline 
of  the  inflammatory  process  ; restoring  the  normal  passage  of  the  intes- 
tinal contents ; and  arresting  the  disastrous  progress  of  constitutional 
disturbance.  But  it  is  not  always  good  practice  to  have  recourse  to  the 
manipulations  for  reduction  immediately ; and,  in  regard  to  this  practical 
point,  the  cases  may  be  divided  into  two  great  classes ; those  which  are 
preceded  by  inflammatory  change  in  the  hernia,  and  those  in  which  this 
follows  on  constriction  otherwise  produced  The  latter,  doubtless,  are 
the  majority.  In  the  former,  it  is  the  natural  and  proper  course  of  pro- 
cedure to  remove  the  cause  of  constriction,  if  possible,  in  the  first  instance 
— provided  the  case  is  chronic  enough  to  admit  of  this  ; leeches  are  ap- 
plied, and  other  suitable  antiphlogistics  enforced ; and  when,  by  such 
means,  the  bulk  of  the  tumour  has  diminished,  and  the  parts  have  also 
acquired  a better  tolerance  of  manipulation,  then  reductive  pressure  may 
be  employed— without  risk  of  doing  harm,  and  with  a good  prospect  of 
proving  successful.  But,  in  the  other  class  of  cases — where  the  constric- 
tion has  caused  inflammatory  accession — by  the  removal  of  the  former 

alone  can  we  expect  to  cope  successfully  with  the  latter,  and  save  the  life 
of  the  patient. 

In  employing  leeches  for  the  relief  of  hernia,  it  is  well  not  to  apply 
them  to  the  tumour  itself,  but  to  its  immediate  vicinity ; otherwise,  the 
slipperiness  which  is  produced,  by  oozing  of  blood,  may  interfere  seriously 
with  the  manipulations  of  the  taxis. 

In  applying  the  taxis,  the  patient  is  placed  recumbent,  and  with  the 
limbs  and  trunk  so  arranged  as  to  relax  the  abdominal  parietes  to  the 
u , it  is  well  also  to  see  that  the  bladder  is  empty,  and  that  no  ban- 
< age,  belt,  or  other  outward  constriction  is  affecting  the  abdomen.  The 
tumour  is  then  grasped  with  the  hands,  firmly  yet  cautiously  • and  while 
with  one  hand  general  pressure  is  made  on  the  bulk  and  body  of  the 
umour  forcing  it  in  upon  itself,  as  it  were,  and  at  the  same  time  push- 
mg  it  lack  in  the  direction  whence  it  has  been  protruded — a kneadin^ 
or  pinching  movement  is  made  on  the  neck  of  the  tumour  by  the  fingers 
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of  the  other  hand,  so  as  to  disentangle  and  free  the  part  most  compacted 
and  compressed.  And  this  is  steadily  persevered  in,  for  some  time,  pro- 
vided the  patient  do  not  complain  greatly  of  aggravation  of  pain  and 
general  uneasiness.  Our  wish  is  to  push  the  hernial  contents  hack,  not 
in  mass,  hut  in  detail ; those  going  first  which  were  last  protruded.  The 
patient,  it  not  chloroformed,  is  kept  in  conversation,  to  prevent  him  from 
straining  his  abdominal  muscles  in  involuntary  opposition  to  the  operator. 
1 here  is  energy,  yet  no  violence  of  force  in  the  pressure ; and  it  is  pa- 
tiently and  steadily  maintained,  yet  not  continued  too  long — that  is,  not 
after  reasonable  hope  ot  its  success  has  passed,  and  when  its  maintenance 
must  inevitably  tend  to  serious  aggravation  of  the  crescent  inflammatory 
process.  " Sometimes  it  is  not  applicable  at  all ; when,  for  example,  the 
case  is  acute,  and  has  made  great  progress  ere  assistance  is  called ; when 
the  parts  are  so  obviously  intolerant  of  pressure,  as  to  convey  to  the 
practised  hand  and  mind  the  apprehension  of  texture  giving  way  by  rup- 
ture under  an  attempted  taxis ; also,  when  we  are  satisfied  that  inflam- 
matory change  has  already  gone  so  far  as  to  render  loss  of  substance, 
either  by  ulceration  or  by  sloughing,  inevitable  in  the  constricted 
parts. 

Sometimes  benefit  accrues  from  an  opposite  direction  of  gentle  force, 
previous  to  the  reductive  application  of  it ; bringing  down  the  jammed 
neck  from  the  abdominal  aperture,  and  so  favouring  clearance  of  the 
passage  by  an  unravelling,  as  it  were,  of  its  contents ; causing,  in  fact, 
a slight  increase  ot  the  descent,  before  the  whole  is  attempted  to  be  re- 
placed. A bluff  forcing  of  the  fundus  of  the  tumour  on  its  neck  is 
especially  to  be  avoided,  when  replacement  is  intended ; for  the  effect  of 
this,  in  the  case  of  protruded  bowel,  is  not  only  to  jam  the  parts  yet 
more,  but  actually  to  favour  formidable  accession  to  the  tumour’s  bulk 
by  traction  from  the  aperture  downwards. 

By  some  it  is  thought  that  much  may  be  done  by  position  alone  ; 
flexing  the  thighs,  rotating  the  limbs  inward  (for  inguinal  and  femoral 
hernia — especially  the  latter),  raising  the  nates  till  the  whole  weight  rests 
on  the  shoulders,  retaining  this  position  for  a time,  then  lowering  and 
raising  again,  the  hand  of  the  surgeon  meanwhile  making  gentle  pressure 
on  the  tumour.  It  is  thought  that  the  posturing  tends  to  pull  the  con- 
tents out  of  their  sac. 

Failing  in  the  well-applied  taxis,  we  naturally  look  for  Auxiliaries  to 
it ; and  we  find  a catalogue  of  these,  analogous  to  the  aids  of  reduction 
in  dislocation.  Some  act  on  the  contents  of  the  tumour,  tending  to 
reduce  bulk  ; others  affect  the  abdominal  outlet,  tending  to  enlarge  space 
by  relaxing  the  abdominal  parietes — making  easy  room,  either  way,  for 
replacement  of  the  dislocated  parts.  And  here  it  may  be  stated,  that 
though  in  many  cases  the  abdominal  outlet  is  in  the  first  instance  free 
from  change,  and  constriction  depends  on  alteration  in  the  contents ; 
yet,  strangulation  having  occurred,  the  abdominal  parietes  at  the  site 
of  the  hernia  become  involved  in  perverted  action,  and  sooner  or  later 
are  irritated  into  spasm.  And  hence  it  is,  that  the  most  useful  auxi- 
liaries are  such  as  tend  to  abdominal  relaxation. 

* For  a sample  of  the  injuries  done  by  imprudent  taxis,  see  Teale  on  Hernia, 
p.  96. 
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1.  Venesection  is  now-a-days  rarely  advisable.  Before  the  intro- 
duction of  chloroform,  it  was  applicable  in  the  comparatively  young  and 
robust,  of  inflammatory  tendency,  tolerant  of  loss  of  blood  ; with  a tight 
strangulation  yet  recent,  marked  signs  of  advancing  acute  disease  in  the 
parts,  and  the  constitutional  symptoms  still  evincing  a sthenic  type.  In 
such  circumstances,  the  copious  and  rapid  abstraction  of  blood  from  the 
arm  was  of  use,  by  both  combating  the  advancing  inflammatory  affec- 
tion, and  at  the  same  time  tending  to  cause  complete  prostration  of  the 
muscular  system  of  the  abdominal  parietes.  2.  The  warm-bath,  having 
similar  tendencies,  was  more  generally  applicable,  inducing  temporary 
depression ; gaining  the  desired  end,  yet  saving  the  system  from  actual 
loss.  If  there  be  time,  this  is  still  one  of  the  best  means  of  assist- 
ing the  taxis.  The  patient  is  placed  recumbent  in  the  bath,  with  the 
abdominal  parietes  relaxed  by  posture  ; and,  when  faintness  is  begin- 
ning to  be  complained  of,  the  taxis  is  resolutely  applied.  It  may 
fail ; but  the  opportunity  by  the  bath  is  not  yet  over.  Let  the  patient 
be  replaced  in  bed  ; in  a few  minutes  he  will  be  found  deluged  in 
perspiration,  with  a muscular  system  more  prostrate  than  before  ; and 
then  the  taxis  is  most  likely  to  succeed.  3.  Fomentation  is  inappli- 
cable ; as,  by  rarefying  the  gaseous  contents,  and  favouring  fluid  accu- 
mulation in  the  sac,  it  could  only  increase  the  bulk  of  the  tumour  ; 
while  it  is  too  feeble  and  limited  in  its  relaxing  effect,  to  act  favour- 
ably on  the  abdomen.  4.  Antimony,  as  a nauseant  and  prostrating 
agent,  is  very  inferior  to  the  bath  ; adding  greatly,  and  in  a danger- 
ous degree,  to  the  irritability  of  the  stomach,  and  to  the  downward 
tendency  of  the  constitutional  symptoms.  It  is  inapplicable.  5.  And, 
for  a like  reason,  let  Tobacco  be  used  very  warily,  if  at  all.  By  other, 
less  hazardous,  and  more  manageable  auxiliaries,  our  object  may  be  as 
speedily  obtained.  6.  Opium,  following  blood-letting  in  cases  of  a 
marked  inflammatory  nature,  or  given  singly  in  others,  is  productive 
of  very  satisfactory  effects  ; the  dose,  however,  must  be  a full  one — 
not  less  than  two  grains — for  the  adult.  The  beneficial  effect  is  two- 
fold. Constitutionally,  the  system  is  rendered  more  tolerant  of  the  de- 
pressing effects  of  strangulation  ; the  remedy  being  in  fact  equally  useful 
here  as  in  the  case  of  intense  abdominal  inflammatory  disease  uncon- 
nected with  hernia.  Locally,  very  great  service  is  obtained  by  muscular 
prostration,  so  soon  as  the  full  narcotic  effects  of  the  drug  have  been 
established.  This  requires  time,  however  ; and  consequently  opium, 
like  the  warm  bath,  is  not  applicable  to  all  cases — at  least  as  an  auxi- 
liary of  the  taxis  ; for,  in  all,  there  is  not  time  to  await  the  opera- 
tion of  the  remedy.  7.  Chloroform , as  has  elsewhere  been  stated,  is 
almost  equally  serviceable  here  as  in  dislocation  ; producing  thorough 
relaxation,  not  aggravating  collapse,  quickly  passing  off,  and  leaving 
no  unpleasant  trace  behind.  At  the  present  day  it  is  chiefly  depended 
upon  as  an  auxiliary ; in  fact,  in  recent  and  acute  cases,  when  the  taxis 
has  failed  after  having  been  given  a fair  trial,  with  the  patient 
deeply  under  the  influence  of  chloroform,  it  is  rarely  expedient  to  wait 
longer,  or  resort  to  the  use  of  any  other  means  before  having  recourse  to 
operation.  8.  Clysters  of  acetate  of  lead,  each  containing  ten  grains 
dissolved  in  about  six  ounces  of  water,  have  been  employed  with  sue- 
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cess  ; repeated,  if  necessary,  every  two  hours  ; * but  in  a case  of  acute 
strangulation  such  delay  might  prove  very  dangerous.  9.  Purgatives 
are  in  all  cases  of  strangulation  most  unwarrantable.  The  bowel  is 
locked ; and  the  stimulus  of  purging,  quite  unable  to  undo  the  locking, 
acts  but  injuriously,  in  applying  a stimulus  which  cannot  be  obeyed,  and 
aggravating  an  already  crescent  inflammatory  process.  In  the  case  of  in- 
carceration, the  wary  use  of  purgatives  is  often  serviceable,  in  unloading 
the  protruded  bowel ; but  in  the  tighter  degree  of  constriction,  causing 
strangulation,  they  are  never  to  be  thought  of.  10.  Enemata , however, 
have  a different  character.  When  simple  and  bland,  however  freely  and 
largely  administered,  they  have  not  the  pernicious  properties  of  purga- 
tives more  especially  of  those  which  are  drastic  and  given  by  the 
mouth.  Besides,  they  are  positively  of  use,  by  disburdening  the  lower 
bowels  ol  their  contents,  both  solid  and  gaseous  \ and  so  making  room 
within  the  abdominal  cavity  for  reception  of  the  extruded  parts.  Ex- 
periment would  also  lead  us  to  suppose  that  they  have  a mechanical 
tendency  to  extricate,  by  exciting  traction,  from  within,  on  the  constricted 
and  protruded  bowel. t 11.  The  long  elastic  Rectum-tube  is  also  both 

sate  and  useful,  when  passed  high  and  cautiously,  so  as  to  reach  the 
colon  ; the  object  being  to  evacuate  the  gaseous  contents  of  the  lower 
bowels  more  thoroughly  than  enemata  can  do,  and  so  to  make  room 
within  the  abdomen.  But,  obviously,  such  a proceeding  is  only  appli- 
cable to  those  cases  in  which  distension  of  the  lower  bowels  exists.  12. 
Some  auxiliaries  affect  the  tumour  mainly.  Certain  cases,  we  have 
already  seen,  render  it  necessary  that  local  blood-letting  should  precede 
the  taxis.  Fomentation,  as  already  stated,  is  worse  than  useless.  But 
the  application  of  Cold  is  sometimes  of  the  greatest  service.  Applied 
indiscriminately,  it  will  do  harm ; but  limit  its  use  to  those  cases 
which  are  chronic  in  their  progress,  in  which  the  signs  of  obstruction 
plainly  precede  those  of  inflammatory  change,  and  in  which  the  in- 
flammatory process  affecting  the  tumour  is  not  only  slight  but  scarcely 
begun — then  the  effect  is  often  most  favourable.  The  gaseous  contents 
being  condensed,  bulk  is  diminished  ; muscular  energy  is  probably  some- 
what lowered,  and  space  is  gained  ; and,  perhaps  by  puckering  the  invest- 
ments of  the  tumour,  some  little  reductive  pressure  may  be  so  exerted. 
Act  as  it  may,  there  is  no  doubt  that  the  local  application  of  cold 
tends  wonderfully  to  assist  the  taxis,  in  the  class  of  cases  just  described. 
It  may  be  applied  by  sprinkling  the  tumour  and  surrounding  parts  with 
icther,  and  keeping  up  a continuously  rapid  evaporation  by  directing 
a current  of  air  upon  the  part.  Should  this  fail,  great  care  must  be 
taken  for  some  time  not  to  apply  heat  suddenly,  by  fomentation  or  bath, 
or  otherwise  to  cause  rapid  exaltation  of  temperature,  for  very  obvious 
reasons.  Ice  and  freezing  mixtures  are  less  suitable ; being  apt,  by 
doing  too  much,  to  act  injuriously  on  the  hernial  contents.  13.  Acu- 
puncture has  been  proposed,  when  the  constricted  bowel  is  obviously  dis- 
tended by  gaseous  contents.  But  the  use  of  cold  is  likely  to  obtain  the 
same  end,  as  effectually,  and  more  safely.  14.  Posture  may  be  con- 
sidered rather  as  a part  of  the  taxis,  than  as  auxiliary  to  it ; so  invariably 

* Brit,  and  For.  Rev.,  Jan.  1849,  p.  271. 
f Lancet,  No.  1035,  p.  468. 
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is  it  to  be  attended  to.  It  necessarily  varies,  in  details,  according  to  the 
site  of  the  protrusion.  Its  main  object  is  ever  the  samo  ; to  relax  the 
parts  through  which  reduction  has  to  be  made.  In  hernia  at  the  groin, 
as  already  stated,  it  has  been  thought  that  elevation  of  the  pelvis,  with  a 
hanging  position  of  the  recumbent  body,  has  been  of  use  in  exerting  an 
extricating  traction  on  the  strictured  parts. 

The  most  available,  and  most  generally  used  of  these  auxiliaries  are  : 

blood-letting — local  in  all  the  inflammatory  cases,  and  general  in  the 

few  examples  which  admit  of  it ; the  warm  bath  ; opium  ; chloroform  ; 
simple  enemata,  in  large  quantity  ; perhaps  the  long  tube  ; in  the  chronic 
and  uninflanied  cases,  always  the  local  application  of  cold.  If  the  taxis 
is  to  succeed,  a yielding  of  the  tumour  is  felt  beneath  the  hands,  the  con- 
tents are  plainly  shifting ; then  a gurgling  noise  is  heard,  denoting 
replacement  of  the  gaseous  contents — always  a welcome  sound  ; and 
speedily  thereafter  the  solid  matters  recede,  sometimes  very  gradually, 
often  as  it  were  per  saltum.  A truss,  or  suitable  compress  and  bandage, 
is  instantly  applied  ; the  patient  is  confined  to  bed,  recumbent ; antiphlo- 
gistic regimen  is  strictly  enforced  ; after  some  hours,  an  enema  may  be 
given,  if  the  bowels  have  not  acted  spontaneously  ; but  not  till  after 
many  hours  should  even  the  simplest  laxative  be  given  by  the  mouth,  it 
being  well  ascertained  that  the  loop  of  bowel  included  in  the  stricture 
remains  long  in  a paralytic  state,  and  incapable  of  obeying  the  peristaltic 
stimulus.  There  is,  in  short,  the  same  serious  objection  to  purgatives 
immediately  after  reduction,  as  during  the  existence  of  strangulation. 
Should  peritonitic  or  enteritic  symptoms  threaten,  the  usual  antiphlogistic 
treatment  must  be  had  recourse  to,  both  early  and  with  energy.  Not 
unfrequently,  after  tight  constriction,  discharge  of  blood  takes  place  per 
mum ; this  doubtless  being  furnished  by  the  mucous  coat  of  the  lately 
strangled  part,  which  always  suffers  sooner  and  more  than  the  serous  and 
muscular  tunics  of  the  intestine. 

Large  hernhe  are  more  hopeful  of  reduction  than  the  small ; the 
inguinal  protrusions  are  more  hopeful  than  the  femoral ; the  congenital 
hernial  protrusion  of  children  rarely  resists  well-conducted  efforts  at  the 
taxis. 

It  may  happen  that  under  forcible  application  of  the  taxis,  in  a recent 
hernia,  the  tumour  recedes  suddenly,  in  mass  or  “ en  bloque”  as  it  is 
called  by  French  authors.  This  is  not  desirable.  For,  it  is  not  improb- 
able that  the  untoward  symptoms  may  continue,  quite  unchanged  ; the 
reason  being,  that  as  the  sac  and  its  contents  have  returned  together,  with 
their  relations  unaltered,  the  neck  of  the  sac  probably  continues  to 
constrict  the  omentum  or  bowel,  as  before.  In  such  a case,  treat- 
ment becomes  embarrassed.  But  the  safe  proceeding  most  certainly 
is  to  expose  the  abdominal  outlet  by  operation,  in  search  of  the 
yet  strangulated  bowel ; aiding  that  search  by  making  the  patient 
cough,  or  otherwise  exert  himself,  so  as  to  favour  re-descent  of 
the  hernia.  An  operation  under  such  circumstances  is  much  more 

promising  of  success,  than  gastrotomy  on  account  of  an  undefined 
internal  obstruction.  For  in  this  case  the  cause  of  strangulation  is 
plainly  in  the  sac,  and  that  is  within  reach  at  a fixed  point,  the  parietal 
relations  of  the  sac  being  certain  to  detain  the  reduced  mass  close  to  the 
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site  ot  protrusion ; or  should  the  hernial  contents  have  Returned  in  mass 
without  carrying  the  sac  along  with  them,  they  will  certainly  he  found 
close  to  the  neck  of  it.  They  will  easily  he  recognised  in  most  cases, 
forming  a tense  resisting  swelling  felt  by  the  finger  introduced  through 
the  abdominal  opening  into  the  cavity  of  the  peritoneum,  and  can  be 
brought  doAvn  again  into  the  sac  by  means  of  a pair  of  dressing  forceps 
or  a blunt  hook.* 

The  operation  for  strangulated  hernia  is  unhesitatingly  to  be  had 
recourse  to,  so  soon  as  the  taxis,  with  such  auxiliary  means  as  seem 
advisable,  has  been  fairly  tried,  without  success.  All  experience  proves 
that  in  regard  to  this  operation  error  is  more  frequent  on  the  side  of 
delay  than  of  precipitancy.  Two  circumstances  demand  its  instant  per- 
formance ; a conviction  that  by  no  other  means,  than  by  the  edge  of  the 
knife  directly  applied,  can  the  abdominal  outlet  be  so  enlarged  as  to 
relieve  constriction  and  admit  of  replacement ; also,  a conviction  that 
already  inflammatory  disease  has  advanced  so  far,  that  either  ulceration 
or  sloughing  is  inevitable  in  the  protruded  parts.  In  the  one  case,  we 
operate  to  relieve  the  stricture  and  effect  replacement,  hoping  to  arrest 
the  inflammatory  process  ; in  the  other,  we  operate  to  relieve  the  stric- 
ture, and,  leaving  the  hernia  unreduced,  prevent  fatal  extravasation  of 
intestinal  contents  within  the  abdomen — hoping  also  to  limit  the  inflam- 
matory attack  to  the  directly  implicated  parts.  The  danger  of  strangula- 
tion is  twofold  ; formidable  disturbance  of  the  system,  and  untoward 
inflammatory  progress  in  the  tumour.  Both  dangers  advance,  in  most 
cases,  with  rapidity.  And  if  we  wish  to  meet  them  successfully,  the 
measures  of  relief  must  be  not  only  suitable  but  early  ; in  other  words, 
time,  all  valuable,  must  not  be  wasted  in  ineffectual  attempts  at  the  taxis, 
when  the  case  at  all  partakes  of  an  acute  character.  When,  also,  the 
case  is  of  the  obscure  nature  already  described — and  it  is  difficult  to  say 
whether  the  hernia  is  to  blame  or  not  for  occurrence  and  persistence  of 
the  untoward  symptoms — let  the  operation  for  relief  of  stricture  be  per- 
formed. When  the  tumour  itself  is  of  an  ambiguous  character,  when  we 
are  not  certain  whether  it  is  a hernia  or  not,  and  yet  the  ordinary  symp- 
toms of  strangulated  hernia  are  present — again  let  the  surgeon  operate. 
It  is  well  he  should  approach  error  on  the  safer  side. 

It  has  been  proposed  to  relieve  the  stricture  by  means  of  subcuta- 
neous section.  But  this  proceeding  is  obviously  so  beset  with  danger 
and  uncertainty  as  to  be  quite  inapplicable. 

The  seat  of  stricture  is  exposed  by  careful  and  regular  dissection ; 
the  incisions  necessarily  varying  in  their  plan,  according  to  the  kind  of 
tumour.  In  small  lierniee,  they  should  correspond  both  to  the  fundus  and 
the  neck  of  the  tumour  ; in  large  protrusions,  an  incision  over  the  neck 
is  alone  required.  Having  cautiously  divided  the  integuments  and  dif- 
ferent layers  of  fasciae  which  constitute  the  envelopes  of  the  hernia,  the  sac 
is  exposed  in  recent  cases,  clear  and  glistening,  resembling  very  much  the 
peritoneal  coat  of  the  bowel ; so  much  so,  in  fact,  that  there  may  be  some 
difficulty  at  first  in  feeling  sure  whether  it  is  the  sac  or  bowel.  By 
pinching  it  up,  so  as  to  show  bowel  separate  beneath  ; or  by  observing 
serum,  fat,  or  a portion  of  omentum  between,  we  arrive  at  a sure  diag- 
* Monthly  Journal,  Retrospect,  Feb.  1849,  p.  35. 
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nosis.  The  sac  having  been  exposed — or  nearly  so — are  we  to  open  it, 
examine  the  state  of  its  contents,  and  divide  the  stricture  from  within  ? 
or  are  wo  to  attempt  division  of  this  from  without,  leaving  the  perito- 
neum intact,  and  so  escaping  the  danger  of  peritonitis?  So  long  ago  as 
1720,  Petit  proposed  this  modification  of  the  procedure — leaving  the 
sac  unopened ; and  the  proposal  met  with  a varied  reception  subsequently 
— inclining  to  distrust  rather  than  otherwise.  Lately,  however,  it  has 
been  revived  under  better  auspices  (Aston  Key,  Luke,  Gay) ; and  in 
suitable  circumstances,  it  may  be  considered  as  the  established  and  pre- 
ferable practice.  Were  it  applied  indiscriminately,  nothing  could  well 
be  conceived  more  pernicious ; bowel  or  omentum  might  be  reduced 
when  they  ought  not ; or,  one  stricture  having  been  relieved,  another 
might  be  left — this  second  existing  in  the  sac,  perhaps  below  its  proper 
neck,  and  continuing  to  embrace  the  hernial  contents  with  fatal  tight- 
ness after  reduction.  But,  limited  to  those  recent  cases  of  strangulation 
in  which  we  are  certain  that  the  hernial  contents  are  sound  and  re- 
ducible, and  in  which  we  are  also  certain  that  the  onlv  stricture  is  that 
which  we  propose  to  divide — then,  doubtless,  the  extra-peritoneal  opera- 
tion is  by  much  to  be  preferred.  It  is  also  suitable  in  cases  of  irreducible 
hernia,  which  have  become  strangulated  ; and  in  which,  from  their  large 
size,  the  exposure  of  peritoneum  may  reasonably  be  expected  to  prove 
especially  hazardous.* 

If  the  case  appear  favourable  for  extra-peritoneal  division,  the 
investing  textures  are  carefully  incised  at  the  neck  of  the  tumour,  so 
as  to  admit  the  point  of  the  finger,  or  at  least  the  finger’s  nail,  in  con- 
tact with  the  tight  orifice  of  the  abdominal  aperture  ; and  then  on  the 
finger’s  point,  so  introduced,  a probe-pointed  bistoury  is  passed,  and  by 
it  the  necessary  enlargement  is  effected.  If  the  stricture  be  in  the  neck 
of  the  sac  itself,  even  that  may  perhaps  be  relieved  extra-peritoneally, 
by  carefully  scratching  the  outer  surface  by  the  point  of  the  knife,  -f 
Then  the  taxis  is  applied  ; the  parts  arc  reduced — the  contents  going 
first,  and  gradually,  otherwise  stricture  might  remain  after  reduction  ; if 
the  unopened  sac  be  non-adlierent,  it  is  pushed  back  also  ; the  wound 
is  brought  together ; and,  by  suitable  adaptation  of  compress  and  ban- 
dage, and  avoidance  of  the  ordinary  exciting  causes,  reprotrusion  is 
prevented.  There  is  always  the  possibility  of  adherent  and  entangled 
bowel  and  omentum  being  reduced  en  masse , which  may  maintain  the 
symptoms  of  strangulation.  And,  therefore,  should  these  continue  unre- 
lieved, a second  operation  should  be  had  recourse  to,  by  opening  the  sac, 
as  already  mentioned,  and  feeling  with  the  finger  introduced  into  the 
abdominal  cavity  for  the  portion  of  bowel  which  had  been  reduced. 
I his  should  be  drawn  down  and  examined,  if  it  feel  distended,  tense,  or 

* Indiscriminate  performance  of  the  extra-peritoneal  operation  must  often  lead  to 
serious  and  fatal  error.  Selection  must  always  he  carefully  made.  For  objections  to 
the  operation,  vide  Hancock,  Observations  on  the  Operation  for  Strangulated  Hernia, 
Lond.  1850. 

t According  to  Mr.  Luke,  the  site  of  stricture  may  be  ascertained  previously  to 
Operation,  by  making  impulse  on  the  fundus  of  the  tumour  with  one  hand,  while  the 
other  is  placed  on  the  neck.  Wherever  impulse  stops,  there  is  the  stricture. — Med 
Ohir.  Trans,  vol.  xxxi. 
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matted  together.  Any  constriction  which  exists  may  be  divided,  or  the 
intestine  and  omentum  unravelled  or  separated ; and  then,  first  the 
intestine,  and  afterwards  the  omentum,  is  to  be  returned  within  the 
abdominal  cavity. 

But  if  it  be  deemed  expedient  to  open  the  sac,  it  should  be  pinched 
up  by  forceps ; choosing  a part  where  serum  or  fat  interposes  between 
it  and  the  bowel — and  that  will  generally  be  towards  the  fundus  of 
small  hernias.  By  the  knife’s  edge,  held  horizontally,  the  raised  fold 
is  cut.  .through  this  aperture,  the  serous  fluid  in  the  sac  flows  out; 
while  this  is  occurring,  a probe-pointed  bistoury  is  inserted,  and  the  sac 
divided  towards  its  neck,  so  as  to  admit  the  point  of  the  finger ; and, 
on  this,  as  the  best  director,  further  dilatation  of  the  opening  is  made  to 

such  an  extent  as  may  be  deemed 
advisable.  However  large  the 
hernia,  the  opening  of  the  sac  need 
not  be  of  greater  extent  than  what 
is  merely  sufficient  for  ascertaining 
c the  state  of  the  contents,  and  per- 
mitting the  finger  to  reach  the  site 
of  the  stricture.  The  point  of  the 
forefinger  having  been  passed  up 
to  the  abdominal  aperture,  the 
probe  - pointed  bistoury  is  slid 
flatly  along  it ; and,  by  the  point’s 
edge,  insinuated  within,  and  then 
pressed  upon  the  stricture,  this  is 
notched  to  the  necessary  extent.  The  knife  is  then  withdrawn,  and  the 
finger  pushed  gently  onward,  so  as  to  dilate  the  opening  ; the  knife  being 
again  introduced,  if  need  be,  to  effect  this  more  completely.  Then  the 
hernial  contents,  having  been  drawn  gently  downwards  so  as  to  expose  the 
site  of  constriction,  are  replaced  cautiously,  if  sound  and  reducible,  portion 
by  portion — the  last  protruded,  first.  Sometimes  a considerable  quantity 

of  clear,  bloody,  or  turbid  serum  escapes  from  the  cavity  of  the  abdomen. 

1 his  usually  indicates  the  existence  of  some  peritoneal  irritation ; and 
the  more  complete  the  departure  from  the  normal  characters  of  healthy 
serosity  which  the  fluid  presents,  the  more  unfavourable  should  be  the 
prognosis.  Kecent  and  tender  adhesions  may  be  gently  broken  up  with 
the  finger,  or  touched  with  the  edge  of  the  knife  ; but  consolidated 
adhesions,  it  at  all  extensive,  usually  render  the  parts  irreducible,  as 
they  do  not  admit  of  being  interfered  with.  When  there  is  any  con- 
siderable portion  of  omentum  in  the  sac,  it  should  be  carefully  examined, 
to  ascertain  whether  or  not  it  conceals — perhaps  strangles — a knuckle  of 
intestine.  If  the  sac  be  not  adherent,  it  is  replaced  as  well  as  its  con- 
tents, but  not  along  with  them  ; for  reduction  is  found  to  be  facilitated 
by  an  assistant’s  finger  steadying  and  stretching  the  sac,  while  the  con- 
tents are  pushed  upwards  on  its  smooth  and  slippery  surface.  Reduc- 
tion having  been  accomplished,  the  wound  is  brought  together  by 

Fig.  311.  a a,  The  portion  of  bowel  which  has  been  protruded  ; constricted,  dark, 
and  engorged.  At  b,  the  upper,  or  cardiac  portion,  dilated,  and  of  dark  colour.  At 
c,  the  lower  portion,  comparatively  empty,  flaccid,  and  pale. 
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sutures,  and  suitable  pressure  applied  by  a pad  and  bandage.  Approxi- 
mation by  suture  should  not  be  too  accurate,  however  ; for  union  by 
adhesion  is  not  always  desirable,  otherwise  danger  might  accrue  from 
retention  of  the  inflammatory  products  formed  either  in  the  deep  wound 
or  within  the  peritoneal  cavity.  They  should  be  allowed  a free  out- 
ward drain. 

When  hernia  is  irreducible,  we  content  ourselves  with  division  of 
the  stricture.  If  the  contents  are  sound,  the  external  wound  is  approxi- 
mated with  a view  to  adhesion.  If  the  contents  are  found  gangrenous, 
or  verging  thereto,  the  wound  is  left  open,  to  permit  free  discharge  of 
the  feculent  contents. 

If  on  exposing  the  contents  of  a reducible  hernia,  the  bowel  be 
found  merely  congested — ruby  or  chocolate  coloured,  it  may  be — perhaps 
spotted  by  points  of  ecchymosis,  or  showing  one  or  more  vesicles  of  the 
peritoneal  coat — it  is  reduced  unhesitatingly.  If  showing  signs  of  plastic 
product  on  its  surface,  it  may  still  be  reduced  ; no  structural  change 
has  taken  place  but  •what  may  be  recovered  from.  But  if  the  bowel 
be  dark-purple  at  some  parts,  greenish  at  another,  and  perhaps  ash- 
coloured  at  a third,  friable,  and  from  the  odour  evidently  fast  passing 
into  gangrene ; or  if  at  the  part  nipped  by  the  constriction,  the  ulcera- 
tion proceeding  from  within  has  nearly  divided  the  intestinal  coats — 
it  must  not  be  reduced;  else  fatal  feculent  extravasation  will  ensue. 
And  if  the  contained  omentum  be  found  dark-red,  emphysematous,  and 
with  its  venous  blood  coagulated,  it  too  must  be  left  to  slough  in  its 
outward  site  ; in  either  case,  however,  as  much  care  being  taken  to  free 

the  neck  of  the  tumour  by  division  of  the  stricture,  as  if  the  whole 

were  fit  for  reduction.  In  the  case  of  gangrened  bowel,  it  is  also  well 
to  incise  the  sloughing  part,  so  as  to  afford  relief  by  immediate  and 
copious  feculent  evacuation ; afterwards  introducing  a single  point 
of  suture  to  keep  the  aperture  of  the  bowel  in  contact  with  the  integu- 
mental  wound.  Subsequently,  the  treatment  is  as  already  described 
for  artificial  anus.  In  the  case  of  gangrenous  omentum,  two  modes  of 
procedure  are  in  our  option.  We  may  cut  off  the  dead  portion, 
having  previously  satisfied  ourselves  that  there  is  no  portion  of  bowel 
within  the  mass,  secure  the  vessels  by  fine  ligatures,  and  return  all 

within  the  abdomen.  Or,  having  cut  off  the  gangrened  part,  and 

secured  the  bleeding  points,  we  may  leave  the  rest  still  impacted  in 
the  abdominal  outlet,  wTith  the  view  to  its  becoming  permanently  fixed 
there,  and  so  preventing  all  future  tendency  to  protrusion.  The  former 
method— though  not  free  from  risk  by  bleeding  and  inflammatory  change 
within  the  abdominal  cavity — is  usually  preferred;  the  latter  being 
often  followed  by  uneasy  sensations  in  the  part,  and  proneness  to  abdo- 
minal disorder. 

In  all  cases  of  doubt  as  to  viability  of  the  strangulated  parts, 
reduction  should  at  least  be  delayed.  It  is  never  to  be  forgotten,  that 
notwithstanding  relief  and  replacement,  inflammatory  disease  may  still 
advance  in  the  bowel,  so  as  to  cause  loss  of  continuity  by  ulceration. 
And  if  this  take  place  within  the  abdomen,  and  be  followed  by  feculent 
escape,  before  adhesion  of  the  bowel  to  surrounding  parts  directs  the 
fecal  flow  to  the  surface,  the  patient’s  doom  is  sealed. 
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Sometimes,  after  opening  the  sac,  stricture  at  the  ordinary  sites  is 
sought  for  in  vain.  In  such  cases  it  is  likely  to  he  found  in  the 
hernial  contents  themselves  ; a portion  of  omentum,  for  example,  may 
encircle  a portion  of  bowel.  This  is  detected  by  careful  manipulation ; 
and  is  to  be  gently  undone  by  the  fingers,  perhaps  aided  by  a touch  of 
the  knife.  After  all  constriction  has  been  relieved,  the  protruded 
parts  will  sometimes  resist  the  best  directed  efforts  at  reduction.  If 
this  is  not  due  to  adhesions  to  the  sac,  it  may  be  produced  by  agglutina- 
tion of  parts  within,  more  especially  to  the  parietal  peritoneum 
close  to  the  neck  of  the  sac.  The  finger  introduced  within  the 
abdominal  cavity,  and  swept  round  the  mouth  of  the  sac,  will  usually 
detach  such  adhesion,  and  permit  the  ready  return  of  the  protrusion. 

'1  he  eflect  of  the  operation  is,  in  most  cases,  to  afford  immediate  relief 
to  the  uneasy  symptoms  which  previously  existed.  The  vomiting  and 
retching  cease,  the  sunk  collapsed  state  begins  to  pass  off,  the  pulse 
becoming  fuller,  and,  at  the  same  time,  soft ; while  the  abdominal  pain 
and  tenderness  gradually  subside.  The  thirst  ceases,  the  general  surface 
becomes  warm,  and  covered  with  a copious  warm  perspiration,  and  the 
patient  either  spontaneously  or  from  an  opiate,  which  should  usually  be 
at  once  administered  after  the  operation,  drops  into  a sound  sleep. 
Sometimes  the  bowels  act  very  soon  after  relief  has  been  afforded ; in 
other  cases,  not  till  a day  or  more  has  elapsed.  In  such  favourable 
cases,  rest  and  a simple  non-stimulating  diet  are  alone  required,  till  the 
normal  functions  become  restored  ; but  no  purge,  however  simple,  should 
be  given  by  the  mouth,  until  many  hours  have  elapsed — otherwise, 
as  already  stated,  dilatation  with  obstruction  will  take  place  above  the 
palsied  portions  of  intestine,  and  the  patient  will  probably  sink  under 
symptoms  of  ileus. 

After  operation,  the  greatest  attention  must  be  paid,  for  some  days, 
to  prevent  reproduction  of  descent,  by  keeping  the  compress  accurately 
applied,  and  avoiding  the  ordinary  exciting  causes.  Should  reprotrusion 
take  place,  by  coughing,  restlessness,  or  imprudence  of  the  patient,  the 
dressing  must  instantly  be  undone,  and  replacement  effected.  When 
the  sac  remains  unreduced,  simulation  of  re-descent  is  apt  to  take  place, 
by  serous  accumulation  within  the  sac  ; especially  if  the  integumental 
incision  be  closed  ; but  this  state  is  at  once  detected  and  remedied,  on 
opening  up  the  wound.  The  patient  should  certainly  not  attempt  to 
rise  for  any  purpose,  until  the  wound  is  so  for  healed  as  to  admit  of  a 
well-fitting  truss  being  worn,  as  in  ordinary  cases — seeing  that  the  opera- 
tion rarely  effects  a radical  cure.  Should  tenderness  of  the  abdomen, 
acceleration  of  the  pulse,  heat  of  skin,  thirst,  or  drawing  up  of  the  limbs, 
with  arrest  of  the  diaphragmatic  breathing,  indicate  the  occurrence  of 
peritonitis — hot  fomentation,  with  leeching,  or  even  bleeding,  should  be 
immediately  employed ; opiates  being  given  in  such  doses  as  will  lull 
pain  and  afford  rest,  perhaps  cautiously  combined — unless  the  state  of 
the  bowel  should  forbid  it — with  calomel,  or  some  other  preparation  of 
mercury.*  If  the  intestine  previous  to  reduction  have  shown  an  ad- 

* Dieffenbach  is  afraid  of  calomel ; supposing  that  it  acts  injuriously  on  the  bowel, 
and  is  apt  to  induce  an  unhealthy  state  of  the  wound.  — Fide  his  Operative  Surgery, 
1848. 
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vanced  stage  of  the  inflammatory  process,  ulceration  or  other  dangerous 
structural  change  is  liable  to  ensue.  In  such  cases,  the  inflammatory 
symptoms  arc  very  generally  of  an  asthenic  or  typhoid  type,  and  accom- 
panied by  diarrhoea.  Blistering,  or  turpentine  stupes,  and  hot  poultices, 
with  opiates  and  stimulants,  and  easily  digested  but  simple  nourishment — 
such  as  milk  and  beef  juice  afford — are  more  likely  to  be  beneficial  than 
more  heroic  procedure. 


Oblique  Inguinal  Hernia. 

This  is  by  much  the  most  common  form  of  hernia,  in  the  male. 
Descent  takes  place  along  the  outer  side  of  the  spermatic  cord,  through 
the  inguinal  canal ; the  tumour  shows  itself  external  to  the  parietes,  at 
the  outer  abdominal  ring ; and  thence  descends  into  the  scrotum  in 
the  male — constituting  an  oscheocele,  or  scrotal  hernia ; into  the  labium 
of  the  female,  constituting  labial  hernia;  or  still  contained  within 
the  inguinal  canal,  and  then  called  a Bubonocele.  The  investments  of 
the  tumour  are  as  follows  : externally,  the  integument ; then  the  super- 
ficial fascia  of  the  abdomen ; then  the  proper  fascia,  or  fascia  propria  of 
Camper,  consisting  of  the  prolongation  of  the  intercolumnar  fibres  upon 
the  cord  ; then  the  fascia  cremasterica,  formed  by  fibres  from  the  cremaster 
muscle  ; then  the  infundibuliform,  or  transversalis  fascia,  consisting  of  a 
prolongation  of  the  fascia  transversalis  abdominis  ; lastly,  the  sac. 

There  are  sub-varieties  of  inguinal  hernia  : — 1.  The  Intermuscular 
Hernia. — This  is  more  liable  to  occur  in  females  than  in  males  ; the 
bowel  meeting  with  obstruction  in  its  ordinary  descent.  Having  passed 
the  internal  aperture,  it  turns  towards  the  ilium,  and  lodges  between  the 
abdominal  muscular  layers,  above  and  exteriorly  to  its  point  of  exit.  On 
account  of  this  unusual  site,  diagnosis  may  be  somewhat  obscure.* 

2.  The  Congenital  Hernia. — This  is  a very  simple  deviation  from 
the  normal  state  of  parts  ; dependent  on  imperfect  development.  It  is 
not  likely  to  take  place  till  after  birth ; for  not  until  after  inflation  of 
the  lungs  are  the  exciting  causes  applied.  But  so  soon  as  the  child  is 
born,  the  exertion  of  crying  brings  down  a portion  of  bowel  or  omentum 
along  the  open  process  of  peritoneum,  which  exists  in  consequence  of 
that  which  constitutes  the  tunica  vaginalis  testis  having  not  been  oc- 
cluded. There  is  no  sac,  except  the  tunica  vaginalis;  the  bowel  or 
omentum  lying  within  the  cavity  of  that  tunic,  in  contact  with  the  tes- 
ticle—sometimes  adherent  to  it,  in  which  case  the  tumour  is  irreducible. 
Occasionally  a portion  of  bowel  contracts  adhesions  to  the  testicle  while 
within  the  abdomen,  and,  descending  with  it  at  the  usual  time,  consti- 
tutes this  form  of  hernia  before  birth. 

Protrusion  may,  however,  occur  at  any  period  of  after-life  ; we  meet 
with  it  certainly  most  commonly  in  the  infant,  occupying  both  sides  ; but 
it  may  appear  for  the  first  time  in  the  adolescent,  or  even  in  the  adult  • 

the  communication  usually  having  remained  patent  in  these  cases  onlv 
upon  one  side.  J 

**'  tt<,rn'La  Infantilis.  — This  term  is  applied  to  a more  complicated 
state  of  parts.  The  communicatidn  between  the  tunica  vaginalis  and  ab- 
* Luke,  Medical  Gazette,  March  15,  1850. 


1024 


DIAGNOSIS. 


(lomen  becomes  occluded  ; but  the  former  cavity  is  unusually  spacious, 
and  ascends  high  in  the  cord,  containing,  it  may  be,  more  or  less  serous 
fluid.  Behind  this  a hernia  descends  invested  by  its  ordinary  peritoneal 
sac.  The  infantile  hernia  lias  thus  the  serous  sac  of  the  tunica  vaginalis 
lying  in  front  and  overlaying  it. 

As  an  inguinal  hernia  is  about  to  descend,  a painful  fulness  is  found 
opposite  the  upper  abdominal  aperture,  increased  by  abdominal  exertion, 
and  sustaining  an  expansile  impulse  upon  coughing.  Then  is  the  time 
for  applying  a truss  carefully,  and  avoiding  exciting  causes,  with  a view 
to  prevention  of  the  hernia.  The  pad  of  the  truss  should  compress  the 
superior  abdominal  aperture,  not  the  lower ; otherwise  there  is  room 
enough  for  hernia,  and  strangulated  hernia  too,  within  the  abdominal 
parietes. 

The  diagnosis  of  the  old i (pie  form  of  inguinal  hernia,  from  other  affec- 
tions occupying  the  inguinal  region,  is  sometimes  a matter  of  difficulty. 
While  the  tumour  still  occupies  the  inguinal  canal,  an  undescended  testis 
may  simulate  the  bubonocele,  as  this  form  of  the  hernial  protrusion  is 
called.  The  absence  of  the  testis  in  the  scrotum  upon  that  side,  the 
hardness  and  immobility  of  the  tumour,  and  the  peculiar  sickening  pain 
produced  by  pressure  upon  it,  suffice  in  most  cases  to  render  the  diagnosis 

easy.  When,  however,  the  undescended  testis 
is  inflamed,  as  it  may  be,  from  the  pressure  of 
a truss  which  has  been  applied  under  the  belief 
that  it  is  a hernia,  or  when  it  has  become 
acutely  affected  during  the  progress  of  gonor- 
rhoea, the  pain,  sickness,  and  rapid  increase  in 
the  swelling,  may  lead  to  a suspicion  of  the 
existence  of  a strangulated  hernia.  Still,  the 
absence  of  the  testis  from  the  scrotum,  and  the 
history  of  the  case,  should  in  most  instances 
save  the  practitioner  from  error.  In  one  case  of 
this  kind,  when  the  effusion  into  the  tunica 
vaginalis,  situated  within  the  inguinal  canal, 
had  produced  a protrusion  at  the  external 
abdominal  ring  about  the  size  of  a nutmeg, 
I introduced  an  exploring  trocar,  and  drew  off 
about  two  ounces  of  serous  fluid,  with  com- 
plete relief  to  the  acute  symptoms  from  which  the  patient  was  suffering. 

Hydrocele  of  the  Cord  may  closely  simulate  a bubonocele.  In  some 
cases  the  protrusion  recedes  on  pressure  ; and  so  long  as  a truss  is  worn, 
or  digital  pressure  is  applied  to  the  internal  ring,  it  does  not  again  appear, 
but  at  once  becomes  prominent  as  soon  as  the  pressure  is  removed  ; in 
other  cases,  it  slowly  retreats  when  the  patient  is  recumbent,  and  only 
becomes  full  when  he  has  walked  about  for  some  hours — while  the 
pressure  of  a truss  has  no  effect  in  restraining  it.  In  the  former  case 
there  is  a cyst  within  the  abdomen,  the  extremity  of  which  consti- 
tutes the  protrusion  ; in  the  latter,  the  fluid  is  either  contained  among 
the  elements  of  the  cord,  and  constitutes  a dropsy  of  the  cord,,  or 
gravitates  into  the  partially  occluded  communication  which  origi* 

Fig.  312.  Diagram  illustrating  the  state  of  parts  in  hernia  infantilis.— Liston. 


Fig.  312. 


DIAGNOSIS. 


1025 


nullv  existed  between  the  abdomen  and  tunica  vaginalis  testis.  In 
the  tirst  example,  the  peculiar  elastic  resilience  of  the  cyst,  with 
sometimes  the  easy  recognition  of  a continuous  and  larger  cystic 
swelling  above  the  internal  ring,  will  serve  to  determine  the  nature  of 
the  tumour.  In  the  second,  the  gradual  accumulation  of  the  contents 
when  accurate  pressure  is  kept  up  over  the  site  of  the  internal  ring,  will 
indicate  its  true  nature.  Both  these  forms  of  hydrocele  of  the  cord  may 
protrude  beyond  the  external  ring,  and  may  be  recognised  by  the  same 
characters.  The  partial  or  complete  communication  between  the  tunica 
vaginalis  and  the  cavity  of  the  abdomen  may  permit  the  escape,  not  only 
of  fluid,,  but  alternatingly,  or  at  a later  period,  of  a true  hernial  protru- 
sion ; thus  rendering  the  diagnosis  still  more  beset  with  difficulty,  which 
only  repeated  examination  can  satisfactorily  overcome. 

Iliac  abscess,  making  its  way  to  the  surface  by  the  inguinal  canal, 
very  closely  simulates  a hernial  protrusion ; but,  like  a hydrocele  of  the 
cord,  which  communicates  with  the  abdomen,  may  be  distinguished  by 
the  insufficiency  of  pressure  to  retain  the  protrusion  when  the  patient 
occupies  the  erect  posture. 

Encysted  Hydrocele  of  the  Cord,  within  the  scrotum,  may  be  recog- 
nised by  its  round  or  oval  form,  its  definition  above  and  below,  the 
peculiar  fibrous  feeling  communicated  to  the  fingers  on  pinching  the  sac 
between  the  finger  and  thumb  ; and  from  the  absence  of  impulse  on 
coughing  either  in  the  swelling  or  at  the  site  of  the  internal  abdominal 
ring. 

Hydrocele  of  the  tunica  vaginalis  can  always  be  distinguished  from 
a hernia  by  manipulating  the  cord  at  the  external  abdominal  ring,  so  as 
to  recognise  the  absence  of  any  protrusion  along  with  the  elements  of  the 
cord,  and  by  ascertaining  the  position  of  the  testis.  When,  however,  the 
communication  between  the  tunica  vaginalis  and  abdomen  remains 
patent,  the  difficulty  in  diagnosis  becomes  increased  ; and  in  such  circum- 
stances it  is  well  to  remember  that  while  both  the  fluid  accumulation 
and  a hernial  protrusion  may  co-exist,  the  former  cannot  be  restrained 
by  a truss,  while  the  latter  always  can. 

Varicocele  is  distinguished  from  a scrotal  hernia  by  the  compressible 
yet  doughy  character  of  the  swelling,  which,  when  pinched  between  the 
fingers,  resembles  a bag  filled  with  worms.  On  laying  the  patient  re- 
cumbent, the  swelling  disappears  more  or  less  completely,  but  becomes 
again  distended  from  below  upwards  on  the  patient  standing,  and  that 
while  pressure  is  accurately  and  firmly  maintained  over  the  abdominal 
ring.  The  dilatation  of  the  abdominal  opening,  which  results  in  some 
cases  of  varicocele,  may  predispose  to  the  occurrence  of  hernial  protru- 
sion.^ In  some  cases,  therefore,  we  find  these  conditions  co-existent. 

Tumours  of  the  testicle  can  scarcely  be  mistaken  for  hernia,  unless, 
indeed,  in  medullary  disease,  when  the  cord  is  involved,  and  a thickened 
mass  extends  into  the  abdomen.  The  character  of  the  swelling,  the 
complete  implication  of  all  the  elements  of  the  cord,  and  the  history  of 
the  case,  should  preclude  all  risk  of  error. 

The  diagnosis  of  the  different  varieties  of  oblique  inguinal  hernia  from 
wch  other,  is  no  easy  matter  in  many  cases.  It  is  therefore  fortunate 
that  such  distinction  is  unimportant  in  treatment. 
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Iho  intermuscular  form  is  not  likely  to  be  mistaken  for  anything,  ex- 
cept, indeed,  a femoral  hernia  which  has  turned  upwards,  and  lies  alone 
the  line  of  Poupart’s  ligament. 

In  the  ordinary  oblique  scrotal  hernia,  the  testicle  occupies  the  lower 
part  of  the  swelling.  In  the  infantile  it  holds  the  same  position;  but 
in  the  congenital,  the  position  of  the  testis  is  as  in  a case  of  hydrocele 
of  the  tunica  vaginalis. 

When  an  oblique  hernial  protrusion  has  existed  since  childhood,  the 
inference  that  it  is  of  the  congenital  variety  is  usually  justified,  especially 
it  it  exists  upon  both  sides.  As  we  have  already  said,  however,  the  con- 
genital variety  may  occur  in  the  adult  or  adolescent,  although  protrusion 
have  never  taken  place  in  early  life. 

lo  reduce  the  oblique  form  of  inguinal  hernia,  the  pressure  of  the 
taxis  is  applied  obliquely  upwards  and  outwards,  in  the  direction  of  the 
inguinal  canal.  In  large  tumours  of  old  standing,  however,  it  must  be 
remembered  that  the  canal  becomes  shortened  as  well  as  more  direct — the 
two  apertures  coming  to  be  almost  opposite  to  each  other;  and  this  is 
attended  to  in  the  taxis.  In  order  to  relax  Poupart’s  ligament  and  the 
abdominal  parietes,  the  patient  is  laid  recumbent,  with  the  trunk  raised, 
and  the  thighs  flexed  and  approximated. 

Radical  Cure  of  Oblique  Inguinal  Hernia. — Various  methods  have 
at  different  times  been  resorted  to  with  the  view  of  attaining  this 
very  desirable  end.  Till  recently,  however,  none  of  the  measures, 
however  much  vaunted  they  might  be  for  a time,  secured  the  good 
will  of  the  profession,  except  the  employment  of  a well  fitting  truss 
in  the  case  of  herniae  occurring  in  young  children.  In  some  cases, 
accordingly,  at  the  present  day,  every  indication  will  still  be  fulfilled 
by  this  simple  apparatus.  The  results  which  it  is  desired  to  secure  by 
such  use  of  the  truss  are  twofold — ls£  Support  applied  so  accurately 
and  constantly  at  the  internal  abdominal  ring  as  to  prevent  protrusion, 
and  admit  of  the  gradual  spontaneous  closure  of  that  aperture  by  the 
muscular  and  fibrous  textures  which  surround  it.  2 d.  To  effect  such 
pressure  upon  the  inguinal  canal  as  shall  occlude  the  serous  sac  and 
consolidate  the  parts. 

These  indications  have  been  secured  by  different  mechanical  contriv- 
ances ; of  which  L’Estrange’s  truss — or  the  oval  boxwood  truss,  with 
powerful  spring,  as  originally  recommended  by  Kiehter,  and  latterly  much 
employed  by  American  surgeons — or  the  common  cork  pad,  so  modelled 
as  to  effect  pressure  upon  the  whole  canal,  but  chiefly  upon  the  internal 
abdominal  ring — may  be  mentioned  as  having  afforded  the  best  results. 
The  period  during  which  the  truss  requires  to  be  worn  is  considerable — 
ranging  from  one  to  three  or  more  years.  There  is,  however,  the  risk 
that  such  pressure  upon  the  cord  continued  for  so  long  a time,  especially 
if  the  same  system  is  attempted  to  bo  carried  out  in  the  case  of  the 
adolescent  or  adult,  may  endanger  the  function  of  the  testicle,  or  set  up 
inflammatory  changes  in  the  inguinal  canal.  Yet  a happy  result  may 
accrue  even  from  this.  Thus,  we  have  seen  an  abscess  form  under  the 
pressure  of  a galling  pad,  point,  discharge,  contract,  and  heal,  and  so 
consolidate  the  outlet  by  the  extent  and  situation  of  plastic  product,  as 
to  render  the  further  use  of  the  truss  quite  unnecessary.  To  effect  the 
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requisite  degrees  of  compression,  without,  however,  endangering  the  cord, 
Mr  Wood  has  recently  invented  an  oval  horse-shoe-shaped  pad.  Tho 
two  limbs  correspond  to  the  two  pillars  of  the  ring,  and  embrace  the 
spine  of  the  pubes  and  the  cord  at  their  extremity.  Tho  rounded  or 
oval  upper  part  of  the  pad  corresponds  to  the  internal  ring,  while  the 
pressure  is  so  arranged  by  two  C springs  that  the  abdominal  parietes  at 
the  inner  and  upper  aspect  of  the  internal  ring  obtain  the  chief  support. 
“ By  the  use  of  this  pad,”  says  Mr.  Wood,  “we  have  the  boundaries  of 
the  hernial  canal  and  openings  supported  and  compressed  by  a flat 
surface,  tending  to  resist  outward  and  lateral  dilatation,  in  exactly  the 
same  manner  as  the  fingers  of  the  surgeon.  There  is  no  dilating  pressure 
on  the  axis  of  the  canal  whatever,  and  no  invagination  of  the  soft  parts, 
as  in  the  use  of  the  convex  truss  pads.  The  whole  of  the  canal  is 
equably  compressed,  and  the  deep  ring  supported  by  the  upper  part  of 
the  truss.”* 

In  the  adult  so  fortunate  an  issue  as  a radical  cure  by  such  means  is 
not  to  be  hoped  for ; the  rings  remain  partially  dilated,  and  predisposed 
to  admit  of  re-descent,  on  the  application  of  but  a slight  exciting  cause  ; 
the  truss  usually,  therefore,  must  be  worn  for  life.  Sometimes,  however, 
though  rarely,  a slight  protrusion,  which  as  yet  only  bulges  the  parietes 
at  the  site  of  the  deep  ring,  may  disappear  under  the  temporary  use  of  a 
truss,  and  not  again  return. 

In  the  adult,  various  measures  have  been  devised  for  restraining 
permanently  the  occurrence  of  protrusion  and  the  descent  of  the  hernia. 
Of  these,  two  deserve  mention  : — 1st,  By  the  invagination  of  a plug  of 
soft  parts  into  the  inguinal  canal  (Wiitzer,  Rothemund,  Sigmund,  Syme, 
Wells,  Davies,  etc.)  2d,  By  approximation  of  the  textures  surrounding 
the  deep  ring,  and  appression  and  closure  of  the  tendinous  boundaries 
of  the  hernial  canal  from  one  end  to  the  other  (Wood). 

The  former  methods  consist  essentially  in  invaginating  a cutaneous 
mass,  derived  from  the  tissues  of  the  scrotum  by  means  of  a wooden  plug, 
retaining  it  there  by  means  of  a needle  (Wiitzer)  which  passes  through 
a channel  in  the  plug  and  penetrates  the  integuments  of  the  abdomen  at 
a point  as  near  the  deep  ring  as  possible ; while,  over  this,  attached  to 
the  handle  of  the  plug  and  the  projecting  needle,  is  a wooden  compressor 
by  which  the  parts  embraced  between  the  plug  and  the  surface  are  so 
squeezed  as  to  render  them  adherent  to  each  other  by  the  inflammatory 
process  thus  excited.  When  this  has  been  accomplished,  the  presence 
of  the  invaginating  plug  is  no  longer  needed ; it  is  therefore  removed, 
and  the  parts  supported  and  secured  by  means  of  a pad  and  spica  bandage. 
Mr.  Syme  has  simplified  this  procedure  by  substituting  a piece  of  gum- 
elastic  rectum  bougie  for  the  invaginating  plug,  and  employing  a double 
ligature  which  has  been  carried  through  the  extremity  of  the  plug  as  a 
means  of  retention.  The  ends  of  the  thread  are  first  introduced  by 
means  of  a curved  needle  in  a fixed  handle — guided  by  the  finger  which 
lias  invaginated  the  skin — through  the  tendinous  textures  of  the  internal 
nng  upon  the  inner  and  outer  sides.  By  drawing  upon  the  ends  of  the 
ligature,  the  plug  succeeds  the  finger,  and  is  retained  by  tying  the  ends 

* On  Rupture,  by  John  Wood,  F.R.C.S. 
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of  the  ligature  over  a roller  bandage,  so  as  to  prevent  them  from  cutting 
their  way  through  the  skin. 

The  great  objection  to  these  plans,  and  various  modifications  of  them, 
is,  that  the  canal,  although  occupied  by  a plug — which  certainly  for  a 
time  may  prevent  further  protrusion — is  not  occluded  ; and  the  internal 
ring,  on  its  posterior  and  inner  aspect,  still  remains  unobstructed,  so  that 
a hernial  protrusion,  under  any  sufficient  exciting  cause,  may  again 
escape  behind  the  invagination.  Mr.  Syme’s  operation,  if  properly  per- 
formed, certainly  tends  to  secure  the  patient  against  this  risk  better  than 
Wiitzer’s  method  ; for  by  means  of  it  the  conjoined  tendon  and  Poupart’s 
ligament  may  be  drawn  together,  and  consolidated  with  the  extremity  of 
the  invaginated  tissues. 

Mr.  Wood  has  introduced,  and  extensively  practised,  an  operation 
for  the  radical  cure  of  inguinal  hernia  which  combines  the  occlusion  of 
the  inner  and  outer  rings  with  the  approximation  of  the  walls  of  the 
inguinal  canal.'*  The  operation  requires  for  its  performance  a stout 
tumour-needle,  its  curve  forming  the  segment  of  a small  circle,  with 
either  strong  waxed  linen  thread,  or  wire. 

The  operation  by  the  linen  ligature  is  as  follows.  The  rupture  having 
been  completely  reduced  is  retained  by  an  assistant  compressing  the  inter- 
nal ring,  if  that  is  found  necessary.  The  surgeon  begins  by  dividing  the 
skin  longitudinally  over  the  fundus  of  the  sac,  to  an  extent  sufficient  to 
admit  his  finger  guiding  the  needle.  The  skin  is  then  detached  from  the 
tissues  beneath  for  fully  an  inch  in  every  direction.  The  operator  now 
introduces  his  finger  at  the  opening  and  invaginates  the  exposed  super- 
ficial fascia  into  the  inguinal  canal,  till  he  can  distinctly  recognise  the 
internal  ring,  the  position  of  the  cord,  Poupart’s  ligament,  the  margin  of 
the  internal  oblique,  and  the  edge  of  the  conjoined  tendon.  The  needle 
is  now  passed  along  the  finger,  and,  guided  by  the  sense  of  touch,  is 
carried  upwards  and  inwards  so  as  to  pick  up  a considerable  portion  of 
the  most  prominent  part  of  the  margin  of  the  conjoined  tendon.  The 
point  is  then  carried  outwTards  towards  the  skin,  passing  through  those 
fibres  of  the  abdominal  aponeurosis  which  at  the  pubes  constitute  the 
internal  pillar  of  the  external  ring.  An  assistant  now  draws  the  skin 
upwards  and  inwards  until  the  cutaneous  surface  which  naturally  lies 
over  Poupart’s  ligament  is  brought  over  the  spot  at  which  the  needle 
projects — and  there  it  is  made  to  protrude.  The  assistant  threads  one 
end  of  the  ligature  through  the  eye  of  the  needle,  which  is  withdrawn 
carrying  the  ligature  along  with  it.  The  needle  is  now  guided  by  the 
finger  against  Poupart’s  ligament,  upon  the  level  of  the  outer  margin  of 
the  internal  ring ; and  as  it  is  carried  outwards  the  skin  is  drawn  down- 
wards and  outwards,  so  as  to  enable  the  surgeon  to  bring  out  the  point 
of  the  needle  at  the  same  cutaneous  aperture.  Here  the  loop  of  ligature 
is  secured,  and  the  needle  withdrawn.  The  finger  of  the  operator  is 
next  transferred  to  the  external  abdominal  ring,  and  carried  upwards 
and  backwards  immediately  above  the  spine  of  the  pubes,  till  he  feels 
the  margin  of  the  rectus  tendon  and  the  resistance  of  the  conjoined 
tendon.  The  needle  is  then  passed  along  the  finger,  and  carried  out- 
wards through  the  abdominal  aponeurosis,  so  as  to  include  a considerable 

* Medico -chirurg.  Trans.,  vol  xliii. , 1860  ; also,  Wood  on  Rupture,  1863. 
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extent  of  its  textures  above  the  internal  pillar  of  the  external  ring. 
The  skin  is  drawn  inwards  and  downwards  till  the  point  of  the  needle 
can  be  made  to  protrude  at  the  aperture  from  which  the  one  extremity 
and  loop  of  the  ligature  already  hang.  The  thread  is  then  freed  from 
the  eye  of  the  needle,  and  the  latter  finally  withdrawn.  The  ends  of 
the  ligature  and  the  loop  are  now  tightened  up,  the  surgeon’s  finger  being 
at  the  same  time  introduced  within  the  canal  to  appreciate  the  approxi- 
mation of  the  posterior  to  the  anterior  walls  of  the  canal,  and  the  com- 
pleteness of  closure  of  the  external  abdominal  ring.  A compress  of  lint, 
or  a roller  bandage,  is  then  laid  on  between  the  loop  and  the  ends  of  the 
ligature,  in  the  axis  of  the  inguinal  canal ; and  one  end  of  the  thread, 
having  been  passed  through  the  loop,  is  tied  firmly  to  the  other  in  a 
slip-knot.  Pads  of  lint  are  placed  on  either  side  of  the  compress,  and 
the  whole  supported  by  a spica  bandage. 

The  operation  by  wire,  in  preference  to  the  one  by  ligature,  is  now 
usually  preferred ; and  the  wire  best  suited  for  this  operation  is  made 
of  copper,  electro-plated  with  silver,  of  the  size  of  No.  20  of  the  draw- 
plate. 

The  first  part  of  the  operation  is  precisely  the  same  as  that  already 
described,  and  secures  the  margin  of  the  conjoined  tendon.  As  the 
needle  is  withdrawn,  the  wire  is  carried  along  with  it.  The  needle,  hav- 
ing been  disengaged,  is  again  passed  so  as  to  secure  the  outer  side  of  the 
internal  ring  close  to  Poupart’s  ligament,  and  having  protruded  at  the 
same  cutaneous  opening  is  withdrawn  along  with  the  other  extremity  of 
the  wire,  thus  leaving  a loop  of  wire  projecting  at  the  middle  of  the 
groin.  The  surgeon  now  carries  the  unarmed  needle  through  behind  the 
sac  and  in  front  of  the  cord,  pinching  up  the  former  textures  in  the 
oblique  incision  in  the  scrotum,  close  to  the  external  ring,  and  having 
inserted  one  of  the  ends  of  the  wire  which  emerge  from  the  aperture, 
into  the  eye  of  the  needle,  they  are  withdrawn  together.  When  the  hernia 
is  small  and  recent,  both  pillars  of  the  ring  may  be  included  in  the  last- 
mentioned  course  of  the  needle.  The  ends  of  the  wire  are  now  drawn 
upon,  until  the  loop  above  is  in  close  proximity  to  the  skin.  An  assist- 
ant retains  it  here  till  the  surgeon  twists  the  free  extremities  of  the  wire 
together  a few  times,  the  loop  is  then  drawn  upwards  and  twisted  a like 
number  of  times  in  the  same  direction,  the  surgeon  introducing  his  finger 
into  the  scrotal  opening  to  ascertain  that  the  canal  and  external  ring  are 
satisfactorily  closed ; the  ends  of  the  wire  are  then  passed  through  the 
loop  over  a compress,  and,  having  been  suitably  abbreviated,  the  whole 
is  supported  by  means  of  a spica  bandage.  After  either  operation  the 
patient  should  be  confined  to  bed,  and  so  laid  as  to  relax  the  abdominal 
parietes  as  completely  as  possible,  and  at  the  same  time  support  the 
scrotum.  An  opiate  should  be  administered,  and  the  patient  kept  for  the 
first  few  days  on  milk  diet.  There  is  usually  no  need  for  any  movement 
of  the  bowels  for  four  or  five  days,  if  they  have  been  evacuated  by 
means  of  castor  oil  before  the  operation — and  then  only  if  the  patient  feels 
uneasy  or  is  troubled  with  tympanitic  distension.  The  ligatures  should 
be  untied  and  removed  at  the  end  of  from  three  days  to  a week — and  the 
wire  untwisted  and  withdrawn,  through  the  upper  aperture,  at  the  end 
of  from  one  week  to  a fortnight  or  even  three  weeks — regulating  this 
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period  by  the  degree  of  thickening  induced,  and  the  original  size  of  the 
dilated  inguinal  openings.  There  is  seldom  much  discharge  ; that  from 
the  lower  opening  is  usually  the  more  copious  and  persistent.  The  part 
should  bo  dressed  daily  with  dry  lint,  charpie,  water-dressing,  or  red 
lotion,  as  the  condition  of  matters  seems  to  indicate — the  compress  and 
spica  bandage  being  always  continued  till  the  parts  have  soundly  cica- 
trized. The  patient  may  perhaps  leave  his  bed  before  this,  and  lie  upon 
a couch,  or  even  sit  up.  Walking  about,  however,  tends  to  delay  the 
healing  process,  and  should  not  be  permitted  till  all  is  cicatrized.  Then, 
when  the  patient  can  bear  it,  a truss  with  the  horseshoe  pad  should  he 
carefully  adjusted  and  worn  for  a longer  or  shorter  period. 

Mr.  Wood  further  practises  variations  in  the  wire  operation  to  suit 
special  conditions  in  cases  coming  under  treatment. 

Thus  he  sometimes  removes  an  elliptical  portion  of  the  redundant 
scrotal  integument.  In  other  cases,  where  the  sac  and  hernial  canal  are 
unusually  long,  he  secures  a greater  degree  of  upward  traction  upon  the 
scrotal  tissue  and  sac  by  forming  the  loop  below  instead  of  above.  This 
is  effected  as  follows  : — the  first  puncture  and  withdrawal  of  the  wire 
are  executed  as  in  the  ordinary  procedure,  the  needle  is  then  passed 
behind  the  sac  and  in  front  of  the  cord,  and  the  wire  drawn  through  ; 
then,  instead  of  unhooking  the  wire  from  the  eye  of  the  needle,  he  carries 
it  armed  up  the  canal,  and  through  the  fibrous  tissue  above  the  middle  of 
Poupart’s  ligament  on  the  outer  side  of  the  deep  ring.  The  two  free  ends 
of  the  wire  thus  protrude  at  the  upper  opening,  the  loop  hanging  out 
below.  As  the  ends  are  drawn  upwards  and  outwards,  the  loop  and  the 
scrotal  textures  follow  ; the  wire  therefore  embraces  and  approximates,  as 
its  ends  are  twisted  together  or  drawn  over  a wooden  pad,  the  conjoined 
tendon  and  the  middle  of  Poupart’s  ligament  with  the  two  pillars  of  the 
ring,  compressing  them  against  the  superficial  fascia  of  the  scrotum  and 
the  sac  which  are  drawn  within  the  canal.  In  cases,  again,  where  the 
openings  are  widely  dilated,  after  the  ends  of  the  wire  have  been  passed 
in  the  ordinary  way,  both  ends  are  made  to  cross  behind  the  sac  and  in 
front  of  the  cord,  one  extremity  being  passed  by  the  needle,  then  un- 
hooked, and  the  other  withdrawn  along  with  it.  Afterwards,  the  unarmed 
needle  having  been  carried  behind  the  inner  pillar  of  the  ring,  the  inner 
extremity  of  the  wire  is  withdrawn  along  with  it.  The  needle  is  then 
passed  through  the  outer  pillar  of  the  ring,  and  the  outer  extremity  of  the 
wire  withdrawn  by  its  means.  Twisting  of  the  wire  is  conducted  as 
usual. 

Other  modifications  of  this  operation  are  also  practised  by  Mr.  Wood 
by  means  of  pins  with  rectangular  shanks  ; and  are  peculiarly  suited 
to  the  radical  treatment  of  congenital  rupture  in  young  children.  These 
methods  certainly  exceed  all  others  in  ingenuity  of  contrivance  and 
excellence  of  principle.  They  have  been  employed,  however,  during  only 
four  years,  and  are  therefore  hardly  sufficiently  tested  in  practice  to 
enable  the  profession  to  pronounce  final  judgment  on  them.  In  most 
patients,  in  the  better  ranks  of  life,  a well-fitting  truss  is  capable  of 
supplying  the  deficiency  in  retentive  power  which  exists  in  the  walls  of 
the  abdomen.  It  is,  therefore,  chiefly  in  the  working  classes  and  labouring 
men,  that  some  such  radical  plan  of  treatment  is  required ; and  should 
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such  methods  of  effecting  a radical  cure  enable  them  to  do  without  a 
truss,  or  to  retain  with  a truss  a hernial  protrusion  which  previously  was 
found  to  be  unrestrai liable,  a very  great  boon  will  certainly  have  been 

conferred  upon  such  sufferers.  _ ... 

In  the  operation  for  strangulation,  on  account  of  oblique  inguinal 
hernia,  a simple  straight  incision  is  made  along  the  neck  of  the  tumour  ; 
beginning  a little  above  the  external  abdominal  ring,  and  extending 
downwards  on  the  swelling,  as  far  as  may  be  deemed  necessary.  The 
textures  are  cut  through  in  the  order  previously  enumerated.  Yery 
frequently,  especially  in  recent  cases,  the  division  of  the  intercolumnar 
fibres  between  the  pillars  of  the  external  abdominal  ring  at  once  relaxes 
the  constriction,  and  admits  of  the  return  of  the  hernial  protrusion  without 
opening  the  sac,  should  the  other  circumstances  of  the  case  make  this 
desirable.  Beyond  this  part,  the  mouth  of  the  infundibuliform  fascia 
forms  the  most  common  site  of  constriction,  either  external  to  or  within 
the  sac  ; but  sometimes  it  is  found  in  the  conjoined  muscular  fibres  or 
tendon.  And  in  some  cases  a double  strangulation  occurs  ; one  at  the 


external  opening,  the  other  deeper.  In  any  of  the  deep-seated  sites  of 
stricture,  the  incision  for  its  relief  should  be  made  directly  upwards, 
in  order  to  avoid  the  epigastric  artery,  which  courses  behind  and  to  the 
inside  of  the  neck  of  the  sac,  as  it  passes  from  its  origin  from  the  external 
iliac  at  the  middle  of  Poupart’s  ligament,  upwards  and  inwards,  to  enter 
the  sheath  of  the  rectus  muscle.  The  spermatic  cord  is  usually  behind, 
and  to  the  inner  side,  and  out  of  harm’s  way ; but  sometimes  it  is  split 
up  and  scattered  over  the  neck  of  the  hernia — and  then  caution  is  re- 
quired, to  avoid  the  spermatic  artery  and  vas  deferens.  In  operating, 
in  cases  of  strangulation,  upon  the  congenital  form  of  hernia,  no  peculiar 
feature  is  observed  in  the  procedure  ; on  opening  the  sac,  however,  the 

Eig.  313.  Plan  of  inguinal  hernia  ; on  the  right  side  oblique  ; on  the  left  direct. 
«,  The  hernial  sac  ; b,  the  epigastric  artery. — After  Tifdemann. 
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surgeon  may  have  his  attention  directed  to  the  presence  of  the  testis 
projecting  into  its  posterior  and  lower  part.  It  is  otherwise  in  the 
operation  for  the  infantile  variety  ; for  in  cutting  down,  the  surgeon  may 
he  much  embarrassed  by  meeting  first  with  one  serous  sac — the  tunica 
vaginalis — through  which  he  must  pass  to  reach  the  hernial  sac,  which 
lies  beneath.  In  some  instances  there  may  be  some  thickness  of  areolar 
tissue,  or  even  the  elements  of  the  cord  interposed  ; more  usually,  how- 
ever, the  two  serous  sacs  are  incorporated. 

It  is  to  be  remembered,  that  within  the  inguinal  canal,  a small  stran- 
gulated hernia  may  exist  with  scarcely  any  perceptible  swelling ; a minute 
portion  of  bowel  being  tightly  embraced  by  the  margins  of  the  superior 
abdominal  ring.  The  symptoms  are  likely  to  be  mainly  those  of  enteritis, 
and  attention  may  not  be  directed  to  the  groin.  In  such  circumstances 
the  patient  has  great  risk  of  perishing ; unless  by  sloughing  and  abscess 
outward  discharge  occur,  with  establishment  of  artificial  anus.  In  all 
such  cases  where,  besides  the  localised  pain,  the  presence  of  a tumour, 
however  small  and  indistinct,  and  the  existence  of  urgent  symptoms 
concur,  an  exploratory  operation  should  be  undertaken  ; and  in  such 
circumstances  the  relief  of  a strangulation  has  often  afforded  the  best 
proof  of  the  propriety  of  interference. 


Ventro-inguinal  Hernia. 

This  is  also  called  the  Direct  (Cooper)  or  Internal  (Hesselbach)  in- 
guinal hernia.  Descent  is  unconnected  with  the  superior  abdominal 
ring ; and  takes  place  through  the  abdominal  parietes,  immediately  or 
nearly  opposite  the  external  abdominal  ring.  The  protrusion  occurs  in 
the  triangular  space  (Hesselbach),  bounded  on  the  inner  side  by  the  outer 
margin  of  the  rectus,  externally  by  the  epigastric  vessels,  and  interiorly 
by  the  inner  half  of  Poupart’s  ligament.  This  triangular  space,  however, 
is  divided  into  two  unequal  halves  by  the  remains  of  the  obliterated 
hypogastric  artery.  The  ordinary  form  of  inferior  direct  inguinal  hernia 
protrudes  through  the  lower  of  these  parts,  which  lies  between  the  obli- 
terated hypogastric  vessel  and  the  margin  of  the  rectus.  The  less  common 
form,  or  superior  direct  inguinal  hernia,  protrudes  through  the  portion  of 
the  triangle  which  lies  between  the  epigastric  artery  and  the  hypogastric 
vessel.  In  the  former,  the  protrusion,  covered  by  the  sac  and  transver- 
salis  fascia,  either  lacerates  or  dilates  the  conjoined  tendon,  and  passing 
through  the  external  abdominal  ring,  with  the  cord  to  its  outer  side,  ac- 
quires a covering  from  the  intercolumnar  fascia.  In  the  latter,  the  pro- 
trusion passes  close  to  the  inner  side  of  the  epigastric  vessels,  beneath 
the  margin  of  the  internal  oblique  and  transversalis.  Here  coming  in 
contact  with  the  cord,  it  acquires  a partial  cremasteric  covering,  but  still 
has  the  cord  to  its  outer  side.  This  form  of  hernia  would  therefore  have 
the  same  coverings,  and  somewhat  the  same  aspect,  as  the  oblique  in- 
guinal hernia ; but  would  differ  from  it  in  having  the  epigastric  vessels 
to  the  outer  side  of  its  neck,  and  the  cord  upon  its  outer  instead  of  its 
posterior  aspect. 

In  making  efforts  at  reduction,  the  same  measures  already  described 
as  suited  to  the  oblique  form  of  hernia  are  essential  here.  The  direction 
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in  which  the  taxis  is  applied  should,  however,  he  more  directly  upwards 
and  backwards.  In  employing  retentive  measures,  the  pad  of  the  truss 
should  press  directly  upon  the  external  abdominal  ring.  There  is,  therefore, 
no  necessity  for  any  obliquity  in  the  form  or  position  of  the  pad,  which 
should  be  round  and  flat  upon  the  surface.  A Salmon-and-Ody  truss  will 
usually  be  found  better  than  the  common  bandage,  in  this  form  of  rup- 
ture. Mr.  L’ Estrange  has  contrived  an  ingenious  form  of  truss  for  the 
direct  inguinal  hernia,  in  which  the  pressure  acts  from  below  upwards. 
Mr.  Wood  recommends,  especially  for  cases  where  an  operation  for  the 
radical  cure  has  been  practised,  that  the  pad  should  have  an  ovoid  form, 
with  a nearly  flat  surface  and  a central  aperture.  The  action  of  this 
truss  is  calculated  to  approximate  the  borders  of  the  external  opening, 
while,  by  its  adaptation  to  the  form  of  the  groove  in  the  groin,  it  is  less 
liable  to  be  displaced  than  the  common  instrument. 

The  same  radical  operations,  by  invagination  of  the  cutaneous  tissues, 
or  by  subcutaneous  wire  suture,  as  recommended  by  Mr.  Wood,  are 
suited  to  this  situation. 

In  operating  for  relief  of  strangulation,  the  course  of  the  epigastric 
artery,  to  the  outer  side  of  the  neck  of  the  tumour,  should  be  borne  in 
mind  (Fig.  313).  And  in  all  cases  of  inguinal  hernia,  especially  when 
strangulated — as  the  diagnosis  between  the  direct  and  oblique  form  may 
be  doubtful — it  is  a prudent  rule  to  make  the  deep  relieving  incision 
directly  upwards,  parallel  to  the  linea  alba ; so,  whatever  the  form  of 
rupture,  the  artery  is  safe. 

Femoral  Hernia. 

This  is  most  frequent  in  females  ; the  greater  space,  in  the  normal 
state  of  the  parts,  obviously  favouring  protrusion.  Descent  takes  place 
through  the  crural  aperture,  within 
the  inner  compartment  of  the 
femoral  sheath,  and  the  protrusion 
becomes  superficial  by  bulging  for- 
wards through  the  saphenous  open- 
ing of  the  fascia  lata.  The  neck 
of  the  tumour  is  contained  in  the 
crural  aperture  ; the  fundus,  re- 
sisted in  its  descent  on  the  thigh, 
makes  a sharp  turn  upwards,  and 
lies  on  the  lower  part  of  the  abdo- 
minal parietes ; the  neck  is  beneath 
Poupart’s  ligament,  the  fundus  may 
be  above  it,  directed  obliquely 
upwards  towards  the  anterior  supe- 
rior iliac  spine.  And  this  must  be 
attended  to  in  applying  the  taxis  ; 
the  tumour  being  invariably  drawn 
downwards,  and  the  fundus  and  neck  brought  into  the  same  axis,  ere  the 

big.  314.  Plan  of  femoral  hernia,  a , The  sac  ; b,  the  femoral  vein  ; c,  the  artery  ; 
d,  the  abdominal  ring  ; e,  section  of  the  psoas  and  iliacus  muscles  the  acetabulum. 
— From  Druitt. 
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reductive  pressure  is  applied.  The  tumour  is  usually  of  small  size  ; often 
not  bigger  than  a pigeon’s  egg  ; sometimes  it  is  of  even  huge  dimensions  ; 
but  its  average  bulk  is  much  below  that  of  the  inguinal  varieties.  The 
coverings  are — integument ; the  superficial  fascia  of  the  thigh  ; the  cribri- 
form fascia  ; the  fascia  propria,  consisting  of  the  femoral  sheath  which 
is  a continuation  of  the  fascia  transversalis  and  fascia  iliaca ; lastly,  the 
septum  crurale,  a covering  obtained  from  the  textures  which  normally 
occupied  and  occluded  the  crural  aperture.  Very  often  the  two  last  named 
coverings  are  matted  together,  into  one  dense  fascia ; and  thus  we  may 
expect  occasionally  to  meet  with  but  two  investing  layers  ; one  the  super- 
ficial fascia;  another  beneath  it,  deep,  dense,  and  strong.  Not  unfrequently 
the  deep  layer  splits  at  its  lower  part ; and  the  fundus  of  the  tumour, 
emerging  through  the  aperture,  may  be  covered  only  by  the  superficial 
fascia  and  integument. 

Diagnosis  of  Femoral  Hernia. — Tumours  occurring  in  this  situation 
are  liable  to  be  mistaken  for  hernia.  Swoln  and  tender  glands,  espe- 
cially if  suddenly  enlarged  and  accompanied  by  abdominal  uneasiness  or 
vomiting,  may  be  mistaken  for  a strangulated  rupture.  This  is  more 
especially  the  case  when  the  gland  occupies  the  femoral  canal.  The 
elongated  form  of  the  swelling,  the  presence  of  other  glands  similarly 
enlarged,  the  existence  of  a cause  sufficient  to  account  for  the  swelling, 
and  the  history  of  the  case,  should  usually  prevent  error.  When,  how- 
ever, the  glandular  swelling  is  large  and  symptoms  of  strangulation  are 
well  marked,  while  no  protrusion  can  be  detected  at  any  of  the  other 
ordinary  sites  of  rupture,  an  exploratory  operation  should  certainly  be 

undertaken  to  determine  the  na- 
ture of  the  swelling,  and  to  decide 
whether  or  not  a strangulated  hernia 
lies  beneath.  Psoas  or  Iliac  ab- 
scess sometimes  points  to  the  inner, 
instead  of  upon  the  outer  side  of 
the  femoral  vessels,  while  a pelvic 
abscess  may  even  make  its  way  to 
the  surface  through  the  crural  canal. 
The  spontaneous  recession  of  the 
fluctuating  swelling,  on  the  patient 
assuming  the  recumbent  posture, 
and  its  reappearance  in  spite  of 
steady  pressure  made  over  the  aper- 
ture of  emergence — along  with  an 
inquiry  into  the  presence  of  other 
symptoms,  and  into  the  history  of 
the  case — will  usually  save  the 
practitioner  from  mistake.  Varix 
of  the  Femoral  Vein,  or  of  the 
Saphena. — The  reduction  and  flaccidity  of  the  swelling  under  pressure 
and  in  recumbency,  and  its  reproduction  and  tension  in  spite  of  firm 
pressure  applied  over  the  femoral  outlet  when  the  patient  stands  erect, 
will  indicate  that  the  affection  is  not  a hernial  tumour.  Cystic  tumovrs, 
Fig.  315.  Femoral  hernia  ; of  unusually  large  size. 
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or  fatty  tumours,  may  occur  in  this  region,  and  if  the  presence  of  a soft 
elastic  swelling  were  alone  regarded,  might  occasion  some  difficulty  in 
diagnosis.  A much  more  important  and  sometimes  difficult  matter  for 
diagnostic  acumen,  is  the  determination  of  whether  the  hernia  is  a small 
inguinal  one  contained  within  the  inguinal  canal,  or  a large  crural  rup- 
ture which  has  evolved  itself  upwards  and  outwards  along  the  line  of 
Scarpa’s  fascia.  The  distinction  must  depend  chiefly  upon  the  position 
of  the  neck  of  the  tumour  with  reference  to  Poupart’s  ligament  and  the 
spine  of  the  pubes ; the  neck  of  the  crural  rupture  lying  below  these 
points,  the  neck  of  the  femoral  above  them. 

There  are  two  peculiarities  in  applying  the  taxis  to  this  hernia. 
The  position  of  the  patient  is  as  for  the  inguinal  ; but  with  the  limb  on 
the  affected  side  bent  much  upwards,  and  at  the  same  time  carried  across 
its  fellow,  so  as  to  relax  the  crural  arch,  on  which,  and  not  on  Poupart’s 
ligament,  constriction  depends.  The  pelvis,  too,  may  be  alternately 
raised  and  depressed.  Also,  as  already  stated,  the  fundus  of  the  tumour 
must  be  drawn  down  and  straightened  on  the  neck  before  reductive  pres- 
sure is  attempted  ; in  other  words,  the  tumour  is  first  drawn  downwards 
and  inwards  on  the  thigh,  and  then  pushed  upwards  into  the  abdomen. 
After  reduction,  a well  made  truss  is  applied ; the  pad  resting  on  the 
outside  of  and  beneath  the  spine  of  the  os  pubis. 

For  this  purpose  a small  ovoid  or  triangular  pad,  fitting  into  the 
saphenous  opening,  should  be  employed ; the  central  part  flattened,  the 
upper  extremity  broad  and  bluffly  round,  while  the  surface  of  the  lower 
extremity  or  angle  should  be  obliquely  sloped  away.  The  upper  part 
rests  on  and  compresses  Poupart’s  ligament ; the  lower  occupies  the  saph- 
enous opening,  while  the  centre  acts  upon  the  crescentic  margin  of  the 
fascia  lata,  which  forms  the  anterior  wall  of  the  crural  canal  (Wood). 

Radical  Cure  of  Femoral  Hernia. — Mr.  Eedfern  Davies  of  Birming- 
ham has  employed  a modification  of  Wutzer’s  operation  by  cutaneous 
invagination  in  a case  of  femoral  hernia,  with  the  view  of  obtaining  a 
radical  cure.  Others  have  recommended  and  employed  wire  setons 
introduced  through  the  sac  into  the  abdomen,  and  carried  out  through 
the  textures  above  Poupart’s  ligament,  in  the  hope  of  obtaining  fibrinous 
product  and  adhesive  results.  Mr.  Wood  recommends  a subcutaneous 
operation  by  means  of  wire,  analogous  to  that  employed  by  him  in  the 
cure  of  inguinal  hernia.  An  incision  about  an  inch  in  length  having 
been  made  over  the  saphenous  opening,  the  fascia  is  detached,  and  the 
finger  carried  up  as  high  as  the  crural  opening,  pushing  before  it  the 
coverings  of  the  sac.  The  pulp  of  the  forefinger  is  now  pressed  against 
the  femoral  vein,  to  keep  it  out  of  danger,  while  the  needle  is  passed 
backwards  so  as  to  take  up  the  pubic  portion  of  the  fascia  lata  internal 
to  the  line  of  the  saphena  vein,  and  is  carried  outwards  through  Poupart’s 
ligament  to  the  inner  side  of  the  invaginating  finger ; an  assistant  now 
draws  the  skin  outwards,  the  needle  is  brought  out  upon  the  surface, 
and  as  it  is  withdrawn,  the  wire  hooked  through  the  eye  is  lodged  in 
the  needle-track.  The  unarmed  needle  is  again  passed  ; this  time  taking 
UP  ^e  fascia  over  the  pectineus,  about  three-fourths  of  an  inch  or  an 
inch  from  the  first  puncture,  and  is* carried  onwards  through  the  inner 
portion  of  Poupart’s  ligament,  including  a part  of  Gimbernat’s — again 
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protruding  through  the  skin  by  the  same  puncture  as  on  the  first  occasion. 
The  opposite  end  of  the  wire  is  now  withdrawn.  The  two  ends  which 
thus  hang  out  at  the  incision  in  the  groin  are  first  drawn  upon  and 
twisted  firmly  together ; and  then  the  loop,  which  projects  above  Pou- 
part’s  ligament,  is  twisted  down  into  the  puncture,  so  as  to  approxi- 
mate and  close  the  extremities  and  boundaries  of  the  crural  canal.  The 
ends  of  the  wire  and  the  loop  are  then  fastened  over  a pad  of  lint.  Or 
the  upper  extremity  of  a compress  of  wood,  or  a roller  bandage,  having 
been  introduced  within  the  circle  of  the  loop,  the  ends  of  the  wire  are 
drawn  firmly  downwards,  and  secured  over  the  lower  end  of  this.  Sup- 
port by  means  of  a spica  bandage,  and  the  same  after-treatment  as  in 
the  radical  cure  of  the  inguinal  hernia,  are  to  be  adopted. 

Strangulation  is  both  more  common  and  more  severe  than  in  the  in- 
guinal forms  of  hernia ; and  consequently  operation  is  more  frequently 
required.  It  is  performed  thus  : — The  sldn,  having  been  pinched  up, 
is  divided  by  transfixion  ; in  order  that  there  may  he  no  risk  of  injury 
to  the  important  parts  beneath.  The  form  of  this  integumental  wound 
may  be  greatly  varied  ; an  inverted  T ; an  inverted  Y ; a V;  a simple 
oblique  cut  ; or,  as  shewn  in  the  accompanying  diagram — 

The  investing  textures  are  cautiously  divided,  by  means  of 
the  forceps  and  knife — the  latter  held  horizontally  ; and  the 
sac  is  exposed.  In  many  cases  the  opening  of  it  cannot  be 
avoided.  And,  this  having  been  done,  the  forefinger  of  the  left  hand  is 
passed  up  to  the  neck  of  the  tumour.  Here,  as  in  the  oblique  inguinal 
hernia,  there  may  be  two  strictures,  a superficial  and  a deep.  The  former 

is  considerably  anterior  to  the  ligament 
of  Gimbernat,  and  independent  of  it ; 
formed  by  the  inner  and  anterior  part 
of  the  crescentic  portion  of  the  crural 
arch  ; felt  tight,  on  the  inside  of  the 
tumour’s  neck,  while  the  finger’s  point 
is  yet  at  some  distance  from  the  actual 
brim  of  the  pelvis.  This  resistance  is 
divided  by  a probe-pointed  bistoury — 
slid  flatly  along  the  finger,  and  after- 
wards having  its  edge  directed  upwards 
and  inwards.  Dilatation  is  then  made 
by  the  finger ; and,  on  withdrawing 
this,  reduction  may  be  effected,  readily. 
If  not,  the  finger  is  re-introduced; 
and,  pushing  it  upwards,  Gimbernat’s  ligament  and  the  crural  arch  are 
felt  tight  and  resisting,  on  a deeper  level  than  the  former  site  of  constric- 
tion. ° They  are  divided  in  a similar  way ; the  bistoury’s  point  being 
barely  insinuated  within  the  margin  of  the  stricture  ; the  least  move- 
ment of  its  blade  suffices  ; a notch  in  the  edge  of  the  ligament  is 
enough  ; and  the  finger,  following,  dilates.  Were  the  deep  incision  to 

Fig.  316.  Portion  of  bowel,  not  including  its  wliole  calibre,  which  was  caught  and 
strangled  at  the  crural  aperture  ; the  symptoms,  though  modified,  proving  fatal. 
During  life,  no  tumour  could  be  discovered  at  the  site  of  protrusion.— Liston.  IPs 

Elements,  p.  535. 
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be  made  directly  upwards,  Poupart’s  ligament  might  be  divided — an 
unnecessary  act,  that  texture  being  unconnected  with  the  constriction  ; 
and,  besides,  the  spermatic  cord  in  the  male,  and  the  round  ligament  in 
the  female,  would  then  be  endangered.  If  the  obturator  artery  arise  by 
a common  trunk  with  the  epigastric,  it  is  likely,  passing  downwards  to 
its  destination,  to  encircle  the  neck  of  the  sac  within  the  pelvis.  And 
were  the  bistoury,  which  divides  the  higher  stricture,  to  be  used  rashly 
— without  the  guard  of  the  linger,  and  with  any  part  of  its  blade  thrust 
over  the  brim  of  the  pelvis — this  vessel  would  doubtless  run  no  slight 
risk  of  being  wounded.  But,  with  ordinary  precaution — the  forefinger 
preceding  the  knife,  and  merely  the  bulbous  point  of  the  latter  passing 
within  the  pelvic  brim — the  vessel  is  safe,  whatever  be  its  distribution. 
To  make  assurance  doubly  sure,  on  this  point,  it  has  been  proposed 
to  use  a knife  wholly  blunt  in  the  edge.  This  pressed  upon  the  tight 
resisting  fibres  may  dilate  or  tear  them,  while  the  elastic  artery  escapes 
all  injury. 

In  the  extra-peritoneal  operation,  a smaller  wound  suffices  than  in 
the  ordinary  method.  It  is  placed  on  the  inside  of  the  tumour,  at  its 
upper  part ; and  by  means  of  it  wre  may  have  it  in  our  power  to 
relieve  the  stricture  without  any  interference  with  the  hernial  sac.  Should 
this  fail,  and  there  be  reason  to  suspect  that  the  stricture  is  in  the  sac 
itself,  it  is  necessary  to  enlarge  the  wound,  disclosing  the  parts  more 
thoroughly  \ and  then  we  may  attempt  relief  by  scratching  through  the 
faulty  external  fibres,  as  in  inguinal  hernia.  Bailing  this,  the  sac  is 
opened,  and  the  operation  completed  in  the  usual  way.  The  after-treat- 
ment is  as  for  the  inguinal  operation. 

It  is  in  strangulated  femoral  hernia  that  we  are  most  liable  to  be 
puzzled,  as  to  the  exact  nature  of  the  tumour.  But  the  safe  general  rule, 
as  formerly  stated,  is  to  operate  when  in  doubt. 

Umbilical  Hernia. 

This  is  common  in  infants ; and  in  women  who  have  borne  many 
children,  it  is  not  unfrequent.  In  the  former  it  very  readily  occurs  ; 
the  exertion  of  crying  forcing  the  bowel  or  omentum  outwards,  through 
the  yet  unconsolidated  umbilicus  ; forming  a soft,  impulsive  tumour  ; at 
first  of  small  size,  not  larger  than  a button — commonly  called  “ a start- 
ing of  the  navel.”  In  women,  unless  congenital,  it  is  seldom  a true  um- 
bilical hernia  ; protrusion  having  taken  place  near,  not  through,  the  navel, 
m consequence  of  a yielding  of  the  abdominal  parietes  there,  probably 
during  parturition.  Strangulation  is  comparatively  unfrequent.  In  the 
adult,  the  tumour  may  attain  to  an  enormous  size. 

In  the  child,  treatment  is  both  simple  and  effective.  The  exciting 
causes  especially  crying — are  averted,  as  much  as  possible.  And  com- 
pression is  made  by  means  of  a flat  pad — such  as  a piece  of  cork,  or  metal, 
covered  with  wadding  or  soft  leather — which  is  made  to  occupy  the  sur- 
ce  fr°ln-  which  the  protrusion  escapes,  and  is  retained  in  its  place  by 
c child  s belly-band,  by  strips  of  adhesive  plaster,  or  by  means  of  a 
elt  of  elastic  material.  This  simple  contrivance  is  more  effectual  than 
any  truss  or  belt— being  much  less  likely  to  slip  ; and  it  has  the  equally 
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important  advantage  of  not  dilating  the  aperture  as  a conical  pad  would, 
nor  of  acting  as  an  excitant  of  protrusion  elsewhere.  In  the  course  of 
a year  or  two — it  may  be  of  months  only — the  parts  are  found  consoli- 
dated, and  further  use  of  the  compress  is  unnecessary.  Mr.  Wood 
employs  in  these  cases  a circular  ring  of  india-rubber  or  gutta-percha, 
with  the  aperture  occupied  by  a thin  layer  of  india-rubber,  or  by  a piece 
of  adhesive  plaster ; the  whole  being  retained  by  means  of  an  elastic 
strap  attached  to  the  pad  and  carried  round  the  abdomen. 

In  the  adult,  the  case  is  not  so  easily  managed.  The  tumour  is 
larger  and  less  repressible.  A corresponding  compress  is  necessary, 
secured  either  by  a belt  or  by  the  spring  of  a truss.  Its  use  is  merely 
palliative. 

Radical  Cure  of  Umbilical  Hernia. — Two  methods  have  been  had 
recourse  to  for  this  purpose.  That  recommended  by  Mr.  Wood,  and  prac- 
tised by  him  in  three  cases  of  obstinate  umbilical  rupture  in  children ; 
the  other  employed  in  the  case  of  an  adult  patient  by  Dr.  P.  H.  Watson. 
Mr.  Wood  employs  a spoon-shaped  spatula,  by  means  of  which  he  inva- 
ginates  the  skin  and  sac  through  the  aperture  in  the  tendinous  texture 
beneath,  lie  then  carries  its  extremity  upwards  and  outwards,  so  as  to 
bear  it  firmly  against  the  under  surface  of  the  tendon.  In  the  hollow  of 
the  spoon  the  needle  is  now  passed  through  the  skin,  sac,  and  tendinous 
margin,  till  it  appears  beneath  the  cutaneous  surface,  which  is  drawn  up- 
wards by  an  assistant,  so  that  the  skin  may  be  pulled  as  far  as  possible 
from  a point  below  the  aperture  in  the  tendon.  This  is  repeated  on  the 
same  side  at  the  lower  end  of  the  opening,  taking  care  that  the  wires  emerge 
through  the  same  lateral  aperture.  A needle  is  again  introduced  through 
the  cutaneous  tissues  and  sac  towards  the  opposite  sido  of  the  hernial  ring ; 
entering  the  needles  at  the  two  original  punctures,  and  carrying  them 
outwards  towards  the  other  side.  In  this  way  two  wires,  entering  by  the 
same  aperture  on  the  one  side,  and  emerging  by  the  same  aperture  on  the 
opposite  side,  include  the  tendinous  margins  of  the  opening.  By  twist- 
ing each  pair  of  wires  into  the  punctures,  the  hernial  aperture  is  felt  to 
be  completely  closed.  Dr.  Watson  carries  a needle  in  a fixed  handle 
circumferentially  backwards  and  forwards  through  the  tendinous  margin 
of  the  umbilical  opening,  first  upon  the  one  side  and  then  upon  the 
other ; and,  in  withdrawing  the  needle,  carries  back,  along  with  it,  the 
extremities  of  a piece  of  stout  silver  wire.  The  ends  of  the  wire,  at  one 
point  of  emergence,  are  tightened  up  by  being  twisted  together ; and  the 
loop  at  the  other  extremity  is  then  drawn  upon  and  twisted  into  the 
aperture  of  emergence  of  the  needle-point.  In  passing  the  needle,  the 
finger  invaginating  the  sac  and  its  coverings  enables  the  operator  to  guide 
the  point  with  accuracy  and  safety.  A pad  and  bandage  should  be 
applied  and  retained  till  consolidation  is  effected,  or  till  effusion  into  the 
sac,  which  sometimes  ensues,  renders  its  presence  irksome.. 

When  strangulation  occurs  in  umbilical  hernia,  relief  is  obtained  in 
the  ordinary  way  ; by  taxis,  or  by  operation.  The  external  wound  need 
not  be  of  large  dimensions ; most  frequently,  the  hernial  contents  are 
found  to  have  no  coverings  but  the  integument  and  the  sac.  Tho  deep 
incision  for  relief  of  constriction,  made  by  a probe-pointed  bistouiy  on 
the  fore-finger,  is  placed  on  the  mesial  line,  usually  on  the  lower  aspect 
of  the  swelling.  The  taxis  is  made  directly  backwards. 
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Ventral  hernia  is  a protrusion  at  any  part  of  the  front  and  sides  of 
the  abdominal  parietes,  except  the  navel  and  groins  ; the  result  of  a 
giving  way  at  some  unusual  point,  in  consequence  of  bruise,  wound, 
abscess,  or  muscular  rupture.  There  are  no  peculiarities  in  the  tumour 
or  its  treatment ; excepting  that,  as  in  most  cases  of  the  last  mentioned 
variety  of  hernia,  but  few  fascia}  need  be  expected  to  invest  the  sac.  A 
Perineal  hernia  is  said  to  exist,  when  bowel  or  omentum,  with  its  sac, 
descends  between  the  bladder  and  rectum,  and  presents  itself  as  a swell- 
ing in  the  perineum.  The  term  Vaginal  is  applied  when,  in  the  female, 
the  tumour  does  not  reach  the  perineum,  but  bulges  into  the  vagina. 
Descent  has  also  taken  place  through  rupture  at  the  fundus  of  the 
uterus.  The  Diaphragmatic  or  Phrenic,  and  the  Ischiatic  forms  of 
hernia — protrusions  through  the  diaphragm  and  the  ischiatic  notch — 
are  fortunately  rare.  They  do  not  admit  of  accurate  diagnosis  in  life  ; 
and  are  not  amenable  to  surgical  treatment,  if  strangulated — unless  the 
history  of  the  case  happen  to  be  so  unusually  plain  as  to  warrant  in- 
cision. The  Obturatorial  Hernia — projecting  through  the  foramen 
ovale — may  be  both  discovered  and  relieved.  In  one  case,  occurring  in 
the  practice  of  Roeser  of  Bartenstein,  a painful  elastic  tumour  over  the 
foramen  ovale  was  reduced  by  the  simple  taxis,  with  complete  relief  to 
all  the  symptoms  of  strangulated  hernia. 

The  Hernia  Litrica,  as  noticed  by  M.  Littre,  is  said  to  exist  when 
the  protruded  viscus  is  a diverti- 
culum of  bowel,  not  a portion  of 
the  normal  calibre  of  an  intestine. 

The  diverticulum  may  be  congenital ; 
a mere  prolongation  of  bowel,  con- 
sisting of  all  the  normal  coats.  Or  it 
may  be  of  recent  occurrence,  formed  - 
by  a protrusion  of  the  mucous  mem- 
brane of  the  intestine  through  its 
muscular  coat,  and  consisting  of  the  Fig-  317- 


mucous  and  peritoneal  coats  alone.  Both  forms,  the  diverticulum  acqui- 
situm  as  well  as  the  diverticulum  congenitum,  are  liable  to  hernial  pro- 
trusion ; the  former  found  only  at  the  crural  aperture,  and  always  of 
slow  formation  (Fig.  316).  This  form  of  diverticulum  being  made  at 
the  expense  of  the  main  bowel,  the  calibre  of  the  latter  is  narrowed 
hereby  ; and  the  traction  caused  by  hernial  descent  also  changes  the 
hne  of  direction  in  the  bowel,  forming  a sharp  angle  at  the  origin  of  the 
diverticulum.  Abovo  the  narrowed  and  somewhat  obstructed  part,  dila- 
tation takes  place  ; and  a train  of  unpleasant  symptoms  result,  indepen- 
dently  ot  strangulation— costiveness,  colicky  pains,  dyspepsia,  flatulency, 
tc  The  congenital  form  of  diverticulum,  on  the  other  hand,  may  pro- 
trude without  causing  any  such  inconvenience.  Strangulation  occurring 
in  either  case  is  marked  by  the  ordinary  symptoms,  follows  the  ordinary 
course,  and  requires  the  ordinary  treatment.  But,  probably,  the  symn- 
oms  will  partake  more  sparingly  of  the  signs  of  obstruction,  than  in 
ordinary  cases— at  least  in  the  first  instance. 


Fig.  317.  Diverticulum.  Its  protrusion  constitutes  the  Hernia  Litricn. 
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Abscess  Exterior  to  the  Rectum. 


Abscess  in  the  areolar  tissue  exterior  to  the  rectum  is  almost  always  of 
an  acute  character,  and  most  frequently  affects  adolescents,  or  young 
adults  of  a weakly  system.  There  are  two  distinct  varieties,  according 
to  the  site.  One  is  quite  external  in  the  nates,  early  pointing  outwards, 
attended  with  no  great  constitutional  disturbance,  not  tending  to  burrow 
backwards  on  the  bowel,  and  generally  getting  well  under  the  simplest 
treatment.  The  other  originates  in  the  ischio-rectal  fossa  by  the  side  of 
the  bowel,  perhaps  nearly  two  inches  from  the  orifice.  Pain,  in  the 
latter  case,  is  great,  and  the  constitutional  disturbance  severe ; evacua- 
tion of  the  bowels  is  seriously  impeded,  and  when  attempted,  suffering  is 
greatly  increased ; at  first  no  fluctuation  is  to  be  perceived,  but  a hard 
mass  is  felt  on  firm  pressure  with  the  finger  by  the  side  of  the  anus,  and 
also  when  the  finger  is  passed  within  the  bowel ; throbbing  pain  con- 
tinues, the  hardness  enlarges,  and  ultimately  a softening  may  be  detected 
in  its  centre ; matter  forms  rapidly  and  in  quantity  ; it  may  gradually 
and  painfully  reach  the  surface ; or,  slow  in  its  outward  direction,  the 
gut,  about  an  inch  from  the-  verge  of  the  anus,  may  give  way  by  ulcera- 
tion, and  by  this  internal  aperture  the  pus  may  be  imperfectly  dis- 
charged. 

In  treatment,  our  main  object  is  to  procure  early  and  outward  escape ; 
our  attempts  to  prevent  suppuration,  by  fomentation  and  poultices, 
having  previously  failed.  In  the  deep  variety,  the  plunge  of  a bistoury, 
by  the  side  of  the  bowel,  so  soon  as  softening  has  begun,  is  essential  to 
prevent  great  constitutional  disturbance  and  risk  of  the  establishment  of 
fistula  in  ano.  After  evacuation,  great  attention  to  the  general  health 
will  be  required ; inasmuch  as  without  considerable  improvement  in  the 
tone  of  system,  it  will  be  found  difficult  to  heal  the  wound,  and  equally 
difficult  to  prevent  recurrence  of  the  abscess.  Not  unfrequently  a cachexy 
is  met  with,  which  baffles  all  remedial  efforts — connected  with  phthisis 
of  the  lungs.  In  short,  idiopathic  abscess  exterior  to  the  rectum  is  to  be 
looked  upon  with  suspicion,  as  regards  both  part  and  system,  and  treated 
accordingly. 

Rectitis. 

The  inflammatory  process  not  unfrequently  affects  the  rectum ; of 
idiopathic  origin  ; or  caused  by  external  injury,  lodgment  of  foreign 
matter,  or  exposure  to  cold  ; or  connected  with  an  excited  state  of  hemor- 
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rhoids  ; or  an  extension  of  the  inflammatory  process  from  a contiguous  part. 
In  acute  cases,  the  symptoms  are  very  severe.  The  part  is  somewhat 
swoln,  and  most  exquisitely  painful ; the  sphincter  and  levator  ani  act 
spasmodically,  and  each  movement  aggravates  pain  to  torture  ; intense 
burning  heat  is  complained  of ; a gelatinous  discharge  like  currant  jelly 
passes  away,  with  painful  tenesmus,  when  the  patient  responds  to  the 
frequently  repeated  calls  to  stool ; or,  in  intense  cases,  the  heat  is  at  first 
dry  as  well  as  burning  ; the  constitution  suffers  severely  by  fever.  The 
urinary  organs  sympathize  ; there  is  painful  micturition  ; and  not  unfre- 
( quently  strangury,  or  even  actual  retention,  occurs.  The  progress  and 
results  vary.  Resolution  may  take  place,  with  copious  mucous  discharge 
— perhaps  with  hemorrhage.  Or  the  discharge  becomes  purulent,  coming 
from  the  mucous  coat ; and  resolution  is  both  slow  and  incomplete.  Or 
( ulceration  may  take  place ; superficial  and  broad,  limited  to  the  mucous 
lining ; or  circumscribed  and  perforating,  causing  an  aperture  into  the 
areolar  tissue  without,  where  fresh  abscess  forms,  and  fistula  results,  or 
sloughing  even  may  occur.  Or,  the  affection  proving  of  a minor  but  per- 
sistent nature,  plastic  product  takes  place  in  all  the  coats,  but  more  especi- 
ally beneath  the  mucous  ; and  simple  organic  stricture  is  established. 

Such  being  the  risks  of  an  advanced  or  obstinate  inflammatory 
process  in  the  rectum,  treatment  comes  to  be  regarded  as  important ; 
early  and  effectual,  to  anticipate  evil.  In  the  first  instance,  the  cause 
is  to  be  ascertained — and,  if  possible,  removed  ; foreign  bodies,  for 
example,  will  be  taken  away,  and  ascarides  expelled.  The  recumbent 
posture  is  enjoined,  and  blood  taken  by  leeching.  No  purgatives 
are  given — but  gentle  enemata,  if  necessary.  To  allay  spasm,  and  to 
soothe  the  sympathetic  irritation  under  which  the  urinary  organs  gene- 
rally suffer,  opium  is  useful ; in  ordinary  doses  by  the  mouth  ; and 
largely  applied  to  the  part  in  the  form  of  inunction,  enema,  or  supposi- 
tory— with  or  without  belladonna.  Fomentation  can  scarcely  be  applied 
too  hot  or  too  sedulously.  In  idiopathic  cases,  accompanied  by  dysen- 
teric symptoms,  ipecacuan,  in  doses  ranging  from  five  grains  to  a scruple, 
given  at  bedtime,  and  followed  by  large  doses  of  morphia  or  Battley’s 
solution,  will  often  act  like  a charm. 


Fistula  in  Ano. 

By  this  is  understood  a fistula,  or  sinus,  by  the  side  of  the  rectum, 
opening  externally  on  the  nates  by  one  or  many  apertures  ; sometimes 
without  any  communication  with  the  bowel,  and  then  termed  Blind 
External  fistula ; occasionally  communicating  with  the  bowel,  without  an 
external  opening — Blind  Internal  fistula ; usually  having  one  internal 
aperture  communicating  with  the  external  apertures,  and  then  said 
to  be  Complete  fistula.  In  the  complete  form,  which  is  by  far  the 
most  frequent,  there  is  discharge  of  purulent  matter  by  the  fistulous 
tract ; flatus  also  escapes,  and  the  thinner  Feculent  matters.  There  is 
heat  and  much  discomfort,  often  pain,  increased  by  spasms  of  the 
sphincter ; not  unfrequently  aggravations  take  place  by  recurrence  of  in- 
flammatory attacks  ; and  usually  the  general  health  is  more  or  less  under- 
mined. Healing  is  prevented  by  at  least  three  circumstances ; the  fistulous 
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condition  of  the  cavity  and  aperture — obviously  unfavourable  to  contrac 
tion  and  consolidation ; the  frequent,  almost  constant,  passage  of  foreign 
matters  along  the  track;  and  frequent  motion  caused  by  the  action °o 
the  levator  and  sphincter  ani.  The  sinus  may  be  monolocular  or  multi 
locular  ; that  is,  consisting  of  one  simple  track,  or  having  more  than  on 
collateral  sinus  connected  with  the  main  and  original  one — the  rtiino 
probably  the  result  of  recurring  suppurations.  The  cavity  may  be  widi 
within  ; more  frequently  it  is  narrow — of  the  nature  of  true  fistula ; i 
may  extend  high  above  the  sphincter,  more  frequently  its  end  is  withii 
two  inches  of  it.  The  internal  opening — to  be  found  in  the  great  majo 
rity  of  cases — is  invariably  within  easy  reach  of  the  finger;  usualh 
about  an  inch  and  a half  from  the  orifice  ; of  various  dimensions,  some 
times  so  small  as  not  to  admit  the  end  of  a common  probe,  but  seldon 
it  ever  so  large  as  to  allow  the  passing  of  a finger’s  point. 

The  proximate  cause  of  complete  fistula  is  perforating  ulceration  ffon 
without  or  Irom  within.  Some  authorities  believe  the  origin  is  always 
from  within  ; rectitis,  or  a foreign  body,  produces  perforation  ; through 
the  aperture,  feculent  matter  escapes  into  the  areolar  tissue  without 
abscess  forms  there,  which,  only  partially  discharged  by  the  internal  and 
original  opening,  ultimately  gains  the  surface,  on  the  nates,  and  is  thence 
mainly  evacuated.  That  such  is  the  state  of  matters  in  some  cases  there 
seems  no  reason  to  doubt.  But  it  cannot  be  denied  that  the  majority 
follow  a different  course.  Abscess  begins  in  the  external  areolar  tissue 
of  the  ischio-rectal  fossa,  idiopathic,  or  caused  by  injury,  or  following 
exposure  to  cold  ; it  slowly  advances  outwards,  at  the  same  time  bur- 
rowing by  the  side  of  the  bowel.  The  matter  may  escape  externally, 
while  the  rectal  coats  are  yet  intact,  constituting  blind  external  fistula. 
Much  more  frequently,  there  is  the  internal  opening  too  ; of  secondary 
formation,  however,  not  primary — caused  by  the  pressure  from  without. 

\ ery  frequently,  fistula  in  ano  is  co-existent  with  pulmonary  phthisis  ;• 
probably  caused  by  it,  and  constituting  but  one  of  the  symptoms  and 
signs  of  that  intractable  malady  ; the  tendency  to  ulceration  of  the 
intestines  so  common  in  phthisis — and  so  favourable  to  production  of  the 
initiatory  perforation  occurring  in  the  lower  part  of  the  rectum — readily 
explaining  how  the  anal  and  pulmonary  affections  should  not  unfrequently 
be  in  close  connection. 

The  diagnosis  of  a fistula  is  not  complete,  till  careful  examination  has 
been  made,  by  means  of  the  probe  and  finger.  The  latter  having  been 
introduced  into  the  bowel,  the  probe — with  a flat  spatulate  handle,  which 
renders  it  more  obedient  to  the  hand,  and  enables  it  to  indicate  with 
certainty  the  direction  of  the  point  when  curved — is  passed  gently  into 
the  track,  or  tracks,  so  as  to  ascertain  their  number,  position,  and  extent ; 
but  most  especially  to  ascertain  the  exact  position  of  the  internal  aperture 
— that  is,  on  what  aspect  of  the  bowel  it  has  formed ; for,  as  already 
stated,  it  is  as  to  height  almost  always  just  within  the  sphincter.  In 
order  to  facilitate  the  entrance  and  movements  of  the  probe,  it  is  some- 
times necessary  to  dilate  the  external  opening  in  the  first  instance. 
When  there  is  no  outward  opening,  the  case  being  an  example  of  the 
blind  internal  variety,  there  are  usually  plain  enough  indications  of  the 
site  of  the  abscess— hardness,  discoloration,  pointing,  diminution  of  the 
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welling  upon  pressure,  with  the  escape  of  pus  from  the  orifice  of  the 
mus  ; and  a plunge  of  a lancet  or  bistoury  will  at  once  change  the  case 
nto  the  complete  form. 

The  treatment  of  fistula  is  simple — and,  if  the  disease  be  merely 
ocal,  usually  quite  effectual.  The  main  obstacles  to  healing  are  the 
istulous  condition  of  the  track,  and  the  frequent  motion  by  muscular 
iction.  By  laying  open  the  track,  and  at  the  same  time  dividing  the 
sphincter,  both  are  overcome.  The  patient  is  made  to  stoop  over  a bed, 
jack  of  a chair,  or  table,  with  the  limbs  unbent  and  somewhat  apart  ; if 
anaesthesia  be  employed,  he  is  recumbent  with  the  legs  raised,  or  may  be 
aid  on  his  side.  An  assistant  separates  the  nates  to  the  full.  The 
;urgeon,  seated,  inserts  the  probe,  taking  especial  care  to  lodge  its  ex- 
remity  in  the  bowel  through  the  ulcerated  internal  opening.  He  then 
parries  the  point  out  at  the  orifice  of  the  anus,  and  with  a knife  divides 
he  septum  and  releases  the  probe  ; the  probe  being  grooved,  so  as  to 
tdmit  of  a curved,  strong,  sharp-pointed  bistoury  being  passed  along  it. 
)r,  the  probe  having  been  withdrawn,  its  place  is  occupied  by  the  probe- 
>ointed  bistoury — used  at  first  merely  as  a probe ; the  point  is  then 
net  in  the  bowel  by  the  forefinger  of  the  other  hand,  and,  guided  by  it, 
s brought  out  at  the  orifice  of  the  anus  ; when,  with  a gentle  sawing 
aotion,  division  is  effected  of  the  septum  which  is  contained  within  the 
oncavity  of  the  instrument.  When  this  is  of  considerable  thickness,  or 


f almost  cartilaginous  density — as  not  unfrequently  is  the  case — a par- 
icularly  stout  and  well-tempered  blade  must  be  selected  for  the  service, 
2st  it  give  way.  It  is  unnecessary,  however,  to  divide  any  great  extent 
f parts,  for  the  following  reasons  : — There  is  almost  always  an  internal 
pening  ; this  is  invariably  situate  almost  immediately  within  the 
p hinder  ; it  is  essential  to  make  the  line  of  division  pass  through  this 
perture  ; and  that  having  been  done,  there  is  in  no  case  any  necessity 
Dr  passing  the  knife  higher,  however  extensive  the  fistula  may  be.  It 
3 hy  no  means  uncommon  to  find  the  track  passing  higher  than  the 
denial  opening  ; yet  in  these  cases  the  ordinary  operation  is  all  that  is 
ecessary  ; the  knife  entering  at  the  ulcerated  opening,  and  no  higher, 
fne  obvious  advantage  of  this  is,  the  avoidance  of  danger  from  loss  of 
lood.  A high  wound  might  implicate  arterial  branches  of  considerable 
rnportance.  In  the  approved  operation,  only  small  branches  can  spring  ; 
liey  are  seen  at  the  time  of  division,  and  can  readily  be  secured  by 

fig-  318.  Flan  of  the  operation  for  Fistula  in  ano,  the  finger  and  bistoury  met  in 
v rectum  previously  to  division. 
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ligature,  if  need  be — as,  however,  very  seldom  is  the  case.  Should  an 
superficial  sinus  exist — burrowing  beneath  the  integuments — it  should  b 
freely  opened  up  at  its  most  dependent  point ; but  there  is  no  occt 
sion  for  dividing  the  various  superficial  ramifications  of  the  sinus  through 
out  all  their  extent. 

In  the  external  form,  in  progress  of  formation  by  abscess  originatin 
in  the  areolar  tissue,  it  has  been  proposed  to  evacuate  the  abscess,  an 
then  at  once  to  complete  the  operation  for  fistula  ; hoping  thus  to  sav 
time  and  pain.  It  is  better  to  evacuate,  and  delay  ; permitting  th 
abscess  to  contract,  and  to  degenerate  into  the  condition  of  fistula  ; the 
operating  for  the  cure  of  fistula.  The  wound  is  less  painful  and  lea 
extensive  ; and  the  result  is  at  least  equally  satisfactory.  Simile 
caution  is  advisable  in  cases  of  old  standing,  in  which  abscess  has  r< 
peatedly  formed  around  the  anus  with  burrowing  ; it  is  well  to  evacuat 
and  drain  by  opening  and  counter-opening,  waiting  till  the  suppurate 
space  has  contracted,  and  when  much  less  extensive  incision  will  const 
quently  be  required. 

In  the  blind  external  form — that  is,  when  we  have  searched  carefull 
for  the  internal  opening,  and  found  none — as  will  seldom  be  the  case- 
tho  probe  may  be  made  to  penetrate  the  denuded  mucous  membrane,  an 
the  operation  may  be  completed  in  the  ordinary  way ; or  the  prob 
pointed  bistoury,  having  been  passed  to  the  usual  site  of  opening,  has  tl 
edge  of  its  blunt  point  inclined  towards  the  finger  introduced  within  tl 
bowel,  where  by  a gentle  scratching  with  the  nail  perforation  is  effecte 
— the  bistoury  being  then  carried  on  and  out  as  usual. 

The  use  of  the  anal  speculum  may  assist  in  detecting  the  interna 
opening.  And  when  this  is  found,  the  speculum  may  be  retained  as  a 
auxiliary  in  the  operation  ; the  parts  yielding  much  more  readily  to  th 
knife  when  put  upon  the  stretch,  as  they  are  by  lodgment  of  the  ope 
instrument. 

Immediately  after  withdrawing  the  knife,  bleeding  is  attended  t< 
If  an  artery  spring,  it  is  tied ; if  there  is  oozing,  at  all  formidable,  prei 
sure  is  applied  by  stuffing  the  wound  moderately  with  lint.  Usually 
there  is  no  necessity  for  any  such  procedure  ; and  it  is  enough  to  inte 
pose  a small  portion  of  lint,  or  other  dressing,  between  the  lips  of  th 
wound,  so  as  to  prevent  premature  closure  of  the  superficial  part ; or, 
object  plainly  being,  that  the  whole  track  shall  heal  from  the  bottom. 

Before  operation,  the  bowels  should  always  be  well  cleared  out  by 
purgative,  aided  by  an  enema  if  necessary.  After  the  operation  a fu . 
opiate  is  given  ; to  lull  the  pain,  and  at  the  same  time  to  prevent  move 
ment  of  the  bowels — this  not  being  contemplated  for  a day  or  two.  A 
the  end  of  the  third  or  fourth  day,  a dose  of  castor  oil,  or  other  simp] 
and  bland  aperient,  is  given ; and  this,  operating,  brings  away  the  coi 
tents  of  the  rectum,  including  the  dressing  of  the  wound.  Afterward; 
it  is  enough  to  regulate  the  bowels ; to  make  sure,  from  time  to  tim< 
by  passing  the  finger  through  the  wound,  that  it  is  not  closing  pre 
maturely,  and  that  superficial  sinuses  are  not  forming ; to  attend  t 
cleanliness  ; to  apply  water-dressing,  by  means  of  lint  and  oiled  silk- 
retaining  the  dressing  by  a T bandage,  should  that  seem  necessary ; aftei 
wards  medicating  this  dressing  by  ordinary  stimulants,  as  the  state  of  th 
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granulating  surface  may  require.  For  obvious  reasons,  a close  regard  is 
paid  to  the  system  throughout. 

If  fistula  in  ano  co-exist  with  evident  and  advanced  pulmonary 
phthisis,  a question  arises  as  to  the  propriety  of  operation.  It  may 
safely  be  answered  in  the  negative.  For,  first,  the  operation  will  fail  in 
its  local  effect ; the  wound,  in  all  probability,  will  not  heal.  And 
secondly,  supposing  that  it  did  heal,  the  result  would  probably  be  most 
injurious  on  the  system  ; the  pulmonary  disease  advancing  with  fresh 
virulence,  on  the  closing  up  of  an  outlet  whence  purulent  and  other 
products  had  long  been  habitually  discharged.  In  any  case,  however, 
where  the  existence  of  the  fistula  is  a source  of  great  pain  and  irritation 
to  the  patient,  the  operation,  as  a measure  of  relief,  may  be  justifiable. 


Fissure  and  Ulcer  of  the  Anus. 

Fissures  of  the  anus  are  extremely  troublesome.  They  are  most 
common  in  the  adult  ; but  no  age  is  exempt  ; they  have  even  been 
observed  in  children  at  the  breast.  A chap  or  crack,  analogous  to  what 
is  observed  on  the  lip,  forms  within  the  verge  of  the  anus,  in  the  mucous 
coat  of  the  bowel  ; and  is  the  seat  of  acute  lancinating  pain,  often  of 
intense  agony,  more  especially  when  the  bowels  are  moved  ; accompanied 
with  spasm  of  the  sphincter  more  or  less  prolonged;  and  simulating  most 
of  the  signs  of  stricture  of  the  bowel.  The  existence  of  the  fissure  may 
be  obscured,  in  consequence  of  the  obstacle  which  such  spasm  affords 
to  ocular  examination.  In  examining  the  patient,  the  anal  orifice 
seems  almost  invisible,  from  the  excessive  contraction  and  retraction 
of  its  verge.  The  nates  are  at  the  same  time  contracted  together, 
requiring  to  be  forcibly  separated  by  an  assistant ; and  when  the 
surgeon  attempts  to  introduce  the  finger,  the  suffering  occasioned  may 
make  the  patient  leap  beyond  his  reach.  In  the  female,  pressure  upon 
the  posterior  wall  of  the  vagina,  within  the  fourchette,  will  enable  the 
surgeon  to  evert  the  orifice  of  the  bowel,  and  see  the  surface  of  the  crack 
or  chap.  In  the  male  patient  the  eversion  of  the  bowel  is  resisted,  and 
a satisfactory  inspection  can  rarely  be  effected  by  causing  the  patient  to 
strain  as  if  at  stool.  Sometimes  the  assistance  of  a speculum,  therefore, 
may  be  required.  But,  in  most  cases,  the  sense  of  touch,  and  the  feelings 
of  the  patient,  will  sufficiently  disclose  the  site  and  extent  of  the  fissure. 

Almost  invariably,  this  affection  is  found  connected  with  previous 
disorder  of  the  primm  vim— perhaps  a long  continued  dyspepsia.  And, 
in  treatment,  this  circumstance  has  an  important  bearing.  For,  no 
local  management  can  be  expected  to  prove  fully  successful^  unless  the 
cause  be  taken  away  ; that  is,  in  most  cases,  the  noxious  matter  lodg- 
ing in  the  bowels  must  be  removed,  and  the  functions  of  the  mucous 

ng  must  also  be  amended.  In  such  cases,  a cautious  dose  of  calo- 
me  will  probably  be  found  the  most  suitable  prescription  at  first ; 

0 owed  up,  according  to  circumstances,  by  gentle  aperients  and  altera- 
lvtf-  _ ^ie  Part  may  sometimes  be  benefited  by  being  touched  freely 
wit  i nitrate  of  silver,  or  with  the  fluid  nitrate  of  mercury  ; but  this  is 
quite  as  painful  as  division  of  the  base  of  the  sac,  and  never  so  efficient. 

1 lere  relief  of  pain  and  palliation  of  the  affection  may  also  be  obtained  by 
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belladonna  ointment,  or  by  chloroform  made  into  the  form  of  ointmen 
or  by  hot  poultices  medicated  strongly  with  opium  in  solution.  Yei 
frequently,  however,  such  local  treatment  is  ineffectual ; and  then 
simple  and  slight  operation  is  required.  By  means  of  the  fore-finger  ar. 
a bistoury  a vertical  incision  is  made  through  the  mucous  coat,  includir 
the  fissure.  And  thus  the  irritable  sore  is  at  once  converted  into 
simple  wound,  which  first  inflames,  and  then  heals  in  the  usual  manne 
But  should  this  fail — as  will  not  often  be  the  case — the  knife  has  agai 
to  be  used ; pressing  it  more  deeply,  the  sphincter  ani  is  divided  ; an 
the  part,  thus  set  at  rest,  quickly  heals.  To  recapitulate;  in  all  case 
great  and  primary  care  of  the  stomach  and  bowrels  is  necessary  ; wit 
this,  some  fissures  heal  under  ordinary  local  treatment  suitable  1 
irritable  sores ; others  require  simple  incision  ; and  others,  more  obst 
nate,  demand  in  addition  division  of  the  sphincter. 

Ulcers  of  the  mucous  membrane  of  the  anus  are  liable  to  assum 
the  irritable  character,  and  then  are  productive  of  the  same  distressin 
symptoms  as  fissure.  They  require,  and  are  subject  to,  similar  trea 
ment.  Situated  more  internally,  they  are  not  ordinarily  visible,  even  o 
the  most  careful  examination.  The  finger,  cautiously  introduced,  ma 
detect  them,  by  the  peculiar  feeling  which  the  ulcerated  part  conveys  t 
the  examiner,  and  by  the  great  increase  to  the  patient’s  suffering  whic 
is  invariably  produced  by  pressure  upon  the  affected  part  of  the  bowe 
By  means  of  the  speculum  their  exact  circumstances  may  be  accuratel 
surveyed.  In  those  cases  which  evince  no  great  irritability,  tannin  i 
often  a most  serviceable  local  application,  in  the  form  of  ointment  o 
suppository. 

Immediately  in  front  of  the  coccyx — that  is,  at  the  back  part  of  th 
anus — a broad  and  deep  ulcer,  capable  of  receiving  the  finger’s  point 
is  not  unfrequcntly  observed.  For  this,  exposure  by  the  speculum,  an< 
the  application  of  nitric  acid,  or  nitrate  of  mercury,  are  usually  neces 
sary.  It  should  be  borne  in  mind  that  chancres  sometimes  are  met  Avitl 
in  this  situation,  not  only  in  females,  but  also  in  men.  The  surgeo] 
should  therefore  be  careful,  in  dividing  the  base  of  an  ulcer  situatei 
within  the  verge  of  the  anus,  to  guard  against  puncture  of  his  owi 
fingers.  i 

Hemorrhoids. 

Hemorrhoids,  or  Piles , are  divided  into  two  kinds ; External  anc 
Internal ; the  former  situated  without,  the  latter  within  the  sphincter 
They  seldom  occur  before  puberty,  and  are  perhaps  more  common  ir 
females  than  in  males ; certainly  more  troublesome  to  the  higher  than  tc 
the  lower  ranks  of  life.  The  predisposing  causes  are  whatever  tends  tc 
determine  blood  to  the  rectum,  and  to  retard  the  return  of  blood  from 
it ; habitual  constipation,  pregnancy,  abdominal  tumours  of  any  kind, 
torpor  of  the  liver,  excitement  of  the  generative  organs,  sedentary  avoca- 
tions with  luxurious  living.  And  the  exciting  causes  are  whatever  acts 
irritatingly  on  the  bowel  itself,  as  purging,  bilious  diarrhoea,  exposure  to 
cold  and  wet,  etc. 

External  hemorrhoids  consist  either  of  a congeries  of  varicose  veins, 
which  form  tense,  rounded,  dark  blue  swellings,  covered  with  mucous  mem- 
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brane  and  protruding  at  the  verge  of  the  anus — or  of  the  hemorrhoidal  veins 
which  are  without  the  external  sphincter,  surrounded  by  hypertrophied 
areolar  tissue,  and  covered  partly  by  mucous  membrane,  partly  by  loose 
rufous  integument.  They  may  be  undergoing  the  inflammatory  process,  or 
they  may  be  indolent  and  quiet.  At  one  or  more  points,  ulceration  may 
have  exposed  their  interior,  and  they  bleed  ; or  they  may  be  blind,  as  the 
phrase  is — emitting  no  blood.  The  varicose  veins  may  have  their  nor 
mal  fluid  contents  : or  these,  coagulated,  may  have  caused  condensation 
of  the  tumour,  more  or  less  complete.  The  tumour  may  be  single  ; 
usually  more  than  one  exists. 

Treatment  is  either  palliative  or  radical.  The  latter  consists  in 
removing  the  morbid  formation,  by  scissors  or  bistoury  ; leaving  the 
sore  which  remains  to  heal  in  the  ordinary  way.  Palliation  varies 
according  to  circumstances.  If  the  part  be  inflaming,  the  recumbent 
posture,  gentle  laxatives,  to  avoid  constipation  or  straining  at  stool,  and 
hot  bathing  and  poulticing  are  necessary.  If  it  be  in  the  indolent  state, 
stimulants  and  astringents — iodine,  galls,  tannin,  hellebore — are  applied, 
with  the  view  of  puckering  up  the  loose  integument,  obtaining  discussion 
of  the  solid  abnormal  textures,  and  restoring  the  normal  condition  of 
the  veins.  The  bowels  should  at  the  same  time  be  carefully  regulated  ; 
and,  for  this  purpose,  sulphur  is  a favourite  medicine — usually  combined, 
in  the  form  of  electuary,  with  pepper  confection  ; and  sometimes,  too,  a 
proportion  of  copaiba  is  a good  addition  ; dosed  so  as  to  avoid  over- 
action, while  it  insures  a daily  and  sufficient  passage  of  a semi-fluid  stool. 
By  some,  linseed  oil  taken  internally  is  preferred  as  a soothing  and  safe 
laxative.  If  any  dyspeptic,  or  other  disorder  of  the  primse  vim  exist, 
that  must  be  removed  as  speedily  and  thoroughly  as  possible.  Very 
often  the  liver  is  to  blame,  and  requires  special  treatment. 

Not  unfrequently,  a small,  recent,  tense  pile  presents  itself,  acutely 
inflamed,  and  exquisitely  painful.  A simple  proceeding  not  only  affords 
present  relief,  but  also  may  effect  radical  cure.  With  a lancet  or  bis- 
toury it  is  to  be  laid  freely  open,  throughout  its  entire  extent ; the 
coagulated  blood  rolls  out,  a salutary  loss  of  fluid  blood  takes  place,  and 
in  subsequent  healing  of  the  wound  consolidation  is  effected. 

Internal  piles  are  of  different  kinds. — 1.  They  may  be  of  similar 
structure  with  the  external ; varicose  veins,  surrounded  by  hyper- 
trophied areolar  tissue,  and  covered  by  mucous  membrane  more  or  less 
altered ; open,  or  blind ; inflaming,  or  indolent.  2.  They  may  be 
genuine  tumours,  of  the  fibro- cellular  structure  ; more  or  less  pendulous 
in  their  form.  3.  They  more  frequently  are  spongy  vascular  growths, 
with  a broad  base  of  attachment,  the  surface  resembling  that  of  the 
strawberry. 

Internal  hemorrhoids  are  most  commonly  of  the  last  variety.  If 
large  and  numerous,  they  may  constantly  protrude  more  or  less  from  the 
anus,  or  only  become  external  when  the  patient  occupies  the  erect  posture 
or  walks  about  ; gradual  dilatation  of  the  sphincter  from  the  pressure  of 
the  mass  admitting  of  this.  More  frequently,  they  do  not  show  them- 
selves externally,  except  when  the  bowels  are  moved  ; and  then  the  strain- 
ing causes  them  to  become  unusually  turgid,  and  to  descend.  If  not 
replaced,  they  may  be  constricted  by  the  sphincter,  inflame,  and  become 
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gangrenous.  At  each  stool,  it  is  common  for  blood  to  be  lost ; either  ii 
a trickling  stream,  or  small  arterial  jets  taking  place  from  one  or  mor 
points  ot  the  surface — more  especially  if  the  tumours  are  constricted 
Usually,  the  patient  gets  into  the  habit  of  replacing  the  prolapsec 
tumours  after  each  evacuation  ; and,  during  the  intervals,  if  the  growth 
are  small,  or  there  is  but  one  hemorrhoid,  he  may  sustain  no  great  in 
con\  enience  in  the  part.  It  the  loss  of  blood,  hovrever,  be  habitual — 
even  though  but  a small  quantity  escape  at  each  time — the  system  i; 
certain  to  give  way  under  it ; the  patient  becoming  thin,  weak,  pale,  am 
sallow,  dyspeptic,  annoyed  with  tinnitus  aurium,  giddiness,  and  palpita 
tions.  If  the  tumours  are  bulky,  and  often  protruded,  they  are  always 
in  a more  or  less  excited  state ; there  are  pain,  swelling,  heat,  and  dis 
comfort,  discharge  ot  mucous  and  puriform  fluid ; and  these,  superaddec 
to  the  effects  ot  loss  of  blood,  speedily  undermine  the  frame.  In 
extreme  cases,  the  whole  bowel  is  relaxed;  and  prolapsus  ani  accom 
panies  and  untowardly  complicates  the  hemorrhoidal  state.  At  am 
time,  the  inflammatory  process  may  extend  from  the  abnormal  structure 
and  seize  the  bowrel  producing  rectitis,  probably  of  an  aggravated  form 
1 lienee  abscess  and  fistula  may  result ; or,  under  a minor  degree  o: 
disease,  simple  organic  stricture  may  form.  The  urinary  organs  sympa 
thisc  greatly,  during  rectal  excitement  connected  with  piles — whetliei 
these  be  external  or  internal. 

to  allow7  such  an  affection  to  follow  its  own  course,  is  thus  seer 
to  be  dangerous  to  both  part  and  system.  Treatment  is  general  and 
local,  palliative  and  radical.  The  general  treatment  is  to  be  pursued 
in  all  cases  ; regulating  the  bowels,  looking  to  the  liver,  attending  tc 
regimen  ; and  hemorrhage  may  be  restrained  by  the  internal  exhibition  ol 
gallic  acid,  oil  of  turpentine,  or  other  suitable  astringent.  If  palliation 
only  be  intended,  the  local  treatment  will  consist  of  careful  reduction, 
after  each  evacuation  of  the  bowel,  and  the  occasional  injection  of  some 
astringent  fluid  ; such  as  solutions  of  rhatany,  zinc,  sulphate  of  iron, 
matico,  oak-bark,  or  tannin  ; or  the  last  named  remedy  may  bo  very 
conveniently  and  efficiently  applied  in  the  form  of  suppository.  If 
excitement  occur,  then  come  antiphlogistics,  anodynes,  and  attention  to 
the  bladder.  The  radical  treatment  consists  of  removal  by  ligature.  In 
the  case  of  the  solid  genuine  tumour,  scissors  may  be  used  with  inn 
punity.  But  such  formations  constitute  a small  minority  of  internal  piles. 
Ihe  great  majority  consist  of  vascular  tissue,  almost  resembling  an 
erectile  tumour  in  its  tendency  to.  bleed  when  wounded.  To  cut  them 
out,  were  on  each  occasion  to  endanger  life  by  hemorrhage ; not 
only  because  the  parts  are  vascular  in  themselves ; but  also  because  the 
interior  of  the  rectum  is  favourable  for  continued  oozing  of  blood,  and 
ill  adapted  for  the  application  of  pressure  or  other  direct  hemostatics. 
Consequently,  deligation  is  preferred. 

The  operation  by  ligature  is  thus  accomplished.  The  patient  having 
had  the  bowels  freely  opened,  is  jflaced  as  for  the  treatment  of  fistula. 
By  previous  straining  at  stool — renewed  at  the  time  of  operation,  if 
necessary — the  tumours  are  made  to  protrude  to  the  full ; an  assistant 
separating  the  nates.  If  the  form  be  at  all  pendulous,  it  is  wrell  to  seize 
the  fundus  by  means  of  a large  volsella,  and  over  this  to  apply  a strong 
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ligature,  drawn  very  tightly  around  the  neck  of  attachment.  But  if  the 
base  be  broad,  and  the  form  of  the  swelling  irregular,  it  may  be  necessary 
to  transfix  the  base  by  means  of  a needle  carrying  a stout  ligature ; and,  by 
tying  separately  the  halves  of  this,  so  to  effect  strangulation.  The  tighter 
the  constriction,  the  more  rapid  and  less  painful  is  the  cure.  Deligation 
having  been  completed,  the  ends  of  the  ligature  are  cut  off  close  to  each 
noose ; and,  by  gentle  manipulation,  the  strangled  parts  are  replaced 
within  the  sphincter.  If  an  external  hemorrhoid,  or  loose  fold  of  skin 
be  foimd,  it  is  removed  by  the  sweep  of  a knife  or  scissors  ; and  if  an 
arterial  twig  of  any  importance  spring,  it  is  at  once  secured  by  ligature. 
A full  dose  of  morphia  is  given,  to  lull  pain  and  prevent  motion  of  the 
bowels.  The  bladder  is  watched  ; and  if  strangury  or  threatened  reten- 
tion occur,  warm  fomentation  is  to  be  sedulously  applied  to  the  liypogas- 
trium,  along  with  the  internal  administration  of  henbane  and  sweet 
spirits  of  nitre,  in  small  and  repeated  doses.  Should  the  patient,  how- 
ever, not  be  relieved  by  these  means,  the  catheter  must  be  passed.  By 
medicated  poulticing,  and  the  warm  hip-bath,  the  pain  in  the  anus  may 
be  somewhat  assuaged.  In  a day  or  two,  the  sphacelated  parts  separate  ; 
and  the  remaining  sore  is  treated  as  its  circumstances  may  demand.  Doctor 
is  subdued  by  the  chlorides,  and  by  frequent  ablution.  After  cicatriza- 
tion nightly  use  of  the  tannin  suppository  is  sometimes  advisable,  to  pro- 
mote and  insure  complete  restoration  of  the  normal  calibre  and  tone  of 
the  bowel. 

In  many  cases  anaesthesia  may  be  used,  without  detriment  to  the 
facility  or  efficiency  of  the  operation.  And  a subsequent  minor  use  of 
chloroform  is  often  of  much  service  in  assuaging  the  after  pain. 

In  the  slighter  cases,  nitric  acid  has  of  late  been  employed  with  ad- 
vantage ; when  the  tumours  are  small,  recent,  and  sessile.  The  parts 
having  been  made  to  protrude,  the  strong  nitric  acid  is  applied  by  means 
of  a flat  wooden  spatula,  so  as  to  produce  an  eschar ; and  before  being 
replaced  within  the  sphincter,  as  in  the  case  of  deligation,  the  carbonate 
of  soda  must  be  freely  applied  so  as  to  prevent  diffusion  of  the  escharotic. 
The  eschar  separates,  removing  the  altered  membrane  5 the  inflammatory 
change  so  excited,  and  the  contraction  which  attends  on  cicatrization, 
sometimes  suffice  after  a single  application,  but  more  usually  repeti- 
tion is  required.  By  the  potassa  fusa,  too,  hemorrhoids  may  be  very 
efficiently  destroyed  ; the  neighbouring  parts  being  carefully  protected 
by  the  use  of  vinegar.  It  should  be  recollected,  however,  that  the  appli- 
cation of  the  caustic  is  quite  as  painful  as  deligation,  while  the  conse- 
quences often  prove  very  much  more  tedious. 

Patients  with  greatly  deranged  livers  are  subject  to  general  fulness  in 
the  lining  membrane  of  the  rectum,  perhaps  with  one  or  more  internal 
hemorrhoids,  accompanied  by  a febrile  state  of  system.  In  such  cases, 
we  are  not  to  operate  in  any  way,  until  the  liver  has  been  restored  to 
a healthy  or  at  least  quiet  state,  and  the  general  excitement  has  been 
calmed  otherwise  the  result  might  be  serious,  by  aggravation  of  the  in- 
ternal and  constitutional  disorder. 

In  elderly,  full-living  patients,  also,  affected  with  disease  of  the  heart 
or  shewing  a tendency  to  affection  of  the  head,  bleeding  piles,  are  not  to 
>e  rashly  interfered  with ; else  the  sudden  cessation  of  discharge,  and 
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subsequent  plethora,  may  entail  the  most  calamitous  results.  The  ope- 
ration, if  had  recourse  to  at  all,  is  not  performed  till  after  due  preparation 
of  the  system.  And  the  after  treatment  is  conducted  with  much  care 
and  caution. 

Similar  precaution  is  requisite  in  the  case  of  females,  from  whom 
blood  escapes  in  largo  quantity  and  periodically,  because  vicarious.  Such 
rectal  bleeding,  however,  is  not  always  connected  with  piles.  It  may 
proceed  from  the  lining  membrane  of  the  bowel,  little  if  at  all  changed 
— especially  in  cases  of  retroversion  of  the  uterus. 

In  advanced  cases  of  bleeding  piles,  it  is  sometimes  difficult  to  de- 
termine whether  the  bruit,  palpitation,  and  other  signs  of  diseased  heart 
are  primary  or  secondary,  dependent  on  an  organic  cause,  or  merely  on 
anaemia.  Diagnosis,  in  this  respect,  requires  much  caution ; and  when 
in  doubt,  we  may  loan  to  the  side  of  operation — ready  with  leeches, 
seton,  or  other  compensating  treatment,  should  troublesome  consequences 
threaten. 

Polypus  of  the  Rectum. 

Simple  polypi  are  occasionally,  yet  seldom,  found  in  the  rectum  ; 
most  commonly  in  children  ; and  then  they  may  be  mistaken  for  prolapsus. 
In  the  adult,  the  fundus  may  become  hard,  rough,  and  ulcerated,  and 
prove  troublesome  by  bleeding.  There  is  frequent  desire  to  go  to  stool, 
with  discharge,  uneasiness,  and  occasionally  pain  and  swelling.  At  each 
evacuation,  the  growth  is  apt  to  be  protruded,  and  usually  requires  re- 
placement. Treatment  is  removal,  by  scissors  or  ligature.  Obviously, 
the  preferable  method  is  by  deligation  ; but,  after  the  ligature  has  been 
secured  on  the  neck  of  attachment,  the  main  body,  if  large,  may  be  safely 
cut  away,  in  order  to  prevent  the  foetid  discharge  with  which  so  large  a 
slough  would  certainly  be  attended.  In  some  cases,  they  may  be  dealt 
with  satisfactorily  by  means  of  the  ecrciseur. 


Prolapsus  Ani. 

In  consequence  of  relaxation,  the  rectum  may  become  everted,  on 
straining,  and  protrude  beyond  the  anus  ; and  the  protrusion  may  be 
either  constant  or  occasional.  Also,  it  may  be  either  partial  or  complete ; 
that  is,  the  protrusion  may  consist  of  the  entire  bowel — or  rather,  as  is  by 
some  supposed,  of  the  sigmoid  flexure  of  the  colon ; or  it  may  be  merely 
a descent  of  the  mucous  coat  alone — a frequent  concomitant,  as  has 
already  been  observed,  of  internal  hemorrhoids.  This  partial  prolapsus 
may  occur  at  any  age  ; and  is  probably  most  common  in  the  middle  aged ; 
but  the  complete  form  is  an  affection  almost  peculiar  to  the  two  extremes 
of  life ; old  age  and  childhood.  The  child  is  liable  to  irritation  of  the 
bowel,  by  ascarides,  or  by  a perverted  secretion  from  the  general  mucous 
coat  ; and  the  habitual  straining,  which  results,  tends  to  the  change  in 
question.  In  the  old  man,  too,  there  is  much  straining ; by  reason  of 
enlarged  prostate,  or  debility  of  the  muscular  coat  of  the  bladder.  In 
the  child  there  is  much  crying ; in  the  old  man  much  coughing.  Stone 
and  stricture  may  induce  prolapsus  at  any  age. 

The  tumour  varies  in  size,  from  a mere  annular  border  to  the  anus — • 
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as  in  the  partial  prolapsus — to  a swelling  as  large  as  a child’s  head. 
The  membrane,  if  habitually  down  and  exposed,  changes  more  and  more 
to  the  cuticular  character  ; much  discharge  takes  place,  of  a reddish  jelly- 
looking substance ; inflammatory  aggravations  are  liable  to  occur,  causing 
much  increase  of  distress ; and,  at  any  time,  tho  existence  of  descent  is 
accompanied  with  painful  uneasiness  in  the  part,  and  an  oppressive  gene- 
ral languor  and  debility — at  least  in  the  adult. 

In  the  child,  the  affection  may  generally  be  removed  by  riddance  of 
its  cause.  At  the  same  time  care  is  taken  to  replace  the  protrusion  after 
each  descent ; the  bowels  are  duly  regulated,  and  evacuation  should 
always  be  effected,  if  possible,  in  the  recumbent  posture  ; at  all  events, 
the  child  should  not  be  permitted  to  sit  long  upon  the  stool ; and  efforts 
at  straining  should  be  diminished,  by  the  height  of  the  seat  being  such  as 
to  prevent  the  feet  from  touching  the  floor ; crying  should  be  avoided  as 
much  as  possible ; astringents  may  be  used  both  outwardly  and  within 
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—that  is,  in  the  form  of  lotion,  ointment,  injection,  or  suppository  ; and 
iron  or  other  tonics,  with  strychnine  or  nux  vomica,  are  usually  indicated, 
on  account  of  laxity  of  the  general  system.  If  protrusion  have  been 
neglected,  and  have  attained  a large  size  and  globular  form,  some  difficulty 
may  be  experienced  in  effecting  replacement.  Pressure  is  applied,  as  in 
the  taxis  for  hernia ; the  parts  having  been  previously  lubricated  without. 
And  it  is  well  to  make  the  reducing  pressure  chiefly  during  the  straining 
or  crying  efforts  of  the  patient,  the  verge  of  the  anus  then  presenting  a 
xed  point  on  which  the  reduction  may  be  made.  If  the  protruded  part 
e constricted,  inflaming,  and  swoln,  it  is  better  not  at  once  to 

attempt  reduction  ; but,  in  the  first  instance,  to  diminish  the  bulk  and 
excitement,  by  leeching,  rest,  and  ordinary  antiphlogistic  means.  In  some 
cases,  however,  when  the  venous  congestion,  and  the  temperature  and  colour 
o the  protrusion,  indicate  that  sloughing  is  threatened,  the  sphincter 
« louhl  be  divided  by  incision,  so  as  to  secure  the  patient  from  further 
delay  in  the  relief  of  strangulation. 

Fig.  319.  Prolapsus  Ani. 
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In  the  adult,  there  is  the  same  necessity  for  removal  of  the  cause,  if 
possible  ; but  cure  seldom  follows  so  simply.  The  same  attention  to 
replacement  is  to  be  enforced ; and  a pad  may  be  worn,  directly  com- 
pressing the  anus,  so  as  to  oppose  reprotrusion.  This  pad — slightly 
conical  in  form,  so  as  to  fit  into  the  anus — may  be  applied  by  means  of 
the  common  T bandage ; or,  what  is  better,  is  adapted  to  a spring,  as  in 
the  truss  for  hernia.  Astringents  are  used,  the  bowels  are  regulated ; and 
amendment,  if  not  cure,  is  hoped  for.  It  may  be  well,  perhaps,  to  procure 
the  daily  stool  at  night ; so  that  afterwards  the  long  recumbency  of  bed- 
time may  prove  favourable,  in  obviating  the  tendency  to  protrusion  which 
is  greatest  after  functional  excitement  of  the  part.  Often  very  decided 
relief  is  obtained,  by  wearing  a vulcanite  plug  ; olive-shaped  and  pedun- 
culated in  the  part  which  lodges  within  the  sphincter,  and  terminating  in 
a short  cross  handle,  sufficiently  largo  to  prevent  displacement  of  the  in- 
strument when  inserted  into  the  bowel. 

Such  is  the  palliative  treatment.  For  a radical  cure,  other  measures 
are  required  One  or  more  of  the  redundant  folds  of  the  mucous  mem- 
brane may  be  removed,  by  scissors  or  ligature ; in  the  hope  that  the  con- 
traction of  healing  may  sustain  the  replaced  parts  in  their  normal  relation. 
But  it  is  better  in  most  cases,  while  leaving  the  bowel  intact,  to  take 
away  the  redundant  integument  externally ; hoping  that  the  subsequently 
puckered  cicatrix  may  effectually  support  the  parts  within,  and  prevent 
further  protrusion.  This  removal  of  skin  may  be  by  knife  or  scissors, 
or  by  actual  cautery.  The  latter  agent  is  perhaps  unnecessarily  severe  ; 
but,  whichever  is  employed,  the  immediate  pain  may  be  safely  abrogated 
by  the  use  of  chloroform.  These  means  failing,  another  operation  has 
been  proposed ; an  abbreviation  of  the  sphincter.  By  incision,  a portion 
of  this  muscle  is  removed  ; and  then  the  remainder,  having  been  brought 
together,  and  got  to  adhere,  is  expected  to  constitute  a more  active  and 
effectual  guardian  of  the  mucous  outlet.  The  success  of  this  proceeding, 
however,  has  yet  to  bo  proved.  And,  in  any  such  operation,  especial 
care  must  be  taken  lest  the  task  be  overdone ; and  an  unnatural  tight- 
ness of  the  orifice  result. 

In  the  adult,  accurate  diagnosis  is  always  important.  Many  a patient, 
during  a long  course  of  years,  wears  a painful  truss  for  what  is  supposed 
to  be  prolapsus,  but  is  in  truth  mere  looseness  of  the  anal  verge,  with 
internal  hemorrhoids — remediable,  as  we  have  seen,  by  a very  simple 
operation. 

Stricture  of  the  Rectum. 

Contractions  here,  as  in  other  mucous  canals,  are  of  three  kinds ; 
spasmodic  ; organic  and  simple  ; malignant.  The  Spasmodic  does  not 
frequently  constitute  a disease  of  itself ; but  is  rather  an  accompaniment 
of  some  other  affection — as  hemorrhoids,  fissure,  or  ulcer  of  the  anus. 
Its  main  symptoms  are,  painful  tightness  of  the  part,  with  difficulty  and 
pain  in  voiding  the  feces.  The  site  of  constriction  is  at  the  orifice  of 
the  bowel ; and  the  immediate  cause  is  spasmodic  action  of  the  sphincter 
muscle.  If  it  be  but  an  attendant  of  another  disease,  removal  of  the 
latter  will  ordinarily  suffice  for  cure.  In  the  few  cases  of  its  single 
occurrence,  treatment  consists  in  rectifying  the  primee  via?,  which  will 
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invariably  be  found  more  or  less  deranged ; and  in  the  occasional  use  of 
a short  bougie,  of  metal  or  caoutchouc,  passed  just  within  the  sphincter, 
and  retained  for  a few  minutes  on  each  occasion.  An  obstinate  case  may 
render  division  of  the  sphincter  expedient ; and  in  such  circumstances 
the  subcutaneous  operation  may  be  preferred.  Belladonna  may  be  used, 
in  the  form  of  ointment. 

Simple  organic  stricture  may  be  congenital,  and  escape  detection  for 
many  years  ; more  usually  it  is  the  result  of  a chronic  rectitis,  as  already 
stated.  The  constriction  depends  partly  on  condensation  and  thickening 
of  the  entire  coats  of  the  bowel ; but  mainly  on  organised  product  in  the 
submucous  areolar  tissue.  The  ordinary  site  is  about  two  inches  from  the 
orifice  ; and  it  is  seldom  indeed  that  this  form  of  stricture  is  found  beyond 
reach  of  the  finger.  The  leading  symptom  is  difficulty  in  defecation,  with 
slimy  discharge  ; the  feces  passing  in  a flattened  and  attenuated  form, 
like  tape,  or  sometimes  like  small  rounded  pellets,  when  solid  ; and  when 
fluid,  being  liable  to  forcible  ejection  as  if  from  a syringe.  Derangement 
of  the  digestive  organs,  with  impairment  of  the  general  health,  is  induced ; 
the  abdomen  becomes  swoln,  perhaps  tympanitic  ; and  the  urinary  organs 
are  sympathetically  involved.  Above  the  stricture,  dilatation  takes  place, 
and  there  ulceration  is  apt  to  occur  in  the  mucous  membrane  ; greatly 
aggravating  the  distressing  symptoms,  and,  in  the  aged,  not  unlikely  to 
degenerate  into  malignancy.  From  the  obstructed  state  of  the  bowels, 
enteritic  symptoms  may  perhaps  arise  ; but,  independently  of  sud- 
den or  casual  aggravations,  life  is  ultimately  endangered  by  advancing 
emaciation  and  general  disorder.  Treatment  consists  in  maintaining  a 


gently  open  state  of  the  bowels,  mitigating  the  painful  symptoms  in  the 
bowel  and  neighbourhood  by  suitable  remedies,  and  gradually  obtaining 
dilatation  of  the  former  at  the  contracted  part  by  a cautious  use  of  boimies° 
not  failing  to  remember  that  the  cure  is  not  by  mechanical  dilatation,  nor 
>y  inflammatory  access,  but  by  gradual  absorption  of  the  submucous 
<y normal  product.  The  best  form  of  this  instrument  is  that  made  of 

e astic  material,  pliable,  smooth,  yet  dense  enough  to  resist  circular  com- 
pression. Having  been  introduced  gently,  it  is  withdrawn  at  once.  The 

sit(Flg'  32°'  Rectum  0I)ened  lateral]y  ; shewing  stricture  of  the  bowel  at  the  ordinary 
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portion  of  the  instrument  which  is  intended  to  pass  is  gradually  increased 
in  size,  until  a full  size  can  be  used  without  difficulty.  Then  dilatation  may 
be  deemed  complete  ; yet,  to  insure  against  relapse,  a bougie  should  be 
passed  occasionally  for  some  time  afterwards. 

Sometimes  a tight  callous  stricture  is  found  to  resist  the  ordinary 
treatment.  Then  the  knife’s  edge  may  be  used  with  advantage  ; the 
surgeon  slightly  notching  the  contracted  ring  at  many  points,  by  means 
of  a probe-pointed  bistoury  introduced  on  the  finger ; and  afterwards 
proceeding  with  dilatation,  in  the  ordinary  way. 

Spasm  of  the  anus  may  simulate  organic  stricture ; and  many  of  its 
symptoms  also  attend  on  enlargement  of  the  prostate.  Consequently, 
an  accurate  diagnosis  can  never  be  attained  without  careful  examination. 
By  the  frequent  and  forcible  dejection  of  fluids,  diarrhoea  may  be  simu- 
lated ; and  a very  erroneous  treatment,  by  astringents,  might  be  enforced, 
were  examination  of  the  part  neglected.  In  most  cases,  the  stricture  is 
within  reach  of  the  finger ; and  in  such,  there  is  no  difficulty ; the  finger’s 
exploration  removing  all  doubt.  Sometimes,  however,  the  contraction 
is  higher  in  the  bowel.  And  then  great  caution  is  necessary  in  employ- 
ing the  exploratory  bougie  ; for  a fold  of  mucous  membrane,  or  the 
natural  promontory  of  the  sacrum,  in  a healthy  bowel,  may  obstruct  the 
point  of  the  instrument  for  a time,  more  especially  if  this  be  rashly  and 
unskilfully  introduced.  By  disreputable  empirics,  indeed,  such  obstruc- 
tion is  made  use  of  as  a means  of  deceiving  healthy  patients  into  a belief 
of  the  existence  of  stricture. 

Malignant  stricture,  or  Schrho-contracted  rectum,  is  by  no  means 
uncommon  in  the  aged — and  more  especially  in  the  female ; supervening, 
usually,  on  some  pre-existing  affection  of  a simple  kind ; as  piles,  or 
simple  stricture.  The  symptoms  are  such  as  attend  ordinary  contraction, 
with  the  addition  of  severe  lancinating  pains,  a dense,  almost  cartilagi- 
nous induration  of  the  textures,  which  are  nodulated,  villous,  or  ulcerated 
upon  the  surface  ; while  a copious,  bloody,  foetid,  puriform  discharge  ; 
greater  sympathy  of  the  urinary  organs ; greater  difficulty  and  pain  in 
defecation  ; and  the  ordinary  constitutional  cachexy  which  attends  and 
characterizes  malignant  disease,  suffice  to  indicate  the  true  nature  of  the 
affection.  When  the  verge  of  the  anus  only  is  affected,  the  diseased 
parts  may  be  removed  by  the  knife.  But  if  the  disease  extend  some 
way  up  the  bowel,  as  it  usually  does,  we  must  content  ourselves  with 
palliation ; assisting  defecation  by  enemata  and  laxatives ; and  lulling 
pain  by  opiates,  applied  to  both  part  and  system.  Death  may  take  place 
by  exhaustion.  But  more  frequently  the  patient  perishes  under  symp- 
toms of  ileus,  the  malignant  product  having  advanced  so  as  to  cause  com- 
plete occlusion  of  the  bowel.  Under  such  circumstances,  the  only  hope 
of  postponing  death  is  by  the  formation  of  an  artificial  opening  in  the 
abdomen,  for  feculent  evacuation ; a very  doubtful  proceeding — as  will 
afterwards  be  stated. 

Medullary  tumour  sometimes  forms  between  the  bladder  and  rectum  ; 
causing  great  distress  ; interfering  first  with  the  functions  of  the  rectum, 
and  then  with  those  of  the  bladder  also.  In  some  cases,  even  perfora- 
tion, with  the  establishment  of  a communication  more  or  less  free  between 
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the  bladder  and  rectum,  becomes  established.  The  treatment  can  only 
be  palliative. 

Irritable  Rectum. 

The  lower  bowel  is  liable  to  become  the  seat  of  irritation,  uncon- 
nected with  any  structural  change ; causing  pain,  heat,  itching,  frequent 
desire  to  go  to  stool,  spasm  of  the  sphincter,  and  sympathy  of  the 
urinary  organs.  The  source  of  irritation  may  be  within  the  bowel  itself; 
ascarides.  Or  it  may  be  contiguous ; stricture  in  the  urethra,  stone  in 
the  bladder,  or  some  affection  of  the  prostate.  Or  it  may  be  remote,  yet 
continuous  as  to  tissue  ; a depraved  state  of  the  mucous  membrane  of  the 
stomach  or  upper  bowels.  Treatment  is  obviously  to  be  begun  by  re- 
moval of  the  cause,  if  possible.  Afterwards,  opium,  hydrocyanic  acid, 
chloroform,  or  other  calmatives,  may  be  applied  directly  to  the  part,  by 
means  of  injection,  suppository,  or  inunction. 

Itching  of  the  Anus,  an  obstinate  and  distressing  complaint — an  irri- 
tation exterior  to  the  bowel — is  often  the  source  of  intense  suffering  to 
the  patient.  Generally,  it  is  connected  with  a depraved  state  of  the 
mucous  membrane  of  the  bowel ; and  removal  of  this,  by  the  suitable 
alteratives — as  tar,  copaiba,  arsenic,  etc. — may  suffice  for  cure.  Some- 
times it  attends  on  piles  or  fissure,  and  is  removed  along  with  these  ail- 
ments. Sometimes  it  is  connected  with  a thickened  and  chapped  state 
of  the  skin  external  to  the  anus  ; and  in  these  cases,  as  well  as  in  those 
where  no  local  cause  is  apparent,  applications  to  the  part  are  essential. 
Of  these  the  most  successful  are  hydrocyanic  acid,  tobacco  infusion,  and 
camphor  powder.  The  last  may  be  used  alone,  or  in  combination  with 
starch,  and  preceded  by  the  application  of  a calomel  ointment,  3i — 3ii  to 
the  oimce. 


Hemorrhage  from  the  Rectum. 

Bleeding  from  the  lower  bowel  is  usually  an  indication  of  piles,  as 
has  been  seen  ; of  the  internal,  vascular  pile,  more  especially  ; and  is 
almost  always  arterial.  In  females,  however,  it  not  unfrequently  is 
found  independent  of  prominent  alteration  in  the  bowel ; oozing  from 
the  lining  membrane,  merely  congested ; and  then  usually  periodic  and 
vicarious.  Or  it  is  frequent  and  exhausting,  proceeding  from  a small 
vascular  eminence  on  some  part  of  the  membrane,  discernible  only  by 
the  use  of  the  speculum.  The  treatment  is  obvious ; according  to  the 
cause.  Hemorrhoids  are  to  be  tied.  The  uterine  function  is  to  be 
restored,  and  the  general  frame  amended.  The  vascular  point  is  to  be 
cauterised  or  deligated,  and  astringents  are  at  the  same  time  given  inter- 
nally—the  best,  perhaps,  gallic  acid.  The  tannin  suppository  may  be 
used  locally.  In  some  way,  the  drain  must  be  arrested. 


Injuries  of  the  Rectum. 

The  anus  is  liable  to  wound  and  bruise,  as  other  parts.  The  former 
jnay  jo  formidable  by  hemorrhage ; the  latter  by  inflammatory  change 
eading  to  deep-seated  abscess.  Treatment  is  accordingly.  A dangerous 
lorm  of  injury  used  to  occur  in  hospitals,  when  the  old-fashioned  metallic 
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syringe  for  giving  enemata  was  recklessly  used  by  ill-qualified  adminis- 
trators. The  instrument’s  point,  pushed  rudely  upwards,  in  a straight 
direction,  is  likely  to  lacerate  the  bowel.  It  may  perforate  ; and  then  the 
injection,  perhaps  stimulant  and  acrid,  finds  its  way  into  the  areolar  tissue, 
causing  extensive  abscess,  and  sloughing,  with  violent  constitutional  dis- 
turbance. In  such  cases,  the  remedy  is  to  make  a free  and  early  incision 
into  the  infiltrated  parts.  But  the  modern  enema-syringe,  intrusted 
only  to  trustworthy  hands,  is  not  likely  to  lead  to  any  such  casualty. 

Faeces  and  Foreign  Bodies  in  the  Rectum. 

In  the  elderly  of  both  sexes,  but  especially  in  the  female,  with  whom 
irregularity  of  the  bowels  is  more  habitual,  the  foeces  may  accumulate 
within  the  sphincter,  forming  a tumour  of  large  size,  and  occupying  not 
only  the  whole  rectum  but  also  a portion  of  the  sigmoid  flexure.  The 
symptoms  are  most  distressing ; painful  fulness  in  the  part,  bearing 
down,  frequent  desire  to  go  to  stool,  thin  and  scanty  fluid  passed,  the 
bladder  irritable,  sleep  disturbed,  the  stomach  disordered,  and  more  or 
less  fever  induced.  Without  examination,  the  affection  may  be  mistaken 
for  diarrhoea  or  dysentery  ; with  an  insufficient  examination  the  internal 
swelling  may  be  supposed  to  be  a malignant  tumour.  In  cases  of  doubt, 
the  finger’s  nail  will  bring  away  a sufficiency  to  test  the  nature  of  the 
concretion.  In  the  milder  cases,  repeated  injections  of  oil,  followed  by 
cathartic  enemata,  may  suffice  to  clear  the  bowel.  In  the  more  con- 
firmed examples,  it  is  necessary  to  introduce  the  finger  or  fingers,  with  a 
lithotomy  scoop,  so  as  to  break  down  the  mass  ; afterwards  clearing  all 
away  by  injection.  And  two  or  more  such  operations  may  be  necessary, 
at  different  times  ; as  the  higher  accumulations  may  descend  only  after 
removal  of  those  which  occupied  the  lower  bowel.  Afterwards  it  is 
obviously  of  much  importance  to  secure  regular  and  sufficient  movement ; 
with  a view  to  avoid  re-accumulation. 

Foreign  substances  may  lodge  in  the  lower  bowel ; causing  inflamma- 
tory accession,  abscess,  and  ulceration  there,  if  not  removed  timeously. 
They  may  be  pushed  upwards  from  without,  by  accident,  or  by  malicious 
design.  Or  they  may  be  arrested  by  the  sphincter  in  their  progress 
downwards,  having  entered  by  the  mouth  ; as  fish  bones,  bones  of  poultry 
or  other  small  animals,  kernels  of  fruit,  etc.  Or  they  may  have  formed 
within  the  alimentary  canal ; intestinal  concretions.  The  smaller  sub- 
stances are  readily  removed  by  finger  and  forceps.  Large  bodies  require 
previous  dilatation  and  lubrication  of  the  bowel ; and  an  exploratory  use 
of  the  speculum  may  be  useful.  In  extreme  cases  of  impaction  it  may 
be  necessary  to  divide,  not  only  the  sphincter,  but  even  the  lower  part  of 
the  bowel  and  integuments.  In  the  case  of  rough  or  sharp  substances, 
whose  forcible  extraction  in  the  ordinary  way  might  seriously  injure  the 
bowel,  a speculum,  or  pair  of  large-sized  lithotomy  forceps,  is  first  care- 
fully introduced  past  the  foreign  body,  so  as  to  sheathe  and  protect  the 
mucous  membrane. 

Imperforate  Anus. 

Children  arc  occasionally  born  with  the  anus  closed.  There  are 
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three  kinds  of  this  malformation.  1.  The  rectum  may  be  fully  deve- 
loped, and  have  its  orifice  shut  by  a thin  membranous  expansion  only ; 
or  the  canal  may  be  obstructed  by  a membranous  septum,  at  some  dis- 
tance from  the  orifice — which  latter  may  appear  in  all  respects  normal. 
2.  Or  the  bowel  is  imperfect ; ending  in  a blind  cul-de-sac , at  some 
distance  from  the  integument  of  the  perineum,  in  which  there  is  a mere 
depression  or  vestige  marking  where  the  anus  ought  to  be.  In  such  cases 
the  bowel  may  open  into  the  vagina  in  the  female,  or  bladder  in  the 
male.  3.  Or  the  rectum  is  almost  or  altogether  deficient ; the  sigmoid 
flexure  of  the  colon  terminating  in  a cul-de-sac , at  the  upper  part  of 
the  pelvis.  The  symptoms  present  are  those  of  intestinal  obstruction, 
viz.,  swelling  of  the  abdomen,  vomiting,  and  the  absence  of  all  faecal 
evacuation.  Then  peritoneal  pain  and  tympanitic  distension  set  in,  and 
unless  the  obstruction  admits  of  relief  the  child  speedily  sinks. 

The  first  form  is  easily  managed.  An  incision  is  made  into  the 
occluding  membrane  through  which  the  dark  coloured  meconium  can  be 
recognised ; and  for  some  days  a piece  of  dressing  is  interposed,  or  the 
finger  passed,  to  prevent  union.  But  often  this  precaution  will  be  un- 
necessary ; the  daily  passage  of  faeces  sufficing  to  keep  the  aperture 
patent. 

The  second  variety  is  more  common,  and  more  troublesome.  Some 
thickness  of  parts  intervenes  between  the  operator  and  the  bowel.  And 
at  first  the  latter  may  be  felt  but  obscurely,  if  at  all ; there  being  none 
of  the  bulging  fluctuation  which  must  soon  be  apparent  in  the  former 
case.  Under  these  circumstances,  we  wait  until  the  meconium  accumu- 
lates, and  till  the  bowel  in  consequence  descends  and  is  distended.  It 
may  then  afford  some  indication  of  its  presence  to  the  finger  from  with- 
out. To  assist,  let  firm  pressure  be  made  in  the  left  hypogastric  region  ; 
and  such  pressure  should  also  be  maintained,  during  the  operation  for 
relief.  The  cries  of  the  child  are  of  service.  He  is  placed  on  the  knee 
of  a nurse  or  assistant,  in  a position  as  if  for  lithotomy.  By  means  of  a 
scalpel,  an  incision  is  made  in  the  middle  line  through  the  integument 
in  front  of  the  coccyx ; and,  by  cautious  dissection,  the  bulging  cul-de- 
sac  is  sought  for  ; the  finger  always  preceding  the  point  of  the  knife  ; 
the  line  of  exploration  following  the  natural  curve  of  the  bowel,  in  the 
hollow  of  the  sacrum,  lest  the  bladder,  vagina,  or  peritoneum  should  be 
wounded — not  keeping  too  close  upon  the  bone,  lest  the  bowel  be  over- 
passed and  be  mistaken  for  the  bladder — and  not  diverging  to  either 
side,  lest  the  pelvic  blood-vessels  sustain  injury.  The  cul-de-sac , having- 
been  reached,  is  opened  freely  ; the  meconium  escapes  ; and  the  wound 
is  to  be  kept  pervious  by  the  careful  and  patient  use  of  tents — or,  what 
is  perhaps  better,  by  the  constant  wearing,  for  some  time,  of  a tube  such 
as  is  used  after  lithotomy. 

After  even  deep  dissection,  we  may  fail  to  meet  the  end  of  the  bowel. 
Then  it  is  quite  warrantable  to  pass  a trocar  and  canula  upwards,  cauti- 
ously,  in  the  direction  in  which  the  bowel  ought  to  be ; and  on  with- 
drawing the  trocar,  we  may  have  the  satisfaction  of  seeing  meconium 
follow.  Where  the  rectum  opens  into  the  bladder,  unless  the  extremity 
of  the  bowel  is  near  the  surface  and  can  be  easily  reached  in  the  manner 
already  described,  the  case  is  likely  ere  long  to  terminate  fatally.  Hot 
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so,  however,  when  it  opens  into  the  vagina ; such  an  aperture  having 
sufficed  throughout  a long  life  for  affording  a free  passage  to  the  feces. 
The  opening  can  easily  he  occluded  after  the  vagina  has  become  suffici- 
ently developed  to  admit  of  operative  manipulations  ; it  is  more  difficult 
to  maintain  the  patency  of  the  substitute  opening  made  between  the 
coccyx  and  posterior  fourchette. 

Of  the  existence  of  the  third  variety  we  are  made  aware,  when,  after 
waiting  for  days,  not  even  the  slightest  indication  of  bulging  or  fulness 
can  be  detected  in  the  perineum.  A perineal  wound  and  exploration 
may  be  made  ; but  with  scarcely  a hope  of  success.  And,  failing  in 
this,  we  have  either  to  abandon  the  patient  to  his  fate,  or  proceed  to  the 
establishment  of  an  artificial  anus. 


The  Formation  of  an  Artificial  Anus. 

The  question  of  artificially  establishing  an  outlet  for  the  contents  of 
the  intestinal  canal,  elsewhere  than  in  the  normal  site,  comes  to  be 
entertained,  when  the  rectum  is  congenitally  deficient,  and  also  when  it 
has  become  in  any  way  insuperably  obstructed,  by  simple  stricture,  or 
by  carcinomatous  and  extensive  degeneration,  by  the  impaction  of  an 
intestinal  concretion  or  of  some  foreign  substance  from  without,  or  by 
the  invagination  of  the  lower  part  of  the  descending  colon  through  the 
sigmoid  flexure  into  the  rectum.  In  the  case  of  the  child,  probably  the 
operation  will  seldom  be  deemed  expedient ; for  when  such  a grave  mal- 
formation exists — as  entire  deficiency  of  the  bowel — others  usually 
accompany  it,  rendering  the  viability  of  the  patient  under  any  circum- 
stances very  questionable.  It  were  better  to  leave  such  to  perish,  by  the 
original  obstruction  of  the  bowels,  than  to  force  on  them  a more  miser- 
able and  scarcely  less  brief  period  of  existence.  In  the  case  of  malignant 
disease  of  the  rectum,  also,  practitioners  may  well  hesitate,  before  having 
recourse  to  a difficult  and  serious  operation,  for  the  purpose  of  attempt- 
ing but  partial  and  temporary  relief,  in  an  affection  which  must  at  no 
distant  period  end  fatally.  In  such  a case,  it  would  seem  to  be  warrant- 
able only  under  the  following  circumstances  : when  the  general  strength 
is  not  yet  greatly  exhausted  by  malignant  cachexy  ; when  the  obstruc- 
tion in  the  bowel  is  complete,  and  plainly  insuperable  by  any  direct 
treatment  ; when  the  patient — having  had  the  danger  of  the  operation, 
and  the  almost  disgusting  result  of  its  success,  plainly  exhibited — him- 
self decides  on  its  performance,  and  is  prepared  to  abide  both  the  nuisance 
and  the  risk.  On  the  other  hand,  when  the  rectum  is  imperviously 
obstructed  by  the  impaction  of  foreign  matter  from  within  or  from  with- 
out, or  by  disease  not  malignant  nor  necessarily  and  speedily  fatal,  and 
when  such  obstruction  is  otherwise  insuperable — the  expediency  of  the 
operation  may  be  safely  urged  upon  the  patient. 

The  lower  part  of  the  colon  is  plainly  the  part  of  the  intestinal  canal 
to  be  reached  ; and  it  may  be  sought  either  from  before  or  from  behind. 
The  former  method,  first  proposed  by  M.  Littre  (1720),  is  of  easy  per- 
formance ; being  merely  a direct  incision  upon  the  bowel  through  the 
abdominal  parietes  and  peritoneum,  above  the  left  groin.  The  operation, 
however,  though  most  simple,  is  hazardous  to  life  ; and,  if  successful? 
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the  anus  is  inconveniently  situated,  in  one  respect — the  patient  being  the 
victim  of  discomfort  to  himself  as  well  as  the  source  of  annoyance  to 
those  around  him.  The  site  has  its  advantages,  however,  too.  The 
operation  is  easy,  and  its  steps  certain  ; the  anus,  after  a time,  gets  to 
possess  something  of  a sphinctral  power,  from  the  muscular  parietes ; 
and  the  offensive  escape  of  its  contents  may  be  guarded  against  by 
wearing  a well-fitted  truss,  the  manipulation  of  which  is  easily  within 
reach  of  the  patient. 

The  posterior  operation,  proposed  by  Callisen,  and  greatly  improved 
by  Amussat,  is  performed  thus  ; its  object  being  to  open  the  colon  on 
its  posterior  part,  where  it  is  uncovered  by  peritoneum,  and  which  bare 
space  may  be  expected  to  be  considerable  when  the  bowel  is  much  dis- 
tended by  its  contents  : — The  patient  is  laid  on  the  side,  with  the  trunk 
bent  somewhat  towards  the  right ; and  with  a pillow  also  placed  be- 
neath the  abdomen,  so  as  to  make  the  left  loin  prominent.  A trans- 
verse incision  is  made,  commencing  at  the  outer  border  of  the  common 
mass  of  the  sacro-lumbalis  and  longissimus  dorsi,  and  extending  about 
four  inches  in  length  in  the  adult,  between  the  last  false  rib  and  the 
crest  of  the  ilium,  about  two  fingers’  breadth  above  the  latter ; and  if 
any  considerable  obesity  exist,  the  posterior  part  of  the  wound  is  crossed 
by  a second  incision,  parallel  to  the  range  of  the  spinous  processes.  The 
different  layers  of  fat,  fascia,  and  muscle,  are  carefully  divided  in  succes- 
sion, on  the  outside  of  the  border  of  the  sacro-lumbalis  and  longissimus 
dorsi ; and  portions  of  fat,  coming  much  in  the  way,  may  require  to  be 
removed  altogether.  Intestine  having  been  exposed,  some  doubt  may  be 
felt  as  to  its  being  the  colon  or  not  ; the  bulging  viscus  at  the  bottom  of 
the  deep  wound  may  be  colon,  or  small  intestine,  or  kidney.  In  regard  to 
the  last,  manipulation  and  percussion  will  readily  enough  characterize  intes- 
tine. And  the  great  gut  may  be  distinguished  from  the  small,  by  atten- 
tion to  the  following  circumstances  : — the  colon  has  its  muscular  fibres 
of  greater  development  ; the  small  intestines  sustain  a motion  of  alternate 
ascent  and  descent — communicated  by  the  diaphragm,  and  corresponding 
to  expiration  and  inspiration — while  the  colon  is  stationary,  being  fixed 
to  the  loins  by  areolar  tissue  ; also,  if  two  portions  of  bowel  present 
themselves,  that  may  naturally  be  expected  to  be  the  colon  which  is  on 
the  outer  aspect,  at  the  external  border  of  the  quadratus  lumborum. 
Having  become  satisfied  that  the  colon  is  exposed  at  the  bottom  of  the 
wound,  it  is  transfixed  by  a needle  and  ligature — at  two  points,  above 
and  below — so  that  it  may  not  slip  from  its  present  relation  to  the 
wound,  after  an  opening  has  been  made  and  the  contents  have  begun  to 
escape.  The  bowel,  stretched  by  the  two  ligatures  drawn  outwards,  is 
divided  freely  between.  Air  and  fluid  contents  at  once  pass  outwards  • 
but  it  may  be  necessary,  by  means  of  the  finger,  scoop,  or  forceps,  to 
assist  in  extrusion  of  the  solid  matters.  The  margins  of  the  opening  in 
the  bowel  are  then  secured  by  suture  to  the  external  wound,  so  that, 
by  adhesion  there,  a permanent,  safe,  and  efficient  aperture  may  be  con- 
stituted for  ffecal  escape. 


CHAPTER  LVIL 


CALCULOUS  DISEASE. 

Urincmj  Calculi. 

Healthy  urine  is  a straw-coloured  or  amber-coloured  fluid,  retaining  all 
its  elements  in  solution,  with  the  exception  of  an  almost  infinitesimal 
quantity  of  mucus,  which  may  in  most  cases  be  seen  to  subside  after  an 
hour  or  two  from  the  transparent  fluid,  forming  a very  slight  cloud  at 
the  bottom  of  the  vessel.  In  various  states  of  disease,  on  the  contrary, 
the  solid  matters  contained  in  the  urine  are  apt  to  be  precipitated,  either 
in  consequence  of  simple  diminution  in  the  quantity  of  fluid  in  proportion 
to  its  saline  constituents,  or  from  more  complicated  changes  in  the  consti- 
tution of  the  secretion.  Such  solid  precipitates,  especially  if  composed  of 
saline  or  crystalline  matters,  may  give  rise  to  distressing  symptoms  by 
causing  in  the  urinary  passages  the  formation  of  gravel,  and  of  stone  or 
calculus ; the  first  term  being  applied  to  the  finely  granular  form  of 
deposit,  the  two  last  to  solid  concretions  of  more  considerable  size.  A 
stone,  once  formed,  has  always  a tendency  to  increase  in  size  by  new 
accretions  of  foreign  matter  upon  its  surface  ; and  in  consequence,  calculi, 
when  they  have  acquired  sufficient  size  to  be  detained  within  the  bladder 
or  kidney,  generally  give  rise  to  symptoms  of  increasing  severity,  and  may, 
sooner  or  later,  require  surgical  interference  for  their  removal.  Hence  the 
study  of  urinary  deposits  is  important  in  a surgical  point  of  view  ; al- 
though the  constitutional  conditions  which  lead  to  them  fall,  for  the  most 
part,  within  the  province  of  the  physician,  like  the  other  derangements  of 
the  urinary  secretion.  These  conditions  are  commonly  called  diatheses , 
and  may  be  detected  either  by  the  occasional  presence  of  gravelly  deposit 
in  the  urine,  or  by  such  changes  in  its  chemical  constitution  as  are  known 
to  give  a tendency  to  precipitation.  The  existence  of  any  abnormal 
irritation  in  the  urinary  organs,  therefore,  should  in  all  cases  lead  to  an 
examination  of  the  urine,  and  particularly  to  careful  observation  of  its 
sediments,  if  present,  with  a view  to  ascertaining,  correcting,  and  thus 
preventing,  any  tendency  to  the  formation  of  calculus. 

The  means  necessary  for  the  examination  of  urine  in  relation  to 
surgical  disease,  are — a good  microscope  with  a magnifying  power  of  at 
least  200  diameters,  a urinometer  for  testing  specific  gravity,  test-tubes, 
test-papers,  and  a few  simple  chemicals  which  will  be  mentioned  imme- 
diately. By  the  conjoint  employment  of  the  microscope  and  of  chemical 
analysis,  after  the  manner  so  fully  described  of  late  years  by  Dr.  Golding 
Bird  and  others,  it  is  now  within  the  power  of  every  practitioner  to 
detect  even  the  earliest  traces  of  calculous  tendency ; and  no  one  can 
be  excused  for  overlooking  derangements  of  the  urine,  which  a few 
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years  ago  would  inevitably  liave  been  allowed  to  proceed  unchecked, 
until  they  ended  in  calculous  formation,  or  at  least  in  the  minor  evil  ol 

gravel. 

The  normal  urinary  secretion  usually  yields,  as  above  mentioned,  a 
slight  hazy  cloud  of  mucous  sediment,  which  forms  its  only  precipitate 
in  the  state  of  absolute  health.  This  cloud  of  mucus  presents  under  the 
microscope  only  a very  few  rounded  bodies,  resembling  closely  the  cells 
found  in  pus,  with  occasionally  traces  of  epithelium  cells  from  the  bladder 
or  some  other  part  of  the  passages.  Often,  however,  these  are  absent, 
or  nearly  so,  and  the  sediment  is  altogether  impalpable  ; occasionally,  on 
the  other  hand,  the  so-called  mucous  corpuscles  are  increased  in  number, 
and  the  mucous  cloud  which  contains  them  is  increased  in  bulk  and 
opacity.  This  is  the  first  grade  of  mucous  irritation,  and  is  often  found 
in  connection  with  various  kinds  of  saline  deposit.  Under  a further 
progress  of  this  condition  the  urine  may  become  highly  impregnated 
with  mucus  and  epithelium  ; or  the  mucous  cloud  may  be  supplanted 
by  a distinct  deposit  of  pus. 

To  the  test-paper,  healthy  urine  presents  a tolerably  distinct  acid 
re-action  ; this  may  be  feeble,  or  the  urine  may  even  be  occasionally 
neutral,  without  the  presence  of  any  serious  derangement  ; but  any 
degree  of  persistent  alkalinity  must  be  regarded  as  distinctly  abnormal, 
and  requires  correction  by  treatment,  unless  in  the  case  of  its  having 
been  induced  by  medicine  or  accidental  dietetic  conditions,  which  some- 
times render  the  urine  temporarily  alkaline.  According  to  Dr.  Bence 
Jones,  the  acidity  of  the  urine  undergoes  constant  changes  in  amount  in 
healthy  persons,  according  to  the  condition  of  digestion  ; being  invariably 
greatest  immediately  before  meals,  and  falling  to  its  minimum  a few 
hours  after  breakfast  and  dinner  ; appearing  therefore  to  stand  in  an 
inverse  relation  to  the  acidity  of  the  stomach.  The  source  of  the  acid 
reaction  of  urine  is  not  known  with  certainty  ; it  is  supposed  to  be  owing 
not  to  any  free  acid,  but  to  the  presence  of  some  salt,  such  as  the  acid 
phosphate  of  soda. 

The  specific  gravity  of  the  urine,  and  the  proportion  of  solid  matter 
contained  in  it,  are  likewise  subject  to  considerable  variation  at  different 
periods.  After  a meal  and  towards  the  close  of  digestion,  the  density  of 
the  urine  (which  has  been  called  in  these  circumstances  urina  ch yli)  be- 
comes greatest,  and  may  exceed  1030,  as  tested  by  the  urinometer. 
After  drinking  largely,  on  the  other  hand  ( urina  potus),  it  may  be  re- 
duced almost  to  the  density  of  water  ; while  the  urine  passed  in  the 
morning  (urina  sanguinis ),  independently  of  the  influence  of  food  or 
drink,  has  usually  a specific  gravity  of  from  1015  to  1025.  The  abso- 
lute quantity  of  urine  passed  in  twenty-four  hours  varies,  as  might  be 
expected,  with  the  amount  of  drink ; and  has  an  inverse  relation  to  the 
specific  gravity,  which  is  commonly  high  in  proportion  as  the  urine  is 
scanty.  About  a quart  (forty  ounces)  of  urine  may  be  assumed  as  an 
average  quantity  for  an  adult. 

The  principal  sediments  occurring  in  the  urine,  and  tending  to  the 
formation  of  calculi,  are  as  follows  : — 

lsfi  Deposits  of  free  uric  acid,  or  urates  of  ammonia,  lime,  magnesia, 
and  soda  ( Lithuria ) ; 2d.  Deposits  of  oxalate  of  lime  ( Oxaluria ) ; 3(7. 
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Earthy  pliosphatic  deposits,  consisting  of  phosphoric  acid,  with  lime, 
magnesia,  and  ammonia  ( Phosphuria ) ; 4 th.  Deposits  of  a peculiar 
organic  crystalline  matter,  termed  cystin  ( Cystinuria ) ; 5 th.  Deposits  of 
another  organic  principle,  scarcely  crystalline,  the  uric  oxide  or  xanthic 
oxide  of  Marcet  (. Xanthuria ).  Fibrin,  carbonate  of  lime,  and  silica 

have  also  been  mentioned  as  ingredients  of  calculi  ; but  the  deposition 
of  these  substances  from  the  urine  is  extremely  rare,  and  does  not  appear 
to  have  been  the  result  of  any  peculiar  morbid  diathesis  or  tendency,  the 
knowledge  of  which  can  be  of  any  important  use  to  the  practitioner. 

The  Lithic  or  Uric  Deposit, — This  consists  either  of  the  uric  acid,  or 
of  the  urates,  tinged  with  colouring  matter ; and  varies  accordingly. 
1.  The  most  common  is  amorphous  ; consisting  chiefly  of  the  urate  of 
ammonia  : more  or  less  coloured  ; of  a yellow  hue,  when  mixed  with  the 
colouring  matter  of  the  urine  ; reddish,  like  brick-dust,  when  combined 
with  the  purpurate  of  ammonia  ; and  when  this  latter  ingredient  is  in 


much  abundance,  the  sediment  is  of  a pink  colour.  Such  urine  is  un- 
usually acid,  when  tested  ; is  of  high  density ; and  has  a small  relative 
proportion  of  aqueous  matter.  When  passed,  it  is  clear ; but,  on  cool- 
ing, the  sediment  is  deposited  more  or  less  abundantly.  2.  The  crystal- 
line ; consisting  of  uric  acid,  variously  tinged  by  admixture  of  colouring 
matter  ; usually  of  a reddish  hue — the  crystals  resembling  particles  of 
cayenne  pepper  ; and  constituting  the  most  ordinary  form  of  gravel,  or 
red  sand. 

Examined  under  the  microscope  the  amorphous  deposit,  or  brick-dust 
sediment,  appears  either  in  the  form  of  exceedingly  minute  molecules, 
sometimes  aggregated  together,  sometimes  dispersed  over  the  field ; or  in 
that  of  larger  globular  masses,  semi-opaque,  brownish  in  colour,  and 
sometimes  either  grouped  together  or  armed  with  projecting  spicula  like 
stalactites.  The  last  form  is  unusual,  and  has  been  considered  by  some 
observers  as  urate  of  soda.  The  crystalline  deposit  of  uric  acid  assumes 
Fig.  321.  Urate  of  ammonia  under  the  microscope. — From  Donne. 
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generally  the  form  of  rhombic  prisms,  but  appears  in  various  modifica- 
tions of  this  primary  type  ; the  most  usual  is  that  in  which  the  rhomboids 
or  lozenges  are  very  thick  and  rounded  at  the  angles,  so  as  to  resemble, 
when  placed  upon  their  sides,  thick  cylinders,  for  which  they  may 
readily  be  mistaken,  especially  if  grouped  together  in  masses,  as  fre- 
quently occurs.  The  uric  acid  crystals  are  generally  coloured,  and  have, 
under  the  microscope,  a peculiar  deep  amber  tint,  which  is  characteristic. 

All  the  deposits  of  either  free  or  combined  uric  acid  are  highly 
soluble  in  caustic  potash  ; in  soda  they  are  less  so.  The  urate  of 
ammonia,  which  forms  the  principal  part  of  the  amorphous  deposit,  is 
tolerably  soluble  in  water  at  the  temperature  of  the  body  ; and  hence  is 
seldom  deposited  except  on  cooling  of  the  urine  after  excretion.  In  some 
cases,  however,  especially  when  the  urine  contains  an  excess  of  acid,  the 
urate  of  ammonia  is  deposited  within  the  bladder.  The  uric  acid  deposit, 
on  -the  contrary,  which  is  thrown  down  by  the  addition  of  almost  any 


Fig.  322. 


acid  to  urine  holding  urate  of  ammonia  in  solution,  is  soluble  only  to  a 
very  slight  extent  in  water,  even  with  the  aid  of  heat ; and  hence  is  a 
comparatively  frequent  deposit  in  the  urine  on  emission,  although  much 
less  common  than  the  amorphous  sediment  as  a result  of  cooling.  Both 
deposits  are  decomposed  by  strong  nitric  acid  with  the  aid  of  heat,  and 
leave  on  evaporation  a beautiful  lake-coloured  residue,  which  becomes 
purple  in  tint  by  the  addition  of  ammonia  (euroerythrin  and  pink  pig- 
ment). Urine  containing  these  sediments  is  usually  rather  high-coloured, 
of  good  or  excessive  specific  gravity,  highly  acid,  and  often  scanty.  Not 
unfrequently  the  amorphous  deposit  is  not  the  result  of  any  derangement 
of  the  system,  but  merely  arises  from  deficiency  of  drink  or  from  copious 
perspiration.  This  is  never  the  case  with  the  uric  acid  or  crystalline 
sediment. 

Uric  deposits  may  attend  the  slightest  derangement  of  health,  or  the 
Fig.  322.  Crystals  of  uric  acid. — From  Donne. 
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most  serious  ; they  denote  a sthenic  state  of  system,  more  frequently 
than  the  opposite  condition.  A trilling  disorder  of  digestion,  as  hy 
casual  error  in  diet,  may  cause  a tolerably  copious  sediment ; the  pro- 
gress of  hectic,  and  the  decline  of  inflammatory  fever,  are  accompanied 
by  plentiful  deposit  of  red  powder — termed  lateritious,  from  its  resem- 
blance to  brick-dust.  The  gouty  diathesis  is  marked  by  uric  deposit. 
Habitual  indulgence  in  much  animal  food,  with  deficiency  of  exercise, 
and  neglect  to  maintain  a clean  and  efficient  state  of  the  skin,  will  not 
fail  to  establish  it.  It  is  obviously  connected  with  climate — at  least 
with  locality  ; the  inhabitants  of  certain  places  suffering  much  more  than 
others.  It  is  also  connected  with  age ; prevailing  most  in  childhood, 
and  between  the  ages  of  forty  and  sixty.  It  is  hereditary.  It  may 
follow  injury  of  the  kidney  or  its  neighbourhood;  congestion  being  pro- 
duced in  the  secreting  organ.  It  would  seem  to  depend  proximately, 
either  on  an  excess  of  uric  acid  being  generated  in  the  system — by 
decay  of  the  effete  organism,  or  by  mal- digestion  of  food ; or  on  the 
presence  of  a free  acid — the  muriatic,  acetic,  or  lactic — which,  combining 
with  the  base,  frees  the  uric  acid,  and  so  leads  to  its  precipitation.  Or 
the  causes  may  be  stated  in  another  way,  as  by  Dr.  G.  Bird  : 1.  Waste 
of  tissues  more  rapid  than  the  supply ; as  in  fever,  rheumatism,  etc. 
2.  Supply  of  nitrogen  in  the  food,  greater  than  is  required  for  the  re- 
paration of  tissues ; as  by  excessive  indulgence  in  animal  food,  and  by 
too  little  exercise.  3.  Digestion  insufficient  to  assimilate  an  ordinary 
and  normal  supply  of  food ; as  in  dyspepsia.  4.  Obstruction  to  the 
cutaneous  outlet  for  nitrogenized  excretion ; by  skin  diseases,  or  other 
cause.  5.  Congestion  of  the  kidneys;  following  injury  of  the  organs, 
or  disease  wherein  they  are  affected  by  sympathy. 

Plainly,  the  treatment  must  vary  according  to  the  cause.  In  the 
fevers  already  mentioned,  the  deposit  ceases  as  the  constitutional  symp- 
toms subside.  In  other  cases,  the  treatment  may  be  said  to  be  twofold. 
By  the  exhibition  of  alkalies,  with  which  the  uric  acid  combines,  soluble 
salts  are  formed,  while  at  the  same  time — mainly  perhaps  by  the  vehicle 
in  which  the  alkali  is  given — the  aqueous  portion  of  the  urine  is  in- 
creased. And  by  attention  to  regimen,  exercise,  and  skin — going  more 
deeply  into  the  matter — we  seek  to  rectify  the  depraved  state  of  the 
digestive  organs,  on  which  the  evil  in  the  great  majority  of  cases  primarily 
depends.  Both  methods  are  of  service ; but  the  latter  is  obviously  the 
more  important.  They  are  usually  combined.  Magnesia,  soda,  and 
potass  may  be  given.  The  first  may  accunrulate  in  the  intestines  ; and 
on  this  account  is  seldom  prescribed,  at  least  for  any  length  of  time. 
The  phosphate  of  soda  is  both  safe  and  useful.  The  carbonate  is  grate- 
ful, and  quite  efficient.  But  potass  is  usually  preferred  ; its  urate  being 
more  soluble  than  that  of  soda.  The  bicarbonate  is  usually  given,  in 
half  drachm  doses ; largely  diluted ; and  it  may  be  pleasantly  combined 
with  a few  grains  of  citric  acid.  The  best  period  for  administration, 
probably,  is  about  two  hours  after  the  principal  meals — when  alkalies 
are  most  wanted  to  neutralize  the  free  acid  of  indigestion  ; and  when 
at  the  same  time  digestion  is  so  far  advanced  as  to  render  it  unlikely 
that  this  process  shall  be  interfered  with  by  the  alkali.  There  are  also 
the  borate,  citrate,  and  tartrate  of  potass — all  available. 
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Simple  though  the  alkaline  remedies  seem,  let  them  never  he  per- 
severed with  carelessly.  Their  over-sustained  use  may  convert  the  sthenic 
state  of  system  into  the  asthenic,  inducing  serious  constitutional  disorder, 
and  causing  an  ammoniacal  and  phosphatic  state  of  the  urine.  The  test- 
paper  must  be  used  from  time  to  time,  and  the  state  of  the  system  must 
be  carefully  attended  to. 

In  those  cases  in  which  digestion  is  obviously  weak  and  imperfect, 
preparations  of  iron  are  useful ; the  citrate,  in  solution,  may  be  given  in 
moderate  doses  after  each  meal.  Regimen  is  carefully  attended  to  ; food 
being  regulated  as  to  both  quantity  and  quality.  Nothing  at  all  approach- 
ing to  a surfeit  should  ever  be  indulged  in ; animal  food  should  be 
taken  sparingly,  if  at  all ; vegetables  and  farinaceous  articles  may  be 
freely  used,  provided  acidity  be  not  produced ; malt  liquors  should  be 
abstained  from  ; and  wine,  if  taken  at  all,  must  be  used  with  great 
moderation.  The  bowels  require  laxatives  or  alteratives.  In  most 
cases,  a mercurial  purge  is  a good  beginning  of  the  treatment ; and,  if 
the  sthenic  constitutional  symptoms  amount  to  a febrile  character,  cup- 
ping may  be  also  practised  on  the  loins.  The  skin  must  be  attended  to  ; 
by  ablution,  warm  clothing,  friction,  and  exercise  ; and  if  any  eruption 
exist,  means  must  be  taken  to  remedy  that.  Occasionally,  gentle 
diuretics  would  seem  to  be  of  service.  Colchicum,  it  is  well  known,  is 
a powerful  eliminator  of  uric  acid ; and  hence,  probably,  the  main 
reason  of  its  success  in  gout  and  rheumatism.  When  congestion  of  the 
kidney  is  suspected,  the  treatment  is  by  cupping,  rest,  and  antiphlogistic 
regimen. 

The  term  “ gravel ” is  ordinarily  applied  to  the  passing  of  the  uric 
acid  deposit.  It  begins  severely,  and  is  liable  to  aggravations ; and 
these  periods  of  intensity  are  termed  “ fits  of  the  gravel” — characterized 
by  pain  in  the  lumbar  region,  shooting  down  towards  the  groin,  with 
pain  and  retraction  of  the  testicle ; frequent  micturition,  hot  and  scald- 
ing ; uneasy  sensations  in  the  thighs,  very  frequently ; more  or  less 
febrile  disturbance  ; and  always  plain  indications  of  great  derangement 
of  the  digestive  organs.  It  is  in  such  cases  that  purging,  antiphlogistic 
regimen,  and  sometimes  local  blood-letting,  form  so  excellent  a com- 
mencement to  the  remedial  means. 

The  ordinary  treatment  may  be  reduced  to  the  following  indications : 
— 1.  To  diminish  the  uric  formation ; by  moderate  antiphlogistics  ; 
regulation  of  diet  and  exercise  ; and  attention  to  the  skin.  2.  To  in- 
crease the  solvent  power  of  the  urine  ; by  diluents,  given  cold — yet  not 
so  as  to  discourage  perspiration ; and  by  gentle  diuretics,  if  necessary. 
3.  To  increase  the  solubility  of  the  deposit ; by  preventing  or  neutraliz- 
ing the  free  acid,  which,  spoliative  of  the  urate’s  base,  causes  precipita- 
tion of  the  uric  acid ; and  by  presenting  an  alkali  as  a soluble  base  to 
the  uric  acid.  4.  The  fourth  indication  is  one  of  no  slight  importance 
— to  favour  extrusion  of  the  gravel ; by  diuretics  and  diluents  ; by  warm 
bathing  ; and  by  exercise.  And,  in  regard  to  this,  it  is  well  to  remember 
that  the  particles  of  uric  gravel  are  especially  prone  to  aggregation. 

The  Oxalate  of  Lime  Deposit. — The  occurrence  of  oxalate  of  lime  in 
the  urine  as  a source  of  calculus  has  been  long  known;  but  the  fre- 
quency of  this  deposit  was  much  underrated,  until  the  careful  researches 
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of  Dr.  Golding  Bird,  who  first  investigated  the  form  of  its  microscopic 
crystallization,  and  the  symptoms  connected  with  its  occurrence  in  the 
early  stages.  It  constitutes  a species  of  very  minute  crystalline  gravel, 
which  readily  escapes  observation  by  the  naked  eye,  in  consequence  of 
the  perfect  transparency  and  absence  of  colour  in  the  crystals.  On  care- 
lul  observation,  however,  they  may  often  be  seen  as  minute  glistening- 
points  floating  in  the  urine,  which  usually  contains  a slight  excess  of 
mucus,  but  is  often  nearly  or  absolutely  clear. 

The  crystals  are  probably  precipitated  within  the  organism  in  most 
instances  ; they  may,  however,  be  absent  from  the  urine  on  emission, 
and  be  found  in  great  abundance  twenty-four  hours  afterwards.  The 
mode  in  which  they  are  retained  in  solution  is  not  known,  as  the  oxalate 
of  lime  is  exceedingly  insoluble  in  water. 

A\  ith  the  exception  of  a rather  high  specific  gravity,  which  is  usual, 
there  is  nothing  very  characteristic  in  the  appearance  of  urine  containing 
oxalate  ot  lime.  The  amount  of  urea  is  generally  large  ; often,  also, 
uric  acid  and  its  salts  are  in  excess,  and  sometimes  they  form  deposits 
which  co-exist  or  alternate  with  those  of  the  oxalate.  The  earthy 


phosphates  are  likewise  usually  in  excess  in  oxaluria,  but  are  held  in 
solution  in  consequence  of  the  acidity  of  the  secretion.  The  colour  of 
the  urine  varies  from  a pale  straw-colour  to  an  amber  tint,  the  latter 
being  perhaps  more  common  and  characteristic.  The  urine  in  this 
disease  generally,  as  already  mentioned,  deposits  an  excess  of  mucus  ; 
and  along  with  this  there  are  sometimes  found  minute  quantities  of 
seminal  fluid,  as  indicated  by  the  presence  of  spermatozoa  under  the 
microscope. 

The  most  usual  form  of  the  oxalate  of  lime  as  seen  under  the 
microscope  is  that  of  octohedral  crystals,  generally  not  more  than  T-§Vo 
or  ^oVo  °f  an  in°h  diameter,  and  often  much  less  than  this  ; always 
perfectly  transparent,  colourless,  and  exceedingly  sharp  and  well  defined 
Fig.  323.  Oxalate  of  lime  under  the  microscope. — From  Donne. 
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in  their  angles.  Occasionally  the  crystals  are  “ made  up  of  a square 
prism,  with  a four-sided  pyramid  at  each  end,  forming  a dodecahedron/’ 
Another  form  much  more  rare,  and  possibly  not  composed  simply  oi 
oxalate  of  lime,  is  that  of  dumb-bell-shaped  or  oval  crystals,  often  re- 
sembling “ two  kidneys  with  their  concavities  opposed,”  and  possessing 
a beautiful  radiating  structure  in  some  cases,  while  in  others  they  appear 
homogeneous.  The  crystals  are  insoluble  in  alkalies  or  in  vegetable 
acids ; soluble  in  muriatic  or  nitric  acid  ; and  on  being  subjected  to  a 
red  heat  are  decomposed,  leaving  carbonate  of  lime,  which  dissolves  with 
effervescence  on  the  addition  of  acids.  In  regard  to  the  pathological  or 
physiological  origin  of  oxalate  of  lime,  in  the  economy,  many  speculations 
exist ; but  none  of  them  are  sufficiently  precise  or  well  founded  to  claim 
attention  in  a practical  work.  It  is  very  probable  that  this  deposit  has 
some  relation  to  the  decomposition  of  the  tissues,  and  is  formed  at  the 
expense  of  urea  or  uric  acid. 

The  attendant  constitutional  symptoms  are  occasionally  slight ; com- 
monly, however,  they  are  sufficiently  characteristic  and  distressing  to 
require  attention  and  treatment.  The  patient  is  languid,  weak,  and 
thin ; often  remarkably  depressed  in  spirits  ; usually  pale,  sometimes  of 
a greenish  hue  in  the  face — more  especially  about  the  eyes  and  mouth  ; 
pustular  formations  on  the  skin  are  common  ; and  so  are  scaly  eruptions ; 
the  slightest  exertion  induces  great  fatigue ; the  temper  is  irritable  ; the 
mind  broods  over  the  ailment,  and  desponds  of  recovery  ; dyspepsia  is 
present — troublesome,  by  flatulence  and  palpitation,  more  especially 
after  taking  food ; aching  pain  is  complained  of  across  the  loins ; and 
the  sexual  power  is  usually  much  impaired.  Sometimes  the  symptoms 
of  phthisis  are  simulated  ; sometimes  those  of  heart  disease.  Not  un- 
frequently,  water  is  made  with  unusual  frequency,  and  with  heat  and 
smarting. 

The  ordinary  causes  of  this  affection  are,  over-exertion  of  mind  or 
body,  excess  of  venereal  indulgence,  habitual  and  gross  errors  of  diet, 
exposure  to  cold,  injuries  done  to  the  lower  part  of  the  spine.  The 
oxalic  acid  would  seem  to  be  the  product  of  faulty  assimilation  ; and  it 
readily  meets  with  its  base.  According  to  some,  the  acid  may  be  intro- 
duced from  without ; it  being  supposed  to  be  one  of  those  substances 
which  are  capable  of  passing  unchanged  from  the  stomach  to  the  kid- 
neys. According  to  this  view,  the  taking  of  rhubarb,  sorrel,  tomata, 
etc.,  as  articles  of  food,  along  with  the  use  of  hard  water  as  drink,  may 
be  deemed  very  favourable  for  the  establishment  of  the  oxalate  of  lime 
deposit. 

The  treatment  resembles  that  for  the  phosphatic  diathesis.  The 
general  functions  are  looked  to  ; but  more  especially  those  of  the  stomach 
and  skin.  Diet  is  light  and  nourishing.  Malt  liquor  is  forbidden  ; and 
a sparing  allowance  of  brandy  and  water,  with  meals,  is  found  preferable 
to  wine.  Sugar  is  abstained  from.  Warm  clothing  must  bo  worn  ; and 
by  friction,  exercise,  and  warm  bathing,  the  pores  are  to  be  kept  free. 
All  sources  of  exhaustion,  and  all  kinds  of  depletion  are  to  be  avoided. 
Medicinally,  the  mineral  acids  are  found  of  much  service  ; especially  the 
nitro-muriatic,  exhibited  in  some  bitter  infusion.  And  of  the  tonics, 
zinc  and  iron  arc  to  be  preferred  ; the  sulphate  of  zinc  more  especially. 
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Colchicum,  too,  may  be  found  useful.  It  is  well  to  remember  that,  in 
treatment,  the  oxalic  often  changes  into  the  uric  diathesis  ; indeed  it  is 
probable  that  these  two  morbid  states  readily  pass  into  each  other — it 
costing  the  urea,  as  it  were,  but  little  effort  to  change  into  either  the 
uric  or  the  oxalic  acids.  When,  under  treatment,  the  uric  deposit  is 
observed  to  succeed  the  oxalic,  the  use  of  the  acids  must  be  abstained 
from,  at  least  for  a time. 

The  Phosphatic  Deposit. — Normal  urine  contains  a considerable  pro- 
portion of  phosphoric  acid,  the  greater  part  of  which  is  in  combination 
with  alkaline  bases,  and  forms  salts  which  are  highly  soluble.  The 
phospates  of  lime  and  magnesia  exist  also  in  small  but  very  variable 
quantity,  and  are  held  in  solution,  probably  by  the  acid  of  the  urine, 
along  with  some  of  its  saline  constituents.  These  earthy  phosphates  are 
in  greatest  quantity  after  a meal,  in  healthy  persons  ; and  in  various 
diseases,  especially  those  attended  with  emaciation,  appear  to  increase  in 


amount.  They  are  precipitated,  and  form  a slight  cloudiness  in  the 
urine,  on  the  addition  of  an}r  caustic  alkali  or  alkaline  carbonate  ; and 
when  healthy  urine  passes  into  the  state  of  decomposition,  the  earthy 
phosphates  are  also  thrown  down,  owing  to  the  evolution  of  carbonate  of 
ammonia  from  decomposing  urea.  The  precipitate  may  be  either  amor- 
phous or  crystalline.  The  former  generally  consists  of  phosphate  of 
lime  ; the  other  of  the  triple  phosphate  of  ammonia  and  magnesia.  This 
last,  in  a nearly  neutral  urine,  crystallizes  in  triangular  prisms  bevelled 
at  one  or  both  ends,  exceedingly  transparent  and  colourless,  like  the 
prisms  of  crystal  used  in  optical  experiments.  These  crystals  are  very 
friable,  and  are  consequently  often  observed  irregularly  splintered,  or 
shivered  into  small  fragments  ; they  are  always  perfectly  colourless,  and 
by  this  character  are  easily  distinguished  from  uric  acid.  In  a highly 
alkaline  urine  (whether  spontaneously  alkaline  or  decomposed  after  emis- 
sion), the  phosphate  of  ammonia  and  magnesia  occurs  under  a variety  ot 
Fig.  324.  Crystals  of  the  Ammoniaco-magnesian  phosphate. — From  Donne. 
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crystalline  forms,  corresponding  to  tlie  basic  varieties  of  the  salt.  “ When 
rapidly  formed,  this  salt  generally  appears  in  the  form  of  six-rayed  stars, 
each  ray  being  serrated,  or  irregularly  crenate,  often  rnncinate,  like  the 
leaf  of  the  taraxacum.”  There  are,  however,  many  varieties  of  star-shaped 
and  foliaceous  crystals,  consisting  of  basic  triple  phosphate ; and  generally 
these  are  mixed  with  the  neutral  salt  in  the  ordinary  prismatic  form  above 
described.  All  the  forms  may  be  readily  produced  artificially,  by  adding 
ammonia  or  its  carbonate  in  different  quantities  to  the  urine. 

The  pliosphatic  gravel  is  usually  white  or  pale  grey — whether  amor- 
phous or  crystalline ; it  may  be  precipitated  in  the  form  of  plain  gravel, 
or  it  may  be  either  suspended  or  precipitated  in  a cloud  resembling  that 
of  mucus,  or  it  may  form  as  a pellicle  on  the  surface  of  the  urine.  The 
urine  is  pale  and  copious  ; of  low  density  ; occasionally  alkalescent,  when 
voided  ; never  more  than  very  faintly  acid ; often  turbid,  the  last  por- 
tion which  is  voided  presenting  a milky  appearance — the  phosphates 
being  already  precipitated  ; sometimes  it  emits  a heavy,  sickening  flavour, 
somewhat  similar  to  that  of  weak  broth  ; not  unfrequently  it  is  ammo- 
niacal  from  the  first,  dark-coloured,  and  loaded  with  mucus  ; in  all  cases, 
it  very  soon  putrefies,  precipitating  the  deposit  copiously,  and  exhaling  a 
very  offensive  odour.  Very  generally,  an  iridescent  pellicle  forms  on  its 
surface ; consisting  of  minute  shining  crystals  of  the  ammoniaco-magne- 
sian  phosphate. 

The  symptoms  which  attend  the  continuance  of  pliosphatic  deposit, 
are  invariably  of  the  asthenic  type.  The  patient  is  pale,  weak,  nervous, 
irritable  ; incapable  of  sustained  exertion  of  either  body  or  mind  ; the 
bowels  are  flatulent  and  irregular ; and  an  oppressive,  exhausting  pain, 
or  aching,  is  almost  constantly  complained  of  in  the  loins. 

The  cause  may  be  local  or  constitutional.  Whatever  tends  to  exhaust 
the  general,  and  more  especially  the  nervous  system,  tends  to  induce  this 
deposit ; over-exertion,  especially  of  mind  ; insufficient  food ; the  habi- 
tual use  of  depressing  medicines,  as  mercury,  alkalies,  saline  purgatives. 
Also,  this  deposit  is  a frequent  consequence  of  injured  kidney,  and  of  in- 
jury to  the  spine ; and  it  is  an  almost  invariable  attendant  on  confirmed 
disease — more  especially  if  organic — in  the  bladder,  kidney,  ureter,  or 
prostate.  An  occasional  deposit  of  phosphates  may  follow  a slight  and 
transient  cause ; as  error  in  diet,  or  profuse  perspiration  under  violent 
exercise.  But  continuance  invariably  denotes  broken  health.  The  least 
formidable  cases  are  those  in  which  the  ammoniaco-magnesian  phosphate 
alone  is  found  ; and  the  worst  are  usually  those  in  which  the  deposit 
consists  of  a combination  of  this  salt  with  the  phosphate  of  lime. 

Happily,  the  pliosphatic  gravel  is  not  prone  to  agglomerate  within 
the  bladder,  unless  a nucleus  be  present ; then,  however,  the  cohesion  of 
particles,  around  this,  takes  place  rapidly. 

In  treatment  as  in  that  of  the  uric  deposit — we  have  to  direct  at- 
tention both  to  the  deposit,  and  to  the  causes  which  lead  to  its  formation. 
The  mineral  acids — as  the  muriatic,  nitric,  or  a combination  of  both — 
exert  a double  influence  ; they  increase  the  solubility  of  the  phosphates, 
and  at  the  same  time  give  tone  to  the  primal  vise  and  general  system, 
dhey  are  given  in  doses  of  a few  drops,  much  diluted,  and  gradually  in- 
creased Regimen  is  carefully  attended  to.  Food  should  be  generous, 
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yet  light  and  moderate  ; consisting  chiefly  of  solids.  Acescent  vegetables, 
fruits,  and  drinks,  are  injurious ; for,  however  useful  the  mineral  acids, 
taken  from  without,  may  be,  acids  engendered  within  invariably  betoken 
derangement  of  stomach,  and  that  as  invariably  reacts  most  untowardly 
on  the  urinary  organs.  Wine  may  be  taken  sparingly.  Over-exertion 
in  any  way  is  avoided  ; free  air  and  laxity  of  occupation  are  to  be  sought; 
and  the  skin’s  function  must  be  well  looked  to.  The  bowels  are  regu- 
lated ; but  mercury  and  saline  purges  do  harm.  Diuretics  are  not  given ; 
neither  are  alkalies — unless  indeed  the  acids  of  indigestion  plainly  are 
troublesome,  and  then  very  small  and  occasional  doses  of  alkali  may  be  of 
service.  Depletion,  in  any  way,  is  not  to  be  thought  of.  Opium  is  of 
much  service  ; by  subduing  the  irritability  of  system.  General  tonics 
are  plainly  indicated.  And  the  decoctions  of  the  diosma  crenata,  pareira 
brava,  and  uva  ursi,  would  seem  to  exert  a beneficial  influence  specially  on 
the  urinary  system. 

The  Cystine  or  Cystic  Oxide  Deposit. — This  deposit  is  rare ; but  as 


it  causes  one  of  the  most  obstinate  forms  of  the  calculous  diathesis,  it  is 
necessary  to  mention  it  here.  Cystine  is  always  crystalline,  though  to 
the  naked  eye  it  scarcely  appears  so,  having  more  resemblance  to  the  paler 
forms  of  lithate  of  ammonia.  It  forms  a yellowish  sediment,  insoluble 
by  heat,  unaffected  by  vegetable  acids,  but  dissolved  by  strong  mineral 
acids  and  alkalies.  Ammonia  dissolves  it  very  readily,  and  on  evapora- 
tion deposits  it  unchanged  in  the  crystalline  form.  Under  the  microscope 
cystine  appears  in  the  form  of  hexagonal  plates,  often  overlapping  each 
other  so  as  to  form  rather  a confused  mass.  The  ammoniacal  solution, 
slowly  evaporated,  gives  crystals  which  can  usually  be  distinguished  from 
all  others  without  difficulty. 

Urine  containing  cystine  is  usually  of  a more  or  less  deep  yellow 
colour,  sometimes  inclining  to  green.  Dr.  Golding  Bird  has  even  seen 
it  frass-^reen.  Its  odour  is  either  aromatic  like  that  of  svreet  briar,  or 
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Fig.  325.  Crystals  of  cystine. 
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slightly  foetid.  The  quantity  of  urea  and  of  uric  acid  has  generally  been 
found  below  the  average  ; and  it  is  not  improbable,  from  the  chemical 
relations  of  cystine,  that  it  is  formed  at  the  expense  of  these  physiological 
products.  Cystine  contains  a large  proportion  of  sulphur  (2G  per  cent), 
and  is  therefore  probably  in  some  way  related  to  the  sulphur-extractive 
which  is  found  in  normal  urine.  Pathology  has  not  yet  succeeded  in 
throwing  any  useful  light  upon  the  circumstances  under  which  the  cys- 
tine diathesis  occurs  ; the  rarity  of  this  deposit  proving,  fortunately,  an 
obstacle  to  the  extension  of  our  knowledge  in  that  direction.  Its  occur- 
rence is  occasionally  hereditary ; and  appears  to  be  little  subject  to  any 
therapeutic  control. 

The  Uric  or  Xanthic  Oxide  Deposit. — This  is  the  rarest  of  all  the 
urinary  deposits ; and  was  first  described  by  Dr.  Marcet,  as  the  consti- 
tuent of  a calculus  weighing  eight  grains.  Neither  its  pathological  his- 
tory, nor  its  chemical  properties  and  relations,  have  been  so  clearly 
ascertained  as  to  demand  notice  in  a practical  work.  It  has  chiefly  been 
discovered  in  children,  in  the  form  of  calculus.  Dr.  Douglas  Maclagan, 
some  time  since,  found  in  the  urine  of  a hysterical  female  traces  of  what 
appeared  to  be  uric  oxide  ; and  his  investigations  led  him  to  regard  the 
substance  found  in  this  case  as  identical  with  one  of  the  normal  colour- 
ing-matters of  the  urine,  precipitated  upon  a basis  of  earthy  phosphates. 
It  shewed  under  the  microscope  granular  laminae,  of  irregular  form,  hav- 
ing the  chemical  characters  described  as  those  of  cystine.* 


Formation  and  Varieties  of  Calculi. 

The  persistent  establishment  of  any  of  these  deposits  renders  the 
patient  more  or  less  liable  to  the  formation  of  calculi,  and  is  therefore 
justly  regarded  as  a calculous  diathesis.  A nucleus  having  formed  in 
some  part  of  the  urinary  passages,  the  particles  of  the  prevailing  deposit 
are  aggregated  around  it,  sometimes  in  a homogeneous  manner,  more 
generally  in  layers,  which  may  not  unfrequently  differ  widely  in  compo- 
sition. The  nucleus  may  come  from  within  or  from  without.  A foreign 
substance  introduced  into  the  bladder,  by  the  urethra,  by  wound,  or  by 
ulceration,  and  remaining  in  that  viscus,  soon  becomes  coated  by  calcu- 
lous matter,  even  though  previously  no  tendency  to  such  deposit  existed. 
Barley-corns,  straws,  beans,  portions  of  bougies,  or  bullets  which  have 
gradually  worked  their  way  inwards,  may  thus  prove  nuclei ; also  por- 
tions of  instruments,  lint,  or  other  matters,  used  in  operations  on  the 
bladder  ; or  a portion  of  necrosed  bone  may  find  its  way,  by  ulceration 
and  abscess,  into  the  viscus.  By  far  the  most  common  nucleus,  however, 
is  provided  by  the  urinary  organs  themselves.  A few  particles  of  uric 
acid,  or  of  oxalate  of  lime — for  these,  the  former  more  especially,  are 
found  to  be  most  prone  to  formation  in  the  kidney — become  coherent 
immediately  after  secretion ; and  by  such  aggregation  a nucleus  is  at 
once  formed,  soliciting  further  addition.  This  addition  may  he  made  at 
e original  site  of  aggregation,  the  kidney  ; more  frequently,  however, 
escent  takes  place  into  the  bladder ; and  the  small  renal  concretion 
ion  becomes  the  nucleus  of  a vesical  calculus.  Or  blood,  escaped  from 
* Monthly  Journal,  August  1851,  p.  131. 
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tlie  kidney  or  mucous  coat  of  the  bladder,  may  afford  a mass  of  fibrin, 
which  in  like  manner  may  originate  the  formation  ; all  the  more  readily, 
of  course,  if  a gravelish  tendency  previously  exist.  As  the  stone  en- 
larges, the  original  nucleus  usually  retains  its  central  position ; the  stone 
moving  loosely  in  the  bladder,  and  receiving  addition  equally  on  all  sides. 
Sometimes,  however,  the  stone  is  found  to  occupy  a steady  position,  even 
when  not  encysted ; lying  undisturbed  behind  an  enlarged  prostate,  hav- 
ing one  side  in  constant  and  immediate  contact  with  the  mucous  mem- 
brane, and  presenting  only  a part  of  its  periphery  to  the  source  of 
additional  deposit.  In  such  cases,  the  nucleus  will  be  found  occupying 
a lateral  position  in  the  stone’s  section ; enlargement  having  taken  place 
almost  exclusively  on  that  aspect  which  looked  into  the  free  interior  of 
the  viscus. 

Stones  vary  in  their  nature  according  to  the  diathesis  which  prevails 
during  their  formation.  The  following  are  the  varieties  : — 

I.  The  Uric  or  Lithic  Acid  Calculus ; consisting  chiefly  of  uric  acid, 
but  often  containing  a greater  or  less  proportion  of  urate  of  ammonia. 
This  is  by  far  the  most  common  class  ; comprising  probably  about  two- 
thirds  of  all  calculi.  The  colour  is  brownish  yellow,  sometimes  like  that 
of  pale  mahogany ; the  surface  is  either  quite  smooth,  or  finely  tuber- 
culated  by  crystals ; a section  shews  aggregation  of  the  particles  in  a 
laminated  concentric  arrangement  ; the  form  is  generally  oval,  and  at  the 
same  time  flattened  ; and  the  size  may  vary  from  that  of  a pea  to  that 
of  a large  plum.  The  tests  are — solubility  in  caustic  potass  ; gradual 
consumption  before  the  blow-pipe  ; digestion  in  nitric  acid,  and  gentle 
evaporation,  producing  a scarlet  residue,  which  becomes  purple  on  the 
addition  of  ammonia. 


II.  Urate  of  Ammonia  Calculus. — This  salt,  as  just  stated,  enters 
more  or  less  into  the  construction  of  the  uric  calculi.  Sometimes,  but 


Fig.  326.  Fig.  327.  Fig.  S2S. 


rarely,  it  forms  a concretion  by  itself.  The  surface  is  similar  to  that  of 
the  uric ; more  frequently  tuberculated  than  smooth  ; it  is  of  a clay 
colour  ; the  fracture  is  fine  and  earthy ; and  the  layers  are  concentric. 
This  comparatively  rare  calculus  is  peculiar  to  children.  The  tests  are 

Fig.  326.  The  triple  phosphate  surrounding  a mulberry  concretion. 

Fig.  327.  Nucleus  surrounded  by  oxalate  of  lime ; and  this  covered  by  concentric 
layers  of  urate  of  ammonia.  From  a child. 

Fig.  328.  Oxalate  of  lime,  or  mulberry  calculus. 


VARIETIES  OF  CALCULI. 


1073 


as  for  the  preceding ; with  this  addition,  that  ammonia  is  evolved  during 
solution  in  potass. 

III.  The  Oxalate  of  Lime , or  Mulberry  Calculus  ; not  unlike  a mul- 
berry in  size,  form,  and  colour,  rarely  larger  than  a walnut ; by  no 
means  unfrequent,  especially  in  young  people  ; always  of  slow  formation. 
The  colour  is  dark  brown  ; density  and  weight  are  comparatively  great ; 
the  surface  is  almost  always  rudely  tuberculated,  or  covered  with  promi- 
nent excrescences  ; the  texture  is  imperfectly  laminated  ; and  the  stone 
is  always  single.  The  tests  are — solution  in  nitric  acid,  when  reduced 

, to  a powder  and  heated  ; the  blow-pipe,  consuming  the  acid  with  efflor- 
escence, leaves  quick-lime  in  powder,  which,  if  moistened,  gives  to 
turmeric  paper  a red  stain. 

Small  calculi  of  oxalate  of  lime,  in  size,  form,  and  general  appear- 
, ance,  very  like  hemp-seeds,  sometimes  form  in  the  kidney.  Descending, 
they  may  be  extruded  with  the  urine ; but  if  one  remain  in  the  bladder, 
it  becomes  variously  coated,  according  to  the  diathesis  that  prevails.  If 
the  oxalic  diathesis  continue,  the  hemp-seed  sooner  or  later  passes  into 
the  mulberry  formation. 

IV.  Phosphate  of  Lime  Calculus. — Calculi  seldom  consist  of  this 
salt  alone.  When  they  do,  the  surface  is  smooth  like  that  of  porcelain  ; 
the  colour  is  a pale  brown  ; the  texture  is  regularly  but  loosely  lami- 
nated ; the  form  is  spheroidal.  The  stone  is  friable,  and  usually  of  small 
size.  The  tests  are — solubility  in  nitric  and  muriatic  acids,  and  precipi- 
tation by  liquor  ammonite  ; resistance  to  the  blow-pipe,  unless  at  a very 
intense  heat.  Ihis  formation  commonly  enough  occurs  in  alternating 
layers  with  other  deposits. 


Y.  The  Ammoniaco- Magnesian  Phosphate  Calculus  ; commonly  called 
the  Triple  Phosphate  Calculus — although  that  term  might  with  fully  as 
much  accuracy  be  applied  to  the  next  variety.  This  and  the  following 

seldom  occur  as  composing  stones  entirely  ; but  

rather  as  coatings  or  layers  of  others — the  uric  and 
oxalate  of  lime  more  especially.  The  colour  is  nearly 
white  ; the  surface  is  covered  with  minute  shining 
crystals ; the  texture  is  not  laminated,  or  at  least  is 
imperfectly  laminated ; the  stone  is  soft,  easily  broken 
and  pulverised,  and  may  attain  to  a large  size.  The 
tests  are — solubility  in  acetic  or  muriatic  acid  ; evolu- 
tion of  ammonia,  when*treated  with  liquor  potassae  ; 

diminution  and  imperfect  fusion  under  the  blow-pipe',  exhaling  an  ammo- 
macal  odour. 


A I.  The  Fusible  Calculus;  composed  of  the  ammoniaco-magnesian 
phosphate,  conjoined  with  phosphate  of  lime ; is  white  and  friable,  like 
chalk ; and  may  stain  the  finger  when  touched ; the  size  and  form  are 
very  various  ; frequently  it  attains  to  a very  large  size,  and  is  often  met 
wi  h encrusting  foreign  bodies.  The  test  is,  its  remarkable  fusibility  into 

'l  C car  flass  before  the  blow-pipe.  It  is  partially  soluble  in  dilute  acetic 
an  sulphuric  acids,  the  remainder  dissolving  in  muriatic  acid,  and  in- 
soluble in  caustic  potash,  but  when  treated  with  it  giving  off  ammonia. 

II.  The  Carbonate  of  Lime  Calculus  is  common  in  the  lower  ani- 
Fig.  .329.  The  triple  phosphate  surrounding  a centre  of  uric  acid. 
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mals,  but  rare  in  man.  It  is  white,  spherical,  smooth,  and  very  friable ; 
and  dissolves  in  muriatic  acid,  with  effervescence. 

VIII.  The  Cystic  Oxide  Calculus  is  also  rare  ;*  of  a yellowish- white 
colour,  semi-transparent,  glistening,  wax-like  aspect ; the  surface  smooth, 
but  of  a crystallized  appearance  ; not  laminated  in  texture,  but  present- 
ing the  appearance  of  a confusedly  crystallized  mass  ; the  fracture  exhibits 
a peculiar  shining  lustre  ; small  fragments  are  semi-transparent.  The 
blow-pipe  elicits  a peculiar  odour,  like  that  of  sulphuret  of  carbon  ; and 
there  is  a ready  solubility  in  alkalies  and  mineral  acids. 

IX.  The  Uric  or  Xanthic  Oxide  Calculus  is  still  more  rare  than  either 
of  the  preceding.  The  texture  is  compact,  hard,  and  laminated ; the  sur- 
face is  smooth,  the  shape  ovoid,  the  colour  cinnamon-brown.  The  tests 
are — consumption  before  the  blow-pipe,  leaving  a white  ash,  and  exhaling 
a peculiar  foetid  odour ; solubility  in  acids  and  alkalies — more  readily  in 
the  latter;  the  residue  of  solution  in  nitric  acid,  evaporated  to  dryness, 
of  a bright  lemon-yellow  colour — whence  the  name. 

X.  The  Lithate  of  Soda  sometimes  enters  into  the  composition  of 
calculi ; but  very  rarely  constitutes  a calculus  of  itself.  The  mass  is 
white,  friable,  and  soft,  like  what  is  seen  in  the  tophous  concretions  of 
gout,  in  the  neighbourhood  of  joints.  The  tests  are — solubility  in  caustic 
potash,  with  the  aid  of  heat ; in  treatment  with  dilute  sulphuric  or  mu- 
riatic acids,  the  soda  is  separated,  while  the  uric  acid  remains  and  may 
be  obtained  by  filtration  and  washing. 

XI.  The  Fibrinous  Calculus,  like  the  xanthic  oxide,  occurs  with 
extreme  rarity.  And,  perhaps,  the  term  calculus  is  scarcely  applicable 
to  the  almost  solitary  case  on  record  ; in  which  small  concretions  were 
passed,  of  the  size  of  peas,  yellow,  like  wax,  and  composed  of  fibrin — 
probably  the  result  of  a bloody  clot,  in  either  the  kidney  or  bladder.: 
Such  formations,  however,  as  already  stated,  may  not  unfrequently  con- 
stitute nuclei  of  the  ordinary  calculi. 

XII.  The  Alternating  Calculus,  though  last  in  the  arrangement,  is 
not  the  least  frequent  in  occurrence.  Tew  large  calculi,  indeed,  fail  to 
present  more  or  less  of  the  alternating  character  ; the  nucleus  consisting 
of  uric  acid  or  oxalate  of  lime  ; variously  coated  or  alternated  ; the  last 
covering  invariably  phosphatic,  and  most  frequently  of  the  nature  ot 
fusible  calculus.  The  mulberry  or  uric  calculus,  having  formed,  creates 
much  irritation  in  the  urinary  organs,  and  causes  changes  also  in  the 
general  system  for  the  worse ; the  urinary  secretion  becomes  more  and 
more  depraved ; and  at  last  that  derangement  is  produced  which  is  favour- 
able to  the  formation  of  the  ammoniaco-magnesian  phosphate ; this  is 
deposited  on  the  growing  stone,  and,  uniting  with  phosphate  of  lime  now 
furnished  by  the  diseased  mucous  membrane  of  the  bladder,  constitutes 
the  fusible  formation. 

Such  are  the  varieties  of  Urinary  Calculi.  Those  ordinarily  occurring 
are,  the  uric,  mulberry,  phosphatic,  and  alternating.  Forming  in  the 
kidney,  and  remaining  there,  a calculus  is  said  to  be  Eenal ; originating 
in  the  bladder,  or  growing  there  after  descent  from  the  kidney,  it  is  said 

* I had  occasion  to  remove  a calculus  of  this  nature,  successfully,  from  a patient 
on  whom  Mr.  Liston  had  removed  a like  stone  fifteen  years  before.— Monthly  Journal, 
1849,  pp.  791  and  886. 
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to  bo  Vesical ; originating  in  the  urethra,  or  arrested  there  in  its  passage 
outwards  from  the  bladder,  it  is  said  to  be  Urethral ; formed  in  the  pros- 
tatic ducts,  it  is  said  to  be  Prostatic. 

Stone  is  most  common  in  temperate  climates,  and  in  early  years  ; of 
adults,  the  old  are  more  frequently  attacked 
than  the  young.  The  sedentary  are  more 
liable  than  the  active,  the  luxurious  than  the 
temperate,  the  males  than  the  females.  Cer- 
tain districts  are  remarkably  prolific  in  stone  : 

; Norfolk,  for  example,  and  the  east  coast  of 
Scotland.  The  disease  is  doubtless  hereditary, 
like  its  kindred  affection,  gout ; and  this  cir- 
cumstance may  obviously  be  made  somewhat 
: subservient  to  the  explanation  of  prevalence 
in  certain  localities.  Frequency  of  occurrence 
leads  to  skilful  practitioners  and  the  flocking 
of  patients  ; the  patients  recover,  and  raise 
a breed  of  men  of  like  tendencies  with  them- 
selves. Where  the  disease  is  rare,  on  the  other 
hand,  the  treatment  is  less  skilful ; the  af- 
fected migrate,  and  the  chance  of  reproduction  from  those  who  remain 
is  but  slight. 

Injuries  of  the  spine  obviously  favour  alkaline  formations  ; causing 
perversion  of  function  in  the  kidney,  and  in  the  lining  membrane  of  the 
bladder,  with  want  of  expulsion  or  self-cleansing  power  in  the  latter 
viscus.  An  injury  done  to  the  kidney  itself  also  favours  stone  • by  dis- 
ordering secretion,  and  at  the  same  time  furnishing  coagula  as  nuclei  for 
the  formation.  Long-continued  strictures,  and  affection  of  the  prostate, 
are  obviously  predisposing  causes  ; deteriorating  the  secretion  of  urine — 
through  disorder  of  the  general  health,  and  prolongation  of  irritation  from 
the  original  seat  of  disease,  upwards  to  the  kidney  ; at  the  same  time 
opposing  satisfactory  expulsion  of  the  bladder’s  contents.  Some  children 
seem  born  with  stone ; afflicted  with  congenital  calculous  diathesis. 

The  treatment  of  calculous  disease  plainly  resolves  itself  into  the  fol- 
lowing indications  : — 1.  To  prevent  the  formation  of  stone,  by  correction 
of  the  calculous  diathesis.  2.  To  favour  spontaneous  expulsion  of  the 
stone,  when  formed.  3.  To  diminish  suffering,  and  delay  progress  of  the 
disease.  4.  To  remove  the  stone  by  operation,  when  circumstances  are 
favourable.  5.  Unfortunately  we  are  not  yet  warranted  in  filling  up  as 
a fifth  indication,  removal  of  the  stone  by  lithontriptics,  or  other  means 
independent  of  operative  interference. 


Renal  Calculi. 

Lenal  Calculi  at  first  consist  either  of  uric  acid,  or  of  oxalate  of  lime  ; 
niost  frequently  the  former.  Particles  cohere,  either  simply  to  each  other, 
or  round  a nucleus  of  blood-clot,  fibrin,  or  other  animal  substance.  And 
a beginning  having  been  made,  Aowever  slight,  addition  speedily  takes 
place,  provided  the  calculous  diathesis  continue — as  is  not  unlikely,  seeing 
Fig.  330.  Section  of  an  alternating  calculus  ; chiefly  composed  of  uric  acid. 


1070 


KENAL  CALCULUS. 


that  the  irritation  of  the  calculus  reacts  unfavourably  on  the  kidney,  caus- 
ing continuance  or  even  increase  of  depraved  secretion.  Mere  sand  may 
remain  in  the  tubuli ; but  calculi  lodge  in  the  infundibula ; and  thence 
may  descend  to  the  pelvis  of  the  kidney.  And  if  a calculus  continue  in 
any  of  these  cavities  for  some  time,  a peculiarity  of  shape  is  acquired — 
diagnostic  of  such  formations — dependent  on  the  form  of  the  cavity ; in 
fact,  the  stone — though  usually  small,  oval,  and  smooth,  of  a reddish- 
brown  colour  and  granular  surface,  like  uric  calculi  in  general — sometimes 
enlarges  to  a considerable  size,  forming  an  accurate  cast  of  the  pelvis  and 
infundibula,  or  assuming  the  form  and  appearance  of  a piece  of  rough 
branching  coral.  This  happens  when  the  calculus  continues  to  be  renal ; 
more  frequently,  however,  it  descends  by  the  ureter  to  the  bladder;  thence 
to  be  expelled  by  the  urethra,  or  to  enlarge  into  a vesical  calculus.  If  it 
remain  in  the  kidney,  serious  changes  take  place  in  that  organ.  The 
cavity  or  cavities  are  completely  occupied ; then,  the  size  increasing, . 
encroachment  by  pressure  is  made  on  the  texture  of  the  gland,  until  this 
may  come  to  consist  of  little  more  than  a mere  cyst,  within  which  the 
large  stone  is  contained.  Sometimes  active  inflammatory  change  occurs ; 
the  kidney  suppurates  ; the  matter,  obeying  the  general  rule  of  seeking 
the  external  surface,  may  point  posteriorly  ; and,  evacuation  having  taken 
place,  the  stone  may  be  felt  by  the  probe  or  finger. 

The  symptoms  of  stone  in  the  kidney  are  generally  as  follows  : — A 
dull  aching,  with  a sensation  of  weight,  is  felt  in  the  loins  ; with  a sharp 
pricking  feeling  in  the  region  of  the  kidney.  Sometimes  there  is  pain; 
in  the  scrobiculus  cordis  ; sometimes  there  are  fits  of  vomiting  ; generally 
the  stomach  is  irritable.  The  urine,  from  time  to  time,  shews  an  admix-, 
ture  of  blood  ; and,  along  with  this,  the  discharge  of  small  fibrinous  clots 
is  apt  to  occur,  especially  after  exercise ; which,  when  rude  and  violent, 
aggravates  all  the  symptoms.  There  is  frequent  desire  to  make  water, 
with  pain  referred  to  the  orifice  of  the  urethra,  and  to  the  testicle  upon 
the  affected  side,  which  is  sometimes  tender  upon  pressure  and  retracted. 
Numbness,  pain,  and  cramp  in  the  corresponding  thigh  are  very  common. 
Febrile  aggravations  are  liable  to  occur,  the  kidney  becoming  the  subject 
of  intercurrent  seizures  of  an  inflammatory  nature.  Purulent  matter  may 
descend  from  the  pelvis,  and  be  voided  with  the  urine ; and  by  continu- 
ance of  such  discharge,  by  the  hamiaturia,  by  the  pain  and  general  disorder, 
serious  exhaustion  may  ensue.  Generally,  irritation  descends ; and  the 
bladder  ultimately  sympathises  more  or  less,  by  functional  or  organic  dis- 
order. Large  calculi,  occupying  the  whole  gland,  may  sometimes  be  felt 
by  external  manipulation  ; and,  in  the  open  suppurated  condition,  a very 
accurate  diagnosis  may  be  arrived  at,  as  already  stated. 

Generally  the  stone,  at  no  long  period  after  its  first  formation,  descends 
by  the  ureter ; this  movement  being  induced  by  its  own  weight,  and  by 
the  flow  of  urine.  Sometimes,  however,  it  is  arrested  in  the  passage ; an 
event  towards  which  the  irregular  and  oval  form  of  the  calculus  is  mani- 
festly favourable.  The  ureter  may  be,  in  consequence,  either  wholly  or 
partially  obstructed.  Usually  the  form  of  the  calculus  is  such  as  to 
favour  the  urine’s  escape  by  its  side ; but  still  even  such  partial  obstruc- 
tion, if  long  continued,  may  lead  to  very  serious  results  ; dilatation  of  the 
ureter  above,  of  the  kidney’s  pelvis,  and  of  the  infundibula ; absorption 
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of  the  proper  structure  of  the  kidney ; and  consequent  interruption  to 
the  function  of  that  important  organ.  Indeed,  under  such  circumstances, 
the  parts  have  been  found  reduced  to  the  condition  of  a chronic  abscess  ; 
the  distended  pelvis  and  infundibula  being  converted  into  a flocculent 
surface  secreting  much  puriform  fluid.  And  other  dangers  attend  on 
the  arrest ; inflammatory  disease,  kindled  in  the  obstructed  part,  may 
extend  to  the  parts  adjoining,  and  may  involve  the  abdomen  in  peritonitis ; 
or  ulceration  may  take  place,  with  perforation  ; and  through  the  aperture 
fatal  urinary  extravasation  may  occur ; or  the  calculus  may  find  its  way 
into  the  intestine.  It  has  even  been  known  to  become  arrested  at  the 
point  where  the  ureter  crosses  the  bifurcation  of  the  common  iliac  artery, 
and  setting  up  ulceration  in  the  urinary  channel  and  the  adjacent  artery, 
to  cause  a fatal  hemorrhage  into  the  ureter  and  bladder.  Complete 
obstruction  by  the  arrest  is  fraught  with  utmost  peril ; distension  of  the 
1 pelvis  and  infundibula,  rapid  and  great,  is  likely  to  cause  suppression  of 
urine — always  most  hazardous  ; there  is  a greater  risk  of  suppuration 
and  ulceration  than  in  the  partial  case ; and  the  over-distended  ureter 
may  even  give  way  by  bursting.  In  the  case  of  partial  obstruction  there 
is  a chance — though  a remote  one — of  ulceration  proving  chronic  and 
sthenic ; preceded  and  accompanied  by  plastic  formation,  and  consequent 
consolidation  of  tissues  ; advancing  towards  the  surface ; and  ultimately 
discharging  the  offending  body  externally.  Or  the  calculus  may  remain 
in  the  ureter  with  partial  obstruction  ; as  it  enlarges,  it  usually  assumes 
the  form  of  an  hour-glass,  the  increase  of  deposit  taking  place  chiefly  at 
either  extremity  j and  sooner  or  later  death  is  the  result.  Occasionally, 
a descending  stone  has  been  known  to  become  arrested  in  the  termination 
of  the  ureter ; one  part  within  the  ureter,  partially  obstructing  it ; the 
.other  projecting  into  the  cavity  of  the  bladder,  and  receiving  increase 
there  ; constituting  a troublesome  variety  of  vesical  calculus. 

A small  smooth  calculus  may  glide  down  the  ureter  imperceptibly. 
More  frequently,  descent  is  marked  by  symptoms.  The  patient  is  sick 
and  vomits  ; he  is  alarmed,  feeling  a change,  and  afraid  of  the  result ; he 
is  attacked  by  cold  chills  and  shivering ; the  pain  shifts  from  the  kidney, 
shoots  downwards  in  the  course  of  the  ureter,  and  often  down  the  middle 
of  the  corresponding  hypogastric  region  and  thigh— intense,  and  some- 
times almost  insupportable ; the  testicle  is  retracted  and  painful— the  seat 
of  neuralgia,  or  irritation  ; sometimes  the  irritation  induces  the  inflam- 
matoiy  piocess,  and  acute  orchitis  results.  The  pulse  is  comparatively 
ittle  affected,  but  fever  may  at  any  time  supervene,  in  consequence  of 
inflammatory  seizure  in  the  ureter,  kidney,  bladder,  or  testicle.  If  arrest 
and  obstruction  take  place,  all  the  symptoms  are  much  aggravated.  In 
most  instances  the  urinary  secretion,  by  dilating  the  ureter,  favours  the 
onward  progress  of  the  calculus,  and  washes  it  into  the  bladder.  When, 
however,  the  obstruction  is  complete,  and  the  other  kidney  insufficient! 

oin  old-standing  disease  of  its  secreting  texture,  to  maintain  a sufficient 
excretion  of  the  elements  of  the  urine,  ursemia  with  somnolence  and  fatal 
coma  is  almost  certain  to  ensue. 

ihe  treatment  of  renal  calculus  consists  in  favouring  descent,  and 
palliating  the  urgency  of  the  symptoms.  The  warm  bath  relaxes ; opium 
oes  the  same,  and  assuages  pain  ; purgatives  and  diuretics  favour  descent. 
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Smart  exorcise  is  also  of  service.  In  the  first  instance,  antiphlogistics 
are  not  demanded ; they  are  held  in  readiness  for  the  threatening  of 
inflammatory  accession.  Not  the  least  important  part  of  the  treatment  is 
the  adoption  and  maintenance  of  such  means  as  are  best  suited  for  over- 
coming the  diathesis  on  which  the  existence  of  the  stone  depends.  Should 
there  he  reason  to  apprehend  arrest  in  the  ureter,  with  complete  or  even 
great  obstruction,  diuretics  and  diluents  will  of  course  he  refrained  from ; 
hut  laxatives,  such  as  castor-oil  combined  with  opium,  or  cannabis  Indica, 
will  afford  relief  When,  however,  the  vomiting  precludes  us  from  such 
a mode  of  administration,  either  opiate  enemata  may  be  given,  or  chloro- 
form administered  by  inhalation,  and  its  effects  maintained  so  long  as 
the  attack  lasts.  The  warm  bath,  and  even  venesection,  may  sometimes 
be  found  advantageous.  When  the  descent  of  the  calculus  has  been  com- 
pleted, and  the  bladder  is  reached,  diluents  will  be  found  useful  in  favour- 
ing complete  expulsion  of  the  foreign  body. 

When  a large  stone  lodges  in  the  kidney,  and  its  presence  can  be  made 
out  with  tolerable  certainty,  nephrotomy  has  been  proposed  ; cutting  into 
the  gland  from  behind,  and  extracting  the  stone.  This  is  not  warrant- 
able, however,  except  in  those  cases  in  which  nature  has  effected  the 
greater  part  of  the  procedure  ; when  suppuration  has  taken  place  ; when 
the  textures  intervening  between  the  stone  and  the  surface  are  matted 
together  and  consolidated ; when  the  stone  has  become  superficial ; and 
when,  in  short,  there  is  no  risk  of  any  mistake  in  diagnosis,  or  of  inflict- 
ing a fatal  injury.  Then  the  pointing  abscess  may  be  opened,  or  the 
aperture  already  existing  may  be  enlarged,  and  the  stone  may  be  seized 
and  removed.  Such  cases,  however,  are  very  rare,  as  can  readily  be 
understood. 

Vesical  Calculus. 

As  already  stated,  vesical  calculus  may  originate  in  the  bladder, 
formed  on  a nucleus  there.  More  frequently,  it  may  bo  said  to  he  a 
continuation  of  the  renal  concretion.  On  descent  having  been  completed, 
the  sufferings  which  accompanied  it  generally  cease  ; the  patient  enjoys  a 
period  of  comfort  ; and  he  is  apt  to  imagine  himself  rid  of  the  malady. 
Uneasiness,  however,  returns;  and  in  no  longtime  the  symptoms  of  stone 
in  the  bladder  become  marked  and  characteristic.  The  water  is  passed 
with  unusual  frequency,  and  with  more  or  less  pain.  Desire  to  evacuate 
the  bladder  is  not  only  frequent  but  sudden  and  irresistible ; and  the  eva- 
cuation does  not  bring  relief.  On  the  contrary,  the  pain,  which  existed 
during  micturition,  is  aggravated  when  the  bladder  is  empty,  and  when 
spasmodic  contraction  of  the  middle  coat  expels  the  last  few  drops  of 
urine,  and  brings  the  morbidly-sensitive  mucous  membrane  into  direct 
and  rough  contact  with  the  calculus.  The  pain  is  referred  chiefly  to  the 
point  of  the  penis,  with  a sensation  as  if  something  lodged  there  ; and, 
in  consequence,  the  prepuce  and  end  of  the  glans  are  liable  to  be  pinched 
and  pulled  by  the  patient  involuntarily.  This  especially  takes  place  in 
children ; and  in  them  it  is  common  to  observe  the  forefinger  and  thumb 
pale  and  sodden  in  their  points  like  those  of  a washerwoman.  We  may 
find  elongation  and  oedema  of  the  prepuce,  from  the  same  cause.  A 
slight  change  of  posture  may  induce  the  desire  for  micturition.  If  1S 
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sure  to  "be  induced  and  aggravated,  as  well  as  the  pain,  by  exercise ; 
more  especially,  by  being  roughly  jolted  in  a cart  or  other  carriage  ; and 
then,  too,  we  may  expect  the  urine  which  is  passed  to  be  moie  or  less 
bloody.  A stooping  posture  is  usually  adopted  during  micturition  ; 
sometimes  the  patient  rests  on  his  knees  and  elbows  ; sometimes  he 
leans  over  and  rests  on  his  head  ; or  has  positively  been  known  to 
stand  upon  his  head,  his  feet  resting  against  the  wall;  the  object 
being  to  avert  pain,  by  removing  the  calculus  from  the  most  sensitive 
part°of  the  bladder— the  trigone.  The  water  at  first  may  flow  in  full 
stream,  and  then  it  may  stop  suddenly  ; the  stone  having  moved  to  the 
posterior  orifice  of  the  urethra,  and  temporarily  occluded  it,  causing  aggra- 
vation of  pain.  By  change  of  posture,  the  stone  is  dislodged,  and  the 
flow  restored.  The  stone,  acting  constantly  as  a source  of  irritation  to 
the  lining  membrane  of  the  bladder,  induces  congestion  there  ; increase 
and  change  in  the  secretion  result ; mucus  coming  in  greater  quantity, 
and  more  viscid  than  usual.  And  hence  a common  symptom  of  stone  is, 
the  presence  of  such  mucus  in  the  urine ; settling  down  in  the  bottom  of 
the  pot,  and  often  shewing  itself  there  in  great  quantity,  on  the  water 
being  carefully  poured  off.  If  a chronic  inflammatory  process  have  been 
lit  up  in  the  inner  coat,  the  mucus  degenerates  still  farther,  and  re- 
sembles purulent  matter.  If  suppuration  have  occurred,  the  membrane 
at  the  same  time  ulcerating,  the  bladder  will  contain  more  or  less  of  true 
pus.  And  under  such  circumstances,  the  urine  will  generally  be  found 
dark-coloured,  turbid,  alkaline,  and  foetid.  The  rectum  sympathizes,  more 
especially  in  children ; the  bowel  becomes  irritable  ; or  hemorrhoids 
form  ; or  prolapsus  ani  occurs.  Frequently  there  is  a sympathetic  un- 
easiness elsewhere  ; the  testicles  may  be  tender  and  retracted,  from  time 
to  time  ; pain  often  shoots  down  the  thighs  ; and  unpleasant  heat  is 
sometimes  complained  of  in  the  soles  of  the  feet. 

The  symptoms  are  not  uniformly  severe,  but  are  liable  to  remissions 
and  exacerbations ; the  latter,  termed  “ fits  of  the  stone,”  are  attended 
with  great  agony — as  the  self- performed  operations  of  the  blacksmith  of 
Amsterdam  and  the  cooper  of  Konigsberg  abundantly  testify — goaded 
on  by  torture  to  the  desperate  effort  of  ridding  themselves  from  the  stone 
by  their  own  hands.  These  aggravations  are  induced  by  exercise,  error 
in  diet,  or  constitutional  disorder  ; and  the  greater  part  of  the  suffering, 
it  is  probable,  is  directly  dependent  on  spasm  of  the  muscular  coat  of  the 
bladder.  The  symptoms  also  vary  according  to  peculiarity  of  constitu- 
tion. One  patient  may  suffer  intensely,  enjoying  scarcely  a moment’s 
ease  ; while  another  complains  but  little,  and  follows  his  usual  avoca- 
tions, little  disturbed ; and  yet  the  local  circumstances  may  be  very  similar 
in  both.  And  again,  a variety  in  suffering  is  found  to  depend  very 
much  on  the  nature  of  the  stone  and  the  diathesis.  The  mulberry,  con- 
trary to  what  would  be  expected,  occasions  less  uneasiness  than  the 
smooth  uric  concretion.  The  phosphatic  stone  probably  occasions  more 
suffering  than  any  other  form  of  calculus  ; the  general  system  being  more 
deranged,  as  well  as  the  mucous  membrane  of  the  bladder  being  in  a 
diseased  state  ; and  both  being  consequently  prone  to  resent  the  stone’s 
stimulus ; in  other  words,  both  the  general  and  the  local  sensibility  are 
morbidly  increased.  Also,  with  a varying  diathesis,  the  intensity  of  the 
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symptoms  will  vary.  The  oxalate  of  lime  at  first  gives  little  trouble ; 
hut  it  becomes  coated  with  uric  concretion,  and  increase  of  pain  at  once 
announces  the  change ; again  the  oxaluria  prevails,  and  a remission  in 
the  symptoms  is  experienced.  But  should  the  phosphatic  diathesis  ensue, 
the  symptoms  are  more  severe  than  they  have  yet  been.  For  not  only 
is  the  aggravation  of  the  symptoms  local ; the  constitution  also  suffers, 
and  that  seriously. 

By  supervention  of  enlargement  of  the  prostate,  the  symptoms  may 
be  either  mitigated  or  increased.  If  the  gland  simply  increase  in  bulk, 
the  former  result  may  take  place ; the  swelling  coming  to  occupy  the 
most  sensitive  part  oi  the  bladder,  and  consequently  saving  that  from 
contact  w ith  the  stone.  But  it  the  gland  be  ulcerated  towards  the 
bladder,  and  the  stone  rest  in  contact  with  the  ulcerated  surface,  suffer- 
ing will  be  greatly  aggravated. 

The  most  ordinary  and  diagnostic  signs  of  stone  are — frequent,  sud- 
den, irresistible,  unrelieved  desire  to  make  water ; pain  at  the  point  of 
the  penis,  best  marked  after  the  bladder  is  empty  j mucous  urine,  occa- 
sionally bloody  j sudden  arrest  of  the  flow  of  urine,  and  restoration  of 
the  flow  by  change  of  posture.  These  fully  warrant  the  surgeon  in  sus- 
pecting the  existence  of  vesical  calculus,  and  in  adopting  the  necessary 
means  to  detect  it  \ but  of  themselves,  they  never  prove  the  existence 
of  stone.  The  general  symptoms  of  stone — and  even  the  most  pointed 
of  them — may  be  very  closely  simulated  by  other  affections  ; by  organic 
disease  of  the  kidney,  by  renal  calculus,  by  irritation  or  organic  disease 
in  the  rectum,  by  disease  of  the  coats  of  the  bladder,  by  prostatic 
affection,  by  stricture  of  the  urethra.  Certainty  can  never  be  arrived 
at  without  the  use  of  the  sound. 

This  operation  consists  in  the  introduction  of  an  instrument  into  the 
bladder,  by  means  of  which  the  stone  may  be  felt  and  heard,  when  the 
instrument  comes  in  contact  with  its  surface.  The  operation  must 
always  be  regarded  as  an  important  one,  requiring  care  and  skill  in  its 
satisfactory  employment.  As  the  introduction  of  a sound  by  the  urethra, 
and  its  movement  in  the  bladder  during  perquisition,  must  always  be 
attended  with  more  or  less  uneasiness  or  even  suffering — unless  anesthesia 
by  chloroform  be  employed — and  as  there  may  always  be  a greater  or  less 
risk  of  undue  excitement  following,  it  should  not  be  at  once  and  indis- 
criminately resorted  to.  It  can  readily  be  understood  how  the  careless 
and  rude  use  of  a sound  in  an  irritable  bladder  and  patient — had  re- 
course to  after  walking,  or  travelling  in  any  way,  and  not  protected  by 
rest  and  suitable  treatment  afterwards — may  induce  serious  cystitis,  with 
implication  of  the  kidney  ; and  it  is  salutary  to  remember  that  a cystitis 
thus  caused  has  once  and  again  proved  fatal.  A patient— say  from  the 
country  and  just  arrived — presenting  himself  with  the  ordinary  symptoms 
of  stone,  is  not  at  once  to  be  sounded,  and  at  once  dismissed.  We 
should  first  ascertain  that  pulse,  kidney,  and  bladder  are  sufficiently  quiet 
to  admit  of  this  operation  being  practised  with  impunity ; and,  after  its 
performance,  rest  should  certainly  be  enjoined  for  some  time,  perhaps 
with  sedative,  or  even  antiphlogistic  treatment.  In  children,  and  in 
irritable  adults,  it  is  well  to  use  chloroform,  as  formerly  stated. 

The  instrument  best  suited  for  the  purpose  of  sounding,  and  in  com- 
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inon  use,  is  of  steel,  of  medium  size,  furnished  with  a broad  and  smooth 
steel  handle,  and  straight  till  within  two  inches  of  the  extremity — 
where  it  is  sharply  curved.  Of  steel,  and  broad  in  the  handle,  so  that  its 
impingement  on  the  calculus  may  be  the 
more  distinctly  felt ; and  of  a sharp,  short 
curve  at  its  end,  so  that  the  straight  por- 
tion being  in  the  urethra,  while  the  whole 
of  the  curve  is  within  the  bladder,  the  end 
may  be  moved  about  in  that  viscus  freely, 
and  in  all  directions ; of  medium  size — 
not  so  large  as  to  be  grasped  tightly  by 
the  urethra,  and  so  be  limited  in  its  move- 
ments— and  yet  large  enough  to  afford  a 
steady  grasp  to  the  operator,  with  surface 
enough  for  readily  striking  the  stone.  The  bladder  should  be  as 
much  distended  by  retained  urine  as  the  patient  can  conveniently 
bear ; so  as  to  afford  room  for  the  instrument’s  play.  The  patient 
is  placed  recumbent ; and,  the  sound  having  been  gently  introduced, 
the  convexity  of  its  curve  is  pressed  in  the  direction  of  the  ordi- 
nary site  of  stone — at  the  most  dependent  part  of  the  bladder,  be- 
hind the  prostate.  There,  a hard  substance  being  felt,  the  instrument 
is  moved  sharply,  with  a gentle  striking  movement ; and,  in  addition  to 
the  rub  which  was  at  first  conveyed  to  the  operator’s  hand,  a distinct 
click  will  be  heard,  while  a more  defined  and  vivid  impression  of  im- 
pingement on  a foreign  body  will  be  felt.  And  without  this  combined 
indication  of  touch  and  hearing,  the  surgeon  should  never  be  satisfied  of 
the  existence  of  stone.  If  nothing  be  found  in  the  ordinary  site,  the 
instrument’s  point  must  then  be  moved  carefully  and  inquiringly  in  every 
direction  ; groping  at  first,  as  a probe  ; and,  on  finding  resistance,  moved 
with  a sharp  yet  gentle  stroke.  Of  four  sources  of  fallacy  we  must  be 
constantly  on  our  guard  ; the  rub  of  the  end  of  the  sound  on  fasciculi  of 


the  bladder  ;*  the  grating  of  it  on  calculous  matter  entangled  in  the 
mucous  lining ; the  rub  of  a rough  and  enlarged  prostate  ; and  the  rub 
and  grating  of  calculous  matter  in  the  prostatic  or  membranous  portions 
of  the  urethra.  If  nothing  is  found  in  the  ordinary  site  and  in  the  ordi- 
nary way,  posture  is  changed,  and  the  search  renewed  ; first  in  the  erect 
posture,  and  then  with  the  patient  stooping  much  forward.  The  space 
abo\  e the  pubes,  in  the  latter  position,  is  particularly  explored.  The 
stethoscope  may  possibly  be  of  service,  applied  over  the  region  of  the 
bladder  \ but  it  is  difficult  to  repress  the  thought,  that  wherever  a stone 
actually  is,  the  signs  emitted  by  the  sound’s  use  will  be  sufficiently  dis- 
tinct \\  ithout  the  aid  of  mediate  auscultation.  Change  of  posture  hav- 
ing failed  to  detect  stone,  change  in  the  state  of  the  bladder  may  next 


In  using  the  catheter  for  retention  of  urine  in  the  aged,  a fasciculated  portion 
o the  thickened  bladder  sometimes  comes  suddenly  in  contact  with  the  end  of  the 
instrument,  interrupting  the  urine’s  flow,  and  giving  the  sensation  of  stroke  or  rub 
to  the  operator  s hand.  This,  to  the  unwary,  may  simulate  the  presence  of  stone  ; 
and  has  to  be  guarded  against  accordingly. — Vide,  Adams  on  Diseases  of  the  Prostate 
PP-  76,  77. 


Fig.  331.  Sounding.  The  stone  in  its  ordinary  position. 
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be  tried.  The  urine  may  be  allowed  to  dribble  away  by  the  side  of  the 
sound  ; and,  as  the  bladder  contracts,  the  sound  is  moved  gently  in 
various  directions,  so  as  to  favour  distinctness  in  the  sensation  of  con- 
tact should  the  stone  descend  upon  it.  Or  a catheter,  shaped  like  the 
sound,  may  be  substituted  ; and,  during  rapid  contraction  of  the  bladder, 
contact  may  be  ascertained.  After  failure  by  all  the  ordinary  means, 
success  has  followed  the  use  of  an  elastic  catheter  in  this  way : — With 
the  bladder  full,  the  patient,  erect,  makes  water  in  a full  stream  through 
the  instrument ; and,  as  the  last  drops  escape,  the  stone  falls  on  the 
point  of  the  catheter  and  is  felt.  In  all  cases  of  difficulty,  the  introduc- 
tion of  the  lingers  into  the  rectum  to  support  the  prostate  and  elevate 
the  trigone  should  be  employed,  especially  in  children  and  elderly 
patients.  In  the  former,  the  calculus  will  usually  be  found  to  fall  back- 
wards towards  the  fundus,  and  then  come  in  contact  with  the  sound  ; in 
the  latter,  the  linger  seems  rather  to  act  by  raising  the  surface  of  a medium- 
sized stone  above  the  level  of  the  enlarged  prostate,  thus  bringing  it  within 
range  of  the  instrument.  In  some  of  these  last-mentioned  cases,  by 
turning  the  beak  of  the  sound  round,  and  sweeping  it  behind  the  prostate, 
a small  calculus  will  be  felt  which  has  previously  escaped  detection.  In 
some  cases,  a sound  curved  like  a lithotomy  stalf  forms  a better  instru- 
ment for  discovering  a stone  than  the  short-beaked  one. 

Whenever  difficulty  is  experienced  in  detecting  a stone,  in  a case  of 
plain  symptoms,  it  is  better  to  repeat  gentle  exploration  at  intervals,  than 
by  one  continuous  and  prolonged  perquisition  to  endanger  the  occurrence 
of  cystitis  and  sympathy  of  the  kidney — perhaps  peritonitis  by  exten- 
sion, and  death.  In  children,  the  prudent  surgeon  is  not  satisfied  with 
any  obscurity  ; the  click  and  rub  must  both  be  very  distinct  ; the  rest- 
lessness and  crying  of  the  patient  being  otherwise  apt  to  lead  to  deception. 
It  is  chiefly  in  such  cases  that  blank  lithotomy  has  been  performed.  And 
to  guard  against  this,  it  is  in  such  cases  that  the  use  of  chloroform  is 
especially  serviceable. 

But,  by  the  sound’s  use,  we  may  ascertain  some  of  the  characters  of 
the  stone,  as  well  as  its  existence.  Moving  the  point  over  the  stone’s 
surface,  we  may  be  able  to  estimate  the  smoothness  or  roughness  of  it. 
Passing  it  over,  and  on  all  sides  of  the  stone,  we  may  obtain  some  idea 
of  its  form  and  bulk  ; and,  by  the  finger  of  the  other  hand  in  the  rectum, 
we  may  in  children  be  greatly  assisted  in  this  conclusion,  by  feeling  its 
weight,  as  it  were,  while  at  the  same  time  its  diameter,  at  least  in  one 
direction,  is  made  apparent.  Moving  the  sound  in  the  bladder,  we  may 
have  a distinct  sensation  of  one  stone  being  left,  while  another  is 
encountered  by  the  instrument ; or  plurality  of  stones  may  be  indicated 
by  another  circumstance,  the  stroke  of  the  instrument  eliciting  different 
sounds  at  different  parts  of  the  bladder — the  sounds  differing  as  to  clear- 
ness, and  as  to  pitch  or  tone.  Also  a large  stone  is  at  once  detected ; a 
small  one  may  long  elude  the  sound.  And  again,  while  the  rub  and 
grating  imparted  by  a large  stone  are  most  distinct,  the  click  of  a small 
stone  is  more  clear  and  defined ; and  the  following  practical  inference 
may  be  almost  arrived  at — the  smaller  the  stone  the  sharper  and  more 
distinct  the  click  ; the  larger  the  stone  the  more  palpable  the  feel. 
Further,  when  the  symptoms  have  been  of  long  duration,  we  may  expect 
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a large  stone  ; and  vice  versa . Also,  phosphatic  formations  are  apt  to  be 
larger  than  those  of  any  other  kind. 

The  continued  irritation,  by  the  stone’s  presence,  induces  serious 
change  in  the  coats  of  the  bladder.  The  mucous  membrane,  as  already 
seen,  becomes  congested,  and  sustains  perversion  of  its  secretion  ; the 
mucus  is  at  first  viscid  and  clear,  afterwards  discoloured  and  phosphatic. 
I3y  a chronic  inflammatory  process  the  membrane  may  be  thickened ; under 
the  acute  process  it  may  ulcerate,  discharging  pus  copiously.  The  mus- 
cular coat,  under  frequent  stimulus  to  contract,  and  frequent  obedience 
to  that  stimulus  by  violent  and  spasmodic  contraction,  becomes  hyper- 
trophied ; and  after  death,  the  fasciculi  are  seen  coursing  in  their  inter- 
lacements, salient  and  strong,  with  depressions  between.  The  cavity  of 
the  viscus  is  contracted  ; and  such  diminution  in  capacity  is  usually  pro- 
portioned to  the  increase  of  bulk  in  the  muscular  fibre.  Between  the 
fasciculi,  the  depressions  get  deeper  and  deeper  ; and  frequently  the 
mucous  coat  becomes  protruded  outwards,  so  as  to  form  pouches  or  sacs, 
of  greater  or  less  size  ; within  which  in  rare  cases  a calculus  may  become 
embayed,  or  a fresh  concretion  may  form.  Abscess  may  occur  between 
the  coats  ; usually  discharging  itself  into  the  viscus ; sometimes  open- 
ing outwards,  by  perforation,  into  the  cavity  of  the  peritoneum,  or  into 
the  deep  areolar  tissue  of  the  pelvis — either  event  most  hazardous — or 
into  the  rectum.  And  thus,  in  three  ways,  a cavity  may  be  produced 
for  the  encystment  of  calculus  ; by  internal  opening  of  a parietal  abscess ; 
by  hernial  protrusion  of  the  mucous  coat,  outwards,  through  the  muscu- 
lar ; by  deepening  and  enlargement  of  a depression  between  the  hyper- 
trophied fasciculi.  The  inflammatory  process  may  invade  the  whole 
coats  ; chronic  or  acute.  Gangrene  has  sometimes  occurred  ; ulceration 
and  abscess  are  not  unfrequent.  In  the  aged,  chronic  cystitis  is  almost 
inevitable  ; then  the  phosphatic  mucus,  which  attends  this  affection, 
increases  the  growth  of  the  stone  ; and  phosphatic  deposit,  becoming 
entangled  in  the  viscid  mucus  which  adheres  to  the  lining  membrane, 
may  lay  the  foundation  of  other  concretions,  or  constitute  a broad 
adherent  layer  of  calculous  matter.  The  prostate  sooner  or  later  becomes 
enlarged,  in  those  advanced  in  years.  The  kidneys  suffer  more  and 
more  by  derangement  of  function  ; ultimately  organic  disease  is  not  im- 
probably produced.  And  under  such  advancement  in  disease  and 
suffering,  it  need  not  surprise  us  that  the  issue  of  the  malady  is  death. 
At  the  same  time  it  is  not  to  be  forgotten,  that  many  a patient,  with 
large  stone,  bulky  prostate,  and  diseased  bladder,  lives  for  years,  and  may 
die  of  an  ailment  with  which  the  stone  is  unconnected. 

The  effects  of  time  on  the  stone  itself  are  important.  The  most 
obvious  is  enlargement ; slow,  in  the  case  of  the  mulberry ; in  the  uric, 
seldom  rapid  ; in  the  phosphatic,  rapid  and  untoward.  And  be  it  re- 
membered, that  whatever  the  nature  of  the  original  concretion  be,  its 
ultimate  coatings  will  be  phosphatic,  if  it  remain  long  ; its  irritation 
never  failing  to  induce  the  phosphatic  depravity  of  secretion,  in  the 
kidney  and  in  the  mucous  coat  of  the  bladder.  By  sacculation  of  the 
bladder’s  walls,  an  opportunity  is  afforded  for  encystment.  And  if  this 
take  place,  the  symptoms  are  all  mitigated — may  indeed  wholly  disap- 
pear. But  the  stone  slowly  receives  addition  within  the  pouch  ; and 
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probably  will  come  to  project  through  the  aperture  of  communication. 
On  such  projecting  portion,  deposit  takes  place  with  greater  rapidity  • 
and  then  we  may  expect  the  symptoms  of  stone  to  be  revived  more  or 
less  intensely.  Occasionally,  the  stone  undergoes  spontaneous  disrup- 
tion ; sometimes  after  unusual  /violence  of  exercise,  sometimes  in  connec- 
tion with  no  assignable  cause.  In  such  cases,  the  stone  is  usually 
phosphatic ; the  particles  being  more  loosely  aggregated  than  in  the  uric 
or  mulberry  concretions.  The  event  is  generally  to  be  regarded  as 
untoward,  when  the  stone  is  of  any  considerable  size.  A stone  of 
considerable  size,  spontaneously  disintegrated,  may  be  expelled  by  the 
urethra,  without  much  suffering,  and  with  no  danger ; but  in  most 
cases,  unless  speedy  relief  be  afforded  by  our  art,  the  issue  is  almost 
certainly  fatal.  The  sharp  irregular  fragments  inflict  great  injury  on 
the  urinary  organs;  some  may  obstruct  the  urethra,  causing  retention  of 
urine,  with  its  various  calamitous  results ; the  rest  excite  cystitis,  acute 


Fig.  332. 


and  intense  ; the  bladder  becomes  filled  with  coagulated  blood,  and 
from  this  cause  a formidable  retention  of  urine  may  result ; the  kidneys 
sympathize  ; and,  under  a complication  of  disorders,  the  system  is  apt 
to  be  overborne.  Lately  a case  occurred  under  my  observation,  in  which 
the  immediate  perils  of  retention  by  coagula  in  the  bladder  were  got 
over,  as  also  the  first  brunt  of  the  cystitis  ; but  at  the  end  of  the  third 
week,  the  patient  perished  by  abdominal  peritonitis,  found  to  result  from 
extravasation  of  urine  through  perforating  ulcer  of  the  bladder. 

In  a few  very  rare  cases,  ulceration  of  the  coats  of  the  bladder  has 
had  the  happy  effect  of  permitting  spontaneous  extrusion  of  the  stone  ; 
tln'ough  the  abdominal  parietes  in  the  hypogastric  region  ; through  the 
perinteum  into  the  rectum  ; or  into  the  vagina.  But  such  a result,  so 
rare,  hazardous,  and  improbable,  manifestly  cannot  be  taken  into  account 
in  consideration  of  ordinary  treatment. 

Treatment  of  Stone  in  the  Bladder. 

No  treatment  can  be  adopted  with  propriety,  until  an  absolute 
assurance  has  been  obtained  of  the  existence  of  stone. 

Fig.  332.  Bladder  containing  a calculus  in  fragments.  Spontaneous!)’'  disrupted. 
Termination  fatal  ; by  inflammatory  results. — Liston.  Elements,  p.  633. 
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Having,  by  sounding,  ascertained  the  existence  of  Vesical  Calculus,  the 
treatment  of  it  naturally  resolves  itself  into  the  following  indications : — 

I.  Assist  Nature's  effort  to  expel  the  offending  body. — This,  obvi- 
ously, is  applicable  only  to  calculi  of  small  size ; those,  for  example, 
which  have  recently  descended  from  the  kidney.  Their  natural  pro- 
gress is  outward,  with  the  current  of  urine.  And  in  females  this  is 

O ' 

usually  effected  readily  ; the  urethra  being  short,  straight,  capacious, 
with  its  current  impetuous  ; and  hence  one  reason  why  vesical  calculus 
in  the  female  is  rare.  In  males,  however,  there  are  many  obstacles. 
The  urethra  is  both  long  and  tortuous,  it  is  comparatively  narrow  besides, 
and  its  current  is  proportionally  defective  in  expulsive  force  ; spasm, 
too,  is  liable  to  interfere.  And  yet,  judiciously  assisting  Nature,  small 
stones  may  be  thus  got  rid  of ; by  dilatation  of  the  urethra,  diluents, 
and  forcible  voidance  of  the  urine.  By  the  occasional  introduction  of 
bougies  the  urethra  is  brought  to  more  than  the  normal  dimensions, 
while  its  irritability  is  also  diminished  ;*  and  by  the  use  of  diluents  the 
flow  of  bland  urine  is  considerably  increased.  It  is  well,  also,  to  accustom 
the  bladder  to  considerable  distension  by  its  contents.  Then,  with  the 
bladder  full,  and  the  urethra  occupied  by  a full-sized  bougie,  the  patient 
stands  stooping  ; and,  the  bougie  having  been  suddenly  withdrawn, 
evacuation  is  made  in  as  full  and  forcible  a stream  as  possible.  In  the 
case  of  enlarged  prostate,  the  main  obstacle  to  the  escape  of  a small  stone 
by  the  urethra  is  at  the  lower  or  posterior  part  of  the  outlet ; it  is  well, 
therefore,  under  such  circumstances,  that  the  patient  expel  his  urine  in 
the  prone  position. 

The  only  objection  to  this  mode  of  treatment,  is  the  risk  of  arrest  in 
the  urethra,  inducing  retention  of  urine  with  its  many  dangers. 

II.  Attempt  Disintegration  medicinally. — Attempts  at  expulsion 
having  failed,  or  being  deemed  inadvisable,  the  following  other  modes 
of  removal  may  be  thought  of ; solution  within  the  bladder,  forcible 
abduction  by  the  urethra,  disintegration  by  mechanical  means,  excision. 
The  first  of  these  indications  may  be  attempted  in  two  ways ; by 
medicines  given  by  the  mouth  ; and  by  injections  into  the  bladder. 
Of  the  former  class  of  remedies,  the  alkalies  are  the  most  prominent ; 
especially  the  carbonates  of  soda  and  potass,  given  in  small  doses  very 
copiously  diluted — imitations  of  the  natural  waters  of  Vichy,  of  repute 
in  calculous  disorders.  The  oxalate  of  lime  calculus  resists  their  influence. 
But  the  uric  formations  may  be  benefited  in  two  ways  5 alkalies  thus 
gi\en  tend  to  correct  the  diathesis  whereby  the  calculus  has  arisen,  and 
at  the  same  time  have  undoubtedly  a sedative  and  corrective  effect  on 
the  urinary  organs — improving  the  secretion  of  the  kidneys,  and  assuag- 
ing the  irritability  and  disorder  of  the  mucous  coat  of  the  bladder.  They 
arrest  the  growth,  and  palliate  the  symptoms  of  stone  ; and  experience 
would  seem  to  say,  that  a slow  and  uncertain  diminution  of  the  stone 
occurs  during  their  sustained  use.  Farther,  the  voice  of  experience  cer- 
tainly conveys  the  fact,  that  their  continued  use — provided  it  be  in  small 
doses,  greatly  diluted — has  no  injurious  consequences  either  on  the  renal 
secretion  or  on  the  general  health. 

* It  has  been  proposed  to  introduce  belladonna  into  the  rectum,  so  that  the  neck 
of  the  bladder  may  be  relaxed  and  dilated— like  the  iris. 
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In  the  case  of  phosphatic  formations,  large  doses  of  alkalies  must 
prove  prejudicial ; but  doses  suck  as  already  mentioned  fail  to  do  harm, 
and  at  the  same  time  seem  to  have  the  effect  of  favouring  gradual  dis- 
integration of  the  stone,  by  solution  of  the  animal  matter  whereby  the 
calculous  particles  cohere. 

Further  experience  in  the  use  of  these  simple  lithontriptics  is  much 
to  be  desired.  But  it  is  to  be  feared  that  the  long- continued  use  which 
is  essential,  and  the  uncertainty  of  the  issue,  will  prevent  any  general 
employment  of,  or  confidence  in  them.  No  doubt,  however,  they  are  of 
much  value  in  a subsidiary  place;  as  means  of  delaying  the  increase  of 
uric  formations ; favouring  disintegration  of  phosphatic  calculi — as  a 
prelude  to  Lithotripsy,  for  example  ; in  all  cases  of  stone,  improving  the 
state  of  the  urine  and  of  the  lining  membrane  of  the  bladder,  and  so 
mitigating  the  distressing  train  of  symptoms.* 

Solvent  injections  into  the  bladder  have  been  in  use  since  1792; 
with  various  degrees  of  expectation.  As  yet,  unfortunately,  their  suc- 
cess is  far  from  great ; and  we  can  only  place  them  in  the  same  sub- 
sidiary rank  as  internal  lithontriptics.  The  agents  employed  have 
naturally  been  alkalies  and  acids  ; the  one  in  uric  formations,  the  other 
in  phosphatic ; introduced  by  means  of  a syringe  operating  on  a double 
canula,  whereby  a constant  stream  may  be  kept  in  play  on  the  calculus 
within  the  bladder.  The  objections  are  the  same  as  before ; delay  in 
treatment,  and  uncertainty  in  effect.  The  acid  injections,  however,  may 
be  not  without  their  efficacy,  as  palliatives  of  the  symptoms  attendant 
on  phosphatic  calculus  ; employed  weak,  as  correctives  ; not  strong,  as 
solvents.  Of  late,  the  carbonate  of  lithia  has  been  considered  a promising 
solvent  for  uric  concretions  ; and  the  salts  of  lead  have  been  proposed, 
as  suitable  for  injection  in  the  case  of  the  phosphatic. 

III.  A method  of  Snaring  has  sometimes  proved  successful,  in  the 
case  of  small  calculi.  It  having  been  observed  that,  in  removing  cathe- 
ters used  on  account  of  retention,  small  calculi  were  occasionally  found 
entangled  in  their  eyelets,  or  lodged  in  the  tube — it  was  thought  that  in 
cases  of  calculus,  this,  when  small,  might  be  so  ensnared  and  withdrawn. 
M.  Bourguenod  was  the  first  to  adopt  the  practice ; and  he  met  with  a 
few  imitators.  But  success  depends  evidently  too  much  on  chance,  and 
that  chance  is  too  remote  to  admit  of  the  procedure  being  favourably 
entertained  by  the  practical  surgeon. 

IV.  Forcible  Evulsion  may  be  attempted,  by  the  urethra.  By  the 
forceps  of  Cooper,  for  example,  a small  stone  may  be  seized  and  with- 
drawn. But  all  such  proceedings  have  been  justly  superseded  by  Litho- 
tripsy. The  perquisition  was  painful  and  tedious ; in  seizing  the  stone, 
the  lining  membrane  of  the  bladder  was  liable  to  receive  injury ; and, 
after  seizure,  it  was  not  improbable  that  the  attempt  at  extraction  might 
prove  abortive — the  stone  perhaps  becoming  impacted  in  the  urethra, 
and  locked  at  the  same  time  most  inconveniently  in  the  jaws  of  the 
instrument. 

V.  The  Calculus  may  be  Disintegrated  by  Instruments. — In  fulfilment 

* At  all  times,  however,  even  the  most  cautiously  sustained  use  of  alkalies  must 
be  watched,  lest  serious  injury  accrue  to  the  system  by  its  over-saturation  with  them. 
— Vide  Lancet,  No.  1177,  p.  318. 
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of  this  indication  tlioro  arc  two  methods — Litliotrity,  and  Lithotripsy ; 
the  latter  the  more  modern,  and  preferable. 

Lithotrity  signifies  a boring  or  rubbing  of  the  calculus,  in  the  hope 
of  its  becoming  pulverized.  This  was  first  put  in  practice — at  all  events 
in  modern  times* — in  1800,  by  General  Martin;  who  operated  on  him- 
self, with  partial  success,  by  means  of  a file.  In  1813,  Gruithuisen 
proposed  the  use  of  a canula,  through  which,  by  means  of  a wire,  the 
calculus  was  to  be  noosed,  and  then  attacked  by  a borer.  In  1819, 
Elderton  invented  a more  feasible  instrument.  Hut  neither  of  these 
were  used  in  practice.  In  the  same  year,  Dr.  Arnott  did  good  service, 
in  illustrating  the  capabilities  of  the  urethra  and  bladder,  for  the  reception 
and  play  of  suitable  apparatus.  In  1822,  Amussat,  Leroy,  and  Heurteloup 
busied  themselves  in  this  department ; the  latter  most  ingeniously.  And 
in  1823,  M.  Civiale,  availing  himself  of  the  labours  of  his  predecessors, 
invented  a three-branched  boring  apparatus  ; well  adapted  for  drilling 
stones  when  caught — equally  apt,  however,  to  seize  the  coats  of  the 
bladder,  and  not  very  well  adapted  for  disposing  of  the  stone  effectually. 
Its  success  in  practice  proved  but  indifferent.  And,  now,  all  such  im- 
plements have  been  superseded  by  the  crushing  apparatus — more  simple, 
safe,  and  effectual — whose  use  constitutes  Lithotripsy. 


Lithotripsy. 

To  remove  calculus  by  crushing  is  a more  modern  idea  than  that  of 
boring  or  drilling.  Various  instruments  have  been  proposed  and  used  ; 
some  with  screws,  some  with  hammers.  At  present  the  voice  of  the 
profession  apparently  prefers  the  former ; on  the  principle  of  the  instru- 
ment originally  invented  by  Mr.  Weiss  in  1824  ; composed  of  two 
blades,  abruptly  curved  at  the  extremity — the  one  sliding  on  the  other, 
and  propelled  by  means  of  a screw. 

A stone  having  resisted  all  endeavours  towards  its  spontaneous  ex- 
pulsion by  the  urethra — and  after,  perhaps,  a vain  attempt  has  been 
made  towards  disintegration  by  medicinal  means — has  but  two  ways  of 
being  efficiently  dealt  with — Lithotripsy,  and  Excision.  Some  years 
ago,  a hot  controversy  was  waged  between  the  supporters  of  these  opera- 
tions ; each  party  maintaining  their  adopted  procedure  to  be  the  best, 
and  applicable  to  all  cases  of  stone  in  the  bladder  ; one  party  attempting 
to  grind  or  crush  every  stone  that  presented  itself,  the  other  using  the 
knife  indiscriminately.  Fortunately,  a better  state  of  things  now  exists. 
The  well-educated  surgeon,  finding  himself  equally  well  qualified  to  perform 
either  operation,  is  in  a position  to  consider,  calmly  and  impartially,  the 
bearings  of  each  case  that  comes  under  his  care.  Some  he  finds  suitable 
for  Lithotripsy,  others  not ; and  so  some  stones  he  attempts  to  crush,  and 
others  he  at  once  sets  aside  for  excision.  And  therein  ho  does  well. 
The  one  operation  does  not,  and  cannot,  wholly  supersede  the  other  ; 
and  yet  there  is  every  reason  to  believe  that  often  the  crushing  operation 
is  by  much  to  be  preferred  ; not  less  formidable  in  all  cases  of  stone  ; 
but  certainly  less  formidable  in  those  whoso  circumstances  we  recognise 

* Albucasis  and  Sanctobius  had  notions  of  bruising  stones,  and  invented  in- 
struments for  the  purpose. 
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as  adapted  to  its  use.  Ther  indiscriminate  employment  of  the  operation 
however,  has  been  lully  established  as  somewhat  more  fatal  than  the  in- 
discriminate performance  of  Lithotomy. 

The  cases  favourable  to  Lithotripsy  are  of  the  following  character  : 

The  urethra  must  be  free  from  stricture ; the  prostate  must  not  be  large  • 
the  bladder  must  be  comparatively  free  from  irritability,  not  much  dimi- 
nished in  capacity,  and  not  sacculated ; the  kidneys  must  be  organically 
sound.  Otherwise,  the  instruments  will  not  have  room  for  safe  and 
efficient  play ; the  risk  of  cystitis  will  be  great ; aggravation  of  renal 
disease  will  be  certain  ; and  fragments,  being  received  into  sacculi,  will 
be  placed  temporarily  beyond  the  reach  of  treatment,  and  will  enlarge 
into  fresh  calculi.  The  stone  itself  must  be  of  no  great  size,  and  of  no 
great  toughness.  The  mulberry  calculus  is  usually  dense  and  firm 
enough  to  resist  all  the  pressure  which  may  be  exerted  safely ; stones  of 
large  size — say  of  uric  formation — are  obviously  not  amenable  to  the 
grasp  of  the  instrument  ; and,  even  if  they  were,  the  number  of  rough 
fragments,  and  the  many  seizures  which  would  be  required  for  their 
pulverization,  would  obviously  tend  to  serious  mischief  in  the  bladder. 
Further,  it  were  well  that  no  great  amount  of  viscid  mucus  were  secreted 
from  the  bladder ; for  this,  entangling  part  of  the  debris , is  likely  to 
retain  more  than  one  nucleus  for  the  reproduction  of  stone.  Such  are 
the  cases  favourable  for  Lithotripsy  ; when  the  urethra  and  kidneys  are 
organically  sound,  and  the  bladder  and  prostate  are  but  little  altered ; 
the  stone  small  and  soft  ; the  system  not  irritable.  At  one  time  it  was 
supposed  that  the  operation  should  be  limited  to  adults  ; the  parts  of  the 
child  being  too  limited  for  free  and  safe  use  of  the  instruments.  Ex- 
perience has  proved,  however,  that  such  objection  does  not  hold  good  ; 
and  that  with  suitable  instruments,  carefully  and  skilfully  used,  Litho- 
tripsy is  quite  as  applicable  to  the  adolescent  as  to  the  adult. 

Even  in  the  favourable  cases,  Lithotripsy  is  not  without  its  risks  and 
disadvantages.  In  the  hands  of  the  most  expert,  the  stone  is  not  always 
readily  and  at  once  caught ; and  perquisition  may  consequently  be  tedious 
and  hurtful.  The  fragments  must  irritate  the  bladder  more  or  less  ; en- 
tailing at  least  some  of  the  hazard  which  attends  on  spontaneous  disrup- 
tion. Fragments  passing  by  the  urethra  create  much  irritation  there, 
and  may  induce  serious  inflammatory  disease,  extending  to  the  bladder ; 
or  a fragment  may  be  arrested  in  its  outward  passage,  and  cause  perilous 
retention  of  urine.  Small  portions  may  remain  behind,  eluding  the 
sound,  and  becoming  sure  nuclei  for  reproduction — loose  in  the  bladder, 
entangled  in  adherent  mucus,  embraced  by  a fold  of  membrane,  or  em- 
bayed in  a sacculated  cavity.  One  operation  is  seldom  sufficient ; repe- 
tition is  necessary,  perhaps  once  and  again  ; and,  under  this,  serious 
constitutional  disorder  may  arise,  prominently  connected  with  renal  disease. 
It  has  been  well  remarked  by  Dr.  Willis,  that  even  the  successful  cases 
may  present  the  following  degenerate  class  of  symptoms.  Although  the 
stone  is  gone,  “ the  man  is  not  quite  well ; irritability  of  bladder  to  a 
greater  or  less  degree  remains  behind ; this  irritability  increases ; the 
constant  services  of  the  medical  attendant  again  become  necessary.  The 
patient  is  next  tormented  with  ceaseless  pain  in  the  region  of  the  bladder, 
which  by  and  by  extends  up  the  loins,  and  settles  in  the  back.  The 
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urine  lias  never  been  healthy  in  its  character,  or  it  has  altered  at  an  early 
period  of  these  untoward  symptoms;  by  and  by  it  becomes  like  turbid 
whey  ; it  has  a faint,  sickly  smell ; it  coagulates  on  the  addition  of  nitric 
acid  and  when  exposed  to  heat ; the  patient  loses  flesh  and  strength  ; 
his  stomach  foils  him ; he  becomes  sick  and  vomits  ; he  begins  to  dose  ; 
and  then  he  falls  into  a state  of  coma  from  which  he  never  awakes ; or 
he  is  seized  with  convulsions  in  which  he  expires.”* 

Such,  then,  we  hold  to  be  the  true  position  of  lithotripsy ; appli- 
cable to  certain  cases  of  stone  ; for  these  less  hazardous  than  lithotomy, 
,and  therefore  to  be  preferred  ; always,  however,  liable  to  the  objections 
of  long  time — comparatively — consumed  in  treatment,  risk  by  repe- 
tition of  the  operation,  and  the  danger  of  exciting  or  aggravating  renal 
disease. 

When  a favourable  case  presents  itself,  the  operation  is  not  at  once 
performed  ; a certain  period  of  preparation  is  essential.  The  general 
functions  must  be  placed  in  a healthy  state  ; tongue  clean,  pulse  natural, 
bowels  open,  skin  acting  well,  etc. ; all  phlogistic  tendency  must  be 
overcome,  by  a certain  amount  of  antiphlogistic  regimen  ; the  urethra — 
if  need  be — must  be  dilated,  and  deprived  of  morbid  irritability,  by  the 
occasional  use  of  a bougie;  the  bladder,  too,  must  be  accustomed  to 
tolerable  distension.  A weak  solution  of  the  bicarbonate  of  potass  or 
soda  may  also  be  given  ; with  the  double  view  of  amending  the  secretion 
of  urine,  and  assuaging  both  renal  and  vesical  irritability — especially  the 
latter — at  the  same  time  favouring  disintegration,  by  loosening  cohesion 
of  the  calculous  particles. 

Circumstances  being  deemed  favourable,  the  patient  is  placed  recum- 
bent, on  a convenient  table,  bed,  or  couch ; with  the  pelvis  elevated  on 


Fig.  333. 


i cushion,  so  as  to  throw  the  stone  into  the  fundus  of  the  bladder,  away 
rom  the  neck  ; and  with  the  bladder  as  full  of  urine  as  possible,  in 
»i’der  to  admit  of  seizure,  retention,  and  crushing  of  the  stone  taking 

* Willis  on  Stone,  p.  108. 

Fig.  333.  Plan  of  lithotripsy.  The  stone  caught,  and  the  instrument  in  a suitable 
Position  for  crushing. 

O 
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place  within  the  cavity,  at  a safe  distance  from  the  coats.  And  if  ther 
he  any  doubt  as  to  the  quantity  of  urine  retained  for  this  purpose,  let 
pint  of  tepid  water  be  slowly  injected  by  means  of  a syringe  ant 
catheter.  Then  the  fenestrated  lithontriptor,  to  prevent  inconvenien 
impaction  of  fragments,  having  been  introduced,  is  used  first  as  a sound 
and  the  stone  is  usually  struck  where  it  is  to  he  expected,  at  the  the] 
most  dependent  part  of  the  viscus  ; the  convexity  of  the  instrument  i 
made  to  press  on  the  mucous  coat  of  the  bladder  at  this  point,  while  a 
the  same  time  the  thumb  of  the  right  hand  moves  the  sliding  blade  hack 
wards;  then  a slight  wriggling  movement  is  made  with  the  wrist;  an< 
the  stone,  tumbling  into  the  depression  made  by  the  downward  pressur 
of  the  instrument,  is  felt  between  its  jaws  and  secured.  Others  prefe 
laying  the  curved  point  of  the  instrument  alongside  the  calculus  ; the1 
then  carefully  open  the  blades,  and  turning  the  handle  a quarter  of  ; 
circle,  move  the  blades  together  to  feel  if  the  calculus  is  within  thei 
grasp.  Where,  again,  the  operation  is  performed  in  a case,  where  th* 
stone  lies  behind  the  prostate,  the  beak  of  the  instrument  may  requir 
to  be  revolved  half  a circle  to  secure  the  stone  between  the  blades 
Having  got  hold  of  it  by  any  of  these  modes,  the  direction  of  tb 
lithontriptor  is  then  changed,  so  as  to  bring  the  stone  into  the  supposec 
centre  of  the  viscus ; away  from  the  mucous  coats,  and  with  urine  al 
around.  Then  the  screw  is  applied,  and  the  work  of  crushing  proceedec 
with.  But  if  there  be  any  doubt  as  to  the  instrument  being  free  of  the 
lining  membrane,  it  must,  in  the  first  instance,  be  moved  from  side  t( 
side,  or  turned  round,  so  as  to  make  sure  of  this  essential  point.  A 
small  friable  stone  may  be  pulverized  at  one  sitting.  Usually,  frag 
ments  are  made ; which  in  their  turn  require  separate  seizure  and  crush- 
ing. And  for  this  latter  work,  a solid  lithontriptor  is  preferable,  as 
there  is  now  less  chance  of  clogging  such  an  instrument  ; and,  being  im- 
perforate, it  is  more  efficient  in  dealing  with  small  fragments,  which 
might  in  a great  measure  elude  the  force  of  the  instrument  first  used. 
Enough  having  been  done — and  to  estimate  this,  we  must  consider  not 
only  the  amount  of  crushing,  but  also  the  patient’s  tolerance  of  the  pro- 
ceedings— a full-sized  catheter  is  introduced,  shaped  like  the  lithontrip- 
tor ; on  opening  its  jaws,  urine,  with  the  finer  of  the  detritus,  freely 
escapes  ; and  this  extrusion — harmless  and  painless,  because  passing! 
through  the  metallic  instrument — may  be  favoured  by  once  and  again 
injecting  the  bladder  with  tepid  water,  by  means  of  a syringe  fitted  to 
the  catheter  ; but  only  provided  the  feelings  of  the  patient  admit  of 
this.  He  is  then  put  to  bed  ; absolute  rest  is  enjoined  ; opiates  are  freely 
administered,  by  both  mouth  and  rectum,  if  need  be ; diluents  are  given ; 
and  antiphlogistic  regimen  is  enjoined.  Should  excitement  threaten, 
opiates,  local  loss  of  blood,  and  hip-baths  may  be  required.  During 
some  days,  fragments  and  sand  continue  to  pass,  with  more  or  less  suffer- 
ing ; and,  by  and  by,  again  the  urine  becomes  clear  and  free.  The 
bladder  and  system  recover  from  their  disorder  ; a tolerance  of  the 
operation  is  again  established ; and  repetition  may  consequently  he 
resorted  to,  with  all  due  caution.  When,  after  one  or  more  sittings,  we 
have  reason  to  suppose  that  the  stone  has  been  completely  crushed  and 
passed,  careful  perquisition  is  to  be  made  with  the  ordinary  sound,  used 
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carefully,  while  urine  is  escaping  from  the  patient  recumbent ; repeating 
this  search  after  injection  of  the  bladder  with  tepid  water.  Should 
such  manipulation  fail  to  detect  any  lurking  fragment,  the  patient  may 
be  relieved  from  treatment ; much  care  being  expedient  for  some  con- 
siderable time,  however,  lest  either  renal  or  vesical  disorder — especially 
the  former — ensue. 

It  is  a question  whether  chloroform  should  be  used  or  not  in  this 
operation  ; the  objection  being  that  the  patient’s  feelings  are  useful  to 
determine  whether  or  not  injury  to  the  bladder’s  coats  is  avoided,  and 
that  in  deep  stupor  the  urine  is  apt  to  dribble  away  involuntarily,  perhaps 
emptying  the  bladder  ere  the  operation  is  well  begun.  The  former  evil 
— the  more  serious — may  be  escaped  by  care  and  skill  in  handling  the 
instruments,  the  latter  by  pressure  of  the  fingers,  or  the  use  of  a jugum 
penis.  The  advantages  of  anaesthesia  are  evident ; especially  in  relaxing 
all  spasm,  as  well  as  voluntary  effort,  which  might  impede  manipulation. 

Lithotomy. 

This  operation  is  very  suitable  to  children.  It  is  preferable  to  litho- 
tripsy in  adults  when  the  stone  is  large,  and  when  it  consists  of  the 
oxalate  of  lime  ; when  the  prostate  is  enlarged,  and  also  when  the 
bladder  is  intolerant  of  perquisition  and  distension.  There  are  various 
modes  of  performance ; the  lateral  and  bilateral ; the  median  ; the  high 
operation,  or  supra-pubal ; the  recto-vesical.  Tor  ordinary  cases,  the 
lateral  is  much  to  be  preferred. 

As  early  as  the  year  318  b.c.,  the  ancients  cut  out  stones,  by  incis- 
ing the  perineum  freely,  the  stone  having  been  made  prominent  there  by 
fingers  introduced  within  the  rectum  ; and  this  operation — “ cutting  on 
the  gripe” — continued  in  use  till  the  sixteenth  century.  In  1525, 
Johaftnes  de  Romanis,  of  Cremona,  incised  the  bulb  on  a sound,  pro- 
longing the  wound  into  the  membranous  portion  of  the  urethra  ; the 
neck  of  the  bladder  he  then  dilated  by  male  and  female  conductors,  until 
the  wound  was  deemed  sufficiently  wide  for  the  introduction  of  forceps 
and  removal  of  the  stone.  This  operation — termed,  from  its  complexity, 
the  method  by  the  “ apparatus  major,”  or  the  Marian  method,  from  the 

name  of  an  especially  eloquent  advocate  of  its  superiority  to  all  others 

continued  in  vogue  until  1697  ; productive,  however,  of  only  indifferent 
success.  In  that  year,  Frkre  Jacques  appeared  ; the  advocate  of  inci- 
sion, as  preferable  to  laceration  ; at  first  cutting  recklessly  and  ignorantly 
mto  the  perineum,  by  an  instrument  very  like  a dagger  • afterwards 
operating  with  a common  scalpel,  and  incising  the  prostate  and  neck  of 
the  bladder  with  scientific  precision — having  specially  studied  anatomy 
under  Duverney  at  Versailles.  This  was  the  foundation  of  the  lateral 
method  ; afterwards  practised  with  much  success  by  Raw  in  Holland, 
and  subsequently  by  Cheselden  in  this  country — but  not  successfully  by 
the  latter  surgeon,  until  he  had  recovered  from  mistakes  into  which  he 
bad  been  led,  by  the  disreputably  mysterious  use  which  Raw  had  made 
of  the  knowledge  which  he  obtained  from  the  honest  Friar. 

V e shall  describe  the  lateral  operation  as  ordinarily  performed  by 
modern  surgeons  ; and  more  especially  as  we  were  taught  it  by  the  late 
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Mr.  Liston.  From  his  high  authority,  in  one  point  only  -would  we 
venture  to  dissent.  He  was  opposed  to  much  preparation  of  the  patient ; 
conceiving  that  delayed  expectation  of  the  event  operates  injuriously  on 
the  mind,  and  disposes  to  sinking,  or  at  least  to  asthenic  results.  On 
the  contrary,  we  think  preparation  quite  as  essential  here  as  in  the  case 
of  lithotripsy.  We  hold  that  it  is  necessary  to  subdue  phlogistic  ten- 
dency, to  rectify  general  function,  to  quiet  the  bladder  and  system,  and 
to  amend  the  state  of  the  urine — before  the  operation  can  he  performed 
under  auspicious  circumstances  ; and  that  such  preparation  ought  in- 
variably to  be  completed,  whether  the  time  occupied  be  of  weeks  or  days. 
Among  other  items  of  management,  the  carbonates  of  soda  or  potash,  in 
weak  solution,  not  only  may  be  expected  to  produce  the  good  effects  on 
the  bladder  formerly  mentioned ; but  besides,  the  urine,  by  their  use 
become  less  acrid  than  usual,  will  prove  less  hazardous  in  the  event  of 
infiltration  in  the  wound.* 

The  patient  is  placed  on  a firm  table,  of  convenient  height ; and  is 
bound  securely,  hand  to  foot,  by  stout  tapes.  In  no  operation  is  antethesia 
by  chloroform  more  suitable  or  safe.  It  is  well  to  clear  the  lower  bowel, 
tho  evening  before,  by  an  enema,  or  by  castor-oil  ; and  the  bladder  should 
be  moderately  full  of  urine.  A staff  is  passed,  of  as  large  a size  as  the 
urethra  will  conveniently^bear  ; grooved  deeply  on  the  convexity,  a little 
to  the  left  side. 7 It  will  be  more  readily  introduced  before  than  after 
deligation  ; and  the  surgeon  should  be  satisfied,  before  he  proceeds  a step 
further,  that  it  impinges  on  a stone.  If  in  doubt  on  this  point,  let  him 
withdraw  the  staff,  and  introduce  a sound.  It  is  essential  that  the  stone 
bo  felt  immediately  before  the  operation.  Deligation  over,  and  the  staff 
satisfactorily  passed,  the  patient’s  nates  are  brought  to  project  a short 
distance  over  the  end  of  the  table  ; and  there  he  is  to  be  secured  by 
assistants  ; one  placed  behind,  with  a hand  on  each  shoulder,  ready  to 
oppose  any  involuntary  movement  away  from  the  operator  ; and  one  to 
each  limb,  holding  them  apart,  and  pressing  each  femur  firmly  down  into 
the  acetabulum,  so  as  to  fix  the  pelvis  and  at  the  same  time  fully  expose 
the  perineum.  To  the  principal  assistant,  the  staff  is  intrusted ; to  be 
held  very  steady,  in  a vertical  position,  and  hooked  up  against  the  pubes 
■ — as  much  space  as  possible  being  thus  made  between  the  membranous 
portion  of  the  urethra  and  the  rectum  ; and  the  same  assistant  keeps  the  i 
scrotum  elevated.  The  surgeon,  seated  in  front,  at  such  a height  as  to 
bring  his  hand  conveniently  on  a level  with  the  perineum — and  with  all 
the  instruments  he  is  likely  to  require  spread  on  a towel  or  tray  on  the 
floor  by  his  side,  so  as  to  be  within  easy  reach  when  wanted — introduces 
his  left  forefinger  into  the  rectum,  to  make  sure  of  its  being  empty,  and 
to  stimulate  it  to  contraction.  The  knife — longer  than  the  common 
scalpel,  especially  in  the  handle,  and  with  the  posterior  two-thirds  of  the 
edge  blunt — is  then  entered  in  the  perineum— previously  well  shaved — 

* An  American  surgeon,  of  great  repute  as  a lithotomist,  attributes  his  success 
not  to  any  peculiarity  in  the  mode  of  operating,  but  solely  to  his  long-continued  and 
careful  preparation  of  the  patient. 

f The  late  Mr.  Key  used  a straight  staff.— (Treatise  on  Section  of  the  Prostate  in 
Lithotomy,  London,  1824.)  Dr.  A.  Buchanan  uses  and  recommends  a rectangular 
staff. — (Monthly  Journal,  Feb.  1848,  p.  554.) 
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about  an  inch  in  front  of  the  anus,  on  the  left  side  ; and  is  carried  down- 
wards beyond  the  anus,  passing  about  midway  between  that  orifice  and 
the  tuberosity  of  the  ischium,  through  the  skin,  fat,  and  superficial  fascia. 
The  forefinger  of  the  left  hand  is  then  placed  in  the  wound,  and  directed 
upwards  and  onwards  ; with  the  double  object  of  keeping  the  bowel  out 
of  harm’s  way,  and  dilating  the  space — pushing  aside  areolar  tissue,  but 
not  tearing  muscular  fibre.  With  the  knife’s  edge,  the  fibres  of  the 
transverse  muscle  of  the  perineum — if  it  exist — are  divided,  along  with 
such  fibres  of  the  levator  of  the  anus  as  resist  the  free  onward  passage  of 
the  finger.  The  groove  of  the  staff  is  now  sought  for  ; and  the  finger  is 
moved  freely,  so  as  to  dilate  the  outward  wound  sufficiently — a touch  of 
the  knife’s  point  being  applied,  .warily,  to  any  resisting  part.  Behind 
the  triangular  ligament,  and  in  front  of  the  prostate,  the  finger  nail  is 
lodged  in  the  groove  ; and  over  it  the  knife’s  point  is  made  to  perforate. 
The  knife,  felt  distinctly  on  the  staff,  is  then  pushed  onwards  in  the 
groove,  obliquely  downwards  and  backwards  ; so  as  to  divide  the  portion 
of  the  urethra  which  intervenes  between  the  point  of  the  knife’s  entrance 
and  the  prostate  gland,  and  also  the  anterior  part  of  the  prostatic  portion 


of  the  urethra.  In  other  words,  space  enough  is  made  for  introduction 
of  the  finger,  which  follows  the  knife  ; and  the  base  of  the  prostate  gland 
in  its  outer  part  is  left  intact.  The  finger,  introduced  and  moved  freely, 
increases  the  space  considerably.  And  this  dilatation  of  the  wound  is 
preferable  to  extensive  incision  ; there  being  much  risk  in  cutting  through 
the  reflection  of  the  ileo-vesical  fascia,  which  is  situate  at  the  base  of  the 
outer  aspect  of  the  prostate,  and  which  serves  as  an  important  boundary 
between  the  deep  and  superficial  areolar  tissue.  By  leaving  this  entire, 
the  principal  danger  by  urinary  infiltration  is  shunned.  And  by  dilata- 

Fig.  334.  Plan  of  the  lateral  operation  of  Lithotomy.  The  knife  entering  the 
urethra.  The  mark  in  the  prostate  is  not  intended.  The  right  hand,  too,  is  in  the 
reverse  position  of  what  it  ought  to  be. 


1094 


LITHOTOMY. 


tion  of  such  a limited  wound  as  now  described,  ample  space  is  afforded 
for  the  introduction  and  play  of  forceps,  and  for  the  extraction  of  ordi- 
nary calculi.*  Large  stones  require  particular  expedients,  to  be  after- 
wards explained.  In  fact,  the  rule  in  this  lateral  operation  is,  to  have  a 
free  external  wound,  and  a small  internal  one  ; the  latter,  when  dilated, 
extending  from  the  point  of  puncture  in  the  membranous  portion  of  the 
urethra,  to  the  base  of  the  prostate  ; the  former  varying  in  extent  accord- 
ing to  circumstances ; always  large  and  free,  and  largest  when  either  a 
deep  perineum  or  a bulky  stone  is  expected  to  be  encountered  ; for,  the 
yielding  of  the  surface  both  gives  room  and  diminishes  depth,  in  the 
work  of  extraction,  as  well  as  in  the  formation  of  the  deep  wound.  In 
withdrawing  the  knife,  some  little  care  is  necessary,  lest  the  edge  should 
inadvertently  come  too  near  the  ramus  of  the  ischium,  and  endanger  the 
pudic  artery. 

The  making  of  the  deep  wound  requires  deliberation  and  care  ; and 
it  is  expedient  that  the  points  of  the  finger  and  of  the  knife  should  move 
together,  in  order  to  secure  exactness.  In  athletic  adults,  naturally  of  a 
deep  perineum,  and  who  are  not  in  a state  of  anaesthesia,  difficulty  may 
be  experienced  at  this  stage  by  a straining  of  the  muscles,  whereby  the 
bladder  is  elevated  in  the  pelvis,  and  the  parts  consequently  removed 
lrom  the  control  of  the  finger.  Under  such  circumstances,  it  were  rash 
to  proceed  with  the  knife  alone.  The  operator  must  withdraw  this ; 
and,  keeping  his  finger  in  the  deep  wound,  he  should  wait  patiently  until 
the  straining  or  spasm  has  ceased  ; establishing  the  full  influence  of  the 
chloroform  ; or  reasoning  with  the  patient  on  the  propriety  of  his  being 
as  passive  as  possible — if  he  be  not  anaesthetized  j and  resuming  the 
operation,  when  the  parts  to  be  cut  are  again  found  to  be  within  his 
finger’s  reach. 

A\  hile  the  forefinger  dilates  the  deep  wound,  the  urine  escapes  more 
or  less  rapidly  ; and  we  expect  that  the  stone,  descending  in  consequence, 
will  be  distinctly  felt.  Then  the  staff  is  gently  withdrawn  ; by  means 
of  the  finger  moving  in  contact,  a more  precise  idea  of  the  nature  of  the 
stone  or  stones  is  obtained — as  to  size,  number,  shape,  and  position ; 
and  to  the  circumstances  thus  ascertained,  the  subsequent  proceedings 
are  adapted.  If,  for  example,  the  stone  be  found  of  larger  size  than 
what  the  surgeon  knows  will  pass  readily  through  the  aperture  he 
has  already  made,  an  addition  of  space  may  be  gained,  without  tear- 
ing,  and  without  the  division  of  any  parts  which  it  is  expedient  to 
retain  entire — by  passing  a straight  probe-pointed  bistoury  over  the 
fore-finger  retained  in  the  wound,  dividing  the  prostatic  region  of  the 
urethra  on  the  right  side,  to  the  same  extent  as  on  the  left,  and  then 
renewing  dilatation.  When  the  stone  is  expected  to  be  of  consider- 
able size,  the  surgeon  should  be  prepared  to  adopt  this  bilateral  inci- 
sion from  the  first. 

The  wound  being  deemed  sufficient,  and  the  finger  being  in  contact 

* Too  sparing  a wound  of  the  prostate  is  also  to  be  avoided  ; otherwise  sufficient 
space  can  be  obtained  only  by  tearing.  A dense  unyielding  structure,  demonstrated 
by  Liston,  Syme,  and  others,  at  the  posterior  part  of  the  gland,  must  be  divided,  in 
order  to  admit  of  easy  dilatation.  Vide  Liston’s  Pract.  Surgery,  last  edition,  p. 
510  ; also  Lancet,  No.  1132,  p.  515,  May  10,  1845. 


LITHOTOMY. 


1095 


with  a stone  of  ordinary  character,  forceps  are  introduced,  for  seizure 
and  extraction.  These  should  be,  in  length  of  handle  and  capacity  of 
blades,  proportioned  to  the  size  of  the  stone  ; the  object  being,  that 
the  blades  shall  embrace  the  calculus  at  as  many  points  as  possible, 
and  that  the  handles  shall  be  long  enough  to  give  a full  power  in 
extraction.  The  blades  are  partly  lined  with  calico,  so  as  to  diminish 
the  chance  of  the  stone  slipping  from  their  grasp.  An  instrument, 
suited  to  the  stone,  having  been  selected,  is  passed  over  the  finger  to  the 
deep  wound  ; and,  as  the  finger  recedes  from  this,  the  forceps  enter  and 
come  in  contact  with  the  stone.  If  this  is  not  at  once  felt,  the  handles 
should  be  elevated,  so  as  to  depress  the  blades  to  the  part  of  the  bladder 
where  the  stone  is  most  likely  to  be.  The  blades  are  opened,  and,  by  a 
catching  movement  of  the  instrument,  seizure  is  effected.  If  any  suspi- 
cion exist  that  a portion  of  the  bladder  may  have  been  included  along 
with  the  stone,  the  instrument  is  turned  round  and  round  so  as  to  test 
this  ; freedom  of  movement  implying  freedom  of  the  bladder.  Seizure 
having  been  accomplished,  the  axis  of  the  forceps  is  changed ; the  point 
is  raised,  and  the  handles  are  depressed.  The  forefinger  is  then  re-intro- 
duced by  the  side  of  the  instrument,  and  between  the  blades,  to  ascertain 
in  what  direction  the  stone  is  placed,  and  to  rectify  the  position  if 
necessary.  For  example,  if  an  oval  uric  calculus  have  been  seized  in  the 
transverse  direction,  it  will  not  pass  through  the  deep  wound  without 
much  violence,  if  at  all.  The  jaws  of  the  instrument  are  slightly 
relaxed ; and  with  the  forefinger’s  point  the  stone  is  gradually  and  care- 
fully shifted,  until  the  long  diameter  presents  to  the  wound.  Then  the 
extracting  force  is  applied  ; pressing  the  handles  to  each  other  as  much 
as  is  necessary  to  prevent  slipping  of  the  stone,  and  not  so  much  as  to 
endanger  its  being  broken ; directing  the  handles,  and  consequently  the 
extracting  force,  according  to  the  axis  of  the  pelvis — obliquely  down- 
wards— not  jamming  the  blades  beneath  the  arch  of  the  pubes  ; and 
moving  the  forceps  antero-posteriorly,  so  as  to  gain  room  by  further 
dilatation.  By  pressure  of  the  finger,  the  bladder  is  prevented  from 
descending  along  with  the  stone  ; or,  in  other  words,  counter-extension 
is  made  to  the  extension  of  the  forceps  ; fixing  the  bladder,  and  allowing 
extraction  to  be  made  more  effectually  than  it  otherwise  would  be.  After 
having  passed  the  prostatic  wound,  resistance  may  be  offered  by  fibres 
of  the  levator  of  the  anus — insufficiently  divided  by  the  incisions;  this 
obstacle  may  be  overcome  by  the  finger  also  ; or  it  may  be  necessary  to 
notch  the  resisting  fibres  by  the  edge  of  a probe-pointed  bistoury. 

In  the  case  of  a number  of  small  stones,  the  metallic  scoop  will  be 
found  generally  preferable  to  forceps.  The  instrument  is  first  used  as  a 
sound,  passed  through  the  wound ; the  stone,  having  been  found,  is 
moved  towards  the  opening  in  the  bladder ; and  then — if  not  before — 
being  brought  in  contact  with  the  point  of  the  forefinger,  is  withdrawn 
— steadied  on  the  scoop  by  the  finger’s  pressure. 

Sometimes  the  stone  is  lodged  above  the  pubes,  and  refuses  to 
descend.  In  such  a case,  curved  forceps  are  of  use  ; but  the  difficulty 
is  of  rare  occurrence.  Bent  forceps  may  also  be  useful,  when,  in  an  old 
man,  the  stone  is  lodged  in  a deep  pouch  of  the  bladder,  behind  a pro- 
state very  much  enlarged. 
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The  stone  may  be  encysted  ; a part  only  projecting  into  the  bladde] 
ihe  forceps  seizing  the  projection  may  bring  the  whole  away  ; if  not  i 
will  be  necessary — when  the  part  is  within  reach  of  the  finger’s  point— 
to  dilate  the  cyst’s  orifice  slightly,  by  a probe-pointed  bistoury.  If  th 
stone  be  firmly  impacted,  and  not  to  be  loosened  safely  by  the  bistoury’ 
edge,  the  operator  must  have  recourse  to  expectancy.  The  wound  i 
occupied  by  a full-sized  tube  ; and,  during  the  suppurative  stage  tha 
lollows,  it  is  hoped  that  the  textures  may  relax,  and  the  stone  be  dis 
engaged  Then  it  may  be  removed  in  the  ordinary  way,  as  has  beei 

experienced,  fortunately,  however,  such  a complication  is  of  rare  occur 
rence. 

On  one  occasion,  in  contending  with  an  encysted  or  sacculated  stone 
it  was  iouml  impossible  to  seize  the  stone  otherwise  than  with  the  coat; 
of  the  bladder  in  which  it  was  held.  Retaining  it  thus  by  the  forceps 
bringing  all  down  within  reach  of  the  finger,  and  with  this  pushing  bad 

the  soft  parts  gently  while  the  forceps  yet  kept  their  hold,  the  stone  was 
extracted.* 

Should  the  calculus  break  and  crumble  under  the  forceps,  the  scooj 
will  be  found  well  adapted  for  removing  the  fragments.  And  in  such 
cases,  to  make  sure  that  nothing  is  left  behind,  it  is  well  to  wash  out  the 
bladder.  This  may  be  done  in  two  ways  ; by  means  of  an  ordinary 
enema-syringe,  the  tube  being  introduced  by  the  wound ; or,  by  means 
of  a syringe  and  catheter— the  latter  introduced  by  the  urethra — a 
powerful  stream  being  made  to  issue  by  the  wound,  while  the  patient  k 
placed  in  a sitting  posture. 

1 he  stone  or  stones  readily  felt  by  the  finger,  forceps,  or  scoop — 
having  been  removed,  the  searcher  is  introduced — a metallic  sound,  with 
a large  bulbous  extremity ; and  by  this  each  part  of  the  bladder  is  care- 
tully  explored,  in  order  to  make  sure  that  no  stone  or  other  foreign  body 
remains  behind.  It  is  also  useful  to  examine  the  stones  themselves ; if 
one  be  removed,  and  found  smooth,  or  hollowed,  at  one  or  more  points, 
wre  may  be  tolerably  certain  that  there  is  at  least  another  in  the  bladder; 
if,  on  the  contrary,  a stone  is  found  rough  and  unrubbed  at  all  aspects, 
we  may  conclude  that  it  is  solitary.  Then  a gum-elastic  tube  is  intro- 
duced, and  retained  by  tapes  fastened  to  a bandage  round  the  belly ; the 
tube  being  of  length  sufficient  to  admit  of  one  extremity  projecting  from 
the  outer  wound,  while  the  other  is  lodged  in  the  bladder ; and  of  dia- 
meter sufficient  to  afford  a free  escape  to  both  blood  and  urine.  The 
nates  having  been  sponged  and  wiped,  the  patient  is  unbound  and  lifted 
into  bed  ; and  is  there  placed  with  the  shoulders  elevated,  so  as  to  favour 
outward  passage  of  urine,  by  sloping  the  track  of  the  wound.  The  knees 
are  elevated,  and  placed  slightly  apart — supported  in  the  ham,  if  need 
be,  by  a pillow ; and  an  oil-cloth  and  sponge  are  comfortably  arranged 
for  the  reception  of  urine  and  protection  of  the  bed-clothes.  If  much 
pain  is  complained  of,  an  anodyne  is  given  ; and  henbane  is  preferable 
to  opium,  being  less  likely  to  interfere  unfavourably  with  secretion  of 
urine.  The  regimen  is  antiphlogistic  for  some  days ; and  plenty  of 
diluents  are  given,  so  as  to  favour  diuresis ; barley  water,  for  example, 
is  taken  ad  libitum  ; and  it  may  not  be  amiss  to  medicate  it  slightly 

* Monthly  Journal,  Feb.  1848,  p.  574. 
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with  the  alkaline  carbonate,  so  as  to  ensure  the  urine  being  bland  as 
well  as  plentiful.  Copious  “wetting’’  is  always  a favourable  sign  ; de- 
noting a healthy  condition  of  the  kidneys,  absence  of  febrile  disturbance, 
and  but  slight  risk  of  dangerous  infiltration. 

The  tube  is  retained,  until  there  is  reason  to  believe  that  the  margins 
of  the  wound  have  become  “ water  proof,”  by  consolidation  and  glazing 
consequent  on  plastic  product  ; the  object  of  this  instrument  being  two- 
fold— the  prevention  both  of  urinary  infiltration,  and  of  accumulation  of 
blood  within  the  bladder.  It  is  also  useful  in  the  event  of  hemorrhage 
from  the  deep  wound,  as  will  be  stated  immediately.  During  the  first 
few  hours,  an  assistant  should  frequently  introduce  a quill,  or  other  suit- 
able instrument,  for  the  purpose  of  preventing  occlusion  of  the  tube  by 
coagulated  blood  ; but  when  the  urine  is  coming  clear,  this  precaution 
may  be  dispensed  with.  No  dressing  of  the  wound  is  necessary  until  the 
tube  is  out ; and  then  simple  water- dressing,  afterwards  medicated  as  cir- 
cumstances indicate,  is  all  that  is  required  When  we  wish  to  remove 
the  tube,  it  is  sufficient  to  cut  the  retaining  tapes  ; and  this  may  be  done 
after  twenty-four  hours  in  the  young,  but  not  till  nearly  twice  that  time 
has  elapsed  in  the  aged — the  plastic  process  being  much  more  speedy  and 
perfect  in  the  one  case  than  in  the  other. 

After  withdrawal  of  the  tube,  the  wound  contracts  by  the  ordinary 
process  of  healing.  And,  after  about  eight  days — sometimes  sooner,  some- 
times later — uneasy  sensations  are  begun  to  be  complained  of  in  the 
urethra,  betokening  restoration  of  its  function  as  to  the  passage  of  urine. 
The  first  flow  by  the  natural  channel  is  partial,  and  accompanied  with 
pain  ; day  by  day,  less  and  less  comes  by  the  wound,  and  the  uneasy 
sensations  in  the  urethra  disappear.  Ultimately  the  wound  heals,  and 
all  is  normally  re-established.  If  any  unusual  delay  occur,  it  may  be 
necessary  to  pass  a catheter  gently ; in  order  to  ascertain  the  state  of  the 
urethra,  and  clear  away  obstruction  if  necessary  ; at  the  same  time  invit- 
ing the  flow  to  its  original  course. 

During  the  after  part  of  the  treatment,  diet  is  gradually  amended, 
as  circumstances  indicate  ; the  erect  posture  is  resumed,  and  the  patient 
may  be  permitted  to  move  about  a little,  even  before  the  external  wound 
has  quite  contracted.  Such  medical  treatment,  by  hygiene,  will  be  con- 
tinued, as  is  suited  to  prevent  recurrence  of  the  diathesis  on  which  the 
stone’s  formation  depended.  The  operation,  in  many  cases,  seems  to 
have  the  effect,  not  easily  explained,  of  changing  the  system  wholly  in 
this  respect  reproduction  of  stone,  after  well-performed  lithotomy,  being 
by  no  means  common ; yet  it  is  well  in  all  cases,  by  maintenance  of  due 
prophylaxis,  to  leave  no  means  untried  of  preventing  so  unpleasant  a 
relapse. 

Such  is  the  usual  result  of  an  ordinary  and  successful  case  of  litho- 
tomy. But  there  are  risks  and  casualties  which  now  fall  to  be  con- 
sidered. 

I.  Hemorrhage. — If  there  be  a transverse  artery  of  the  perineum,  of 
any  considerable  size,  it  may  be  troublesome  by  bleeding  ; it  cannot  be 
avoided  in  the  incisions ; but  it  can  very  readily  be  secured  by  ligature. 
By  attending  to  the  following  circumstances,  wound  of  the  artery  of  the 
bulb  will  be  avoided,  when  that  vessel  follows  its  ordinary  course  ; making 
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the  free  external  incision  of  no  greater  depth  than  the  superficial  fascia ; 
cutting  afterwards  on  a low  level — sloping  the  main  wound  obliquely 
upwards,  from  the  level  of  the  anus  to  the  membranous  portion  of  the 
urethra ; never  using  the  knife  but  with  its  back  directed  upwards ; 
using  the  finger,  to  dilate,  more  freely  than  the  knife  to  cut,  in  making 
the  deep  wound  of  the  perineum  ; taking  care  to  enter  the  knife’s  point, 
in  the  groove  of  the  staff,  behind  the  bulb ; and,  at  this  part  of  the 
operation,  invariably  moving  the  knife  from  the  operator,  with  its  back 
towards  him.  If  the  artery  follow  an  unusual  course,  it  may,  perhaps, 
be  detected  and  avoided ; when  the  surgeon  adopts  the  safe  and  good 
practice  of  invariably  preceding  and  accompanying  his  knife’s  point  with 
his  finger.  When  the  vessel  is  wounded,  three  courses  are  open  ; to 
attempt  deligation  at  the  cut  point — difficult,  but  not  impracticable  ; to 
pass  an  aneurism  needle  round  the  trunk  of  the  pudic,  on  the  inside  of 
the  ramus  of  the  ischium,  securing  it  by  ligature  there — also  difficult,  yet 
possible  ; or  simply  to  apply  pressure  to  the  vessel  in  the  latter  situation, 
by  an  assistant’s  finger  placed  either  in  the  wound  or  in  the  rectum — 
maintaining  such  pressure  by  a relay  of  assistance,  until  bleeding  has 
ceased.  Or  an  acupressure  needle  may  be  employed  to  secure  the  same 
object.  Veins  or  small  arteries  may  bleed  to  excess  in  the  neighbourhood 
of  the  prostate — especially  in  the  aged.  This  form  of  hemorrhage  is 
readily  restrained  by  pressure ; pledgets  of  lint  being  introduced  firmly 
into  the  deep  wound,  along  the  tube — and  retained,  if  need  be,  by  a T 
bandage.  This  is  one  of  the  important  uses  of  the  tube  ; its  presence,  as 
an  open  conduit  for  the  urine,  admitting  of  such  plugging  being  made 
with  perfect  safety  as  to  the  chance  of  urinary  obstruction  and  infiltration.* 
Arnott’s  fluid  dilator  is  also  well  calculated  to  be  a successful  compressing 
agent  in  such  bleeding  ; the  open  tube  occupying  the  centre  of  the  appa- 
ratus, and  the  compressing  fluid  consisting  of  cold  wrater.  By  cold  and 
pressure  it  is  doubly  hemostatic.  A common  lithotomy  tube,  too,  sur- 
rounded by  a sponge  wrapped  up  with  cord — sponge-tent  fashion — will  be 
found  not  inefficient. 

Secondary  hemorrhage  sometimes  occurs  in  the  aged,  in  consequence 
of  asthenic  ulceration  in  the  deep  wound ; this  requires  ordinary  hemo- 
static treatment  by  general  means. 

II.  Peritonitis. — This  is  the  result  of  inflammatory  accession  in  the 
deep  wound,  extending  thence  to  the  coats  of  the  bladder,  and  from  the 
outer  coat  passing  to  the  general  peritoneum.  Or  it  may  be  occasioned 
by  violence  directly  done  to  the  bladder,  by  forceps  or  scoop.  It  is  ac- 
companied by  its  ordinary  signs  and  symptoms ; and  is  amenable  to  the 
ordinary  treatment — leeching  or  venesection,  calomel  and  opium,  hot 
poultices  and  blisters.  It  is  obviated  by  taking  care,  in  dilating  the 
deep  wound,  not  to  tear ; by  not  bruising  or  tearing  the  vesical  coats  in 
any  part,  through  inadvertent  seizure  by  the  forceps  or  scoop ; and  by 
never  operating  while  the  bladder  is  in  an  irritable  or  excited  condition. 

* For  obvious  reasons,  however,  it  is  well  to  avoid  such  plugging  if  possible.  The 
tube,  no  doubt,  averts  risk  by  urinary  infiltration  ; but  the  track  of  wound,  and 
especially  the  neck  of  the  bladder,  is  not  likely  to  heal  so  kindly  as  if  no  such  rough 
manipulation  had  been  employed.  Plugging  for  hemorrhage  always  affects  the  prog- 
nosis untowardly. 
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III.  Urinary  Infiltration  is  the  most  serious  risk  in  lithotomy  ; and 
the  one  of  most  frequent  occurrence.  To  obviate  it,  the  following  points 
are  of  essential  importance  : — Maintain  the  reflection  of  the  ileo-vesical 
fascia  entire,  at  the  base  of  the  prostate  ; that  gland  being  not  divided 
throughout  its  whole  extent,  by  the  knife.  Make  the  general  wound 
conical  in  form ; the  base  at  the  integument  of  the  perineum  ; the  trun- 
cated apex  at  the  prostate.  Make  the  general  wound  also  sloping  in 
form,  its  fall  being  from  the  prostate  obliquely  downwards — cutting  ob- 
liquely up  to  the  bladder,  not  directly  into  it  ; also  arranging  the 
patient’s  trunk  in  bed,  so  as  to  favour  this  sloping  form,  obviously  so 
well  calculated  for  the  ready  draining  away  of  the  urine.  In  using  the 
finger  in  dilatation,  avoid  all  laceration  ; torn  parts  being  but  ill-disposed 
for  rapid  plastic  formation.  Retain  the  tube  for  the  necessary  number 
of  hours  ; and  keep  it  clear  from  coagulum,  or  other  source  of  obstruction. 
Farther,  the  risk  by  infiltration  is  certainly  diminished,  by  not  operating 
unless  the  urinary  organs  and  general  system  are  free  from  excitement, 
the  kidney  acting  healthily,  and  the  urine  in  a satisfactory  condition ; 
and  also  by  maintaining,  after  the  operation,  a supply  of  urine  which  is 
bland  as  well  as  copious — mainly  aqueous,  and  containing  but  a sparing 
amount  of  saline  matter.  For,  if  infiltration  do  occur  to  some  extent,  it 
will  be  less  hazardous  to  part  and  system  under  such  circumstances,  than 
if  the  infiltrated  fluid  were  the  acrid  and  scanty  urine  of  fever  or  of  renal 
disease. 

Urinary  infiltration  is  indicated  by  the  following  symptoms  : — A hot 
pain  is  felt  in  the  site  of  the  deep  wound,  thence  creeping  up  the  left 
hypogastric  region,  which  by  and  by  becomes  tender  on  pressure  ; the 
pulse  grows  rapid  and  weak — denoting  constitutional  irritation,  not  in- 
flammatory fever ; the  skin  is  hot  and  dry  ; the  tongue  and  lips  are 
parched  and  dark-coloured  \ the  wound  is  dry  and  glazed  in  its  edges, 
afterwards  emitting  a foetid  sanies  ; and  the  secretion  of  urine  is  in  great 
measuie  arrested.  Ultimately  hiccough  comes  on,  the  abdomen  grows 
tympanitic,  and  the  patient  is  carried  off  in  typhoid  prostration.  ° The 
local  changes  are  sloughing  of  the  infiltrated  areolar  tissue,  under  an 
asthenic  inflammatory  process  ; with  thin,  foetid  discharge. 

Treatment  is  by  the  ordinary  means,  adapted  to  bear  the  system 
through  the  irritation  dependent  on  such  a cause.  And  if  the  wound  do 
not  seem  free  and  sloping  enough,  that  defect  may  be  remedied  by  en- 
largement of  the  external  incision  at  its  lower  part.  At  first  we  may  be 
foi  some  time  unceitain  whether  the  case  is  one  of  this  nature,  or  peri- 
tonitis ; and  then  a sparing  application  of  leeches  over  the  tender  hypo- 
gastrium  is  expedient.  After  infiltration  is  declared,  however,  further 
spoliation  or  depression  is  quite  unwarrantable.  By  some  it  has  been 
thought  advisable  to  enlarge  the  wound,  and  to  divide  the  rectum  at  the 
same  time,  by  the  sweep  of  a curved  bistoury  ; on  the  principle  of  freely 

incising  the  infiltrated  parts,  and  permitting  the  noxious  fluids  a readv 
outlet.  J 

IV.  Urinary  Infiltration  and  Peritonitis  may  occur  together  ; an  un- 
appy  combination  known,  or  at  least  suspected,  by  a blending  of  the 

8ifps  and  symptoms  of  each.  In  treatment,  it  is  perplexing  to  deter- 
mine whether  the  one  disease  shall  be  more  considered  than  the  other. 
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But  it  is,  perhaps,  a safe  general  rule,  to  award  pre-eminence  to  infiltra- 
tion ; treating  it  much  in  the  ordinary  way ; in  other  words,  endeavour- 
ing to  support  the  system  at  all  hazards,  and  hoping  to  afford  it  an  oppor- 
tunity of  struggling  through. 

V.  The  Wound  may  Inflame  untowardly ; suppurating  copiously ; 
perhaps  sloughing.  This  is  dangerous  to  a weak  frame,  "by  reason  of  the 
grave  amount  of  constitutional  disorder  which  attends,  more  especially 
when  the  deep  part  of  the  wound  is  much  affected  ; the  patient  may 
sink  under  inflammatory  fever  ; or  he  may  afterwards  succumb  to  hectic. 
The  inflammatory  access  is  obviated  by  care  in  the  use  of  the  finger  and 
forceps  while  operating — neither  tearing  nor  bruising ; and  it  is  treated 
by  ordinary  antiphlogistic  means — cautiously,  with  a view  to  the  coming 
chance  of  hectic  tendency  under  a long  open  and  discharging  wound. 
For,  the  sloughs  must  separate  ; enlarging  the  wound,  and  necessarily 
delaying  greatly  the  process  of  cure. 

VI.  Cystitis  is  to  be  obviated,  by  operating  only  in  a quiet  state  of 
the  bladder ; by  avoiding  bruise  of  the  prostatic  wound  ; and  by  using 
the  forceps  and  scoop  with  all  gentleness,  in  reference  to  the  coats  of 
the  viscus. 

VII.  Aggravation  of  Renal  Disease. — Plain  indication  of  organic 
disease  in  the  kidney  is  in  most  cases  held  sufficient  to  contra-indicate 
the  operation.  But  the  symptoms  of  this,  obscure  and  masked,  may 
have  deceived  the  surgeon.  In  such  circumstances,  the  aggravation  fol- 
lowing on  the  operation  will  be  subdued  with  difficulty ; the  patient  will 
in  all  likelihood  perish. 

VIII.  Constitutional  Irritation  may  prove  dangerous  in  one  of  two 
forms  : — 1 . As  a Shock ; the  immediate  consequence  of  the  operation. 
This  may  occur  to  a grave  extent,  as  after  other  severe  operations  ; and 
the  patient  may  never  rally  — death  taking  place  within  twenty-four 
hours,  by  sinking.  Or  Hectic  may  ensue  ; in  consequence  of  the  wound 
remaining  long  open,  and  emitting  a copious  discharge  ; as  is  apt  to 
occur  after  inflammatory  access  in  a weakly  patient.  Then  we  have 
to  invite  restoration  of  the  urethral  flow,  by  cautious  use  of  a catheter ; 
to  favour  closure  of  the  wound,  and  diminution  of  the  discharge,  by  suit- 
ably stimulant  dressing ; and  to  maintain  the  powers  of  the  system,  by 
the  general  treatment  adapted  for  hectic.  Sometimes,  this  state  of 
matters  has  been  found  dependent  on  the  presence  of  another  stone 
within  the  bladder,  preventing  closure  of  the  internal  wound  ; overlooked 
in  the  operation  ; or,  perhaps,  since  descended  from  the  kidney.  Under 
such  circumstances,  it  is  our  duty  to  dilate  the  wound,  and  to  obtain 
extrusion  of  the  stone  by  the  scoop  or  forceps. 

IX.  Erysipelas  may  occur ; extending  from  the  wound  to  the  nates 
and  thighs,  as  well  as  to  the  perineum  and  abdominal  parietes.  It  is 
obviated,  by  not  operating  unless  the  prim®  vise  are  in  a satisfactory 
condition,  and  by  great  attention  to  cleanliness  ; maintaining  a proper 
staff  of  attendants,  who  keep  the  patient  dry,  clean,  and  as  comfortable 
as  circumstances  will  allow. 

X.  The  Wound  may  become  Fistulous. — It  may  contract  to  a certain 
extent,  and  then  remain  stationary  j a portion  of  the  urine  continuing 
to  pass  through  the  fistulous  track.  This  remote  result  is  more  trouble- 
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some  than  dangerous.  The  urethra  will  most  probably  be  found  at  fault 
—obstructed  in  some  part  of  its  course  by  former  stricture,  or  by  recent 
swelling  ; and  the  catheter  or  bougie  has  to  be  used  accordingly.  After 
due  clearance  of  this  canal,  the  perineal  fistula  will  probably  close.  If 
not,  it  is  to  be  treated  as  obstinate  fistuloe  usually  are  ; by  application  of 
a hot  wire,  at  long  intervals. 

Rectal  Fistula  sometimes  results,  by  wound  of  the  bowel  at  the  time 
of  the  operation  ; or  it  may  be  caused  more  remotely  by  ulceration. 
The  aperture  may  close,  with  the  rest  of  the  wound.  But  not  improbably 
it  remains  open  ; faeces  finding  their  way  upwards  into  the  track  of  the 
general  wound,  and  urine  passing  into  the  rectum.  Such  a casualty  is 
obviated  by  care,  during  the  operation,  in  interposing  the  left  fore-finger 
between  the  knife  and  the  bowel,  and  always  using  the  former  most 
cautiously.  Treatment  consists  in  dividing  the  coats  of  the  bowel  up  to 
the  aperture,  as  in  fistula  in  ano  ; but  this  is  not  done  at  once  ; an 
opportunity  is  first  afforded  for  spontaneous  closure. 

Such  are  the  more  important  and  ordinary  dangers  and  difficulties 
which  attend  this  operation.  We  are  constantly  liable  to  meet  with 
others,  however,  which  can  scarcely  be  brought  under  any  categorical 
arrangement ; and  yet  for  them  the  surgeon  must  be  at  all  times  pre- 
pared. 

The  operation  of  lithotomy,  in  itself  difficult,  beset  with  many  dan- 
gers, and  implicating  important  parts,  cannot  be  expected  to  prove  very 
highly  successful,  even  in  the  most  skilful  hands.  The  average  propor- 
tion of  deaths,  hitherto — in  the  general  practice  of  surgery — may  per- 
haps be  stated  at  one  in  five  or  six.*  But  as  our  science  and  art  advance, 
it  is  to  be  hoped  that  the  result  will  rise  proportionally.  Some  indi- 
vidual operators  have  attained  to  pre-eminent  success  in  this  department ; 
a pre-eminence  apparently  due,  partly  to  operative  dexterity  and  skill, 
partly  to  careful  and  judicious  treatment  both  before  and  after  the  opera- 
tion, partly  to  a careful  selection  of  cases.  The  age  of  the  patient  has 
much  to  do  with  the  prognosis.  In  childhood,  recovery  is  the  rule, 
death  the  exception.  And  the  hale  old  man  is  more  favourably  situated 
than  the  robust  and  young  adult.  As  a general  rule,  however,  the 
chances  of  recovery  diminish  with  increase  of  age — as  well  as  with  in- 
crease of  size  in  the  stone.' j* 


Varieties  in  Lithotomy. 

In  young  children,  the  operation  may  be  done  with  a common  scalpel. 
And  it  is  essential  to  remember  that  in  them  the  bladder  rises  compara- 
tively high.  The  rectum  is  then  the  predominant  viscus  of  the  pelvis  ; 
and  great  care  must  be  taken  accordingly  not  to  injure  it  by  the  knife. 
The  patient  may  be  exempted  from  deligation  ; held  firmly  on  the  table 
or  upon  an  assistant’s  knee. 

The  Bilateral  Operation. — When  the  stone  is  known  or  suspected  to 
be  of  large  size — too  large  to  pass  through  the  ordinary  single  wTound  of 
the  prostate,  but  not  too  large  to  pass  through  the  outlet  of  the  pelvis 

In  a recent  table  the  average  is  stated  as  1 in  6.62.  Lancet,  No.  1534,  p.  7y 
+ Vide  Monthly  Journal,  Nov.  1847,  pp.  325  and  326. 
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easily — the  wound  is  made  bilateral , as  lias  already  been  explained. 
But  such  bilateral  section  seems  quite  unnecessary  in  ordinary  cases. 

If,  unfortunately,  the  surgeon  have  been  deceived  as  to  the  bulk 
of  the  stone ; and,  after  having  made  his  bilateral  section  with  perineal 
wound,  finds  that  the  calculus  is  too  bulky  to  pass,  even  were  it  out  of  the 
bladder — he  must  either  proceed  to  the  high  operation,  or  attempt  to 
break  the  stone,  and  extract  it  piecemeal  through  the  perineum.  The 
crushing  instruments,  necessary  in  such  circumstances,  need  not  be 
described.  They  are  to  be  found  in  cutler’s  shops,  and  in  the  armamen- 
taria of  most  lithotomists ; but,  fortunately,  are  seldom,  if  ever,  called 
into  exercise.  The  simplest  form  of  instrument  is  probably  the  best ; 
strong  forceps,  the  blades  armed  with  teeth,  and  the  handles  approximated 
by  a powerful  screw.  The  operation  a deux  temps — cutting  into  the 
bladder  one  day,  and  attempting  to  extract  the  stone  on  another,  during 
suppurative  relaxation — is  wisely  abandoned ; unless  in  the  case  of  ob- 
stinately encysted  stone,  already  alluded  to.  In  no  other  circumstances 
is  such  a plan  of  operation  voluntarily  adopted  ; but  it  may  be  thrust 
upon  an  operator  by  the  stern  force  of  circumstances. 

The  Gorget , too,  is  but  little  used  in  the  present  day.  For  the 
blunt  gorget,  the  operator’s  forefinger  of  the  left  hand  is  a very  superior 
substitute,  as  a guide  and  conductor  of  forceps  into  the  bladder.  And 
the  cutting  gorget,  however  modified,  can  never  be  so  certain  or  so  safe, 
as  a knife’s  point  guided  and  controlled  as  we  have  endeavoured  to 
describe.*  In  the  hands  of  the  careless  or  inexperienced,  a cutting 
gorget  may  be  the  cause  of  frightful  accident.  Pushed  recklessly  on,  it 
is  as  likely  to  be  out  of  the  bladder  as  in  it.  It  may  pass — has  passed 
— between  the  bladder  and  os  pubis,  pushing  up,  bruising,  detaching,  or 
tearing  the  peritoneum  ; or  between  the  bladder  and  rectum — as  has 
more  frequently  been  the  case  ; in  either  way  favouring  the  most 
hazardous  infiltration,  and  perhaps  combining  this  with  peritonitis.  It 
has  happened  indeed,  that  by  a more  heroic  thrust,  the  bladder  has  been 
completely  perforated,  the  intestines  have  protruded,  and  after  death  the 
liver  has  been  found  impaled  ! 

The  Median  Operation  is  employed  in  some  cases  where  the  calculus 
is  small,  but  unsuited  for  lithotripsy.  The  instruments  required  are  a 
staff  grooved  centrally  upon  the  back,  a bistoury,  and  a pair  of  narrow- 
bladed  forceps.  The  incision  is  made  in  the  middle  line  of  the  peri- 
neum, in  front  of  the  anus,  over  and  behind  the  site  of  the  bulb.  After 
dividing  the  fascia,  the  bulb  is  elevated  ; and  the  knife,  entered  in  the 
groove  of  the  staff  immediately  behind,  is  pushed  onwards,  till  checked 
by  the  termination  of  the  instrument.  The  finger  is  now  conveyed  into 
the  wound  ; and,  as  the  staff  is  withdrawn,  maintains  the  patency  of  the 
urethral  aperture.  The  forceps  are  carried  into  the  canal  over  the  back 
of  the  finger  ; and,  having  passed  them  onwards  into  the  bladder,  the 
calculus  is  laid  hold  of  and  extracted ; after  which  a tube  is  placed  in 
the  wound. 

The  Redo-vesical  operation  is  out  of  date.  It  was  supposed  that,  by 

* Gorget-like  knives  have  been  invented,  for  the  purpose  of  rendering  the  prostatic 
wound  very  exact  in  its  limits.  But  after  trial  they  have  been  laid  aside,  as  inferior 
to  the  ordinary  knife  guided  by  the  finger. 
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cutting  through  the  rectum,  and  thence  reaching  the  posterior  part  of  the 
bladder  uncovered  by  peritoneum,  less  hazard  would  be  incurred  of  peri- 
tonitis, hemorrhage,  or  infiltration.  Hut  the  misery  and  even  danger  of 
a foul  ftecal  fistula  remaining,  was  found  by  much  to  outweigh  the  sup- 
posed safety  of  the  procedure.  Under  certain  circumstances,  however, 
such  an  operation  may  be  thrust  upon  us  ; as  in  the  case  narrated  by 
Mr.  Liston,  where  a large  stone  was  found  encysted  in  the  posterior 
part  of  the  bladder,  and  bulging  into  the  rectum.  In  that  case,  after  the 
ordinary  opening  had  been  made  into  the  bladder,  it  was  found  im- 
possible to  dislodge  the  stone  without  division  of  the  anterior  wall  of 
the  cyst ; and  that  could  not  be  accomplished,  without  incising  the  cor- 
responding portion  of  bowel.  Then  the  stone  was  readily  extruded.* 
Recently  this  operation  has  been  revived ; silver  sutures  being  employed 
to  bring  the  edges  of  the  incision  into  accurate  apposition  (as  in  vesico- 
vaginal fistula)  with  the  view  of  obtaining  union  by  the  first  intention. 

The  High  Operation. — When  a stone  is  deemed  too  large  to  pass 
with  safety  through  the  outlet  of  the  pelvis  by  the  perineum,  it  is  to  be 
sought  for  above  the  pubes.  By  a blunt  staff,  introduced  along  the 
urethra,  the  fundus  of  the  bladder  is  elevated  as  much  as  possible  in  the 
pelvis,  so  as  to  enlarge  the  space  uncovered  by  peritoneum  on  the  lower 
and  anterior  aspect.  A suitable  wound  is  made  through  the  abdominal 
parietes  ; entering  the  knife  immediately  above  the  symphysis  pubis,  and 
carrying  it  upwards  as  far  as  seems  necessary  ; cutting  layer  after  layer, 
cautiously,  until  the  vesical  coats  are  reached,  and  secured  in  contact 
with  the  external  incision  by  means  of  a sharp  hook.  The  coats  of  the 
bladder  are  punctured  at  the  lowest  part  of  the  wound;  and,  the  finger  hav- 
ing been  introduced  into  the  viscus,  the  aperture  is  enlarged  to  the  requisite 
extent.  The  stone  is  seized  by  forceps,  and  removed.  The  wound  is 
brought  together,  having  a short  tube — or  a slip  of  lint,  syphon-like — at  the 
lower  part,  by  which  the  urine  may  pass  readily  away,  and  infiltration  be 
avoided.  To  aid  in  this  indication,  the  patient  is  laid  on  his  side ; and  per- 
haps a flexible  catheter  may  also  be  passed  by  the  urethra,  and  retained. 
But  with  every  care,  it  is  difficult  to  prevent  this  grave  accident — so  likely 
to  occur  from  the  non-dependent  nature  of  the  wound.  And,  consequently, 
the  results  of  this  operation  are  not  found  to  be  very  encouraging 

Recently,  an  important  modification  has  been  suggested  ; the  pre- 
mising of  a perineal  puncture  ; a track  of  wound  resembling  that  of 
lateral  lithotomy,  but  on  a smaller  scale  ; the  internal  opening  implicat- 
ing the  membranous  portion  of  the  urethra  only.  Through  this  puncture 
the  elevating  blunt  staff  is  introduced,  and  may  be  worked  more  effi- 
ciently than  from  the  urethra.  After  removal  of  the  stone,  a common 
lithotomy  tube  occupies  the  place  of  the  staff  in  the  perineal  wound,  and 
is  retained  for  some  days,  the  urine  passing  readily  through  it— the 
patient’s  trunk  being  slightly  raised  to  assist  in  this.  The  supra-pubal 
wound  is  brought  accurately  together  throughout  its  whole  extent,  by 
si  \ er  sutures,  and  union  by  the  first  intention  hoped  for.  And  thus 
t ie  operation  may  be  not  only  simplified  in  performance,  but  also  the 
great  danger  by  infiltration  may  be  effectually  avoided. 

Litheetasy.  Another  recent  proposal  is  the  substitution  of  lithectasy 
Liston’s  Principles  of  Surgery,  2d  edition,  p.  657. 
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for  lithotomy ; that  is,  wound  of  the  membranous  portion  of  the  urethra, 
and  gradual  dilatation  of  this — for  wound  of  both  this  and  the  prostatic 
portion,  dilatation  and  extraction  following  immediately.  Lithotomy  is 
performed  on  a small  scale  ; or  a puncture  is  made  in  the  central  space 
of  the  perineum,  above  the  anus.  The  membranous  portion  of  the 
urethra  is  reached  and  opened  as  in  the  Median  operation.  No  attempt 
is  then  made  to  reach  the  bladder  and  stone  by  the  finger,  but  the  wound 
is  occupied  by  sponge-tent,  or  by  Arnott’s  fluid  dilator ; and  thereby 
dilatation  is  effected  more  or  less  rapidly.  In  the  course  of  twenty-four 
hours,  the  space  may  be  expected  to  be  suitable  for  the  introduction  of 
instruments,  and  for  removal  of  a small  stone — the  neck  of  the  bladder 
being  left  undivided,  and  the  great  hazard  by  infiltration  being  almost 
certainly  avoided.*  But  the  manifest  objection  to  this  proceeding  is  its 
slowness  and  uncertainty.  Under  tedious  and  painful  dilatation  the 
patient  is  very  liable  to  suffer  serious  irritation,  both  mental  and  bodily; 
and  a susceptible  frame  may  be  irreparably  injured  thereby.  Also, 
after  the  allotted  period  of  painful  probation  has  passed,  the  space  may 
be  found  insufficient  ; the  dilator  has  to  be  resumed,  or  the  knife  is  em- 
ployed ; and,  in  any  way,  danger  is  incurred.  Further  experience  is 
yet  required,  ere  the  merits  of  this  operation  can  be  finally  determined. 
But  at  present  one  naturally  inclines  to  think,  that  it  can  be  applicable 
only  to  small  stones ; and  that  these  may  be  better  dealt  with  by  litho- 
tripsy. 

Palliation  of  Vesical  Calculus. 

We  are  called  upon  to  palliate  the  symptoms  of  stone,  irrespective 
of  any  operation,  when  the  patient  refuses  to  submit  to  this,  or  when 
the  circumstances  of  the  case  obviously  contra-indicate  its  performance. 
If  the  patient  is  far  advanced  in  years,  and  suffers  comparatively  little 
from  the  stone,  we  decline  to  operate.  When  the  patient  is  aged,  and 
afflicted  with  great  enlargement  of  the  prostate — perhaps  malignant — 
we  cannot  expect  a successful  issue ; and  the  operation  can  scarcely  be 
looked  upon  as  a likely  means  towards  Euthanasia.  When  the  kidneys 
evince  organic  disease,  by  albuminuria,  renal  pain,  constitutional  dis- 
order, purulent  urine,  etc.,  we  cannot  but  fear  that  the  operation  will 
cause  renal  aggravation  and  death.  In  these  cases,  therefore,  and  such  like, 
we  content  ourselves  with  palliating  what  we  cannot  cure.  All  violence 
and  imprudence  in  exercise  and  regimen  are  avoided ; the  bowels  are 
gently  regulated ; by  alkaline  or  acid  remedies  internally,  the  condition 
of  the  urine  and  of  the  bladder  is  hoped  to  be  amended  ; and  by  opiates, 
by  the  mouth  or  anus,  pain  is  assuaged.  When  the  phosphatic  diathesis 
is  not  strongly  marked,  nothing  proves  more  efficacious  than  weak  doses 
of  the  alkaline  carbonates  much  diluted. 

Urethral  Calculus. 

Calculus  in  the  urethra  is  sometimes  original ; foreign  matter  having 
been  in  some  way  introduced  from  without,  and  calculous  deposit  con- 
creting on  this  as  a nucleus.  Much  more  frequently,  however,  it  is 

* Willis  on  Stone,  p.  160. 
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secondary ; a vesical  calculus  having  been  arrested  in  its  progress  out- 
wards. It  may  be  simply  impacted  in  the  canal,  which  dilates  behind 
it ; or  it  may  become  embedded  in  a cyst  or  abscess-cavity — sometimes 
formed  of  the  urethral  parietes,  sometimes  of  condensed  areolar  tissue 
exterior  to  these.  In  the  latter  case,  the  symptoms  may  be  slight ; there 
being  little  obstruction  to  the  flow  of  urine.  Impaction  in  the  canal,  on 
the  other  hand,  causes  much  distress,  by  pain,  frequent  desire  to  make 
water,  and  imperfect  ability  to  obey  the  call.  If  obstruction  is  complete, 
serious  danger  by  retention  of  urine  ensues.  The  calculus,  when  situated 
anteriorly,  may  be  felt  by  manipulation  in  the  course  of  the  urethra. 

Treatment  varies  according  to  circumstances.  1.  If  the  stone  be  of 
considerable  bulk,  and  arrested  at  the  posterior  part  of  the  canal — and 
more  especially  it  retention  of  urine  exist — a catheter  is  to  be  introduced, 
by  which  the  stone  is  . dislodged,  and  pushed  back  into  the  bladder. 
There  it  can  be  afterwards  dealt  with  by  Lithotripsy.  2.  If  the  stone 
be  small,  and  situated  anteriorly,  it  is  to  be  brought  to  the  orifice  of  the 
urethra,  and  thence  extruded.  Such  forward  movement  may  be  effected 
by  the  fingers  simply.  Or  a loop  of  wire  may  be  insinuated  past  and 
behind  the  stone ; and  thus  it  may  be  extracted,  like  a cork  out  of  a 
bottle.  Or  it  may  be  seized  by  small  dressing  forceps  ; or — more  readily 
" hJ  Hunter’s  forceps.  Or  a bent  probe  may  be  passed  behind,  and  by 
it  extrusion  may  be  effected,  as  in  the  case  of  foreign  bodies  lodged  in 
the  nose  or  .ear.  3.  But  the  stone  may  be  fixed,  and  not  inclined  to 
mo\e  in  any  direction.  Alien  it  is  to  be  cut  out.  If  situate  in  the 
prostatic  or  membranous  portions,  the  operation  of  lithotomy  on  the 
gripe  may  be  had  recourse  to.  The  fingers  of  the  left  hand,  passed  into 
the  rectum,  push  the  stone  forwards  on  the  perineum  ; and  there,  through 
a semilunar  incision  made  across  the  raphe,  above  the  anus,  it  may  be 
extracted.  Or  lateral  lithotomy  may  be  performed  on  a small  scale. 
And  m having  recourse  to  this  latter  operation,  for  a stone  of  some  size, 
lodged  m the  prostatic  portion  of  the  urethra,  and  long  resident  there,  it 
is  well  to  remember  that  considerable  alteration  may  have  taken  place'  in 
the  bladder.  It  may  have  contracted  completely  on  the  stone ; the  ends 
of  the  ureters  abutting  on  this,  and  there  being  no  cavity  beyond  ; the 
urine  coming  away  constantly,  by  stillicidium.  If  a stone  be  found  al- 
ready m the  perineal  portion  of  the  urethra,  it  is  to  be  removed  through 
a direct  incision,  made  in  the  centre  of  the  raphe  ; and  for  this  purpose, 
if  a stricture  staff  can  be  coaxed  past  the  obstruction,  it  is  best  and  easiest 
to  open  the  urethra  to  the  requisite  extent  upon  this.  If  the  calculus 
present  itself  anterior  to  the  scrotum,  it  is  well  not  to  excise  it  there  ; 
for  wounds  m that  situation  are  slow  to  heal,  and  apt  to  degenerate  into 
troublesome  fistula;.  By  manipulation  let  it  be  brought"  behind  the 
scrotum— if  it  refuse  to  advance  to  the  orifice— and  there  let  it  be  ex- 
cised, through  a deeper  but  more  manageable  wound.  Not  unfrequently 
a ca  cuius,  after  having  passed  all  the  rest  of  the  urethra,  with  more  or 
less  suffering  to  the  patient,  is  arrested  at  the  orifice.  Thence  forceps 
or  a bent  probe,  may  remove  it.  But  if  such  difficulty  be  experienced 
in  the  attempt,  as  to  threaten  laceration  of  the  parts,  let  an  incision  be 
ma<  e to  dilate  the  orifice,  by  means  of  a narrow  probe-pointed  bistoury  • 
and  then  extrusion  will  be  simple  and  immediate.  4.  Sometimes  a cal- 
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cuius,  lodged  in  the  urethra,  works  its  way  out  by  ulceration  and  abscess ; 
presenting  itself  in  the  perineum  or  scrotum  ; — a tedious  and  unsatisfac- 
tory process,  not  to  be  wished  for,  or  trusted  to  in  treatment. 

Preputial  Calculus. — When  the  prepuce  is  congenitally  long,  and  of 
tight  orifice,  and  when  the  patient  labours  under  calculous  diathesis,  a 
concretion  may  form  exteriorly  to  the  urethra,  within  the  cavity  of  the 
prepuce ; the  urine  being  in  some  proportion  retained  there,  after  mictu- 
rition, and  having  opportunity  thus  afforded  for  deposit.  The  symptoms 
are  most  manifest ; painful  and  frequent  micturition ; congestion  of  the 
parts  ; the  stone  to  be  felt  by  manipulation,  and  also  on  introduction  of 
a probe  through  the  narrow  preputial  orifice.  Treatment  is  simple.  By 
a curved  bistoury  the  prepuce  is  divided  on  its  lower  aspect ; and  by 
this  simple  incision  two  evils  are  at  once  remedied  : the  stone  is  dis- 
loged,  and  the  condition  of  phymosis  is  removed. 

Prostatic  Calculus. 

The  term  Prostatic  is  not  applied  to  a vesical  calculus,  which  in  its 
passage  outwards  has  been  arrested  in  the  prostatic  portion  of  the  urethra; 
but  is  properly  limited  to  those  concretions  which  form  in  the  ducts  of 
the  prostate  gland.  They  are  of  small  size,  brown,  smooth,  and  some- 
times numerous  ; and  consist  of  phosphate  of  lime,  sometimes  mixed 
with  carbonate  of  lime,  deposited  from  the  secretion  of  the  ducts.  They 
p»roduce  more  or  less  irritation  at  the  neck  of  the  bladder  ; especially 
after  the  bladder  has  been  emptied.  When  they  project  into  the  canal, 
a sensation  of  rubbing  may  be  felt  when  a sound  passes  over  them.  And, 
if  in  numbers,  they  may  be  felt  sliding  on  each  other,  by  a finger  intro- 
duced into  the  rectum,  and  pressing  upon  the  part.  Whatever  tends  to 
vitiate  and  retain  the  secretion  of  the  ducts,  tends  to  the  formation  of 
such  concretions.  Hence  they  are  generally  met  with  in  cases  of  tight 
stricture  of  the  posterior  part  of  the  urethra.  The  ordinary  result  is  one 
of  two  events.  The  calculus,  reaching  the  orifice  of  the  duct,  drops  back 
into  the  bladder,  and  may  be  either  extruded  thence,  or  remaining  may 
constitute  the  nucleus  of  a vesieal  concretion.  Or  the  stone  or  stones 
remain  in  the  substanco  of  the  gland ; perhaps  leading  to  abscess  and 
disorganization. 

In  the  case  of  small  projecting  calculi,  they  may  be  dislodged  by  the 
end  of  a catheter  ; to  be  afterwards  passed  by  the  urethra,  or  to  be  ground 
by  lithotripsy.  And  in  the  great  majority  of  cases  they  may  be  passed 
readily  enough,  if  no  unnatural  obstruction  exist  in  the  urethra.  When 
numerous  calculi  lodge  in  the  gland,  a small  lithotomy  may  be  had  re- 
course to — an  operation,  however,  which  is  very  seldom  required. 


Calculus  in  the  Female. 

As  already  stated,  urinary  concretions  are  comparatively  rare  in  the 
female  ; for  two  reasons  ; because  the  calculous  diathesis  is  less  common  ; 
and  because,  the  urethra  being  short,  capacious,  straight,  and  well-flooded, 
extrusion  of  renal  formations  is  more  probable  than  their  retention. 
Nuclei  are  not  unfrequently  afforded,  however,  by  the  introduction  of 
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foreign  matter  from  without  ; and  these  substances  may  bo  of  bulk  and 
form  not  favourable  to  extrusion  under  any  circumstances  ; bodkins, 
pencils,  glass  stoppers,  coal,  sandstone,  etc. 

When  a stone  does  form,  and  remains,  the  symptoms  it  occasions  are 
quite  analogous  to  those  in  the  male.  Perquisition  is  made  by  a short, 
straight,  steel  staff,  slightly  curved  at  the  extremity.  And  a stone,  hav- 
ing been  found,  may  generally  be  got  rid  of  without  incision.  The 
urethra  admits  of  great  dilatation  ; and  if  this  be  done  gradually,  but 
little  pain  is  caused.  Sponge-tent,  Weiss’s  metallic  dilator,  or  Arnott’s 
fluid  dilator,  may  be  employed.  And  a sufficiency  of  space  having  been 
so  obtained,  forceps  or  a scoop  are  introduced,  and  the  stone  removed. 
The  risk  is  that,  in  consequence  of  the  dilatation,  power  of  retention  may 
be  seriously  impaired,  and  more  or  less  inconvenience  by  incontinence  of 
urine  may  result. 

Lithotripsy  was  at  one  time  considered  unsuitable  to  the  female  ; but 
experience  has  shown  that  it  is  fully  as  applicable  as  to  the  male — the 
shortness  and  amplitude  of  the  urethra  favouring,  indeed,  the  introduc- 
tion and  efficient  play  of  the  instruments.  Subsequent  expulsion  of  the 
fragments,  too,  is  more  easy  and  safe.* 

If  the  stone  be  found  of  larger  size  than  to  pass  by  dilatation  alone, 
and  if  lithotripsy  should  not  be  considered  advisable,  the  knife  is  to  be 
used — sparingly.  A straight  staff  on  the  finger  is  introduced  along  the 
urethra  ; on  it  a probe-pointed  straight  bistoury  is  passed  ; and  the 
urethra  is  notched,  upwards  and  outwards,  on  each  side — the  knife’s 
edge  being  chiefly  applied  at  the  neck  of  the  bladder.  Dilatation  is  then 
resumed  ; and  extraction  effected.  Where,  however,  the  calculus  has 
attained  a size  too  great  to  admit  of  extraction  through  a curved  in- 
cision of  the  neck  of  the  bladder,  the  urethra  and  vagina  may  be  laid 
into  one,  affording  space  for  the  removal  of  a calculus  of  any  size.  The 
incision  should  be  afterwards  treated  upon  the  same  principle  as  if  it  were 
a vesico- vaginal  fistula,  by  approximating  its  raw  surfaces  by  means  of 
silver  sutures. 

A stone  has  made  its  spontaneous  exit  from  the  female  bladder, 
into  the  vagina,  by  ulceration. 

Sometimes  calculous  matter  collects  at  the  lower  part  of  the  orifice 
of  the  female  urethra  ; forming  a concretion  of  greater  or  less  size, 
which  becomes  imbedded  in  a partial  dilatation  of  the  canal— bulging 
into  the  vagina.  The  urine  passes  over  it,  freely  but  painfully it 
may  produce  most  of  the  ordinary  symptoms  of  stone  ; yet,  from  its 
lateral  and  sacculated  position,  it  may  be  overlooked  in  the  introduction 
of  a sound.  It  is  a good  rule,  therefore,  in  cases  of  suspected  stone 
m the  female,  to  direct  our  attention  to  this  part,  after  the  bladder  has 
been  explored  unsuccessfully. 

CiviALE,  Traits  Pratique  et  Historique  de  la  Lithotritie,  Paris,  1847. 
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AFFECTIONS  OF  THE  BLADDER 

Cystitis. 

Tite  inflammatory  process,  attacking  the  bladder,  may  be  acute  or  chronic 
and  either  form  constitutes  a formidable  disease.  Acute  Cystitis  may 
be  the  result  of  direct  injury  ; as  in  Lithotripsy  or  Lithotomy.  Oi 
it  may  be  a continuation,  or  a metastasis,  of  inflammatory  disease  else- 
where, as  in  gonorrhoea.  Or  it  may  be  of  idiopathic  origin.  Or  it 
may  follow  the  use  of  internal  irritants  ; as  cantharides.  Most  fre- 
quently it  is  the  consequence  of  acute  and  ill-treated  gonorrhoea.  The 
symptoms  are  : pain  in  the  region  of  the  bladder,  and  also  referred  to 
the  perineum  and  sacrum,  sometimes  stinging  along  the  urethra  ; tender- 
ness over  the  pubes  ; the  urine  voided  very  frequently,  with  great  pain 
and  straining — the  pain  being  greatest  after  the  bladder  has  been 
emptied  ; the  urine  at  first  clouded  with  mucus,  afterwards  puriform  in 
character  ; sometimes,  after  the  urine  has  passed,  a small  quantity  of 
puriform  matter  is  expelled  with  much  suffering  ; often  the  urine  is 
mixed  with  blood  ; sometimes,  after  scanty  and  turbid  urine  has  passed, 
pure  blood  escapes,  in  drops  or  other  small  quantity.  The  system  is 
involved  in  smart  sympathetic  fever.  The  affection  may  extend  by  the 
external  coat  of  the  viscus,  and  general  peritonitis  result.  Sloughing  of 
the  whole  thickness  of  the  mucous  lining  of  the  bladder,  leaving  the 
muscular  texture  exposed,  has  sometimes  been  observed. 

Spasm  may  simulate  most  of  the  symptoms  ; but  is  known  by  absence 
of  inflammatory  fever,  and  by  the  character  of  the  pain — which,  in  spasm, , 
is  sudden  in  its  accession,  not  gravescent,  rapid  in  its  disappearance,  and  i 
may  be  intermittent. 

In  the  treatment  of  acute  cystitis,  antiphlogistics  are  to  be  plied 
actively.  Blood  is  drawn  from  part  and  system  ; fomentations  and  the 
hip-bath  are  used  ; antimony,  and  if  need  be,  calomel  and  opium  are 
given  ; opium,  by  the  mouth  and  rectum,  is  usually  indispensable — after 
bleeding — to  subdue  pain  ; and  the  recumbent  posture  must  be  rigidly 
enjoined.  This  last  indication  is  indeed  imperative,  in  the  treatment  of 
all  inflammatory  affections  of  the  bladder  ; the  erect  and  semi-erect  pos- 
tures tending  obviously  to  favour  determination  of  blood  to  the  pelvic 
organs.  The  bowels  are  to  be  relieved  by  enemata,  aided  by  the  gentlest 
possible  laxatives  ; so  as  to  avoid  straining.  During  convalescence,  the 
urine  will  probably  require  a special  treatment ; varying,  according  as 
that  fluid  evinces  an  acid  or  an  alkaline  character. 

Chronic  Cystitis,  or  Catarrhus  Vesicce,  is  generally  symptomatic  of 
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some  other  affection  ; of  gleet ; of  stricture  ; of  enlarged  prostate  ; of 
stone  in  the  bladder ; of  hemorrhoids,  or  other  disease  of  the  rectum  ; of 
renal  irritation.  Sometimes,  however,  it  is  idiopathic.  Micturition  is 
frequent  and  painful,  and  the  urine  contains  much  viscid  mucus.  Often 
the  recipient  vessel  seems  almost  entirely  fdled  with  mucus,  thick, 
glutinous,  and  very  adherent  to  the  bottom.  At  first,  it  is  greyish  and 
streaked  ; the  streaks  dependent  on  phosphate  of  lime  ; afterwards  it 
becomes  brown,  ammoniacal,  and  intensely  foetid.  Not  unfrequently 
there  is  admixture  of  pus ; sometimes  of  blood.  The  mucous  membrane 
is  thickened  and  congested  ; it  may  ulcerate  ; the  muscular  coat  is  hyper- 
trophied, and  may  sacculate ; the  kidneys  are  sooner  or  later  involved. 
By  ulceration,  it  has  happened  that  a communication  between  the  bladder 
and  rectum  has  been  formed.  Also,  the  fundus  has  become  perforated 
into  the  sigmoid  flexure  of  the  colon ; constituting  an  entero-vesical 
fistula.  The  system  is  always  affected  more  or  less.  And  tins  is  the 
diagnostic  between  catarrh  and  mere  irritability  of  the  bladder.  In  the 
latter,  the  system  is  comparatively  free ; in  the  former,  it  is  always  in- 
volved, and  in  general  seriously. 

In  treatment  little  benefit  need  be  looked  for,  unless  the  obvious 
cause,  when  it  exists,  be  removed.  Stricture  must  be  cured  ; stone  must 
be  taken  away  ; the  rectum  must  be  restored  to  a healthy  state.  Disease 
of  the  kidney  and  of  the  prostate  may  be  palliated,  but  is  not  always 
curable.  Dor  the  disease  itself,  opium  is  of  great  service  ; allaying 
irritation,  and  lulling  inflammatory  excitement.  The  bucliu,  pareira, 
and  uva  ursi,  with  mineral  acids,  are  useful,  as  in  alkaline  urine  from 
other  causes.  Begimen  is  generous,  rather  than  otherwise  ; to  support 
the  system.  There  is  no  tolerance  of  either  purging  or  blood-letting. 
Iron  often  is  of  great  use  ; and  perhaps  the  best  form  is  the  tincture  of 
the  muriate.  From  a combination  of  benzoic  acid  with  copaiba  relief 
sometimes  results.  And  counter-irritation  is  often  of  the  greatest  service  • 
on  the  liypogastrium,  perineum,  or  over  the  sacrum — the  last  the  pre- 
ferable situation — unless,  indeed,  there  bo  already  too  much  irritation 
there,  in  the  form  of  bed-sore.  In  severe  cases,  the  actual  cautery  may 
bo  warrantable  ; to  a very  limited  extent,  however  ; there  being  no 
tolerance  in  the  system  of  the  exhaustion  and  irritation  of  a large  'sup- 
purating surface. 

The  following  are  some  of  the  principal  remedies  : — Opium  in  full 
doses,  and  repeated,  so  as  to  overcome  pain  and  irritation.  If  opium 
disagree,  hyoscyamus  may  be  substituted.  Of  the  mineral  acids,  the 
dilute  muriatic  and  nitric  are  usually  preferred  ; in  doses  of  eight  or  ton 
drops,  gradually  increased.  The  pareira  is  given  in  decoction. ° Half  an 
ounce  of  the  root,  in  three  pints  of  water,  is  boiled  down  to  one  pint ; 
and  of  this  from  eight  to  twelve  ounces  may  be  taken  daily  ; or  it  may 
be  given  in  the  form  of  extract,  to  the  extent  of  twenty  or  thirty  grains 
dady.  Of  the  buchu  and  uva  ursi,  in  the  form  of  strong  infusion,  ounce 
doses  are  given  three  or  four  times  a day.  The  buchu,  however,  seems 
sometimes  to  act  more  efficiently  in  the  form  of  powder,  administered  by 
being  suspended  in  water  or  mucilage.  The  tincture  of  the  muriate  of 
iron  is  administered,  in  doses  of  from  eight  to  fifteen  drops  twico  daily. 
A drachm  of  benzoic  acid,  with  half  an  ounce  of  copaiba,  made  into  an 
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emulsion  with  camphor  mixture,  may  be  taken  in  ounce  doses,  in  the 
course  of  forty-eight  hours. 

The  milder  cases  yield  to  such  remedies.  The  more  severe  probably 
do  not.  In  them,  other  measures  must  be  had  recourse  to  ; and  the 
most  promising  is  injection  of  the  bladder — never  to  bo  employed,  how- 
ever, except  in  aggravated  cases,  and  after  ordinary  means  have  failed  ; 
otherwise  it  may  itself  prove  the  source  of  no  inconsiderable  injury.  It 
is  also  essential  that  no  accute  or  subacute  exacerbation  be  present  ; the 
disease  must  be  thoroughly  chronic.  The  injection  is  at  first  detergent 
and  soothing  ; water,  or  a decoction  of  poppies.  Then  a mixture  of  ten 
minims  of  dilute  nitric  acid  with  two  ounces  of  distilled  water  is  thrown 
in,  and  allowed  to  remain  about  thirty  seconds.  In  two  days  the  injec- 
tion is  repeated,  and  the  dose  of  acid  is  generally  increased  ; by  and  by 
the  injection  may  be  given  daily — not  oftencr.*  In  extremely  chronic 
cases,  the  bladder  may  be  thoroughly  washed  out  by  means  of  a double 
catheter,  to  the  main  orifice  of  which  a Higginson’s  barrel-syringe  is 
adapted,  and  by  means  of  which  a strong  and  continuous  current  is 
established  in  the  viscus.  Should  at  any  time  pain  or  even  uneasi- 
ness follow  tho  use  of  this  means,  however,  the  practice  must  be  dis- 
continued. 

In  very  obstinate  cases,  it  may  perhaps  be  allowable  to  make  a 
cautious  trial  of  tho  application  of  nitrate  of  silver,  in  substance,  to 
tho  mucous  coat,  as  proposed  by  M.  LallemancL  The  bladder  having 
been  emptied,  the  porte-caustique  is  passed  ; and  the  stilette  having 
been  pushed  forwards,  a momentary  contact  of  the  nitrate  of  silver  with 
the  lining  membrane  is  permitted.  The  instrument  is  then  withdrawn ; 
and  a portion  of  the  caustic,  dissolved  in  mucus,  pervades  the  viscus. 
This  is  to  be  done  very  warily ; and  the  after  consequences  must  be 
anxiously  watched,  lest  inflammatory  mischief  ensue. 


Irritable  Bladder. 

In  healthy  states  of  the  urine  and  bladder,  tho  stimulus  of  the 
former  operates  on  the  latter  only  according  to  quantity  ; a certain 
amount  of  fluid  having  accumulated,  an  uneasy  sensation  is  felt,  and 
the  bladder  contracts  in  obedience  to  that  stimulus,  seeking  relief  thereby. 
If  the  urine  be  abnormally  acrid,  however ; if  the  mucous  membrane  of 
the  bladder  be  morbidly  sensitive  ; or,  more  particularly,  if  both  these 
states  exist  together — the  ordinary  stimulus  of  the  urine  is  found  to  be 
intolerable,  and  frequent,  uneasy  micturition  results,  constituting  the 
affection  termed  Irritable  Bladder.  Pathologically,  it  differs  from  any 
form  of  cystitis,  in  depending  on  irritation,  and  not  on  the  inflam- 
matory process  ; there  is  not  necessarily  any  structural  change  in  the 
coats  of  the  bladder.  Practically  it  is  known  by  the  absence  of  grave 
constitutional  disorder,  as  well  as  by  the  absence  of  profuse  secretion 
of  vitiated  mucus — the  prominent  characteristics  of  Catarrhus  Yesicre. 
No  doubt,  however,  these  affections  may  and  do  not  unfrequently  coa- 
lesce ; tho  irritation  inducing  an  inflammatory  process,  and  becoming 

* For  further  details  of  the  lotura  vesiccc,  see  Monthly  Journal,  May  1850,  p.  482. 
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merged  therein.  Concussion  and  compression  of  the  brain  are  often 
associated,  yet  are  regarded  as  distinct  affections ; and  so  here. 

The  symptoms  of  Irritable  Bladder  are — frequent  micturition,  with 
uneasiness  rather  than  actual  pain  ; the  desire  is  almost  constant,  the 
slightest  quantity  of  accumulated  urine  proving  an  unnatural  stimulus  to 
the  irritable  mucous  coat ; and  relief  is  obtained,  on  evacuation  being 
completed.  The  pulse  and  general  system  are  comparatively  unaffected. 
The  urine  may  be  limpid  and  clear ; frequently  it  is  clouded  by  mucus  ; 
not  unfrequently  it  furnishes  deposit  of  the  urates.  The  cavity  of  the 
bladder  is  contracted ; but  not  necessarily  with  structural  change.  In 
some  cases,  the  coats  have  been  found  thinner  than  in  health.  The 
source  of  irritation  may  be  in  the  mucous  coat  itself.  More  frequently 
it  is  elsewhere  ; affection  of  the  kidney — in  phosphatic  or  oxalic  diathesis, 
for  example  ; ascarides,  hemorrhoids,  or  other  disease  of  the  rectum  ; cal- 
culus, or  other  irritation  in  the  urethra ; in  children,  it  not  unfrequently 
depends  on  a contracted  state  of  the  preputial  orifice.  Most  frequently, 
the  affection  is  found  to  originate  in  derangement  of  the  kidney  and  of 
the  general  health  ; and  this  at  once  gives  the  two  component  parts  ; 
the  acridity  of  urine,  and  perverted  sensibility  of  the  mucous  coat.  In- 
deed, these  morbid  states  very  seldom  are  separate ; for  if  irritation 
commence  in  the  bladder,  it  is  thence  extended  to  the  uro-poietic  system, 
and  derangement  of  secretion  necessarily  follows. 

Treatment  consists  in  looking  for  a cause,  and  in  removing  it,  if 
possible  ; amending  the  stomach,  bowels,  and  general  health  ; and  restor- 
ing the  urethra,  rectum,  and  other  parts  to  a sound  state.  By  anodynes, 
given  by  both  mouth  and  anus — but  especially  in  the  latter  way — the 
irritation  is  subdued.  And,  throughout,  a constant  regard  is  had  to  the 
state  of  the  urine.  The  small  doses  of  alkali,  largely  diluted,  are  often 
found  very  serviceable.  Recumbency  is  advisable  ; at  all  events  in  cases 
of  severity.  And  should  these  simple  means  fail,  recourse  is  had  to  smart 
counter-irritation  ; by  blistering  above  the  pubes,  or  over  the  sacrum. 

Mental  anxiety  induces  a temporary  simulation  of  this  disease ; or, 
perhaps,  it  may  be  said  to  cause  a variety  of  it.  The  mucous  coat  is 
increased  in  sensibility,  and  the  whole  frame  is  in  unwonted  excitement. 
The  urine  is  not  acrid  ; on  the  contrary,  it  is  copious,  pale,  aqueous,  and 
bland ; and  stimulates  by  quantity,  rather  than  by  quality.  In  this 
case,  belladonna,  hyoscyamus  and  other  sedatives,  are  all-powerful ; to- 
gether with  attention  to  the  manifest  cause  of  the  disorder. 

Hcematuria. 

By  this  term  is  understood  spontaneous  discharge  of  blood  from  the 
urethra.  It  may  proceed  from  different  sources.  1.  From  the  Kidney. 

Stone  in  the  kidney  is  often  accompanied  by  discharge  of  blood  from 
the  mucous  membrane  in  contact  with  the  stone  ; more  especially  after 
violent  exercise,  error  in  diet,  or  other  source  of  aggravation  in  gravel. 
Blows  on  the  renal  region  cause  hsematuria ; the  blood  in  such  a case 
sometimes  passing  in  large  quantity.  Occasionally  the  occurrence  takes 
place  without  any  assignable  exciting  cause,  in  cases  of  structural  disease 
of  the  organ. 
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llie  renal  source  of  the  hemorrhage  is  known,  by  the  blood  being 
diffused  equably  through  the  urine ; by  the  expelled  fluid  containing 
cylindrical  portions  of  fibrin,  like  small  worms,  the  result  of  coagula  in 
t he  ureter — sometimes  colourless,  sometimes  of  a pale  pink  hue ; by  the 
appearance  of  blood  being  preceded  and  accompanied  by  pain  and  heat  in 
the  loins,  and  other  renal  symptoms  ; — and  more  especially  when  such 
symptoms  are  present  on  one  side  only. 

-treatment  consists  in  such  means  as  are  best  calculated  to  remove  the 
cause  ; in  the  case  of  external  injury,  rest,  fomentation,  low  diet,  leeching 
it  necessary  ; in  the  case  of  stone,  the  palliative  or  more  thoroughly 
remedial  measures,  which  we  have  already  seen  to  be  suitable  in  this  dis- 
ease \ in  the  idiopathic  bleeding,  connected  with  a generally  relaxed 
state  of  system,  and  threatening  exhaustion  by  continuance,  such  remedies 
as  are  useful  for  passive  hemorrhage — more  especially  rest,  local  applica- 
tion of  cold,  and  internal  use  of  gallic  acid. 

2.  From  the  Bladder. — This  is  the  most  frequent  variety ; as  already 
seen,  a very  constant  attendant  on  vesical  calculus  ; and  then  liable  to  be 
aggravated  by  circumstances.  It  may  also  proceed  from  a congested  or 
inflamed  state  of  the  mucous  membrane,  unconnected  with  the  presence 
of  any  foreign  body.  More  or  less,  it  is  common  in  cystitis.  From  ulcera- 
tion of  the  mucous  coat  it  cannot  fail  to  occur.  But  perhaps  the  most 
frequent  source,  next  to  that  of  calculus,  is  enlarged  and  ulcerated  pros- 
tate. And  if  this  state  co-exist  with  calculus,  the  loss  of  blood  is  likely 
to  be  both  large  and  frequent.  Malignant  tumour  of  the  bladder  as  it 
ulcerates,  must  furnish  blood ; and  a large  amount  may  flow  from  injury 
done  to  the  coats  of  the  viscus,  by  ill-managed  catheters,  bougies,  or 
lithontriptors.  Worms  lodge  in  the  bladder ; sometimes,  though  rarely  ; 
and  they  have  been  known  to  occasion  profuse  and  even  fatal  loss  of 
blood. 

"V  esical  hemorrhage  may  be  so  profuse  as  to  furnish  blood  tolerably 
pure  from  the  urethra.  And,  in  general,  this  variety  of  hcematuria  may 
be  known,  by  the  blood  not  being  mixed  with  the  urine  ; the  latter  fluid 
passes  off  first,  tolerably  pure ; and  the  blood  comes  last,  more  or  less 
changed  by  mixture  with  the  residue  of  the  urine.  It  is  also  known  by 
the  absence  of  renal  symptoms ; and  by  the  presence  of  undoubted  signs 
of  stone  in  the  bladder,  or  other  disease  of  that  viscus,  or  of  affection  of 
the  prostate.  In  the  case  of  direct  injury  done  to  the  bladder  by  instru- 
ments, there  need  be  no  room  for  doubt.  Treatment,  varying  according 
to  the  cause,  is  plain  and  obvious,  and  need  not  be  particularized. 

Sometimes  blood  escapes  in  large  quantity — in  the  case  of  stone,  or 
enlarged  prostate — and  accumulates  in  the  bladder ; coagulating,  and 
causing  retention  of  urine.  A hard  tumour  is  felt  in  the  hypogastrium  ; 
the  ordinary  distressful  signs  of  retention  are  all  present ; on  introducing 
the  catheter,  only  a small  quantity  of  bloody  urine  passes  off ; the  fibrin- 
ous clot  may  be  felt  plainly  enough,  on  moving  the  instrument’s  point ; 
and,  on  withdrawing  the  catheter,  this  is  found  more  or  less  obstructed  by 
coagulum.  If  the  symptoms  be  not  urgent,  we  may  content  ourselves 
with  occasional  introduction  of  the  catheter,  to  remove  what  loose  fluid 
there  is ; the  coagulum  gradually  dissolves  in  the  urine,  and  comes  away. 

If  urgency  exist,  however,  it  is  advisable  to  inject  a small  quantity  of 
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warm  water ; and  then,  by  the  exhaustion  of  a powerful  and  well-fitting 
syringe,  to  endeavour  to  break  down  and  remove  at  least  some  of  the 
clot.  When,  however,  this  cannot  be  effected,  while  painful  disten- 
sion of  the  bladder  and  retention  of  urine  continue,  an  incision  of  the 
membranous  portion  of  the  urethra  in  the  middle  line,  upon  a stricture 
staff,  should  be  practised,  through  which  a large-sized  lithotomy  tube  is 
lodged  in  the  bladder.  In  the  case  of  spontaneous  disruption  of  stone, 
attended  with  sucli  complication,  it  is  expedient  to  have  instant  recourse 
to  lithotomy,  provided  the  state  of  system  be  found  sufficiently  tolerant 
of  such  a severe  proceeding. 

3.  From  the  Urethra, — In  this  case  there  is  absence  of  both  renal 
and  vesical  symptoms  ; the  blood  passes  pure,  irrespective  of  any  desire  to 
evacuate  the  bladder  ; and  there  is  usually  some  plain  cause  for  the  acci- 
dent— as  injury,  inflammatory  access,  erection  in  cliordeo,  or  excessive 
venereal  excitement.  The  application  of  cold,  with  recumbency,  usually 
suffices  for  arrest.  In  extreme  cases,  following  cliordeo,  pressure  may 
be  made  on  or  near  the  orifice,  and  at  the  perineum ; so  as  to  include 
the  source  of  bleeding  between  the  two  compressed  points — preventing- 
escape  in  either  direction,  and  converting  the  effused  blood  into  its  own 
hemostatic ; or  a full-sized  metallic  catheter  having  been  passed  into  the 
bladder  and  tied  in,  the  pressure  upon  the  urethra  can  be  made  still 
more  accurate  and  efficient.  In  the  case  of  wound,  the  ordinary  prin- 
ciples of  surgery  are  put  in  force. 


Enuresis,  or  Incontinence  of  Urine . 

Practically,  this  malady  may  be  divided  into  that  which  affects  the 
adult  and  the  aged,  and  that  which  happens  in  children.  In  the  former 
one  of  two  events  has  taken  place.  Petention  of  urine  has  occurred  j 
the  bladder  has  become  greatly  distended ; and  the  recently  secreted 
urine,  finding  no  room  in  the  viscus,  involuntary  dribbling  from  the 
penis  takes  place  proportioned  to  the  rapidity  of  secretion.  In  other 
words,  incontinence  in  this  case  is  but  a symptom  of  a more  serious 
affection  retention  of  urine.  Or,  as  more  frequently  happens  in  the 
aged,  the  paits  have  simply  lost  their  tone  the  expelling  power  is 
small,  while  the  retaining  power  is  almost  or  wholly  gone ; and  the 
uretlna  is  little  more  than  a passive  tube,  through  which  the  urine  flows 
outwards,  shortly  after  secretion.  In  the  former  case,  treatment  is  by 
the  use  of  the  catheter ; directing  our  attention  to  the  true  disease- 
retention.*  The  other  form  is  regarded  as  but  one  of  the  many  signs 
of  senile  decay.  Temporary  relief  may  in  some  cases  be  afforded,  °by 
the  internal  use  of  iron  and  strychnine  \ a degree  of  tone  being  restored 
to  the  paits  for  a time.  Put,  in  general,  we  have  to  content  ourselves 
with  attention  to  comfort  and  cleanliness,  by  the  wearing  of  valvular 
urinals  adapted  to  the  circumstances  of  the  case. 

In  the  adult,  incontinence  of  urine  sometimes  follows  rheumatic  or 
other  fevers  ; it  may  also  result  from  injury  of  the  spine  ; and  it  is  an 
ordinary  symptom  of  the  slow  degeneration  of  the  spinal  cord  formerly 

Callr-d  to  a case  of  incontinence  in  the  adult,  the  existence  of  distended  bladder 
should  always  be  suspected,  and  examination  made  accordingly. 
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spoken  of.  Nux  vomica  or  strychnia,  eantharides,  and  tincture  of  the 
muriate  of  iron,  with  blistering  over  the  sacrum,  are  the  most  likely 
means  of  benefit.  In  some  cases,  the  application  of  electricty  to  the 
parts  affected  has  been  of  service.  The  remedies  are  plainly  of  that 
class  which  tend  to  restore  muscular  and  nervous  energy. 

Enuresis  in  children  is  extremely  common ; very  much  allied  to 
irritable  bladder;  but  differing  in  this,  that  while,  in  the  latter  affection, 
evacuation  of  the  bladder  is  voluntary,  in  this  case  it  is  involuntary. 
During  the  day,  the  child  makes  water  with  unusual  frequency,  perhaps ; 
at  night  the  urine  is  passed  involuntarily ; and  this  unpleasant  habit 
may  continue  in  adolescence.  Corporal  discipline  may  still  be  the 
favourite  remedy  among  nurses,  and  with  some  parents  ; but  it  is  as  ill- 
judged,  as  it  is  cruel  and  unnatural : the  child  might  as  Avell  be  punished 
for  club-foot  or  the  measles.  The  involuntary  escape  of  urine  is  the 
result  of  a morbid  state,  and  requires  curative  treatment.  Usually,  the 
general  system  will  be  found  out  of  tone ; and  this  is  to  be  obviated  by 
the  ordinary  remedies  ; more  especially  by  cold  bathing,  and  by  small 
doses  of  the  tincture  of  the  muriate  of  iron.  At  certain  stated  hours, 
during  night,  the  child  should  bo  awakened  for  the  purpose  of  emptying 
the  bladder ; if  possible,  he  should  be  taught  to  sleep  upon  his  face  ; and, 
at  all  events,  he  is  prevented  from  sleeping  on  liis  back,  and  so  exposing 
the  most  sensitive  part  of  the  bladder  to  contact  with  the  urine.  The 
bowels  must  be  kept  in  good  order ; and  the  state  of  the  rectum  should 
be  especially  attended  to.  Ascarides  may  probably  be  found  there  ; if 
so,  they  must  be  expelled.  Certain  means  are  supposed  to  have  a 
special  effect  on  the  bladder.  The  nux  vomica,  or  strychnia,  is  certainly 
of  use ; perhaps  by  allaying  irritation,  as  well  as  by  increasing  tone  at 
the  neck  of  the  viscus.  The  nitrate  of  potass  has  proved  serviceable ; 
and,  in  such  cases,  it  is  probable  that  the  urine  was  scanty,  acrid,  and 
consequently  unusually  stimulant.  In  other  cases,  the  more  ordinary 
means  having  failed,  benefit  has  accrued  from  eantharides  internally ; 
and  in  such  cases,  probably,  there  was  a sluggish  condition  of  the  neck 
of  the  bladder  and  adjacent  parts.  The  effect  of  this  remedy  has  also 
been  explained,  by  supposing  that,  acting  as  an  irritant  on  the  lining 
membrane  of  the  urethra,  especially  at  its  posterior  part,  it  produces 
turgescence  there,  so  rendering  the  potential  canal  less  easily  opened 
up.  Amendment  has  not  unfrequently  followed  the  application  of  a 
large  blister  over  the  sacrum ; but  whether  by  the  principle  of  counter- 
irritation, or  from  sleeping  on  the  back  being  thus  effectually  prevented, 
it  is  not  easy  to  determine.  Mechanical  means — as  the  jugum  penis — 
are  not  to  be  thought  of. 

It  may  happen  that  a boy,  ashamed  of  his  infirmity,  and  perhaps 
impelled  by  desire  to  escape  corporal  punishment,  voluntarily  has  re- 
course to  mechanical  aid ; and,  at  bed-time,  constricts  the  penis  by  a 
ligature,  or  a curtain  ring,  or  other  suitable  means  which  may  occur  to 
him.  In  the  morning,  he  finds  the  parts  swoln  and  painful ; he  is 
unable  to  remove  the  jugum  ; and,  afraid  of  the  consequences  of  a dis- 
closure, he  suffers  in  silence.  The  swelling  increases ; ulceration  takes 
place  ; the  foreign  body  becomes  imbedded  in  the  inflamed  tissues  ; the 
penis  may  be  gradually  cut  through ; and,  the  urethra  having  been  at 
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length  reached,  a calculus  begins  to  be  constructed  there.  Such  cases 
have  been  recorded  by  Liston,  Helot,  and  others.  Contrary  to  expecta- 
tion, the  erectile  capabilities  of  the  organ  do  not  seem  to  have  been 
impaired  by  the  gradual  transverse  section.* 

If  called  to  such  a case,  after  some  days,  with  the  constricting  agent 
sunk  in  inflamed  parts,  a free  incision  is  to  be  made  upon  the  offending 
body ; which,  having  been  exposed,  is  to  be  divided — by  knife  or  pliers, 
according  to  its  nature — and  removed.  If  called  early,  a tight  ring  may 
be  taken  off,  as  from  the  finger,  thus  : pass  the  end  of  a stout  and  long 
thread  beneath  it,  leaving  the  pubal  end  loose  and  prehensible  ; roll  the 
rest  of  the  thread  tightly  and  closely  round  the  penis  in  front  of  the 
constricted  part,  so  as  to  invest  it  wholly  ; then  gradually  unrol,  from 
the  pubal  end ; and  the  ring  is  shuffled  forwards,  as  the  thread  is  made 
to  uncoil. 

Retention  of  Urine, 

This  serious  calamity  may  arise  from  a variety  of  causes  ; and  treat- 
ment varies  accordingly.  The  symptoms  are  : inability  to  evacuate  any 
urine,  while  desire  to  do  so  is  great,  constant,  and  frequently  aggravated 
— with  straining,  pain,  and  much  distress.  The  bladder,  rising  in  the 
pelvis,  is  felt  above  the  pubes,  and  also  by  the  finger  introduced  into 
the  rectum ; pressure  above  the  pubes  causes  great  pain,  and  percussion 
is  dull  there  ; in  extreme  cases,  the  bladder  may  become  an  abdominal 
tumour  almost  as  large  and  distinct  as  the  gravid  uterus — oval,  tense, 
and  fluctuating.  If  the  bladder  have  been  previously  contracted  in 
cavity  and  thickened  in  its  coats,  the  ordinary  symptoms  of  retention 
may  be  occasioned  by  the  incarceration  of  but  a small  quantity  of  fluid ; 
and  then  the  tumour  can  be  felt  only  by  the  rectum  or  vagina.  In 
other  cases,  the  bladder  distends  readily  ; and  the  tumour  may  be  both 
large  and  high  in  the  abdomen,  before  unpleasant  feelings  are  com- 
plained of.  As  the  case  proceeds,  pain  and  straining,  with  sickness, 
become  more  and  more  unbearable ; the  pulse  rises,  the  skin  grows  hot, 
the  tongue  is  dry ; breath  and  perspiration  may  evince  an  urinous 
odour; — “urinous  fever"  is  established;  absorption  of  the  vesical 
contents  has  begun.  By  and  by  the  ureters  become  distended,  as  well 
as  the  bladder ; increasing  pressure  is  thus  made  upon  the  kidneys  ; 
their  secretion  is  arrested  in  consequence  ; and  suppression  of  urine, 
supervening  on  and  caused  by  the  retention,  tends  to  produce  coma  and 
death. 

If  the  bladder  be  relieved,  the  urgent  symptoms  disappear  speedily ; 
the  patient  passes  from  torment  into  Llysium ; and  under  no  circum- 
stances will  he  be  found  more  eloquently  and  sincerely  grateful.  He 
must  be  seen  again  soon,  however,  otherwise  the  unpleasant  symptoms 
may  speedily  return.  The  kidneys,  compressed  by  the  enlarged  and  full 
ureters,  had  for  some  time  been  secreting  little  ; on  removal  of  that 
pressure,  the  secretion  is  renewed  copiously,  and  the  bladder  may  be 
soon  refdled. 

* Lately,  in  operating  on  a little  hoy,  on  account  of  chronic  paraphymosis,  with 
preternatural  opening  of  the  urethra  behind  the  glans,  I found  a tight  piece  of 
packthread  deeply  imbedded  in  the  penis,  and  constituting  the  true  stricture. 
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It  no  relief  be  afforded,  a serious  local  accident  is  likely  to  occur 
before  the  system  lias  become  fatally  prostrate.  The  bladder  or  the 
urethra  gives  way  ; either  by  ulceration,  or  by  actual  tearing  under 

strong  action  ol  the  detrusor ; and  extravasation  of  urine  takes  place 

ol  urine,  be  it  observed,  deprived  of  much  of  its  aqueous  part,  intensely 
saline  and  acrid.  The  inevitable  result  is  sloughing  of  the  infiltrated 
parts  ; too  generally  followed  by  rapid  sinking  of  the  patient.  Obviously, 
therefore,  it  is  of  the  utmost  importance  to  afford  early  and  effectual  aid 
in  this  affection. 

1.  Retention  from  Stricture  of  the  Urethra. — In  this  case,  perhaps 
the  most  common,  danger  is  especially  great ; the  thickened  and  power- 
ful middle  coat  of  the  bladder  labouring  hard  to  overcome  the  obstacle 
to  evacuation,  and  consequently  rendering  solution  of  continuity  all  the 
more  imminent. 

I he  patient  has  long  been  in  the  habit  of  making  water  tardily  and 
ill  ; at  last  the  passage  seems  effectually  closed  ; and  the  ordinary  dis- 
tress of  retention  supervenes.  Probably  an  exciting  cause  may  be  found ; 
indiscretion  at  the  dinner-table,  injudicious  use  of  a bougie  or  catheter, 
exposure  to  cold  or  wet,  or  an  attack  of  piles.  The  previously  narrowed 
canal  has  become  occluded  by  congestion,  or  by  the  swelling  attendant 
on  an  active  inflammatory  process,  in  the  affected  part ; and,  no  doubt, 
there  is  also  spasm. 

If  the  history  of  the  case  and  its  symptoms  be  such  as  to  lead  us  to 
suppose  that  the  strictured  urethra  is  inflaming  or  inflamed,  the  catheter 
must  be  withheld ; unless  indeed  the  case  be  far  advanced,  and  the  safety 
of  the  parts  from  extravasation  already  endangered.  Leeches  are  applied 
to  the  perineum,  in  clusters ; or  cupping  is  had  recourse  to ; the  patient 
is  seated  in  a warm  hip-bath — and  this  bath  need  not  be  delayed  till 
leeching  is  over,  as  the  animals  will  not  be  disturbed  by  comfortable 
immersion.  A full  opiate  is  given,  by  the  mouth  or  by  the  anus ; or  in 
both  ways.  Very  probably,  such  relaxation  occurs  as  to  obviate  all 
necessity  for  the  catheter ; urine  dribbling  away  in  the  bath,  and  then 
perhaps  coming  in  a tiny  stream,  sufficient  to  relieve  all  urgency  of 
symptoms.  In  the  event  of  failure,  however,  _ after  a reasonable  time 
and  trial,  the  bladder  must  be  relieved  at  all  hazards. 

In  those  cases  where  we  have  no  reason  to  suspect  an  inflammatory 
attack,  the  catheter  is  used  at  once  ] of  small  size,  steadily  yet  gently 
persevered  with  ; the  patient  under  chloroform.  Sometimes  the  silver, 
instrument  refuses  to  pass,  while  a gum-elastic  one,  straight,  and  deprived 
of  its  stilet,  enters  the  bladder  with  comparative  ease.  Sometimes  it 
happens,  that  after  the  end  of  a silver  catheter  has  been  pressed  steadily 
for  some  time  on  the  stricture,  and  withdrawn,  the  urine  begins  to  fol- 
low. The  steel  probe-pointed  catheter  diminishing  in  size  gradually  from 
the  size  of  a No.  3 catheter  of  the  common  scale,  down  to  a small  probe 
point,  will  frequently  be  found  very  serviceable  in  obstinate  cases.  In 
no  case  is  force  or  violence  to  be  employed.  But,  when  unsuccessful 
with  the  catheter  and  the  auxiliary  means  already  noticed,  the  bladder 
must  be  relieved  at  all  hazards — through  the  perineum,  or  by  the  rectum, 
as  will  afterwards  be  stated. 

2.  Retention  from  Urethritis. — The  inflammatory-  process  may  attack 
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tho  urethra,  independently  of  previous  stricture;  causing  turgescence 
and  occlusion.  This  may  bo  the  result  of  gonorrhoea,  or  of  direct  injury. 
Retention  supervenes  gradually  ; and  there  is  time  for  antiphlogistic 
treatment.  To  this  we  trust ; leeches,  fomentation,  hip-bath,  antimony, 
etc. ; withholding  the  catheter,  if  possible  ; inasmuch  as  its  use,  even 
though  successful  in  relieving  tho  bladder,  must  aggravate  the  inflamma- 
tory affection,  and  tend  to  repetition  in  a worse  form.  In  such  cases, 
when  we  are  obliged  to  resort  to  the  use  of  the  catheter,  a medium-sized 
instrument,  about  No.  5,  or  G,  should  be  preferred. 

3.  Retention  from  limitation  and  Spasm  at  the  Neele  of  the  Bladder. 
— This  may  take  place,  irrespective  of  the  inflammatory  process,  or  of 
organic  change.  In  the  dissipated,  it  is  no  uncommon  result  of  a late 
carousal ; calls  to  evacuate  the  bladder,  it  is  probable,  having  been  im- 
prudently neglected.  A hip-bath,  with  an  anodyne — opium  or  hyos- 
cyamus,  by  the  rectum  or  by  the  mouth — will  usually  give  relief.  If 
not,  a full-sized  catheter  is  to  be  passed,  gently. 

4.  Retention  from  Priapism. — Priapism  is  a common  result  of  spinal 
fracture  ; and  sometimes  it  occurs  in  connection  with  venereal  excess. 
In  the  lormer  case,  when  retention  takes  place,  we  cannot  expect  benefit 
from  direct  treatment  of  the  cause  ; and  we  must  use  the  catheter.  In 
the  latter,  by  opium  and  camphor,  and  antimony  ; by  the  warm  bath  ; 
by  an  opiate  enema  or  suppository  ; and  by  leeches  to  the  part,  if  need 
be  we  may  overcome  the  erection,  and  avert  the  use  of  instruments. 

5.  Retention  from  Abscess  in  the  Perineum. — Abscess  forming  here 
in  connection  with  stricture,  or  as  a result  of  direct  injury — may  bulge 

internally,  so  as  temporarily  to  occlude  the  urethra.  Catheterism  would 
be  very  painful,  and  not  unlikely  to  cause  rupture  of  the  abscess  into  the 
urethra,  whereby  urinous  extravasation  might  occur.  The  knife  super- 
sedes the  catheter  ; the  abscess  is  opened  from  without ; instant  relief 
follows  ; retention  is  overcome,  and  the  morbid  state  which  caused  it  is 
at  the  same  time  removed. 

Similar  treatment  may  be  required,  on  account  of  an  abscess  forming 
in  the  body  of  the  penis,  as  a remote  result  of  venereal  disease. 

G.  Retention  from  Pelvic  Abscess , or  Cysts  forming  within  the  Pelvis. 
Pelvic  Abscess,  bulging  on  the  neck  of  the  bladder,  may  cause  reten- 
tion of  urine  A Treatment  is  conducted  on  the  same  principles  as  in  the 
case  of  perineal  abscess ; withholding  the  catheter,  or  using  it  very 

warily  ; and  puncturing  tho  abscess,  so  as  to  at  once  remove  both  reten- 
tion and  its  cause. 

Retention  may  be  simulated.  The  abscess  may  so  compress  the 
bladder  as  to  prevent  its  distension ; and  consequently  urine  is  almost 
constantly  passing  away  in  small  quantity,  from  a collapsed  viscus  ; 
while  the  abscess,  forming  a large,  dull,  hypogastric  swelling,  may  be 
mistaken  for  the  bladder  largely  distended.  In  one  such  case  I thrust 
e catheter  through  the  walls  of  the  abscess,  which  was  consequently 
evacuated  through  tho  urethra.  The  patient  made  a good  recovery. 

Simple  or  hydatid  cysts  may  form  within  the  pelvis,  and  by  their 
pressure  occasion  retention.  In  such  cases  the  retention  should  first  be 

* A case  is  narrated  in  the  Lancet,  No.  1431,  p.  118. 
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relieved  ; the  cyst  being  afterwards  treated  as  the  circumstances  and 
complications  of  the  case  may  render  prudent. 

7.  Retention  from  Urethral  Calculus.  — This  occurrence  has  been 
already  alluded  to  ; impaction  of  a calculus  taking_  place  in  such  a way 
as  quite  to  occlude  the  canal.  Three  courses  of  procedure  are  open  to 
us  : We  may  by  the  catheter  push  back  the  calculus  into  the  bladder,  treat- 
ing it  afterwards  by  lithotripsy.  Or  we  may  at  once  remove  it  by  direct 
incision.  Or  we  may  bring  it  to  the  orifice  of  the  urethra,  and  thence 
extract  it — by  dilatation  if  necessary.  If  the  stone  is  small,  movable, 
and  situate  anteriorly,  we  prefer  the  last  mode  ; if  it  is  impacted  in  the 
prostatic  portion  of  the  canal,  we  probably  prefer  the  first.  If  it  is  of 
some  considerable  size,  firmly  impacted,  and  beyond  the  prostatic  por- 
tion, we  have  recourse  to  excision.  In  all  cases,  however,  it  is  well  in 
the  first  place  to  relieve  retention.  For  this  purpose  a small-sized  cathe- 
ter can  usually,  without  much  difficulty,  be  conveyed  into  the  bladder 
past  the  stone.  Indeed,  in  many  cases,  the  existence  of  this  is  not  de- 
tected till  an  instrument  is  passed  to  relieve  the  retention. 

8.  Retention  from  Injury  of  the  Perineum. — 1.  Extensive  bruise  of 
the  perineum  may  cause  retention,  irrespective  of  any  injury  done  to  the 
urethra  ; the  extra vasated  blood  bulging  inwards  on  the  canal.  In  such 
a case,  the  catheter  must  be  used,  until  by  absorption  the  compressing 
agent  lias  been  diminished  or  taken  away.  2.  Again,  injury  of  the  peri- 
neum may  induce  inflammatory  accession,  either  in  the  urethra  itself,  or 
in  the  parts  exterior  to  it ; and,  in  the  latter  situation,  abscess  may  form. 
The  treatment  advisable  under  such  circumstances  has  already  been  stated. 
3.  When  the  urethra  lias  been  torn  or  cut,  there  is  no  room  for  delay  ; 
retention  must  not  be  waited  for ; the  catheter  cannot  be  too  soon  intro- 
duced. For,  if  the  patient  have  made  an  effort  to  evacuate  the  bladder, 
before  such  introduction,  urine  will  certainly  have  escaped  at  the  injured 
part,  causing  all  the  deadly  results  of  extravasation.  And  only  by  early 
introduction  of  the  catheter — retaining  it  until  consolidation  shall  have 
taken  place  at  the  injured  part — can  extravasation  be  avoided.*  If  the 
urethra  have  been  completely  torn  across,  there  may  be  difficulty  in 
passing  the  instrument ; nay,  not  improbably,  the  surgeon  may  be  alto- 
gether foiled  in  his  attempt  to  penetrate  the  vesical  orifice — shrunk, 
retracted,  and  displaced.  Under  such  circumstances,  a free  perineal 
incision  must  be  made  so  as  to  expose  the  part ; and  then  the  catheter 
is  passed  through  and  retained.  It  is  surely  much  better  to  make  a 
limited  incision,  with  the  view  of  preventing  extravasation,  than  to  be 
compelled  to  incise  still  more  largely  afterwards,  for  the  escape  of  sanies 
and  sloughs,  after  urinary  infiltration  has  occurred. 

9.  Retention  from  Paralysis. — A paralytic  state  of  the  detrusor  may 
be  the  result  of  accidental  over-distension  merely  ; of  spinal  injury  ; of 
general  debility,  as  in  fever ; or  of  senile  decay.  The  ordinary  call  to 
evacuate  the  bladder  having  again  and  again  been  neglected,  under 
circumstances  of  restraint,  the  sufferer,  when  liberated  from  these,  will 

* It  is  a good  general  rule,  in  all  cases  of  serious  injury  done  to  the  perineum,  to 
pass  the  catheter  very  cautiously,  immediately  on  being  called  to  the  patient.  If 
the  urine  come  away  clear,  it  is  a good  omen,  and  a point  is  gained  both  in  diagnosis 
and  treatment. 
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probably  find  no  urine  coming  in  obedienco  to  his  utmost  efforts  at  ex- 
pulsion. The  muscular  fibre  of  the  detrusor  lias  been  over- stretched, 
and,  for  the  time,  is  paralyzed.  The  catheter  cannot  be  used  too  soon  ; 
and  its  introduction  is  to  be  repeated  from  time  to  time,  never  allowing 
any  considerable  quantity  of  urine  to  collect ; so  that  the  normal  dimen- 
sions of  the  bladder,  and  the  wonted  functions  of  its  muscular  coat,  may 
be  speedily  restored.  Should  the  return  of  contractility  be  slow  and 
imperfect,  strychnine  or  nux  vomica  may  be  given,  or  galvanism  may  be 
employed.  * 

In  the  case  of  spinal  injury,  the  circumstances  are  very  distressing ; 
for,  in  addition  to  retention  being  ever  liable  to  occur,  there  is  phosphatic 
degeneration  of  the  urine,  with  more  or  less  change  in  the  lining  mem- 
brane of  the  bladder.  The  prominent  symptoms  of  retention,  however, 
are  probably  less  urgent  than  in  other  cases ; there  being  usually  dimi- 
nished sensation  in  the  viscus,  as  well  as  impaired  muscular  power. 
Occasional  relief,  too,  may  come,  by  partial  escape  of  urine  ; for  the 
abdominal  parietes  may  act  on  the  bladder  when  greatly  distended  and 
risen ; taking  on  themselves,  in  some  measure,  the  lost  function  of  the 
detrusor.  Also,  as  the  bladder  changes  in  its  coats,  the  middle  one, 
becoming  hypertrophied,  may  acquire  an  increase  of  power,  so  as  to  effect 
a partial  evacuation ; and  the  muscular  coat,  which  is  not  excited  to  con- 
traction so  long  as  the  mucous  one  is  in  a healthy  condition,  acquires  a 
degree  of  abnormal  contractility.  In  such  cases,  treatment  is  mainly 
spinal.  The  catheter  is  used  from  time  to  time ; the  usual  means  are 
taken  to  correct  the  depraved  state  of  the  uro-poietic  system ; and,  dur- 
ing convalescence,  recovery  of  power  in  the  muscidar  coat  may  perhaps 
be  promoted. 

In  protracted  fever,  retention  is  not  uncommon,  often  with  incon- 
tinence. It  is  obviously  of  much  importance  to  detect  this  condition, 
and  by  catheterism  to  prevent  it ; otherwise  a most  injurious  influence 
will  be  exerted  on  the  already  oppressed  system,  by  absorption  of  the 
urine  confined  within  the  bladder. 

In  the  aged,  the  detrusor,  as  other  muscles,  grows  feeble  ; and  by 
reason  of  this,  retention  may  occur.  Eelief  is  got  by  the  catheter  ; 

and  something  may  be  done  in  amending  muscular  energy — at  least  for 
a time. 

10.  Retention  from  Diseased  Prostate ; it  may  be,  from  either  an 
acute  or  a chronic  enlargement  of  the  gland.  In  gonorrhoea,  the  pros- 
tate is  liable  to  the  occurrence  of  acute  swelling,  with  or  without  the 
formation  of  matter ; and  this  may  be  to  such  an  extent  as  to  shut  up 
the  posterior  part  of  the  urethra.  Treatment  is  by  antiphlogistics  : 
withholding  the  catheter,  if  possible.  If  abscess  have  formed,  it  must 
be  evacuated  externally,  by  incision  ; as  in  the  case  of  similar  affection 
of  the  perineum.  In  chronic  enlargement  of  the  prostrate,  peculiar  to 
advanced  years,  relief  can  be  had  only  by  the  catheter.  And  an  instru- 
ment must  be  employed  of  large  curve,  and  at  least  two  inches  longer 

* Probah]y  the  most  effectual  way  of  applying  this  agent  is  to  introduce  a silver 
ea  irter  into  the  bladder,  and  a female  catheter  into  the  rectum,  with  its  point  rest- 
ing on  the  recto- vesical  parietes  ; and  to  connect  each  of  these  catheters  with  one  of 
the  poles  of  the  electric  machine.— Monthly  Journal,  Aug.  1850,  p.  174. 
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than  that  in  ordinary  use  ; for,  by  the  prostatic  enlargement,  as  well  as 
by  elevation  of  the  bladder  when  distended,  very  considerable  elongation 
of  the  urethra  takes  place,  and  an  ordinary  instrument  must  necessarily 
fail  to  reach  the  bladder — as  will  afterwards  be  more  fully  explained. 
Sometimes,  however,  the  instrument  with  a short  and  almost  rectangular 
curve  will  be  found  to  enter  the  bladder  through  the  prostatic  urethra 
easier  than  the  catheter  with  the  large  beak.  Failing  the  one,  try  the  other. 

It  is  in  this  form  of  retention  that  incontinence  of  urine  is  so  apt 
to  shew  itself  as  a symptom.  For  years,  perhaps,  the  bladder  has  been 
imperfectly  evacuated ; a certain  amount  of  residuary  water  has  always 
lodged  in  that  viscus  ; and  the  amount  increases ; at  last,  the  bladder 
becomes  completely  distended,  and  the  urine  which  comes  fresh  from  the 
ureters — as  surface  water — dribbles  over  and  is  involuntarily  discharged. 

Very  frequently,  the  kidneys  become  diseased.  In  such  a case,  the 
catheter  must  be  used  cautiously.  Were  it  to  be  passed  at  regular  periods 
daily,  fully  evacuating  the  bladder  on  each  occasion,  it  is  probable  that 
the  kidneys,  thus  deprived  repeatedly,  suddenly,  and  completely  of  the 
circumstances  which  had  so  long  tended  to  restrain  their  secretion, 
would  become  untowardly  excited,  and  fatal  aggravation  of  the  renal 
disease  might  ensue. 

11.  Retention  from  Blood  in  the  Bladder. — If  this  occur  in  con- 
nection with  spontaneous  disruption  of  a vesical  calculus,  lithotomy  is 
probably  the  best  remedy,  as  already  stated.  In  other  circumstances, 
we  have  recourse  to  a full-sized  catheter,  with  large  eyelets ; and  aid  its 
action,  if  need  be,  by  an  exhausting  syringe.  The  ordinary  hemostatic 
means  are  at  the  same  time  had  recourse  to,  to  prevent  continuance  of 
internal  hemorrhage. 

12.  Retention  from  Malignant  Disease  of  the  Penis. — As  carcinoma 
or  cancer  advances  in  destruction  of  the  penis,  secondary  glandular 
enlargements  occur,  both  without  and  within  the  pelvis  ; and,  in  conse- 
quence, the  outlet  of  the  bladder  may  come  to  be  completely  obstructed. 
Such  retention  we  can  only  hope  to  palliate,  and  briefly  to  extend  the 
now  closely  meted  term  of  existence.  The  bladder  is  relieved  by  punc- 
ture above  the  pubes,  and  the  aperture  is  kept  pervious  by  means  of  a 
gum -elastic  instrument. 

13.  — Retention  from  Imperforate  Urethra. — This  is  a state  of  matters 
analogous  to  retention  of  the  meconium  by  an  imperforate  condition  of 
the  anus.  The  perforation  necessary  to  complete  the  canal  cannot  be 
too  soon  accomplished. 

Retention  of  Urine  in  the  Female. 

The  most  ordinary  causes  of  this  affection  are — pregnancy,  tumours, 
paralysis,  and  hysteria.  The  gravid  uterus  is  likely  to  compress  the 
urethra ; more  especially  about  the  fourth  month,  when  the  tumour  is 
considerable,  and  not  yet  risen  out  of  the  pelvis.  Relief  is  by  the  flat 
catheter.  Other  tumours  may  compress  and  obstruct  the  urethra; 
uterine,  ovarian,  vaginal.  Here  again,  as  well  as  in  the  case  of  paralysis 
— of  frequent  occurrence  after  delivery — the  catheter  is  employed.  But, 
in  hysteria,  this  instrument  ought  generally  to  be  refrained  from. 
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Hysterical  women  very  often  labour  under  retention  of  urine,  simply 
because  they  refuse  the  effort  of  volition  necessary  for  expulsion  of  the 
bladder’s  contents.  Use  the  catheter,  and  repetition  of  the  retention 
speedily  occurs,  the  cause  remaining  the  same.  But  refuse  the  catheter, 
and  allow  distension  to  proceed,  until  the  stimulus  thereby  occasioned 
becomes  such  as  to  compel  the  detrusor  to  its  function;  and  then,  by 
an  effect  partly  moral  and  partly  physical,  the  patient  will  find  herself 
permanently  relieved.  There  are  obstinate  cases,  however,  which  resist 
this  mode  of  cure ; and,  in  them,  care  must  be  taken  not  to  endanger  the 
bladder,  by  an  excessive  withholding  of  the  instrument. 


Puncture  of  the  Bladder, 

This  operation  becomes  necessary,  when  urgent  retention  of  urine 
exists,  and  when  by  the  catheter  we  have  failed 
to  afford  relief.  It  may  be  performed  in  a variety 
of  ways ; by  the  perineum,  by  the  rectum,  or  above 
the  pubes.  1.  By  the-  Perineum. — This  is  suitable 
to  all  cases  of  obstinate  retention  caused  by  im- 
passable stricture,  or  other  obstruction  of  the 
urethra;  the  bladder  is  safely  relieved,  and  the 
cause  is  at  the  same  time  effectually  dealt  with. 

The  patient  is  placed  in  the  position  of  litho- 
tomy; a catheter  of  medium  size  is  passed  down 
to  the  constricted  part,  and  its  point  is  cut  upon 
by  direct  incision,  in  the  central  raphe  ; behind  the 
end  of  the  instrument,  we  expect  to  find  a bulging 
dilatation  of  the  urethra  on  the  vesical  aspect  of  the 
stricture ; this  is  pierced  by  the  knife  ; and  urine 
rushes  out,  affording  complete  relief  to  the  bladder. 

Then  the  knife  is  carried  forwards,  so  as  to  divide 
the  constricted  part  of  the  urethra,  as  accurately 
and  thoroughly  as  possible.  That  having  been 
laid  open,  the  catheter  is  passed  on  and  retained ; 
and  thus  a most  effectual  step  is  taken  towards 
permanent  removal  of  the  stricture.  The  opera- 
tion is  avowedly  difficult — the  dilated  portion 
behind  being  not  always  easily  found,  and  it  re- 
quiring great  care  to  make  sure  that  the  incisions  at 
the  constricted  part  lay  open  the  canal  of  the  ure- 
thra ; but  when  rightly  performed,  it  is  thoroughly 
sound  in  both  its  principle  and  results.  If  the 
probe  - pointed  small  - sized  stricture  staff  can  be 
passed  through  the  constricted  portion  of  the  canal, 
the  division  of  the  stricture  and  opening  of 

-L  o Jfl£.  335. 

the  urethra  behind  the  site  of  the  constriction 

will  be  greatly  facilitated,  and  rendered  infinitely  more  safe.  Where 
the  instrument  however  cannot  be  satisfactorily  passed  through  the 
stricture,  an  incision  upon  its  groove,  anterior  to  the  seat  of  obstruc- 
Fig.  335.  Trocar  for  puncture  of  the  bladder  by  the  rectum. 
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tion,  will  frequently  assist  the  surgeon  materially  by  enabling  him  to 
introduce  his  finger  as  a guide  in  directing  the  staff  through  the  obstructed 
part.  It  is  rarely,  however,  that  any  such  procedure  is  demanded  of  the 
experienced  surgeon ; generally  he  succeeds  by  the  catheter  and  its 
auxiliaries — chloroform  seldom  omitted. 

But  this  may  be  said  to  be  puncture  of  the  urethra,  rather  than 
puncture  of  the  bladder  ; and  so  it  is.  In  strict  accuracy,  perineal 
puncture  of  the  bladder  may  be  held  to  denote  the  reaching  of  the  neck 
of  that  viscus,  by  the  thrust  of  a trocar  and  canula,  or  by  means  of  a 
small  lithotomy  wound — an  operation  which  is  very  seldom  performed 
for  mere  retention. 

2.  By  the  Rectum. — This  is  a simple  and  safe  operation ; but  is  apt 
to  leave  a troublesome  fistulous  communication  between  the  bladder  and 
bowel.  We  have  recourse  to  it  when  foiled  in  the  use  of  the  catheter, 
and  when  the  method  by  perineal  incision  is  not  considered  advisable — 
or  when  that  has  failed ; and,  indeed,  it  may  be  performed  in  any  case, 
by  a surgeon  who  prefers  it,  except  when  the  prostate  is  much  enlarged. 
The  patient  is  placed  recumbent,  with  the  limbs  raised.  The  fore  and 
middle  fingers  of  the  surgeon  s left  hand  are  introduced,  well  oiled,  into 
the  rectum  ; and  their  points  are  rested  on  the  central  space  imme- 

' diately  behind  the  prostate.  A long  curved  trocar  is  introduced  by  the 
right  hand,  with  its  stilet  withdrawn  within  the  canula ; the  extremity 
of  the  latter  is  fixed  on  the  trigone , between  the  points  of  the  fingers 
resting  there  ; and,  the  stilet  being  then  pushed  forward,  both  the  trocar 
and  its  camda  are  lodged  in  the  bladder.  The  trocar  is  withdrawn,  and 
the  canula  is  retained.  If  there  be  good  prospect  of  speedily  removing 
the  cause  of  retention,  the  canula  may  be  very  soon  taken  out.  Other- 
wise, it  should  be  retained  for  some  days,  so  as  to  prevent  premature 
closure  of  the  wound. 

3.  Above  the  Pubes. — This  is  our  last  resource  ; when  both  the  other 
methods  are  deemed  impracticable.  The  operation  is  similar  to  supra- 
pubal  lithotomy.  A small  incision  is  made  through  the  parietes,  imme- 
diately above  the  symphysis  ; and  through  this  the  bladder  is  punctured 
at  its  lowest  part,  by  means  of  a short  trocar  and  canula — similar  to 
what  is  used  in  ascites — directing  the  point  of  the  instrument  obliquely 
backwards,  towards  the  promontory  of  the  sacrum.  The  canula  is  left ; 
or  a portion  of  elastic  catheter  ; or  a short  lithotomy  tube.  And  the 
patient  is  laid  on  his  side,  so  as  to  favour  outward  escape  of  the  urine. 

These  methods  of  operation  have  been  enumerated,  according  to 
what  is  conceived  to  be  their  merit.  All  are  rare,  in  actual  practice  ; and 
deservedly  so  ; for  none  are  of  a favourable  character.  But  any  one  of 
them  is  much  preferable,  at  any  time,  to  postponement  of  relief,  and 
consequent  disaster  by  extravasation  ; and  all,  too,  are  preferable  to  push- 
ing a metallic  catheter  by  sheer  force  through  an  impassably  strictured 
urethra. 

Extravasation  of  Urine. 

This  may  be  either  vesical  or  urethral.  The  vesical , as  we  have 
already  seen,  may  follow  wound,  ulceration,  or  tearing  of  the  viscus.  1. 
After  the  wound  of  lithotomy,  it  is  too  common  ; 2.  Cystitis  may  lead 
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to  perforating  ulcer;  3.  Detention  of  urine  may  be  relieved  only  by  a 
bursting  of  the  bladder,  or  by  a more  gradual  giving  way  by  ulceration. 
Actual  laceration,  however,  is  not  uncommon  ; and  it  is  not  difficult  to 
understand  why.  Cohesion  of  the  parts  has  been  previously  diminished, 
by  the  inflammatory  process  occurring  in  them  ; and,  themselves  unusually 
lacerable,  they  are  powerfully  acted  on  not  only  by  a hypertrophied  detrusor, 
but  also  by  the  muscles  of  the  abdominal  parietes  and  the  diaphragm. 
4.  The  bladder  may  be  lacerated  by  external  injury,  acting  either  directly 
upon  the  fundus  of  the  distended  organ,  or  indirectly  by  succussion  ; as 
by  blows,  or  falls  on  hard  substances,  the  breech  being  the  part  which 
comes  in  contact  with  them,  more  especially  when  the  viscus  happens  to 
be  distended.  The  nature  and  treatment  of  the  first  form  has  already 
been  considered.  The  second  is  hopeless ; the  patient  will  necessarily 
perish,  by  peritonitis,  or  by  areolar  infiltration  and  sloughing,  according 
to  the  site  of  the  urinous  escape.  In  the  third  form — that  occurring  by 
unrelieved  retention — there  is  but  little  hope  ; yet  there  is  some  room 
for  treatment.  During  violent  effort  to  overcome  the  obstacle  to  expul- 
sion of  urine,  something  is  felt  to  yield,  and  relief  is  experienced  and 
expressed  ; yet — probably  to  the  patient’s  surprise — no  urine  is  seen  to 
come  by  the  penis.  By  and  by,  the  sense  of  relief  and  comfort  passes 
off ; burning  heat  is  felt  in  the  infiltrated  part  ; and  the  constitutional 
symptoms  attendant  on  asthenic  suppuration  and  gangrene,  which  must 
follow,  declare  themselves  in  their  most  formidable  shape,  rapidly  becoming 
more  and  more  typhoid,  and  soon  ending  in  fatal  collapse.  Or,  if  the 
viscus  have  fortunately  given  way  at  its  most  anterior  part,  the  local 
mischief  may  advance  outwardly,  and  perhaps  evacuation  by  the  perineum 
may  occur,  with  more  or  less  relief.  Treatment  obviously  consists  in 
reaching  the  infiltrated  part,  if  possible,  by  early,  free,  and  dependent 
incision,  and  in  maintaining  the  powers  of  the  system,  under  the  strong 
depressing  agent  so  busily  at  work,  by  every  means  at  our  disposal.  No 
case,  in  which  an  outward  and  efficient  opening  has  been  afforded,  is  to 
be  considered  too  desperate.  Nourishment  and  stimuli  must  be  steadily 
administered  Unexpected  and  wonderful  recoveries  have  rewarded  per- 
severance. 

Urethral  Extravasation  is  more  common,  as  a consequence  of  stric- 
ture. The  urethra  gives  way,  by  ulceration,  at  some  part  of  its  course  ; 
and  the  bladder  remains  entire.  There  may  not  be  the  same  sensation 
of  something  having  yielded  during  straining  ; but  there  is,  generally, 
the  same  temporary  feeling  of  relief  having  been  obtained.  Soon,  how- 
ever, there  is  a painful  undeceiving  ; the  infiltrated  parts  become  hot, 
swoln,  red,  black,  dead;  a urinous  odour  seems  to  exhale  from  the  whole 
body,  but  more  especially  from  the  parts  affected  ; and  the  ordinary 
typhoid  irritation  of  system  becomes  more  and  more  developed — low  and 
rapid  pulse,  black  tongue  and  mouth,  sunk  anxious  features,  cold  clammy 
skin,  hiccough,  muttering,  delirium. 

The  site  and  amount  of  local  mischief  depend  on  the  part  of  the 
urethra  which  has  given  way.  Not  unfrequently,  it  is  behind  the  bulb  ; 
and  the  urine,  restrained,  at  least  for  a time,  by  the  deep  fascia,  burrows 
deeply.  In  such  a case,  the  local  signs  may  be  obscure  ; the  scrotum 
being  uninvolved,  and  the  perineal  swelling  and  discoloration  at  first  in- 
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distinct.  _ Should  the  glans  penis  be  found  swoln,  hard,  and  blackening 
it  is  a sign  of  the  corpus  spongiosum  being  infiltrated,  and  an  omen  of 
mobt  sinister  import.  In  such  cases,  an  early  and  free  incision,  in  the 

centre  of  the  perineum,  affords  the  only  chance  of  relief  and  safety 

the  knife  being  pushed  determinedly  down,  so  as  not  merely  to  expose 
the  surface  of  the  infiltrated  parts,  but  also  to  lay  bare  the  source  of 
extravasation. 

hen  the  giving  way  has  occurred  at  a point  anterior  to  the  deep 
fascia,  the  case  is  more  plain  and  less  hazardous.  The  scrotum,  and  the 
integument  of  the  penis,  and  the  lower  part  of  the  abdominal  parietes — 
not  always  the  perineum — sometimes  the  inside  of  the  thighs,  become 
lapidly  swoln,  and  of  a dark  red  hue  ; then  the  integument  blackens, 
ci epilates,  and  sloughs  ; and,  as  the  sloughs  separate,  urine  and  foetid 
sanies  flow  away.  Long  before  this  open  state,  however,  the  olfactory 
organs  alone  are  sufficient  for  diagnosis.  In  this  case,  the  incisions  do 
not  require  to  extend  so  deeply,  but  are  more  numerous  and  extensive  ; 
leaving  no  part  of  the  infiltrated  textures  without  a free  outward  open- 
ing.  I oultice  and  fomentation  follow  the  knife  j usually  with  active 
support  of  the  system.  In  a day  or  two  the  poultice  is  superseded  by 
water- dressing ; and  this  again  is  medicated  by  the  chlorurets.  Imme- 
diate hazard  having  been  got  over,  and  the  parts  having  passed  from  excite- 
ment, means  are  taken  to  overcome  the  cause  of  the  accident,  and  to 
restore  the  urethra  to  its  normal  condition.  In  the  great  majority  of 
cases,  a tight  stricture  is  found  anterior  to  the  site  of  ulceration. 

13ut  urinous  irruption  does  not  always  take  place  directly  from  the 
urethra ; urinous  abscess  may  have  formed,  as  the  first  result  of  the 
stricture  ; and  then,  the  parietes  of  this  abscess  having  yielded,  extrava- 
sation takes  place  outwardly.  The  consequences  and  treatment  are  the 
same  as  in  the  direct  and  ordinary  variety. 


Injuries  of  the  Bladder. 

This  viscus  may  suffer  in  various  ways,  by  the  hand  of  the  surgeon. 
In  lithotomy  it  may  be  unnecessarily  cut,  or  bruised  and  torn  by  the 
forceps  or  scoop.  In  lithotripsy,  it  may  be  pinched,  bruised,  or  torn,  by 
a rash  and  inexperienced  operator.  Ly  the  catheter,  too,  it  may  sustain 
hurt.  The  risks  are  hemorrhage  and  inflammatory  change ; to  be 
obviated  by  the  means  already  considered. 

Hot  unfrequently,  the  bladder  suffers  by  accident.  The  pelvis  is 
broken  ; and  a spiculum  of  bone,  projecting  inwards,  is  liable  to  pene- 
trate the  viscus,  more  especially  if  it  happen  to  be  distended  with  urine. 
Urinary  infiltration  can  scarcely  fail  to  occur ; and  probably  to  such  an 
extent  as  to  prove  rapidly  fatal.  Or  laceration  may  take  place,  in  conse- 
quence of  a blow  or  bruise  ; and  it  is  well  to  remember,  that  this  result 
may  follow  an  application  of  violence  apparently  by  no  means  great,  if 
the  bladder  happen  to  be  at  the  time  full  of  urine.  Blows,  kicks,  falls, 
have  often  proved  thus  fatal ; and  in  the  female  it  has  occurred,  from 
merely  the  superincumbent  weight  of  another  person.  Ordinarily,  how- 
ever, the  force  applied  is  considerable.  And  unfortunately,  the  portion 
of  the  viscus  which  is  most  apt  to  give  way  is  where  it  is  covered  by 
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peritoneum,  near  its  fundus  ; the  outer  coat,  less  extensile  than  the  rest, 
is  most  apt  to  tear  ; and,  besides,  the  force  is  likely  to  jam  this  part  o 
the  bladder  on  the  promontory  of  the  sacrum.  There  is  great  pain  in 
the  region  ; only  a small  quantity  of  urine  comes  by  the  urethra,  and 
that  is°more  or  less  mixed  with  blood  ; no  tumour  of  distended  bladder 
can  be  felt  by  the  rectum  or  vagina ; the  catheter  draws  off  but  little 
fluid,  and  that  is  bloody  ; by  and  by  the  ordinary  signs  of  urinary  infil- 
tration are  declared. 

If  the  tear  has  been  extra-peritoneal,  on  the  anterior  aspect  of  the 
bladder,  there  is  hope  in  the  treatment.  The  urine  may,  in  its  infiltra- 
tion, approach  the  surface  in  the  hypogastric  region  in  a somewhat 
limited  way ; timeous  and  free  incision  of  the  abdominal  parietes  may 
evacuate  it,  with  sloughed  areolar  tissue  ; and  the  patient  may  be  sa\  ed 
— even  with  complete  return  of  the  urine  to  its  natural  channel.* 

When  the  injury  affects  that  part  of  the  bladder  invested  by  peri- 
tonum,  the  urine  passes  at  once  into  the  peritoneal  cavity  ; and  escape 
from  death  is  hardly  to  be  looked  for.  Still  there  is  room  for  treatment. 
The  catheter  is  introduced  ; no  water  will  probably  come,  unless  there 
has  been  penetration  through  the  aperture  in  the  bladder  ; but  the  in- 
strument should  be  retained,  with  its  point  just  within  the  neck  of  the 
bladder,  so  as  to  afford  an  outlet  to  what  may  be  afterwards  secreted. 
Should  the  patient  survive  for  a day  or  two,  it  is  possible — as  dissection 
has  shewn — that  by  inflammatory  agglutination  of  the  abdominal  con- 
tents, the  general  cavity  of  the  abdominal  peritoneum  may  be  shut  off 
from  that  of  the  pelvis  ; the  latter  becoming  coated  with  lymph,  like  an 
abscess,  and  the  urine  confined  there.  Under  such  circumstances  it  has 
been  proposed  to  tap  this  cavity  from  the  rectum,  by  means  of  the  long 
and  curved  trocar.t  Nature’s  effort  to  remedy  the  laceration  is  by  con- 
traction of  the  viscus,  and  outward  protrusion  of  the  mucous  coat  into 
the  wound. 

In  the  parturient  female  the  distended  bladder  is  apt  to  suffer.  By 
instruments  in  extraction  of  the  foetus,  it  may  be  torn  ; by  long- con- 
tinued pressure  of  the  head  of  an  impacted  foetus,  it  may  be  induced  to 
slough  or  ulcerate  ; and  vesico- vaginal  fistula  is  the  result — provided 
the  patient  recover. 

Tumours  of  the  Bladder. 

Fortunately  this  is  a rare  affection.  The  interior  of  the  viscus,  how- 
ever, is  occasionally  the  seat  of  tumours  ; and  these  are  of  two  kinds. 
Simple  mucous  polypi  may  form  there,  in  considerable  numbers  ; simu- 
lating the  ordinary  symptoms  of  stone.  The  sound  finds  no  calculus, 
but  may  be  felt  impinging  on  a soft  and  movable  substance,  obviously 
extraneous  to  the  bladder’s  coat.  It  has  been  proposed  to  deal  with  this 
by  means  of  the  lithontriptor  ; but  the  prospect  of  success  does  not  seem 
very  inviting. 

Malignant  tumours  may  form  ; medullary  ; growing  from  the  coats 
of  the  viscus — usually  near  its  neck,  in  apparent  connection  with  the 
prostate — and  occupying  the  cavity  to  a greater  or  less  extent.  Mictu- 
rition is  frequent  and  painful  ; and  the  pain  is  greatest  immediately 

* Symic,  Contributions  to  Surgery,  p.  332.  f Lancet,  No.  1386,  p.  352. 
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after  the  effort ; the  urine  is  bloody  and  foetid,  and  often  contains  flaky 
su  (stances,  or  masses  of  the  disorganized  tumour;  by  impaction  of  these 
occasional  retention  may  occur;  dull  weight  is  felt  in  the  loins  ; and 
le  pain  of  micturition  is  much  more  pelvic,  and  more  extensive  there 
than  m the  case  of  stone  ; also  the  sound,  on  encountering  the  foreign 
body,  imparts  quite  a different  sensation.  Them  is  no  remedy  for  this 
disease  AY  e can  only  hope  to  palliate,  by  opiates,  and  the  recumbent  pos- 
ture. borne  times  the  tumour,  expanding,  may  cause  retention  which  is 
not  capable  of  being  relieved  by  the  catheter  ; and,  in  such  circumstances 

we  are  called  upon  to  protract  existence,  by  puncturing  the  bladder 
above  the  pubes. 

Cancerous  disease  may  extend  from  the  rectum  to  the  bladder  in- 
volving all  in  one  large  and  loathsome  sore.  Malignant  tumours  also 

form  between  the  two  viscera,  as  formerly  stated.  There  is  for  such 
cases  no  cure. 

Displacement  of  the  Bladder. 

It  has  been  already  stated  that  sometimes,  though  rarely,  the  blad- 
der is  protruded,  so  as  to  constitute  the  contents  of  a hernial  tumour. 

^nd  displacements,  too,  of  this  organ,  by  pelvic  abscess  and  tumours, 
are  alluded  to  elsewhere. 

Miserable  cases  are  not  very  unfrequent,  in  which  the  anterior  half 
of  the  bladder  is  congenitally  defective,  as  well  as  the  corresponding  part 
of  the  abdominal  walls  ; the  mucous  surface  of  the  viscus  becoming 
consequently  protruded  to  constitute  a red  moist  swelling,  from  which 
the  ureters  may  be  seen  throwing  out  their  fluid  * These  admit  of  mere 
palliation,  by  wearing  mechanical  contrivances  adapted  for  protection  and 
comfort.  If  the  patient  live  to  old  age,  the  mucous  coat  is  apt  to  be- 
come covered  with  vegetations,  which,  assuming  malignancy,  may  fun- 
gate  and  bleed,  and  prove  fatal. 

It  has  also  happened,  in  the  female,  that  the  bladder  has  been  in- 
■\  cited  and  protruded  through  the  urethra,  forming  a vascular-looking 
tumour  between  the . labia.t  A\rere  this  removed,  under  careless  diag- 
nosis, by  knife  or  ligature,  the  most  serious  consequences  must  ensue. 
The  true  nature  of  the  case  may  be  ascertained  by  discovering  the  orifices 
of  the  ureters,  and  finding  the  whole  tumour  to  be  reducible  within  the 
pelvis.  Sometimes  it  is  irreducible. 

IIandystde,  Edin.  Medical  and  Surgical  Journal. 

+ Crosse,  Trans,  of  Provincial  Med.  and  Surg.  Assoc,  vol.  ii.  1846  ; and  Brit 
and  For.  Rev.,  Oct.  1846,  p.  319. 
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AFFECTIONS  OF  THE  PBOSTATE. 

Prostatitis. 

The  prostate  is  liable  to  be  affected  by  an  acute  inflammatory  process, 
during  the  progress  of  virulent  gonorrhoea.  And  this  may  also  be 
excited  by  direct  injury  of  the  part — as  by  a blow  on  the  perineum,  or 
rash  use  of  instruments  introduced  by  the  urethra ; by  excessive  venereal 
indulgence  ; by  imprudent  exposure  to  cold  and  wet  ; by  sympathetic 
influence  from  affections  of  the  rectum  ; by  the  internal  use  of  cantha- 
rides,  or  other  irritants.  Heat  and  pain  are  complained  of  in  the  peri- 
neum, near  the  anus,  and  there  is  tenderness  on  pressure  there  ; water  is 
made  frequently,  and  with  pain  ; and  pain  is  greatest  as  the  accelerator 
muscles  exert  themselves  to  expel  the  last  drops  ; there  is  a sensation  of 
weight  in  the  rectum  ; and  that  bowel  is  evacuated  with  both  difficulty 
and  pain  ; the  finger  introduced  into  the  bowel  ascertains  the  prostate 
to  be  large,  hot,  and  tender  on  pressure  ; and  an  attempt  to  pass  a 
catheter  into  the  bladder  is  difficult  and  painful — the  difficulty  and  pain 
occurring  when  the  instrument’s  point  has  reached  the  prostatic  region. 
Not  improbably,  the  affection  extends  to  the  bladder,  and  then  the 
ordinary  symptoms  of  cystitis  are  added  to  those  already  described. 
Treatment  is  by  rigid  confinement  to  the  recumbent  posture,  leeching  of 
the  perineum,  hip-bath,  fomentation,  and  opiate  enemata  or  supposi- 
tories. Sometimes  relief  is  obtained  from  large,  warm,  and  emollient 
enemata,  which  may  be  supposed  to  act  as  a poultice  applied  directly  to 
the  part.  Direct  leeching  has  been  proposed,  by  means  of  a tube,  or 
speculum,  introduced  by  the  rectum  ; but  it  is  probable  that  the  irrita- 
tion attendant  on  the  application  will  more  than  counterbalance  the 
benefit  obtained  by  such  abstraction  of  blood. 

Abscess  of  the  Prostate. 

When  the  above  symptoms  sustain  sudden  aggravation,  with  rigor, 
increase  of  swelling  and  tenderness  in  the  perineum,  greater  difficulty  of 
micturition,  and  greater  swelling  and  tenderness  on  examination  by  the 
rectum,  it  may  be  presumed  that  matter  is  forming  in  the  gland.  Care- 
ful examination  is  made,  in  order  to  arrive  at  correct  diagnosis  ; and  as 
soon  as  fluctuation  can  be  discovered,  however  obscurely,  a direct 
incision  is  made  by  the  perineum,  to  procure  outward  evacuation.  If 


1128 


ENLARGED  PROSTATE. 


an  artificial  aperture  be  deferred,  the  abscess  may  open  into  the  urethra 

favouring  the  formation  of  a urinous  abscess ; or  into  the  rectum, 
establishing  a troublesome  recto-vesical  fistula ; or  outwardly  by  the 
peiineum,  after  much  injury  has  been  done  to  the  intervening  tissues. 
Spontaneous  evacuation  into  the  urethra  is  indicated  by  copious  purulent 
discharge  from  the  penis.  And  then  it  is  advisable  to  use  a catheter, 
gently  introduced,  as  often  as  may  be  necessary  to  empty  the  badder— 
for  some  days  so  as  to  prevent,  if  possible,  untoward  entrance  of  urine 
thiough  the  ulcerated  part  \ or  a soft  elastic  catheter  may  be  passed  and 
retained. 

Chronic  suppuration  of  the  prostate  has  been  observed,  causing 
much  distress,  with  discharge  of  muco-purulent  urine.  On  examination 
by  the  rectum,  a soft  point  has  been  felt  in  the  gland  * and,  on  pressing 
it,  matter  has  escaped  by  the  urethra.  The  plunge  of  a lancet  or  trocar^ 
into  the  soft  point,  has  given  relief,  and  troublesome  fistula  has  not  fol- 
lowed. 


Simple  Enlargement  of  the  Prostate. 

Simple  enlargement  of  the  prostate  is  of  two  kinds ; one  the  result 
of  chronic  prostatitis  ; the  other  hypertrophy,  independent  of  the  inflam- 
matory process  ; the  one  not  uncommon  in  the  adult  of  middle  age,  the 
other  peculiar  to  advanced  years.  The  former  variety  is  dependent  on 
stricture,  or  gleet,  or  affection  of  the  rectum,  or  injury  of  the  perineum 
by  habitual  horse  exercise  ; and  disappears,  usually,  on  removal  of  its 
cause.  If  not,  recumbency  is  to  be  maintained,  a few  leeches  are 
applied  to  the  perineum,  these  are  followed  by  smart  counter-irritation, 
and,  at  the  same  time,  internal  use  of  the  iodide  of  potassium  may  be  of 
sen  ice.  Hie  bowels  are  kept  gently  open,  by  simple  laxatives  and 
cnemata.  In  obstinate  cases,  an  alterative  course  of  mercury  is  expe- 
dient , and,  under  this,  amendment  is  sometimes  both  rapid  and  satis- 
factory. 

Hypertrophy  of  the  gland  is  usually  regarded  as  but  one  of  the 
many  signs  of  senile  degeneracy  in  the  frame.  As  the  eyes  grow  dim, 
the  trunk  bends,  the  cartilages  ossify,  and  the  arteries  change  in  their 
coats — so  the  prostate  is  supposed  to  grow  large  and  hard.  The  en- 
largement may  be  uniform,  the  whole  gland  seeming  to  expand  equally ; 
displacing  the  urethra  as  well  as  compressing  it  and  consequently  inter- 
fering with  its  function  in  regard  to  the  urine.  Or  the  central  portion 
may  enlarge,  with  greater  rapidity  than  the  rest  of  the  gland ; rising 
like  a mammillary  process  ; projecting  backwards  into  the  bladder  ; but, 
e\  er  and  anon,  liable  to  move  forwards,  and  so  to  act  as  an  occluding 
valve  to  the  outlet  of  the  cavity.  In  general,  the  lateral  lobes  enlarge 
unequally  \ and  consequently  a twist  is  given  to  the  prostatic  portion  of 
the  urethra,  in  the  lateral  as  well  as  in  the  vertical  direction.  In  some 
cases,  the  enlarged  condition  of  the  prostate  is  due  to  the  formation 
within  its  structure  of  fibrous  tumours  exactly  resembling  those  which 
occur  in  the  uterus,  and  ranging  in  size  from  a pea  up  to  a walnut,  but 
rarely  larger  than  a filbert. 

f lie  symptoms  of  this  simple  hypertrophy  are — increasing  slowness 
and  difficulty  in  making  water,  uneasiness  and  difficulty  in  emptying  the 
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rectum,  with  a sensation  of  weight  in  that  bowel  and  in  the  perineum  ; 
sometimes  the  faices  are  passed  flattened,  as  in  stricture  of  the 
rectum.  On  introducing  a catheter,  some  difficulty  is  likely  to 
be  met  with  in  passing  the  region  of  the  prostate ; and  when  a 
finger  in  the  rectum  is  made  to  press  upwards  on  the  catheter, 
the  enlarged  prostate  is  plainly  felt  between.  Without  the  use 
of  the  catheter  or  bougie,  tactile  examination  is  never 
certain.  As  the  tumour  enlarges,  calls  to  empty  the 
bladder  are  more  frequent,  and  the  act  is  less  perfectly 
accomplished  ; as  formerly  stated,  a portion  of  residuary 
water  remains,  cooped  up  behind  the  enlargement.  The 
bladder  sympathizes  ; it  may  become  irritable  ; more  fre- 
quently, a degree  of  chronic  cystitis  is  excited.  The 
urine  changes,  in  consequence ; becoming  dark-coloured, 
foetid,  and  full  of  mucus.  The  vesical  aspect  of  the  pro- 
jection may  ulcerate,  giving  rise  to  haematuria,  purulent 
urine,  and  aggravation  of  all  the  distress.  The  difficulty  in 
micturition  increases  ; and  at  last — some  casualty  acting 
as  an  exciting  cause — retention  occurs.  Generally,  this 
has  not  existed  long,  before  the  “ surface  water”  comes  to 
dribble  away  ; and,  by  the  establishment  of  incontinence, 
the  retention  is  partially  relieved,  as  formerly  stated.  It 
may  happen,  however,  that  the  obstruction  is  complete  ; 
and  by  retention  the  patient  may  perish.  Or,  the  whole 
urinary  system  having  become  involved  in  disease,  death 
takes  place  by  gradual  exhaustion.  In  some  cases 
pvaunia  sets  in,  proving  rapidly  fatal,  with  the  forma- 
tion of  multiple  abscesses,  situated  in  internal  parts,  in 
superficial  tissues,  or  in  the  joints.  In  other  instances 
the  prostatic  inflammatory  irritation  induces  a rheumatic 
affection  analagous  to  gonorrhoeal  rheumatism,  attended 
by  copious  serous  accumulation,  both  in  and  around  one 
or  more  of  the  articulations.  The  knee  and  wrist  joints 
are  more  commonly  affected  than  any  other. 

Treatment  is  but  palliative.  Wre  can  scarcely  hope 
to  retard,  much  less  to  remove,  the  enlargement.  Every 
excess  and  imprudence  is  avoided,  m diet  and  exer- 
cise ; and  the  recumbent  posture  is  maintained 
\ as  much  as  possible.  The  bowels  are 
regulated  by  enemata  and  simple 


Fig.  336.  Fig.  337_ 

aperients.  Opiates  are  given  occasionally  ; and  acids,  iron,  buchu,  etc., 
are  exhibited,  as  the  complication  by  chronic  cystitis  may  seem  to  demand, 
lo  avert  distension  of  the  bladder,  the  catheter  is  used  as  often  as  may 
fieem  necessary.  Excision  of  the  gland  has  been  talked  of ; but  scarcely 
in  sober  earnest. 

Fig.  336.  The  ordinary  catheter  ; of  half  size. 

Pig.  337.  The  prostatic  catheter  ; of  half  size. 
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When  retention  lias  occurred,  the  catheter  requires  a peculiarity  of 
management.  As  already  stated,  the  urethra  is  considerably  elongated  ; 
and  the  catheter  must  be  of  proportional  length.  The  prostatic  portion 
of  the  urethra  almost  invariably  lias  a bend  given  to  it,  antero -posteriorly 
— that  is,  the  convexity  is  towards  the  rectum,  the  concavity  towards  the 
pubes  ; and  to  suit  this  peculiarity  of  form,  the  instrument  should  have 
a large  curve.  Very  frequently,  the  central  enlargement  or  “ third  lobe,” 
as  it  is  usually  called — exists  ; and,  to  surmount  it,  it  is  well  to  have 
at  least  one  instrument  in  the  prostatic  set,  whose  point  makes  a sharper 
curve  upon  the  general  bend.  It  is  introduced  carefully ; and,  to  assist 
the  point  onwards,  the  handle  is  freely  depressed  after  passing  the  tri- 
angular ligament ; while,  at  the  same  time,  the  point  is  elevated  by 
means  of  the  finger  in  the  rectum.  If  the  silver  catheter,  thus  made 
and  managed,  refuse  to  enter,  one  of  elastic  gum  may  be  tried ; bent  to 
the  proper  shape,  and  introduced  with  the  stilet.  On  reaching  the  pro- 
static obstruction,  the  stilet  is  gently  and  partially  withdrawn,  while  the 
catheter  is  pushed  steadily  on,  and  the  consequent  elevation  of  the  point 
may  perhaps  lead  it  over  the  obstruction.  Or,  the  stilet  being  held 
steady,  the  tube  is  passed  on,  and  the  same  effect  is  produced — the 
catheter’s  point  curving  round  that  of  the  stilet,  as  it  were. 

There  is  another  peculiarity.  As  the  prostate  enlarges,  not  only  is 
the  prostatic  portion  of  the  urethra  unusually  extended  and  curved  ; it  is 
also  very  considerably  enlarged,  by  dilatation  of  the  prostatic  sinuses  on 
each  side  of  the  verumontanum.*  In  retention,  this  dilatation  is  usually 
full  of  urine  ; in  fact,  it  may  be  considered  as  a small  accessory  bladder 
in  front  of  the  real  one.  On  the  catheter  reaching  it,  a spoonful  or  two 
of  urine  may  be  discharged,  and  the  surgeon  may  in  consequence  be  led 
to  suppose  that  he  has  reached  and  emptied  the  bladder,  and  that  the 
remaining  swelling  consists  of  abscess  ; the  plunge  of  a trocar  may 
follow  ; or  the  patient  may  be  left  to  his  fate,  unrelieved.  But  by  in- 
variably using  the  long  catheter,  in  such  cases,  and  never  resting  satisfied 
until  this  instrument  is  passed  tenus  capulo — unless,  indeed,  water  flow 
freely,  without  such  extreme  insertion — the  surgeon  is  safe  from  all  such 
serious  error. 

Perhaps  the  prostatic  obstruction  proves  insurmountable.  Then  the 
bladder  must  bo  relieved  at  all  hazards ; and  one  or  other  of  the  follow- 
ing methods  may  be  adopted  : — The  catheter  may  be  forced  through  the 
obstruction  ; guided  in  a good  direction  by  the  finger  in  the  rectum. 
Or  a trocar  and  canula  may  be  used,  instead  of  the  catheter.  Or  the 
bladder  may  be  punctured  above  the  pubes.  The  operation  by  the 
rectum  is  obviously  unsuitable. 

Of  these  proceedings,  perforation  of  the  prostatic  obstruction  is  the 
most  advisable,  by  means  of  a suitable  trocar  and  canula ; the  latter  of 
the  same  length  and  calibre  as  a full-sized  prostatic  catheter,  but  consi- 
derably less  curved.  It  is  passed  carefully  on  to  the  obstruction,  with  its 
trocar  withdrawn,  and  with  its  extremity  temporarily  occupied  with  a 
bulbous  wire  ; and,  when  satisfied  by  the  finger  in  the  rectum,  that  the 
instrument  is  duly  directed  towards  the  bladder,  the  bulbous  wire  is 
removed,  the  trocar  is  inserted  and  protruded,  and  the  whole  is  pushed 
* Descliamps,  Trait6  de  la  Taille,  tom.  i.  p.  222. 
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on.  The  trocar  is  then  wholly  withdrawn  ; and  the  canula  is  retained 
for  some  days.  In  most  cases,  however,  where  it  is  deemed  necessary  to 
force  the  prostate,  no  difficulty  will  be  experienced  in  carrying  the  com- 
mon prostatic  catheter  onwards  through  the  softened  tissue  of  the  en- 
larged gland.  When  the  retention  has  been  of  long  duration,  and  there 
is  reason  to  believe  that  the  kidneys  are  organically  diseased,  the  urine 
is  to  be  withdrawn  gradually,  for  the  reasons  formerly  adduced. 

Malignant  Disease  of  the  Prostate. 

The  gland  is  sometimes,  though  rarely,  the  seat  of  scirrlms.  More 
frequently  it  is  affected  by  medullary  formation,  which  enlarges  rapidly, 
ulcerates,  bleeds,  and  follows  the  usual  course  of  such  tumours.  The 
disease  is  not  peculiar  to  the  aged.  It  may  occur  in  children,  as  medul- 
lary tumours  in  other  sites  so  frequently  do.  The  symptoms  are  similar 
to  those  of  mere  ordinary  enlargement,  with  the  addition  of  those  of 
tumours  in  the  bladder,  as  well  as  of  those  which  attend  and  characterize 
all  malignant  formations.  The  disease  is  incurable.  By  opiates,  the 
catheter,  enemata,  and  rest,  we  may  hope  to  palliate  and  protract. 


CHAPTER  LX. 


VENEREAL  DISEASES. 

The  history  of  the  venereal  disease  is  involved  in  some  obscurity.  How- 
ever, it  seems  extremely  probable — if  not,  indeed,  quite  certain — that 
affections  of  the  genital  organs,  dependent  on  licentious  venereal  inter- 
course, have  existed  from  the  earliest  ages ; that  they  have  prevailed  in 
various  degrees  of  frequency  and  intensity,  at  different  times  and  places ; 
that  they  were  not  directly  imported  from  America  to  Europe,  by  Col- 
umbus’ followers,  in  the  end  of  the  fifteenth  century  ; but  that,  between 
the  years  1493  and  1495 — at  the  time  of  the  siege  of  Naples — they 
experienced  an  aggravation  in  Europe,  and  consequently  attracted  much 
more  prominently  the  attention  of  the  profession. 

They  are  usually  spoken  of  under  the  general  term  of  “ the  Venereal 
Disease  and  this  again  is  divided  into  Gonorrhoea,  Chancres,  and 
Syphilis ; all  the  result  of  the  application  of  a simple  or  specific  source 
of  irritation,  engendered  by  illicit  intercourse — or  at  least  communicated 
thereby ; the  first  an  inflammatory  affection  of  the  urethra  ; the  second 
consisting  of  sores,  some  of  which  constitute  a merely  local  disease, 
implicating  nothing  farther  than  the  first  gland  in  the  nearest  lymphatic 
chain  ; the  last  a contamination  of  the  whole  system,  preceded  by  the 
formation  of  an  ulcer  on  some  part  of  the  penis,  or  other  portion  of  the 
body.  By  some,  it  is  still  maintained  that  the  poisons  are  the  same ; 
that  what  produces  gonorrhoea  is  capable  of  exciting  chancres  and 
syphilis,  and  vice  versa.  The  weight  of  authority,  however,  preponder- 
ates largely  in  favour  of  an  opposite  opinion  ; viz.,  that  gonorrhoea  is  due 
to  no  specific  or  constant  cause — any  irritant,  chemical,  vital,  or  animal, 
being  capable  of  producing  it ; — that  the  soft  chancre  is  a painful,  destruc- 
tive, but  only  local  affection ; and  that  syphilis  is  due  to  a peculiar 
sjiecific  virus  by  which  alone  can  the  disease  be  propagated. 

Gonorrhoea. 

An  acute  inflammatory  process  seizes  on  the  lining  membrane  of  the 
anterior  part  of  the  urethra ; mostly  caused  by  the  application  of 
gonorrhoeal  matter,  from  a second  party ; and  this  application  usually 
made  during  sexual  intercourse.  There  is  usually  an  interval  of  uncer- 
tain extent  between  the  date  of  exposure  to  the  source  of  contagion  and 
the  appearance  of  the  purulent  discharge,  which  may  show  itself  within 
not  many  hours  after  connection,  or  not  till  after  many  days  have 
elapsed.  About  the  fifth  day  may  be  taken  as  the  average  period  of 
accession.  Heat  and  itching  are  felt  in  the  glans,  which  seems  fuller 
and  more  deeply  coloured  than  usual  ; the  urethral  orifice  is  uneasy,  red, 
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ami  swoln ; urine  is  passed  in  a small  stream,  sometimes  forked,  and 
with  increasing  heat  and  smarting ; the  orifice  ot  the  urethra  shows  an 
increased  secretion  of  clear  watery  mucus ; then  it  becomes  dry,  more 
red  and  swoln,  and  painful ; the  stream  of  urine  is  more  diminished, 
and  the  pain  which  accompanies  it  is  intense  then  discharge  returns 
no  longer  limpid,  but  turbid  and  puriform — becoming  more  and  more 
profuse,  and  ultimately  seeming  to  consist  of  true  pus  ; sometimes  of  an 
orange  tint,  more  commonly  of  a greenish  colour.  If  the  disease  prove 
intense,  there  may  be  a considerable  admixture  of  blood.  Sometimes 
smart  fever  affects  the  system  ; sometimes  there  is  but  little  constitutional 
disturbance.  The  thighs,  loins,  and  testicles,  sympathize  in  a dull  aching 
sensation. 

Such  are  the  ordinary  symptoms  at  the  onset  of  the  disease.  But, 
in  the  course  of  its  progress,  serious  additions  may  be  made.  1.  Chordee 
may  occur ; that  is,  abnormal  erection  may  take  place ; the  penis  be- 
coming bent  like  a bow — forming  an  arc  of  which  the  urethra  is  the 
chord — the  convexity  on  the  dorsal  aspect — probably  due  to  the  inflam- 
matory change  which  has  taken  place  in  the  corpus  spongiosum,  prevent- 
ing uniform  expansion  of  its  erectile  texture.  In  some  cases  the  corpus 
cavernosum  upon  one  side  is  affected,  then  the  deformity  is  lateral.  Such 
erection  is  intensely  painful,  and  tends  to  aggravate  the  disease ; it  is 
also  liable  to  induce  profuse  hemorrhage,  probably  by  laceration  of  the 
mucous  membrane,  especially  where  forcible  means  have  been  employed 
to  break  the  cord  which  the  patient  imagines  ties  the  penis  in  its  dis- 
torted position.  The  tendency  to  chordee  is  greatest  during  sleep ; while 
the  patient  is  warm  in  bed,  and  perhaps  excited  by  voluptuous  dreams. 
Sometimes,  its  proximate  cause  would  seem  to  be  other  than  inflamma- 
tory structural  change  ; normal  and  abnormal  erections  alternating  with 
each  other.  2.  The  glans  may  become  excoriated,  furnishing  a profuse 
discharge  ; establishing  what  is  termed  spurious  gonorrhoea.  3.  The 
prepuce  may  become  cedematous ; inducing  the  condition  of  (acquired) 
Phymosis,  when  the  swoln  prepuce  maintains  its  ordinary  relation  to  the 
glans  ; causing  Paraphymosis,  when  it  is  reflected  behind  the  glans,  and 
allowed  to  remain  there.  The  former  state  aggravates  the  disease,  by 
retaining  discharge,  and  increasing  the  tendency  to  affection  of  the  glans ; 
the  latter  leads  to  strangulation  of  the  glans,  and  consequently  to  intense 
exacerbation  there.  4.  The  lymphatics  may  suffer  ; becoming  painful, 
red,  and  swoln,  on  the  dorsum  of  the  penis ; or,  without  such  indication, 
inflammatory  enlargement  may  take  place  in  the  inguinal  glands,  consti- 
tuting what  is  termed  Sympathetic  Bubo.  5.  Abscess  may  form  in  the 
penis ; on  the  dorsum ; or  beneath,  opposite  to  the  site  of  the  lacuna 
inagna.  The  latter  is  the  more  frequent  site.  A main  residence  of  the 
inllammatory  process — which,  in  the  first  instance,  does  not  extend  be- 
yond two  inches  from  the  orifice — seems  to  be  in  this  lacuna  ; which 
swells  and  becomes  hard ; filled  with  accumulated  secretion  internally, 
and  externally  invested  by  plastic  formation.  In  this  an  exterior  inflam- 
matory process  may  occur,  causing  abscess  of  greater  or  less  extent. 
6.  Or  abscess  forms  in  the  'perineum,  at  a distance  from  the  original  site 
of  the  disease — a less  frequent  complication ; in  some  cases  in  connection 
with  Cowper’s  glands,  either  on  one  or  both  sides  ; threatening  retention 
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of  urine  by  compression  of  the  urethra,  and  urinous  abscess  by  opening 
internally.  7.  Or  prostatitis  ensues;  sometimes  by  continuous  extension 
of  the  inflammatory  process  along  the  membrane ; more  frequently,  per- 
haps, by  metastasis.  And  in  severe  cases — either  originally  and  innately 
so,  or  become  urgent  in  consequence  of  either  mal-practice,  or  imprudence 
on  the  part  of  the  patient — abscess  may  form  in  the  prostate  ; usually 
superficial,  as  regards  the  urethra ; temporarily  causing  retention  of 
urine ; early  emptying  itself  internally,  and  rendering  urinous  abscess 
not  improbable.  8.  Or,  the  inflammatory  process  extends  still  further, 
and  more  untowardly — either  by  continuity,  or  by  metastasis,  and  acute 
cystitis  results ; aggravating  all  the  local  symptoms,  and  by  urgent  disorder 
of  the  system  bringing  even  life  into  peril.  From  the  bladder — with  or 
without  abscess  of  that  organ — inflammatory  access  has  extended  to  the 
peritoneum,  and  proved  fatal.  9.  Sub-acute  rheumatism  may  supervene ; 
the  joints  of  the  limbs  becoming  painful  and  swoln,  and  the  system  suf- 
fering under  inflammatory  fever.  The  knee,  ankle,  and  wrist  joints  are 
those  most  frequently  and  prominently  involved.  The  supervention 
sometimes  takes  place  during  the  acute  stage,  sometimes  during  the  de- 
cline ; occasionally  the  rheumatic  symptoms  are  coeval  with  recrudescence 
of  the  gonorrhoea.  Or  gouty  symptoms  may  be  excited,  in  those  of  the 
better  ranks,  and  of  advanced  years.  10.  Very  often,  in  protracted 
cases,  epididymitis  is  set  up  ; the  inflammatory  process  seeming  to  creep 
along  from  the  posterior  part  of  the  urethra  to  the  vas  deferens,  and 
thence  extending  to  the  epididymis.  The  testis  rarely  becomes  affected, 
the  globus  major  being  the  site  most  commonly  and  decidedly  affected. 
During  the  acute  stage  of  such  epididymitis,  urethral  discharge  diminishes, 
and  may  wholly  disappear  ; not  necessarily  proving  a metastasis,  but 
explicable  quite  on  the  principle  of  relief  by  counter-irritation.  As  the 
affection  of  the  epididymis  declines,  discharge  usually  reappears. 

Orchitis  may  be  caused  at  any  period  of  the  case,  by  a blow  on  the 
part,  by  imprudence  in  exercise,  or  from  the  unseasonable  use  of  irritat- 
ing injections.  The  last  named  is,  however,  a rare  cause  of  this  compli- 
cation. The  long  delayed  cure  and  commensurate  extension  of  the 
inflammatory  process  to  the  prostatic  part  of  the  nrethra  may  be  said,  in 
almost  all  cases,  to  be  the  determining  cause.  If  spontaneous  in  its 
accession,  it  usually  occurs  in  the  chronic  stage  ; usually  about  five  or 
six  weeks  after  the  first  appearance  of  discharge. 

Gonorrhoea  is  one  of  those  affections  which  are  capable  of  self-cure. 
The  intensity  of  the  symptoms  gradually  subsides  ; the  complications 
which  may  have  occurred  are  recovered  from ; and  the  discharge  becomes 
less  copious,  and  somewhat  restored  to  the  mucous  character.  This  state 
is  termed  a Gleet — embers  of  the  previous  burning.  There  is  little  or 
no  pain,  swelling,  or  redness  ; thin  discharge  is  the  prominent  symptom ; 
with,  perhaps,  some  trouble  in  micturition.  In  a patient  who  has  suf- 
fered from  previous  attacks  of  urethritis,  a greater  or  less  degree  of  con- 
traction in  the  urethra  probably  exists ; but,  in  primary  attacks,  the 
gleet,  unless  of  very  long  standing,  need  not  be  suspected  of  such  com- 
plication. In  any  case  it  is  not  to  be  considered  that  the  gonorrhoea  has 
finally  ceased — becoming  merged  in  an  affection  of  a different  name  and 
kind  ; for,  from  but  a slight  cause — as  unusual  exercise,  imprudence  in 
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diet,  or  such  like — reaccession  of  the  inflammatory  process  may  take 
place  ; and  the  gonorrhoea  may  bo  revived  in  even  more  than  its  pristine 
severity. 

The  Treatment  of  gonorrhoea  varies,  according  to  the  stage  of  advance- 
ment. At  the  first  onset,  in  imitation  of  the  analagous  affection,  purulent 
ophthalmia,  what  is  termed  the  ectrotic  or  abortive  treatment  may  be 
attempted ; while  the  inflammatory  process  is  still  nascent,  and  suppu- 
ration has  not  yet  occurred.  The  nitrate  of  silver  is  used,  as  in  similar 
affections  of  the  surface,  with  the  view  of  procuring  rapid  resolution. 
It  is  applied,  in  the  form  of  strong  solution,  to  the  affected  part  of  the 
mucous  membrane — carefully,  by  means  of  a vulcanite  syringe — so  as  to 
act  upon  the  anterior  two  inches  of  the  canal.  Some  prefer  the  form  of 
ointment,  ' or  the  solid  caustic  may  be  applied  by  a porte-caustique  for 
the  purpose.  However  applied,  the  operation  should  never  be  intrusted 
to  the  patient ; it  must  be  performed  by  the  surgeon.  The  patient  should 
pass  water,  and  the  application  is  made  while  he  lies  recumbent.  The 
urethra  is  compressed  by  the  finger  and  thumb  at  the  root  of  the  penis, 
either  by  the  patient,  or  by  means  of  an  india-rubber  ring  and  pad  of 
lint,  or  by  the  jugum  penis.  The  bulbous  nozzle  of  the  syringe  is  intro- 
duced within  the  canal ; and,  compressing  the  lips  of  the  urethra  around 
the  narrow  neck  of  the  instrument,  the  surgeon  presses  down  the  piston 
of  the  syringe  until  he  feels  that  the  canal  is  distended  with  fluid.  The 
syringe  is  then  slipped  out,  while  the  fluid  is  retained  by  continued 
compression  of  the  glans  penis  above  and  below,  for  three  or  four 
minutes,  after  which  the  injection  is  allowed  to  escape.  A coagulated  film 
is  produced,  which,  adhering,  protects  the  villous  surface  beneath  during 
the  passing  of  urine  ; besides,  the  purely  antiphlogistic  effect  of  the 
remedy  may  be  obtained  here,  as  in  erythema ; and,  not  improbably,  a 
third  beneficial  indication  may  be  fulfilled — the  virus  may  be  chemically 
acted  on  and  neutralised.  Such  injection  or  application  is  made  once  or 
twice — at  an  interval  of  twelve  or  twenty-four  hours  ; and  strict  rest, 
with  antiphlogistic  regimen,  is  observed.  Some  employ  the  nitrate  of 
silver  in  another  way,  for  ectrosis  ; using  a weak  solution — say  two 
grains  to  eight  ounces  of  water — and  injecting  this  once  every  four 
hours,  for  ten  or  twelve  times.  We  would  put  more  faith  in  the  con- 
centrated and  less  frequent  form  of  application.  This  is  somewhat 
painful,  and  creates  a desire  to  micturite  which  should  be  resisted  for 
two  hours  at  least,  an  opiate  suppository  or  injection  being  employed  to 
allay  the  irritation  if  required.  The  first  time  the  patient  passes  water, 
a few  flocculent  flakes  usually  come  away,  and  a sense  of  burning 
uneasiness  is  experienced.  For  a few  hours  a copious  sero-mucous  dis- 
charge may  escape,  or  suppuration  may  be  rapidly  established.  In  either 
case,  the  irritation  and  discharge  cease  within  a few  days,  with  the  use 
of  .simple  diluents  and  a restricted  diet.  The  affection  may  thus  either 
je  arrested  al  together,  or  hurried  on  to  suppuration  ; in  either  case  reso- 
ution  may  follow,  and  the  disease  be  cut  short  in  its  outset.  Obviously, 

lowever,  such  treatment  is  applicable  only  to  the  very  earliest  stage 

which  is  seldom  brought  under  the  cognizance  of  the  surgeon  ; in  irri- 

* 3i  to  of  lard.  The  strength  of  the  injection  may  vary  from  ten  or  fifteen  to 
thirty  grains  of  the  salt  in  an  ounce  of  distilled  water. 
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table  habits  it  is  not  likely  to  succeed ; and  under  even  the  most  favour- 
able circumstances,  there  is  always  a risk  of  failure,  with  consequent 
aggravation  of  the  original  disease.  Indeed  in  some  cases  where  the 
whole  spongy  part  of  the  urethra  has  been  injected  in  this  way,  exten- 
tensive  perineal  abscess  has  followed,  ending  in  a fatal  issue. 

Failing  the  ectrotic  attempt — or,  no  opportunity  having  occurred  for 
its  practice — the  acute  or  inflammatory  stage  is  met  by  ordinary  anti- 
phlogistic means.  And  it  is  well  to  remember,  in  reference  to  this,  that 
a first  attack  of  gonorrhoea  is  generally  most  severe.  Eest  is  enjoined ; 
but,  for  obvious  reasons,  this  all-important  indication  is  but  seldom  ful- 
filled— and  hence  one  cause  of  this  affection  often  proving  tedious  and 
troublesome  in  its  cure.  Diet  is  low  ; the  part  is  fomented,  and  by  a 
handkerchief  or  bandage  it  is  suspended ; antimony  is  given  in  naus- 
eating doses,  or  may  be  advantageously  used  at  the  very  outset  as  an 
emetic ; the  bowels  are  gently  moved ; but  drastic  purging  does  harm,  by 
irritating  the  rectum,  and  involving  the  urethra  in  sympathy ; leeches 
may  be  necessary,  and  should  be  applied  to  the  perineum  or  groins  ; and, 
if  uneasy  feelings  pervade  the  hips,  loins,  and  thighs,  the  hip-bath  will 
be  found  useful.  To  mitigate  the  ardor  urinse,  bland  fluids  are  drunk 
abundantly ; as  linseed  tea,  a solution  of  mucilage,  etc.  To  render  the 
urine  less  acrid,  saline  draughts  are  useful ; as,  a scruple  of  bicarbonate 
of  soda,  with  a drachm  of  Eochelle  salt,  dissolved  in  tepid  water,  and 
then  mixed  with  soda  water ; taken  three  or  four  times  daily.  Bland 
enemata  are  useful,  in  regulating  the  bowels  ; and,  in  the  case  of  a 
sympathizing  prostate,  they  are  of  service  as  a fomentation  or  poultice 
to  that  part.  The  antimony  is  of  use,  not  only  as  antiphlogistic,  but 
also  as  antaphrodisiac ; and  this  latter  indication  is  to  be  assisted  by 
suitable  moral  treatment  on  the  part  of  the  patient.  Camphor,  too,  and 
lupulin,  are  useful  in  the  same  way.  Should  painful  erections  occur, 
opiates  are  given — especially  useful  in  the  form  of  suppository  or  enema 
at  bed  time  ; a pill  of  morphia,  or  of  liyoscyamus  and  camphor,  is  some- 
times found  to  be  more  suitable ; repeated  frequently  as  circumstances 
may  demand.  In  other  cases  belladonna  ointment  applied  to  the  part, 
or  atropine  administered  internally,  seems  to  allay  irritation  better  than 
any  other  sedative.  The  patient  should  lie  cool  at  night,  with  few  bed- 
clothes, upon  a hard  mattrass.  Sometimes  full  doses  of  colchicum  are  of 
service,  in  relieving  chordee — especially  in  those  cases  which  possess  the 
rheumatic  complication.  Leeching  of  the  affected  part  itself  is  not 
advisable  ; the  bites  are  likely  to  cause  swelling,  partly  by  ecchymosis, 
partly  by  oedema ; and  such  swelling  tends  to  complication  by  phymosis 
or  paraphymosis  ; besides,  the  wounds  are  liable  to  be  inoculated  by 
the  virus  of  chancre  if  present,  and  troublesome  sores  may  be  the  con- 
sequence. To  prevent  the  patient  turning  in  sleep  upon  the  back,  which 
predisposes  to  the  occurrence  of  erections,  a towel  may  be  tied  round 
the  hips,  with  the  knot  fastened  behind.  A bladder  or  caoutchouc  bag 
filled  with  morsels  of  ice,  and  laid  over  the  pubes,  will  also  prove  of 
great  service  when  other  means  of  checking  painful  erection  fail  in  their 
effect. 

In  this  acute  stage,  ectrotic  injection  is  not  to  be  thought  of.  ^ 6 
would  not  seek  for  sudden  suppression  of  discharge,  were  this  in  our 
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power.  If  it  do  occur,  it  may  be  regarded  as  an  untoward  event ; 
sure  to  be  followed  either  by  aggravation  of  the  original  disorder,  or  by 
implication  of  the  prostate,  bladder,  or  testicle,  in  the  inflammatory  pro- 
cess. Strong  injection,  therefore,  is  not  only  not  suitable  but  dangerous. 
No  doubt,  it  may  temporarily  arrest  the  discharge,  but  only  because 
such  exacerbation  of  the  inflammatory  process  has  taken  place  as  checks 
all  secretion ; pain,  swelling,  and  redness  are  greater  than  before  ; and 
discharge  soon  reappears  in  increased  quantity. 

The  inflammatory  crisis  having  passed  over,  the  sternness  of  the 
antiphlogistic  treatment  is  gradually  departed  from.  And  certain  reme- 
dies are  given,  which  by  experience  are  found  to  exert  a specific  influence 
on  the  urethral  mucous  surface  ; copaiba  and  cubebs  ; the  former  the 
more  suitable  at  first ; given  in  cautious  doses,  lest  a deleterious  amount 
of  stimulus  be  imparted  to  the  membrane.  These  remedies  act  on  the 
part ; as  is  shown  by  experiment.  If  a patient  with  fistula  in  perineo 
have  contracted  gonorrhoea,  and  if  the  whole  urine  be  permitted  to  pass 
through  the  fistula,  no  benefit  will  accrue  from  any  dosing  with  cubebs 
or  copaiba.  But  when,  by  shutting  up  the  abnormal  aperture,  tem- 
porarily, the  urine  is  made  to  pass  over  the  whole  urethra,  amendment 
is  at  once  observed.  The  same  effect  will  also  be  attained  by  injecting 
the  anterior  part  of  the  canal  with  the  urine  passed  by  the  fistula. 

As  the  case  becomes  chronic,  antiphlogistics  are  gradually  abandoned. 
And,  for  the  state  of  congestion  which  remains  in  the  membrane,  the 
direct  application  of  gentle  stimuli  is  found  useful.  Pressure  may  be 
applied,  by  a compress  over  the  corpus  spongiosum  ; but  this  is  found 
irksome  and  difficult  of  management.  The  method  of  injection  is  pre- 
ferable. A vulcanite  or  glass  syringe  with  a bulbous  point,  and  long 
narrow  nozzle,  is  employed  ; by  means  of  which — inserted  fully  into  the 
urethra — application  of  the  injected  fluid  may  be  made  accurately  to  the 
whole  diseased  surface.  Backward  extension  to  the  bladder  need  not 
be  apprehended,  as  the  injection,  however  forcibly  employed,  cannot 
penetrate  further  than  the  bulb.  The  fluid  injected  is  at  first  weak  ; 
and  its  strength  is  gradually  increased,  according  to  circumstances.  In 
nothing  is  there  more  room  for  variety.  Some  use  an  infusion  of  green 
tea,  or  other  vegetable  astringent.  Sulphate  of  zinc  is  perhaps  most 
commonly  employed  j or  the  acetate  of  zinc  \ or  sulphate  of  copper  ; or 
the  salts  of  iron  ; or  the  nitrate  of  silver  ; or  alum  ; or  the  chloride  of 
zinc  ; or  strychnine.  A favourite  injection  is  the  acetate  of  zinc,  with  a 
proportion  of  opium.  By  some,  the  presence  of  some  powder  in  a state 
of  fine  division,  and  suspended  in  a mild  mucilaginous  or  weak  astrin- 
gent and  opiate  solution,  is  considered  preferable  ; affording,  as  it  is 
supposed  to  do,  a coating  to  the  congested  and  tender  surface,  and  thus 
keeping  the  irritated  parts  from  being  in  actual  contact.  Acetate  of 
lead  and  sulphate  of  zinc  mixed  together  in  an  opiate  solution  is  the 
most  commonly  employed,  and  is,  on  the  whole,  the  most  serviceable. 
Bismuth,  oxide  of  zinc,  oxide  of  silver,  calamine  powder,  or  carbonate  of 
lead,  may  be  similarly  employed,  suspended  in  mucilage,  or  glycerine  and 
water.  Urine  is  passed  before  injecting,  so  that  the  fluid  may  act 
directly  upon  the  membrane  ; and  with  the  patient  recumbent,  the  in- 
jection should  bo  managed,  by  compressing  the  orifice  of  the  urethra 
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around  the  nozzle  of  the  syringe,  so  as  to  distend  the  canal,  and 
thus  act  upon  the  mucous  follicles  and  crypts.  On  withdrawing 
the  syringe,  the  point  of  the  penis,  still  compressed,  is  held  erect  for 
some  time,  so  as  to  keep  the  fluid  in  contact  with  the  affected  part, 
ihe  operation  may  be  repeated  three  or  four  times  in  the  day ; or,  when 
the  injection  used  is  weak,  still  more  frequently  ; but  should  over- 
excitement or  a sense  of  prostatic  irritation  ensue,  the  injection  must 
be  wholly  discontinued  for  a time  ; and  when  resumed,  it  must 
be  employed  very  cautiously.  As  already  stated,  its  strength  is  gradually 
increased  ; and  if  it  seem  to  have  lost  its  influence,  it  is  better  to 
change  to  a different  kind,  than  to  increase  the  first  to  a strength  at  all 
formidable.  In  fact,  the  principle  of  stimulation  is  conducted  as  in 
the  use  of  lotions  to  a weak  sore  on  the  surface  of  the  body.  In  ob-  - 
stinate  cases,  benefit  may  be  derived  from  nitrate  of  silver  rubbed  on 
the  perineum,  so  as  to  act  as  a smart  counter-irritant.  By  some,  espe- 
cially army  surgeons,  blistering  one  or  both  groins,  with  the  administra- 
tion of  diluents  internally,  while  the  patient  is  confined  to  bed  upon  a 
spare  diet,  has  been  found  eminently  efficacious. 

In  the  truly  chronic  stage,  large  doses  of  cubebs  (3L)  may  be  given 
with  advantage ; regard  always  being  had  to  the  kidneys,  lest  over- 
stimulation  occur  there.  And  sometimes  rapid  amendment  may  be  ob- 
tained by  cubebs  combined  with  copaiba  and  alum  and  rhatany,  in  the 
form  of  paste,  given  in  wafer  paper — an  admirable  remedy  for  the  chronic 
cases,  but  too  stimulant  for  the  early  stage,  when  attended  by  acute 
symptoms.  These  internal  remedies  may  be  employed  along  with  injec- 
tion. Or  they  may  be  alternated.  But  in  no  case  should  injection  be 
long  and  continuously  persevered  with ; otherwise  a discharge,  due  to 
the  irritation  created  by  the  stimulant,  may  be  maintained,  keeping  up 
a state  of  congestion  in  the  membrane,  delaying  the  cure,  and  rendering 
the  occurrence  of  stricture  very  probable.  In  such  circumstances,  the  use 
of  cold  water  as  an  injection,  and  the  administration  of  iron  tonics  inter- 
nally are  advisable. 

In  some  very  tedious  and  obstinate  cases,  acute  reaccession  is  to  be 
desiderated  ; and  this  can  easily  be  induced  by  the  employment  of  either 
the  porte-caustique,  or  the  syringe,  to  act  upon  the  urethral  mucous 
membrane,  with  the  nitrate  of  silver.  Or  the  iodide  of  iron,  of  the 
strength  of  a quarter  of  a grain  to  the  ounce  of  water,  will  form  a good 
injection.  Tincture  of  aloes  diluted  with  water,  decoction  of  guiacum, 
syrup  of  Tolu,  or  balsam  of  Peru,  suspended  in  mucilage,  have  all  en- 
joyed a reputation,  as  forming  trustworthy  injections  in  that  most  capri- 
cious and  tedious  disease. 

Sometimes  the  affection  is  chronic  from  the  first  ; a slight  local 
irritation  furnishing  the  discharge.  This  is  liable  to  occur  in  patients  of 
sluggish  temperament,  who  have  had  many  attacks  of  the  disease.  In 
such  cases,  antiphlogistics  are  never  suitable ; and  the  stimulant  mode  of 
treatment  is  adopted  at  once. 

The  casualties  of  the  disease  are  met  as  they  occur.  Chordee,  as  we 
have  seen,  requires  cool  covering  of  the  parts  at  night,  a suitable  moral 
treatment,  and  sedatives.  The  attack,  Avhen  spasmodic,  may  be  moderated 
by  immersion  of  the  organ  in  cold  water.  Hemorrhage  from  the  urethra, 
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though  alarming  to  the  patient,  often  requires  no  treatment ; being  re- 
garded as  a salutary  occurrence,  auxiliary  in  the  cure,  and  frequently 
followed  by  a complete  cessation  of  the  discharge  ; if  excessive,  it  may 
be  restrained  by  the  application  ol  cold,  or  by  pressure,  as  alieady  de- 
scribed. (Edema  is  relieved  by  fomentation  and  poultices.  Bubo  requires 
fomentation  and  rest ; and  its  first  acuteness  over,  the  external  appli- 
cation of  iodine,  or  a solution  of  the  nitrate  of  silver,  is  likely  to  obtain 
resolution.  Abscess  threatening  in  the  penis,  or  in  the  perineum,  is 
opposed  by  increased  and  concentrated  antiphlogistics  ; if  matter  have 
formed,  an  incision  cannot  be  made  too  early  for  evacuation.  Affections 
of  the  prostate  and  bladder  require  their  suitable  treatment,  already 
noticed.  Small  cold  enemata,  containing  a moderate  quantity  of  lauda- 
num, are  sometimes  very  useful.  And  it  is  well  to  avoid  these  attacks, 
by  doing  nothing  heroically,  in  the  way  of  injection,  after  the  gonorrhoea 
is  fairly  established.  With  some,  no  doubt,  strong  injections  are  still  in 
vogue,  even  at  an  advanced  period  of  the  case.  But,  in  our  opinion, 
they  are  warrantable  only  at  the  very  first,  and  only  in  exceptional 
cases,  as  already  stated ; and  should  consist  only  of  nitrate  ol  silver. 
Gout  and  rheumatism  are  met  by  their  peculiar  treatment.  And,  ob- 
viously, it  is  important  to  remove  the  tendency  to  uric  deposit  as  speedily 
as  possible ; otherwise  the  passing  of  this  cannot  fail  to  maintain,  and 
probably  increase,  the  urethral  excitement. 

Thus,  according  to  the  ordinary  principles  of  surgery,  would  we  treat 
gonorrhoea ; and  with  a good  hope  of  success  ; if  the  indications  regard- 
ing regimen  and  rest  be  fully  carried  out — a difficulty  in  many  cases,  as 
already  stated.  But  there  is  no  disguising  the  fact,  that  not  unfrequently 
the  disease  proves  quite  intractable ; as  if  determined  to  run  its  own 
course,  regardless  of  the  means  employed — unchecked,  almost  unmiti- 
gated and  unmodified.  In  such  cases,  some  peculiarity  of  constitution 
will  generally  be  discovered;  scrofula,  gout,  or  extreme  irritability  of 
system.  And  for  such  difficulties,  no  general  rules  of  treatment  can  be 
laid  down.  Each  must  be  met  by  what  seems  most  suitable  under  the 
circumstances  ; always  avoiding  undue  activity  of  practice  ; and  pre- 
ferring rather  that  the  disease  should  run  its  own  course,  than  that  by 
unfortunate  interference  more  serious  affections  of  the  prostate,  bladder, 
testicle,  or  general  system,  should  be  induced.*  In  general  a tonic 
treatment  is  required  ; specially  the  preparations  of  iron  and  quinine  ; 
and  with  the  latter  nux  vomica  may  sometimes  be  successfully  combined. 

Bougies  are  by  some  recommended  ; but  we  would  move  them  alto- 
gether from  gonorrhoea  to  gleet.  Their  use  in  the  former  affection  is 
extremely  apt  to  over-stimulate,  causing  reaccession  of  the  disease.  In 
gleet,  however,  they  are  very  serviceable,  by  obviating  any  tendency  to 
contraction  in  the  urethra,  and  removing  the  congested  state  of  the 
lining  membrane  ; and  sometimes  by  means  of  a bougie,  the  citrine  or 
some  other  stimulant  ointment  may  be  beneficially  applied  to  the  anterior 
part  of  the  membrane.  In  obstinate  cases,  with  irritability  of  the  pos- 

* The  length  of  time  during  which  an  obstinate  gonorrhoea  may  persist  is  some- 
times great ; but  scarcely  so  extreme  as  that  mentioned  by  one  eminent  modern 
authority,  who  gravely  tells  us  of  claps  contracted  at  the  peace  of  Amiens  in  1800, 
being  still  running  in  1840  ! — Lancet,  No.  1263,  p.  510. 
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terior  part  of  the  canal,  upon  which  an  injection,  employed  as  already 
described,  cannot  act,  nitrate  of  silver  may  be  applied — cautiously — by 
means  of  Lallemand’s  porte-caustique. 

In  some  cases  of  obstinate  gleet,  the  discharge  seems  to  be  kept  up 
by  chronic  prostatitis,  and  to  come  from  the  follicles  of  the  gland.  Under 
such  circumstances,  Chian  turpentine,  in  five-grain  doses,  often  arrests 
the  secretion  ; seeming  to  have  a special  action  on  these  parts.* 

After  discharge  has  ceased,  and  uneasy  sensations  have  almost  wholly 
disappeared,  great  care  is  still  necessary  on  the  part  of  the  patient. 
Cure  is  not  yet  complete.  A hearty  meal,  a debauch  in  wine,  venereal 
indulgence,  a long  walk  or  ride,  may  reinduce  the  discharge  and  pain. 
Avoidance  of  all  such  re-exciting  causes,  therefore,  must  be  scrupulously 
observed,  until  at  least  a week  has  elapsed. 

As  to  the  period  when  the  possibility  of  communication  by  urethral 
discharge  ceases,  opinions  differ.  Probably  the  matter  is  most  virulent 
when  it  is  most  copious,  nearly  resembling  pus  in  its  characters,  and 
when  the  symptoms  by  which  it  is  accompanied  are  most  acute.  But 
such  questions  are,  as  yet,  not  fully  removed  from  uncertainty ; and  it  is 
well  always  to  approach  error  on  the  safer  side  ; holding  for  practical 
purposes,  that  so  long  as  there  is  any  discharge,  no  matter  how  small  in 
quantity,  or  gleety  in  character,  there  is  at  least  a possibility  of  com- 
municating infection  by  it. 

Sometimes  the  eyes  suffer  by  gonorrhoea ; and  one  of  two  affections 
may  occur.  Gonorrhoeal  Ophthalmia  includes  two  distinct  affections  ; one 
the  purulent  Conjunctivitis  ; the  other  an  affection  of  the  aqueous  capsule, 
forming  a part  of,  though  possibly  the  only  symptom  of,  gonorrhoeal 
rheumatism.  Gonorrhoeal  Conjunctivitis,  as  formerly  noticed,  is  in  all 
cases  the  result  of  direct  contagion  ; gonorrhoeal  matter  having  been 
applied  either  from  a second  party,  or  from  the  genital  organs  of  the 
patient  himself.  It  is  rarely  or  never  seen  in  women.  The  inflamma- 
tory process  is  rapid  and  intense  ; and  active  measures  are  necessary,  to 
prevent  serious  structural  change.  Gonorrhoeal  aquo-capsulitis,  on  the 
other  hand,  is  a remote  result  of  the  irritation  of  the  prostatic  portion  of 
the  urethra ; the  symptoms  are  usually  mild  in  their  character,  and 
demand  no  severity  of  treatment.  It  most  frequently  occurs  in  those 
who  suffer,  or  have  suffered  previously,  from  gonorrhoeal  rheumatism; 
and  is  not  unlikely  to  be  associated,  or  to  alternate  with  affections  of 
the  joints. 

Secondary  symptoms,  of  any  kind,  after  urethritis,  are  rare.  Some- 
times, indeed,  a febrile  disturbance  is  followed  by  papular  eruption ; 
this  is  due,  however,  in  general,  not  to  the  gonorrhoea,  but  to  the  copaiba, 
which  possesses  this  peculiar  property  in  certain  constitutions,  just  as 
shell-fish  in  some  persons  always  induces  nettle-rash.  This  eruption  of 
Lichen  or  nettle-rash  (urticaria)  must  not  be  mistaken  for  scarlatina  on 
the  one  hand,  or  for  syphilitic  manifestations  on  the  other.  The  effect  of 
saline  purgatives,  the  warm  bath,  and  discontinuation  of  the  copaiba,  will 
at  once  enable  the  practitioner  to  form  a diagnosis.  When  undoubted 
secondary  syphilitic  eruptions  follow  after  gonorrhoea,  three  possibilities 
may  account  for  this  manifestation ; 1st,  That  the  discharge  from  the 

* Adams  on  Diseases  of  the  Prostate,  p.  35. 
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urethra  was  due  to  the  existence  of  an  indurated  sore  (masked  chancre) 
within  the  canal ; 2d,  That  an  indurated  chancre  existed  contempora- 
neously or  antecedently  with  the  gonorrhoea,  either  upon  the  genital 
organs  or  elsewhere  ; 3d,  That  the  gonorrhoeal  discharge  itself  is  merely 
the  result  of  a secondary  affection  of  the  mucous  membrane  of  the 
urethra.  In  all  such  cases,  the  site  of  the  chronic  glandular  enlargement, 
characteristic  of  the  syphilitic  infection,  will  point  to  the  probable  site  ol 
the  originating  chancre. 

Gonorrhoea  Prceputialis , sometimes  termed  Spurious  Gonorrhoea , but 
more  correctly  Balanitis , or  Balano-posthiUs , denotes  a condition  of  the 
preputial  membrane  and  investment  of  the  glans,  similar  to  that  of  the 
urethral  lining  in  gonorrhoea.  The  disease  may  be  an  accession  to 
gonorrhoea ; or  it  may  occur  independently  of  this,  from  the  same  cause. 
Or  it  may  be  altogether  simple  in  its  origin  ; resulting  from  accumulation 
of  acrid  secretion,  or  from  retention  of  calculous  matter,  or  from  external 
injury.  The  part  is  red,  swoln,  partially  abraded  by  superficial  ulcera- 
tion, and  discharges  a profuse  puriform  secretion.  The  prepuce  is  cede- 
matous  ; and  there  is  more  or  less  trouble  in  micturition.  Treatment  is 
simple.  An  ectrotic  residt  by  nitrate  of  silver  is  almost  always  in  our 
power.  The  glans,  having  been  exposed,  is  pencilled  lightly  over  by 
nitrate  of  silver  in  substance,  or  what  is  better,  by  a strong  solution  of 
it.  Within  four-and-twenty  hours,  the  intensity  of  the  inflammatory 
process,  and  the  amount  of  secretion,  will  be  found  greatly  diminished. 
And,  very  probably,  another  application  will  complete  the  cure.  Of 
course,  rest  and  antiphlogistic  regimen  are  not  neglected. 

Warts  are  a frequent  concomitant  of  the  foregoing  affection  ; or  they 
may  form  independently  of  it.  They  are  usually  clustered  round  the 
corona  glandis,  and  on  the  frsenum.  The  best  method  of  removing  them 
is  to  take  away  the  projecting  portions  by  knife  or  scissors,  and  then  to 
touch  the  stools  with  an  escharotic  ; the  nitrate  of  silver,  firmly  applied, 
may  prove  sufficiently  powerful  ; or  some  one  of  the  other  suitable 
destructives  may  be  used — as  bichloride  of  mercury,  dissolved  in  alcohol, 
3i.  to  5i. ; or  equal  parts  of  savine  powder  and  burnt  alum,  or  of  desiccated 
sulphate  of  iron,  dusted  by  means  of  a muslin  bag  or  blow-pipe  between 
each  of  the  separate  papilla}  of  the  warty  mass,  and  renewed  as  soon  as 
the  application  becomes  moistened  by  the  secretion  rendered  from  the 
surface — while  the  glacial  acetic  acid,  which  possesses  a special  solvent 
power  over  the  albuminous  tissues,  is  sometimes  useful  when  the  growths 
are  scattered  discretely,  like  millet  seeds,  over  the  parts.  The  hydrofluoric 
acid,  however,  if  caustic  is  to  be  used,  is  more  potent  than  any  other. 
By  some  a strong  infusion  of  tormentilla  officinalis  is  commended.  But 
removal  by  means  of  sharp-edged  probe-pointed  scissors  is  the  most 
efficacious  of  all.  The  bleeding  may  be  copious,  but  is  easily  checked  by 
pressure,  or  by  application  of  the  saturated  solution  of  the  perchloride 
of  iron. 

By  some  a mild  form  of  urethritis,  attended  with  muco-purulent  dis- 
charge, has  been  called  Gonorrhoea  simplex,  benigna,  or  spuria.  The 
sole  distinction,  however,  which  can  be  made  out  is,  that  the  cause  can 
be  satisfactorily  traced,  and  that  it  is  not  of  the  nature  which  is  usually 
calculated  to  induce  entlietic  diseases. 
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Gonorrhoea  in  the  Female. 

The  female  suffers  comparatively  little  from  Gonorrhoea.  For  a few 
days  only  the  acute  symptoms  persist ; and  the  chronic  stage  is  attended 
with  hut  little  discomfort.  The  parts  involved  are  the  urethra,  as  in  the 
male,  the  vulva  and  exterior  ol  the  vagina,  and  the  os  uteri  ; the  last- 
mentioned  part  frequently  becoming  affected  by  superficial  ulceration. 
Occasionally  the  vulvo-vaginal  glands  (Bartholin),  upon  one  or  both  sides, 
are  implicated,  by  an  extension  of  the  inflammatory  affection  of  the  mucous 
membrane  along  their  ducts.  In  sucli  cases,  acute  suppuration  of  the 
gland,  and  the  formation  of  an  ovoid  or  pyriform  abscess  of  the  labium, 
characterize  tliis  complication.  Such  an  abscess  may  open  externally  • 
sometimes  it  undergoes  a partial  evacuation  along  the  dilated  duct ; 
occasionally  it  opens  in  both  directions,  forming  a vulvo-vaginal  fistula, 
llie  inflammatory  extension  is  sometimes  inwards,  affecting  the  uterine 
cavity,  the  fallopian  tubes,  and  even  the  ovaries.  The  uterine  cervical 
cavity  is  in  some  cases  alone  implicated  ; and  then  an  increased  and 
altered  secretion  from  the  follicles  of  Isaboth,  hanging  jelly-like  from 
the  patulous  os  uteri,  indicates  this  condition,  when  the  parts  are 
inspected  by  means  of  the  speculum.  Sometimes  the  inguinal  glands 
enlarge  sympathetically.  The  prominent  symptoms  are  — discharge, 
painful  micturition,  pain  and  swelling  of  the  vulva,  particularly  of  the 
labia  minora,  oedema  of  the  prmputium  clitoridis,  uneasiness  in  sitting 
and  walking ; at  first,  some  constitutional  disturbance ; often  an  aching 
in  the  back  and  loins.  Treatment  is  simple.  At  the  outset,  an  ectrotic 
result  may  be  obtained  j the  vulva  and  vagina  being  pencilled  over  by 
nitrate  of  silver,  which  may  also  be  applied  to  the  urethra  by  means  of 
a porte-caustiquc,  or  in  solution  by  means  of  a syringe.  In  executing 
the  last-named  proceeding,  care  must  be  taken  to  confine  the  action  of 
the  nitrate  to  the  urethra,  compressing  that  canal  at  the  neck  of  the 
bladder  against  the  symphysis  pubis  by  a finger  introduced  into  the 
vagina,  bailing  an  opportunity  for  the  employment  of  this,  during  the 
short  acute  stage,  recumbency  is  enjoined,  with  antiphlogistic  regimen ; 
the  parts  are  diligently  fomented  ; warm  water  injections  are  thrown  up 
the  vagina  by  means  of  a Higginson’s  syringe  with  a long  gum-elastic 
tube ; and  oxide  of  zinc  ointment,  or  a weak  solution  of  acetate  of  lead 
and  opium,  is  applied  between  the  folds  of  the  labia  by  means  of  lint. 
When  the  urethra  is  affected — and  then  only — copaiba  may  be  ad- 
vantageously administered,  and  demulcents  given  freely.  Afterwards 
injections  are  to  be  used,  of  greater  strength  than  in  the  male — the 
pelvis  being  elevated  during  and  for  some  time  after  injection,  so  as 
to  prevent  premature  escape  of  the  fluid  ; and  a piece  of  lint,  soaked  in 
the  stimulant  solution,  may  be  kept  constantly  applied  between  the 
folds  of  the  vulva.  Of  these,  oak-bark  decoction  and  alum  will  usually 
be  found  most  suitable  ; and  a detergent  injection  either  of  wrarm 
water  alone,  or  containing  borax  or  soft  soap,  may  be  employed 
in  the  intervals  between  the  use  of  the  astringents.  If  this  is  not 
done,  a curdy  albuminous  substance  is  apt  to  collect  in  the  passages, 
creating  in  process  of  time  great  irritation.  When  the  affection  proves 
tedious,  cotton  wadding,  powdered  with  calamine,  oxide  of  zinc,  or  mag- 
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nesia,  may  be  introduced  by  means  of  a speculum  so  as  to  keep  the 
tender  and  congested  surfaces  of  the  mucous  membrane  separate.  When 
the  source  of  the  irritation  seems  localised  in  one  part,  an  occasional 
application  of  the  nitrate  of  silver  pencilled  over  the  surface  will  prove 
useful.  When  the  discharge  escapes  from  the  uterus,  nitrate  of  silver 
may  be  applied  to  its  interior  by  means  of  the  porte-caustique  ; or  a 
sponge-tent  may  be  employed  to  dilate  the  cavity,  and  thus  afford  a free 
escape  for  matter  collecting  within.  Ultimately,  a tonic  system  of  general 
treatment  may  be  expedient. 

Young  girls  are  liable  to  suffer  from  a spurious  gonorrhoea,  caused 
by  some  intestinal,  rectal,  vesical,  or  general  irritation ; and  consisting 
of  an  excited  and  perhaps  excoriated  state  of  the  vulva  and  orifice  of  the 
vagina,  with  discharge.  It  yields  readily  to  removal  of  the  cause,  fol- 
lowed by  the  simplest  local  treatment.  A knowledge  of  its  nature  and 
origin  is  obviously  of  much  importance,  in  a medico-legal  point  of  view. 

The  true  gonorrhoea,  unless  when  acute,  is  undistinguisliable  from 
Leucorrhoea,  except  by  its  history  and  accompaniments.  It  is  well  to 
recollect,  however,  that,  except  in  gonorrhoea,  vesical  and  urethral  dis- 
order, with  glandular  irritation  in  the  groins,  is  comparatively  uncommon. 

Sores. 

Herpetic  eruptions,  followed  by  sores  of  the  penis,  often  occur  on 
the  integument  of  the  body  of  the  organ  ; sometimes  they  form  on  the 
preputial  lining,  behind  the  glans.  In  the  former  site,  the  vesicles 
usually  desiccate,  leaving  a red  surface  occupied  by  black  or  brown  spots, 
which  look  as  if  burned  by  a red-hot  iron  ; in  the  latter  the  vesicles  give 
way,  leaving  a number  of  irritable  sores  of  a round  form  and  yellowish 
surface,  aggregated  together  upon  an  inflamed  base  ; sometimes,  however, 
by  coalescence  the  ulcers  form  one  large,  irregular,  yellowish,  irritable 
patch.  This  affection  may  be  caused  by  the  contact  of  acrid  female 
secretions — not  virulent ; or  their  accession  may  be  altogether  uncon- 
nected with  sexual  intercourse.  It  is  discriminated  by  the  character 
of  the  vesicles ; their  plurality,  circinate  form,  speedy  formation — the 
intense  burning  pain  by  which  they  are  preceded,  accompanied,  and  some- 
times even  followed — the  tendency  in  the  patient  to  similar  formations 
elsewhere,  either  previously  or  coincidently — the  presence  of  more  or 
less  gastro-liepatic  derangement — and  the  rapid  healing  of  the  sores 
in  connexion  with  simple  soothing  means.  Eest,  cooling  medicine,  and 
the  application  either  of  water-dressing  or  of  oxide  of  zinc  ointment,  con- 
stitute the  necessary  treatment.  Having  once  occurred,  it  is  liable  to 
return  from  time  to  time. 

Eczema  may  appear  upon  the  glans  or  inner  aspect  of  the  prepuce, 
presenting  a slightly  tumid  surface,  with  minute  punctuate  vesicles, 
which  usually  give  way  within  the  first  two  or  three  days,  and  leave  an 
oozy,  tender,  excoriated,  or  fissured  condition.  Simple  soothing  dress- 
ing, or  an  alkaline  lotion,  usually  suffices  ; but  the  use  of  arsenic  inter- 
nally may  sometimes  be  required  to  produce  a permanent  cure. 

Simple  Abrasion  or  Excoriation  is  known  by  its  immediate  appearance, 
by  absence  of  the  preliminary  inflammatory  process  and  pustular  forma- 
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tion,  by  its  superficial  extent  and  irregularity  of  form,  by  the  absence  of 
true  ulceration,  by  speedy  assumption  of  the  healing  process,  and  by  the 
absence  of  all  enlargements  in  the  chain  of  inguinal  glands.  It  heals 
under  ordinary  simple  means.  It  should  be  remembered,  however,  in 
considering  the  history  of  such  abrasion  of  the  genital  organs,  that  all 
that  constitutes  the  difference  between  an  abrasion  or  excoriation  and  a 
chancre,  is  the  possible  presence  or  absence  of  the  chancre-virus  from 
contact  with  the  abraded  surface,  whether,  during  connection  or  after- 
wards. 

Common  non-specific  sores  are  known  by  the  history  of  their  produc- 
tion, and  by  absence  of  the  characteristics  of  the  venereal  ulcer.  If  any 
doubt  exist,  it  is  expedient  to  treat  the  sore,  locally,  as  if  it  were  really 
a chancre.  Thus  all  risk  of  communication  of  the  disease  is  averted. 
And,  if  it  be  considered  of  importance  to  arrive  at  certainty  on  the 
subject,  the  test  by  inoculation  may  be  had  recourse  to.  A portion  of 
discharge  from  the  sore  is  inserted,  by  the  point  of  a lancet,  on  the 
antero-lateral  region  of  the  abdomen  ; if  the  virus  of  the  soft  chancre  be 
present,  specific  results  will  occur  as  in  the  case  of  other  experimental 
inoculations  with  matter  taken  from  the  soft  chancre.  And  then,  by 
freely  rooting  out  the  forming  pustule  and  the  sore  by  means  of  an 
escharotic,  propagation  of  the  disease  is  prevented.  With  the  indurated 
chancre,  the  common  non-specific  ulcers  of  the  genitals  are  not  likely  to 
be  confounded  ; the  characters  of  the  former  and  the  existence  of 
spocific  glandular  enlargement  serving  to  render  the  diagnosis  easy. 
Some  secondary  ulcerative  affections  of  the  balano-preputial  mucous 
membrane,  of  the  condylomatous  or  pustulo-crustaceous  type,  may,  how- 
ever, be  mistaken  for  soft  chancres ; or,  in  consequence  of  the  presence  of 
a multi-glandular  indurated  enlargement  of  the  inguinal  lymphatics  still 
existing,  for  an  indurated  or  syphilitic  sore.  The  non-auto-inoculability 
of  the  pus  will  serve  to  distinguish  it  from  the  soft  form  of  chancre  ; 
while  the  presence  of  other  eruptive  affections  of  the  condylomatous, 
squamous,  or  pustulo-crustaceous  type,  should  serve  to  indicate  that, 
although  possibly  situated  upon  the  site  of  the  originating  indurated  sore, 
it  belongs  to  a more  advanced  period  in  the  history  of  the  disease. 

Specific  Venereal  Diseases. 

These  include  all  the  diseased  states,  local  and  constitutional,  which 
are  caused  by  the  introduction  of  virus  into  the  tissues  of  the  body  by 
inoculation  of  the  secretion  derived  from  sores,  which  usually  form 
upon  the  genitals,  and  are  propagated  by  a similar  mode  of  communica- 
tion. In  some  cases  the  virus,  when  introduced  into  the  part,  produces 
an  inflammatory  irritation,  accompanied  by  the  formation  of  either  a 
pustule  or  an  irritable  sore,  according  to  the  nature  of  the  solution  of 
continuity  in  the  scarf  skin  which  has  permitted  its  entrance.  This 
inflammatory  process  always  results  in  suppuration  and  more  or  less 
ulceration,  sometimes  even  in  sloughing";  and  the  matter  coming  from 
such  a sore  is  capable  of  reproducing  a similar  series  of  pathological 
phenomena  in  any  part,  or  individual,  if  only  certain  requirements  are 
fulfilled.  These  are  : 1 st,  that  a surface  is  provided  from  which  the  scarf 
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skin  has  been  abraded  by  friction,  by  incision,  by  laceration,  01  by 
ulceration.  2d,  That  the  secretion  from  the  sore  is  non-putrescent  ; 
the  mere  appearance  of  the  purulent  fluid  being  unimportant,  and  the 
presence  of  its  pus  globules  non-essential.  The  discharge  from  the  sore 
is  merely  the  vehicle  in  which  the  virus  is  contained.  3d,  JTlie  sore 
must  not  be  in  a healing  condition  ; its  secretion  then  being  simply 
healthy  purulent  fluid. 

In  other  cases,  again,  a sore  forms  slowly  and  insidiously,  with  but 
little  pain,  and  having  little  tendency  to  suppurate,  ulcerate,  or  slough ; 
and,  instead  of  being  limited  in  its  results  by  the  local  ulceration,  01 
by  its  effects  upon  the  neighbouring  lymphatic  glands,  radiates  its  in- 
fluences throughout  the  whole  system  ; declaring  itself  by  eruptions 
upon  the  surface  ; and  these  constituting  the  Secondary  or  Constitutional 
symptoms.  In  some  patients  no  further  manifestations  of  the  disease 
occur ; in  others,  affections — of  bone,  skin,  and  mucous  membrane 
make  their  appearance  at  a still  more  remote  date  ; and  these  are  termed 
Tertiary  symptoms. 

The  appearance  presented  by  these  venereal  ulcers,  primary  sores,  or 
chancres,  as  they  are  usually>called,  are  of  very  different  kinds.  Modern 
investigation,  however,  has  succeeded  in  arranging  them  under  two 
heads  : ls£,  Those  which  are  not ; and  2d,  Those  which  are  followed  by 
constitutional  affections.  Hence  it  has  been  inferred,  that  there  are 
varieties  in  the  originating  virus — that  there  is  in  fact  a plurality  of 
poisons.  At  present,  the  question  is  still  involved  in  some  uncertainty. 
But  for  practical  purposes,  it  is  sufficient  for  us  to  know,  that  all  ven- 
ereal sores  are  not  alike  in  their  characters,  progress,  and  results ; that 
at  least  two  different  species  exist,  and  can  readily  be  discriminated ; 
and  that  each  of  these  requires  totally  distinct  treatment. 

But,  in  the  first  place,  it  is  important  to  observe,  that  all  sores  of  the 
penis  are  not  venereal ; and,  further,  that  all  sores  of  the  penis,  caused 
by  impure  sexual  intercourse,  are  not  necessarily  the  product  of  a specific 
virus.  The  penis  is  as  liable  as  other  parts  to  ordinary  causes  of  the 
common  inflammatory  process  ; and  common  sores  (herpetic,  eczematous, 
etc.)  may  result.  Again,  it  is  liable  to  be  excoriated  during  coition  ; and 
a sore  may  form  in  consequence,  quite  unconnected  with  inoculation  of  any 
virus. 

I. — The  Simple,  Soft,  Non-infecting  Chancre — the  Chancre 
without  Syphilis,  Chancroid. 

If  previous  excoriation,  or  other  breach  of  surface  exist,  the  sore  may 
declare  itself  at  once ; the  incipient  inflammatory  process  becoming 
apparent  almost  immediately  after  connection ; and  this  is  the  most  fre- 
quent succession  of  events.  Occasionally,  however,  the  virus  finds  its 
way  through  entire  skin  or  mucous  membrane.  And  a day  or  two,  con- 
sequently, may  be  occupied  by  a period  of  incubation.*  Then  the 

* There  seems  good  reason  to  suppose,  that  in  general  the  virus  begins  to  act 
from  the  very  moment  of  its  application  ; and  that  the  examples  of  apparently  pro- 
tracted incubation  depend,  chiefly,  on  the  circumstance  of  the  poison  having  been 
temporarily  intercepted,  as  it  were,  by  a hair,  mucus,  a sebaceous  follicle,  a hardened 
portion  of  cuticle,  or  other  obstruction. 
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inflammatory  process,  causing  pustular  formation  and  ulcer,  advances, 
as  already  stated ; ulceration  being  generally  established  by  the  sixth  or 
eighth  day  from  the  time  of  infection.  The  progress  may  be  con- 
veniently divided  into  four  stages : — First , that  of  inflammatory  accession 
and  pustular  formation.  Redness  forms,  with  itching  and  heat  ; in  the 
centre  of  the  redness  a papule  rises,  and  vesication  takes  place ; the  con- 
tents of  the  vesicle,  at  first  serous  and  milky,  become  purulent — consti- 
tuting a pustule ; this  breaks,  with  or  without  scabbing,  and  discloses  an 
acutely-inflamed  ulcer  beneath.  The  second  period  is  that  of  ulceration ; 
occupying,  like  the  first,  from  three  to  ten,  or  even  more  days.  The 
advancing  sore  is  usually  of  a circular  or  oval  form,  as  if  a portion  of  skin 
had  been  punched  out ; of  pale  yellowish,  or  ash-gray,  worm-eaten  sur- 
face ; surrounded  by  a finely-serrated  margin,  and  a bright,  gradually 
diffused,  inflammatory  areola ; and  furnishing  an  ill-digested  gummy 
discharge,  containing  pus-globules  and  fragments  of  broken  down  tissue. 
This  is  the  period  of  extension  of  the  chancre ; and  it  is  now  that  the 
most  favourable  opportunity  exists  for  attempting  the  test  by  inoculation 
— if  such  be  desired.  During  this  period  it  is,  too,  that  multiplication 

of  the  sore  by  spontaneous  inoculation  is  so  apt  to  occur,  the  virus 
being  particularly  irritating.  Hence  soft  chancre  is  rarely  single,  usually 
multiple.  Having  arrived  at  a size  which  differs  in  each  case,  depending 
a good  deal  upon  the  texture  in  which  the  sore  is  situated,  its  position, 
and  the  care  or  neglect  with  which  it  is  treated,  the  third  period  is 
reached,  viz.,  of  specific  status  quo.  The  sore  becomes  no  larger,  but 
it  continues  to  render  a virulent  secretion.  Gradually,  however,  the  un- 
dermined, dusky,  or  violet-coloured  margins  become  less  elevated  ; the 
surface  begins  to  secrete  a more  healthy  pus ; and  large,  flabby,  weak 
granulations  appear  in  the  centre  of  the  ulcerated  surface  ; Avhile  the 
margins  become  adherent  to  the  parts  beneath,  and  continuous  with  the 
granulating  surface.  The  fourth  stage,  that  of  reparation , is  now  in 
progress  ; and  cicatrization  is  begun — usually  taking  from  a fortnight  to 
six  weeks  to  become  complete.  During  the  period  of  extension,  the 
destruction  is  usually  more  apparent  than  real,  and  rarely  eats  deeper  than 
the  tissue  of  the  true  skin  ; sometimes,  however,  destroying  it  superficially 
to  a very  considerable  extent,  and  thus  creating  unseemly  puckering 
from  cicatricial  contraction.  In  most  cases,  when  the  sore  is  small,  little 
or  no  trace  of  its  existence  is  left  after  a few  months  have  elapsed.  It 
is  very  different,  however,  when  the  ulcer  becomes  phagedamic  ; to  which 
change  it  is  peculiarly  liable.  In  some  of  these  cases,  the  destruction 
is  very  great — prepuce,  glans,  and  even  the  limb  of  the  penis  melting 
away  under  its  influence,  and  leaving  behind  great  deformities. 

The  further  signs  by  which  this  sore  is  distinguished,  are  : the 
absence  of  surrounding  induration,  its  special  tendency  to  pliagedaena, 
and  the  frequency  with  which  it  involves  the  lymphatic  gland,  which 
lies  nearest  to  the  sore  in  the  neighbouring  chain,  in  a phlegmonous 
inflammatory  process,  terminating  in  suppuration,  both  within  and 
around  the  affected  gland.  The  pus  of  the  former  depot,  being  chancrous, 
infects  the  aperture  of  evacuation,  and  on  inoculation  affords  specific 
results.  While,  however,  the  soft  chancre  possesses  no  true  “ induration” 
of  the  base,  this  may  be  very  closely  simulated  in  some  examples  of  this 
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class  by  “hardness/’  due  to  the  accompanying  inflammatory  change 
acting  on  the  surrounding  tissues  ; and  the  effect  of  some  caustics  and 
metallic  lotions  is  to  give  to  the  base  of  the  soft  chancre  a feeling  of 
hardness  closely  approaching  to  that  of  the  Hunterian  sore.  Phagedsena, 
too,  may  occur  in  other  sores  upon  the  genitals  besides  the  soft 
chancre,  whether  they  are  of  a simple  kind  or  truly  “ indurated.” 
According  to  some  authorities,  the  sores  which,  in  the  early  period 
of  their  history,  present  phagedsenic  characters,  and  at  a later  period 
become  indurated  and  followed  by  a well-marked  syphilitic  poisoning, 
are  to  be  ascribed  to  a double  infection,  with  the  virus  of  both  forms 
of  chancre,  the  soft  and  the  indurated.  The  characters  of  the  soft  are 
accordingly  first  manifested,  accompanied  by  its  accessory  phagedsena ; 
then  at  a later  period  the  indurated  characters  display  themselves,  and 
are  followed  by  a train  of  well-marked  and  serious  secondary  and  tertiary 
lesions — the  mere  fact  that  phagedsena  has  occurred  indicating  an 
originally  debilitated  state  of  system,  and  one  predisposed  to  suffer 
severely  from  the  syphilitic  infection. 

The  ordinary  site  of  the  soft  chancre  is  on  the  prepuce,  and  in  the 
sulcus  behind  the  corona  glandis ; often  it  is  by  the  side  of  the  frsenum  ; 
occurring,  in  short,  in  the  parts  most  susceptible  of  laceration,  most  ex- 
posed to  contagion,  and  where  the  virus  is  most  likely  to  nestle,  over- 
looked. 

All  sores  near  the  frsenum  are  unfavourably  situated.  The  second 
stage  is  of  long  duration,  and  ulceration  is  acute  ; the  sore  continues  to 
enlarge  ; often  it  burrows  beneath  the  frsenum,  causing  perforation  ; and 
reparation  seldom  advances,  until  the  frsenum  has  been  wholly  destroyed. 
In  all  such  cases,  therefore,  it  is  well  to  abbreviate  the  process,  by 
division  of  the  frsenum  at  once ; care  being  taken  that  troublesome 
hemorrhage  do  not  ensue,  from  the  small  but  active  artery  which  gene- 
rally shows  itself  at  the  time  of  incision. 

There  are  three  varieties  of  the  soft  chancre  which  deserve 
notice  : — 1.  The  Diphtheritic  ; 2.  The  Follicular  ; 3.  The  Furun- 
culoid.  The  Diphtheritic  presents  usually  a yellowish  colour  and  a 
superficial  aspect,  as  if  but  half  the  thickness  of  the  true  skin  were 
involved,  and  as  if  the  exposed  surface  were  coated  with  a piece  of 
wet  chamois  leather,  set  in  an  irregular  cutaneous  margin  of  a bright 
rosy  hue.  The  Follicular  is  due  to  the  lodgment  of  chancrous  mat- 
ter in  the  open  mouth  of  a follicle.  The  crypt  suppurates  acutely, 
raising  the  surrounding  cutaneous  or  mucous  surface  into  an  elevation 
about  the  size  of  a pea,  in  the  centre  of  which  a yellow  aperture  is  ob- 
servable. Such  sores  are  slow  of  healing  unless  destroyed  with  caustic  ; 
which,  to  act  efficiently,  must  not  only  be  made  to  touch  the  aperture, 
but  to  destroy  the  whole  interior  of  the  sac.  The  Furunculoid  can 
easily  be  produced  by  artificial  inoculation  ; inserting  the  virus  not  only 
into  the  vascular  layer  of  the  true  skin,  but  penetrating  the  cutaneous 
tissue,  and  lodging  the  matter  in  the  areolar  tissue  beneath.  An  acute 
boil  forms,  the  pus  from  which  is  chancrous.  The  edges  of  the  boil 
become  undermined,  ulcerate,  evert ; and  sometimes  the  sore  so  pro- 
duced attains  to  the  size  of  half-a-crown  before  the  period  of  arrest  and 
cicatrization  is  attained. 
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In  treatment,  early  application  is  of  tlie  greatest  importance.  For 
it  is  only  by  early  treatment  that  we  can  be  certain  of  success  in  the 
ectrotic  attempt,  so  as  to  prevent  lymphatic  absorption  and  the  occurrence 
of  bubo.  All  practitioners  of  experience  in  such  diseases  are  agreed  that, 
at  as  early  a period  as  possible,  we  should  root  out  the  disease ; “ punch- 
ing it  out,”  as  it  were  ; converting  the  poisoned  ulcer  into  a simple  sore ; 
preserving  the  patient  from  the  risk  of  bubo,  from  the  occurrence  of 
phagedaena,  from  extension  and  multiplication  of  the  sore,  and  from 
communicating  it  to  another  person.  For  this  purpose,  a true  escharotic 
is  freely  applied  ; the  fuming  nitric  acid,  the  acid  pernitrate  of  mercury, 
mono-hydrated  sulphuric  acid  mixed  with  charcoal  powder,  saffron,  or 
sulphate  of  zinc  ; or  what  is  more  certain,  the  potassa  fusa  or  chloride  of 
zinc — pointed,  inserted  accurately  within  the  sore,  and  pressed  there 
firmly,  so  as  thoroughly  to  destroy  not  only  its  surface  but  its  edges, 
and  include  an  atmosphere  of  healthy  tissue  around — the  fluid  exudation 
being  wiped  up,  as  it  threatens  to  overflow,  by  means  of  blotting-paper. 
When  the  action  of  the  caustic  has  been  deemed  sufficient,  the  surface  is 
dressed  with  dry  lint,  or  charpie,  so  as  to  protect  the  adjacent  or  opposed 
parts.  Water-dressing  is  afterwards  applied,  until  the  eschar  separates. 
Should  the  discharge,  in  contact  with  the  eschar,  prove  foetid,  the  weak 
chlorinated  lotion  may  be  employed — while  the  slough  separates.  After 
it  has  come  away,  the  surface  is  anxiously  scanned.  If  it  present  the 
characters  of  a simple  and  healthy  sore,  water-dressing  is  continued ; 
and  as  healing  advances  red  lotion  may  be  substituted.  If,  however, 
the  tawny  surface  and  angry  appearance  of  a still  virulent  ulcer  show 
themselves,  the  escharotic  is  reapplied.  And  such  repetition  is  carried 
out,  from  time  to  time,  until  a satisfactory  clearing  has  been  obtained. 
When,  however,  destruction  has  been  thorough  at  first,  there  should  be 
no  need  for  any  repetition. 

If  healing  once  begun  is  delayed,  and  the  granulations  threaten  exu- 
berance, there  is  no  better  plan  than  to  touch  the  elevated  surface,  every 
second  day,  with  the  nitrate  of  silver  lightly ; applying  water-dressing 
intermediately.  During  the  treatment,  whatever  the  condition  of  the 
sore  or  stage  of  amendment,  rest  is  of  the  greatest  importance  ; and  the 
organ  should  also  be  suspended  by  a handkerchief,  bandage,  or  strip  of 
adhesive  plaster. 

When  the  patient  cannot  bring  himself  to  submit  to  the  use  of 
caustic,  we  have  comparatively  little  control  over  the  progress  of  the 
sore,  or  power  to  prevent  the  complication  already  mentioned.  A weak 
astringent  lotion  frequently  employed,  so  as  to  harden  the  surrounding 
cutaneous  or  mucous  surfaces,  to  diminish  the  quantity  of  discharge,  and 
to  render  it  innocuous,  with  a careful  attention  to  cleanliness,  constitute 
the  principal  items  of  treatment.  For  this  purpose,  solutions  of  the 
sulphates  of  copper  or  zinc,  of  the  strength  of  two  grains  to  the  ounce  of 
water — or  of  chloride  of  zinc  (gr.  i.  ad  E i.) — will  answer  better  than 
any  other.  When  the  sores  exist  under  cover  of  a prepuce  which  cannot 
be  retracted,  so  as  to  expose  the  surface  for  the  purpose  of  cleansing 
away  the  discharge,  and  applying  caustic,  or  lint  soaked  in  an  astringent 
lotion,  to  the  surface,  it  may  be  necessary  to  slit  up  the  prepuce  and 
denude  the  glans  ; or  we  may  gain  our  end  by  injecting  the  lotion  within 
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the  prepuce ; lint  being  afterwards  tucked  in,  by  means  of  a probe, 
between  the  prepuce  and  glans,  as  far  back  as  the  balano-preputial 
sulcus.  The  former  device  should  only  be  resorted  to  when  the  swell- 
ing is  so  great  as  to  interfere  with  the  vitality  of  the  prepuce,  or  with 
micturition ; as  the  cut  surface,  unless,  indeed,  it  be  carefully  destroyed 
with  caustic  along  with  the  sores,  is  sure  to  be  converted  into  an  exten- 
sive chancre. 

Warts  are  not  an  unfrequent  consequence  of  the  irritation  of  cutaneo- 
mucous  surfaces  produced  by  the  existence  of  soft  chancres.  They  are 
subject  to  the  same  treatment,  and  are  equally  non-specific,  as  those  which 
attend  on  gonorrhoea. 


II. — The  Indurated , Hunterian , Infecting,  Syphilitic,  or  True  Chancre. 

This  form  of  sore  has  only  within  a comparatively  recent  period  been 
definitely  distinguished  from  the  soft  chancre.  Although  in  most  cases 
possessing  well-marked  characters,  these  vary  in  degree,  according  to  cir- 
cumstances more  or  less  appreciable.  When,  however,  a well-marked 
example  is  examined,  we  find  its  characters  consist  in  being  a superficial 
erosion,  situated  upon  an  indurated  base.  The  ulcer  or  sore  has  a regularly 
rounded,  oval,  or  elongated  form,  according  to  the  part  upon  which  it 
exists ; sometimes  not  larger  than  a millet  seed,  rarely  attaining  to  the 
size  of  a shilling.  In  any  circumstances  the  loss  of  substance  is  quite 
superficial,  rarely  implicating  the  whole  thickness  of  the  true  skin.  The 
surface,  in  its  early  or  extension-period,  usually  presents  a pearly  grey 
aspect  without  granulations ; at  a later  period,  and  when  stationary,  it  has  a 
dark  red,  tawny,  or  brownish  tint — or  glossy  appearance,  as  if  varnished  ; 
at  other  times,  especially  when  about  to  heal,  it  shows  a purely  granular 
aspect.  The  general  surface  is  usually  cup-shaped,  as  if  scooped  out  by 
means  of  a gouge.  The  edges  sometimes,  from  the  induration  being 
more  or  less  elevated,  slope  gently  downwards  and  become  continuous 
with  the  surface  of  the  sore.  They  have  usually  a white,  ring-like  aspect, 
within  which  the  sore  is  set,  and  which  is  easily  observed  when  the 
tissues  are  compressed  with  the  fingers  or  otherwise  put  on  the  stretch. 
There  is  scarcely  any  secretion  from  the  surface  of  the  sore  ; and  what 
there  is  consists  of  serosity  more  or  less  gummy  in  its  character — con- 
taining usually  no  pus  globules,  and  nothing  but  a few  epithelial  scales. 
The  induration  of  the  base  and  margins  of  the  ulcer  constitutes  its  great 
characteristic  ; giving  an  almost  cartilaginous  consistence  to  the  atmos- 
phere of  texture  which  surrounds  and  subtends  its  surface.  This  indura- 
tion, according  to  the  size  of  the  sore,  resembles  in  well-marked  cases  a 
millet  seed,  a split  pea,  a bean,  or  a nut,  implanted  in  the  textures  of  the 
affected  part.  Sometimes,  however,  the  induration  is  not  so  well  marked, 
but  is  only  superficial ; resembling  rather  a bit  of  parchment,  and  requir- 
ing skilled  fingers  to  recognise  its  presence  (induration  “ en  surface ,” 
or  u parchemince”).  The  difference  is  apparently  due  to  the  degree  of 

development  of  the  lymphatics  in  the  part ; being  most  perfect  where  the 
lymphatic  system  is  most  developed  and  its  vessels  most  numerous — as 
for  example  upon  the  balano-preputial  fold,  or  the  prolabium  of  the  lips. 
When  this  induration  is  greatly  pronounced,  the  surface  of  the  sore  becomes 
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elevated  above  the  surrounding  parts,  constituting  one  form  of  the  ulcus 
elevatum  of  the  older  pathologists.  On  the  mucous  membrane  of  the 
vagina,  the  carunculae,  the  verge  of  the  anus,  the  glans  penis,  and  cervix 
uteri,  the  induration  is  but  slightly  developed  ; usually  assuming  the 
superficial  form,  and  in  most  cases  rapidly  disappearing  after  the  sore  has 
healed.  The  dense  cartilaginous  form,  on  the  other  hand,  is  usually  very 
persistent ; remaining  long  after  the  cicatrization  of  the  initial  sore— 
sometimes  even  for  so  protracted  a period  as  thirty  years.  When  it  has 

disappeared,  a brown  stain  or  macula  usually 
occupies  its  site  : and  when  this  by  degrees  fades 
away,  an  unnaturally  white  mark  permanently  indi- 
cates the  situation.  The  indurated  chancre  is  rarely 
multiple  ; there  being  in  the  same  patient  commonly 
but  one  sore ; and  when  more  exist  they  are  all 
traceable  to  the  same  date,  and  are  marked  by  a 
like  progress.  The  degree  of  induration  may,  how- 
ever, vary  in  each.  The  indurated  sore  is  not  sur- 
rounded by  any  inflammatory  areola.  There  is, 
however,  another  characteristic  of  it ; and  that  is  the  certain  presence  of 
a multiple  non-inflammatory  glandular  enlargement  and  induration  occu- 
pying the  neighbouring  lymphatic  chains. 

The  commencement  of  this  form  of  disease  is  involved  to  a large 
extent  in  obscurity.  That  this  should  be  the  case  need  be  no  wonder, 
when  we  consider  that,  as  a rule,  the  indurated  chancre  cannot  be  arti- 
ficially inoculated  into  the  textures  of  the  individual  suffering  from  it, 
or  of  another  who  either  has,  or  has  formerly  suffered  from,  the  syphilitic 
infection.  Unlike  the  soft  chancre,  it  seems  to  have  a real  period  of 
incubation.  The  length  of  this  has  not  yet,  however,  been  satisfactorily 
determined  ; some  assigning  to  it  a few  days,  and  others  admitting  so 
many  as  forty.  More  careful  consideration  tends  to  the  conclusion  that 
from  ten  days  to  a fortnight,  or  even  three  weeks,  constitutes  the  common 
limits.  In  some  cases  a small  crack,  fissure,  or  abrasion  is  observed  after 
suspicions  connection ; this  heals  and  gives  no  further  annoyance  ; 
but  after  the  lapse  of  days  or  weeks,  when  all  has  been  forgotten  and  the 
patient’s  anxiety  set  at  rest,  the  fissure  or  abrasion  is  covered  with  a 
crust,  and  the  texture  in  which  it  is  situated  becomes  indurated  and 
elevated  in  the  form  of  a papule  or  tubercle.  The  variety  in  the  extent 
of  the  induration  seems  to  depend  upon  the  size  of  the  original  solution 
of  continuity  ; sometimes  resembling  a papule,  sometimes  a pea,  at  other 
times  covering  a surface  as  large  as  a shilling.  In  those  last-mentioned 
cases,  however,  it  will  generally  be  found  that  the  sore  has  extended 
its  limits  ; its  original  surface  having  been  much  less.  In  extending,  the 
induration  precedes  the  ulceration,  and  always  limits  its  progress.  The 
tardily  developed  true  indurations,  which  some  writers  have  described, 
do  not  really  occur.  In  cases  where  they  have  been  supposed  to  have 
formed,  the  induration  has  existed  from  the  commencement,  and  has  only 
become  more  pronounced  and  visible  by  the  persistence  of  the  sore,  and 
the  delay  which  occurs  in  the  commencement  of  the  healing  process, 
v -pile  ulceration,  which  is  always  superficial,  sometimes  resembles  an 
Fig.  338.  An  indurated  sore  on  a common  site. — After  Acton. 
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eczematous  peeling,  sometimes  a sloughing  of  the  superficial  dermal 
layers.  Under  all  circumstances,  it  reaches  its  limits  within  a very  few 
days.  Some  authors  allege  that  the  discharge  is  inoculable  in  the 
individual  himself  who  suffers  from  it,  or  in  others  affected  with  consti- 
tutional syphilis,  but  only  during  the  first  few  days  of  its  existence  ; 
when,  in  fact,  the  sore  is  in  its  stage  of  progress.  Others,  again,  assert 
that  an  indurated  chancre  at  any  period  of  its  existence,  if  irritated  so 
as  to  render  a purulent  discharge  from  its  surface,  is  capable  of  affording 
specific  results  upon  inoculation  in  syphilitic  patients.  In  such  circum- 
stances, however,  it  is  acknowledged  that,  in  the  base  or  margin  of  the 
sore  so  produced,  no  induration  occurs.  Such  second-hand  sore  is 
merely  a chancre  with  a soft  base,  and  followed  by  no  glandular  enlarge- 
ment or  constitutional  symptoms.  This  fact  might,  at  first  sight,  be 
supposed  to  have  given  us  the  clue  to  the  source  of  the  common  soft 
chancre ; and,  accordingly,  some  have  assumed  that  it  is  merely  a degen- 
eration of  the  chancre  with  the  indurated  base.  Hut  unfortunately  for 
such  a theory,  the  chancre  with  the  soft  base  occurring  in  a syphilitic 
subject  may  have  two  sources ; either  a simple  soft  chancre,  or  an  indu- 
rated chancre.  But  the  chancre,  under  such  circumstances,  which  has 
been  derived  from  the  indurated  sore,  and  which  in  its  transmission  to 
the  syphilitic  patient  has  lost  its  specific  induration,  at  once  developes 
its  specific  characteristic  when  communicated  to  a patient  who  has  never 
had  syphilis,  and  reappears  as  the  true  indurated  chancre. 

This  sore,  when  of  large  size,  with  the  induration,  both  basal  and 
marginal,  well-developed,  heals  slowly  \ as  the  dense  cartilaginous  hard- 
ness of  the  texture  in  which  the  sore  is  implanted  prevents  cicatri- 
cial contraction.  And  in  such  cases,  when  it  does  heal,  the  cicatricial 
pellicle  is  apt  to  give  way  from  the  most  trifling  causes  ; thus  repro- 
ducing an  ulcer  upon  the  old  site.  The  ulcerated  surface  is  also  liable 
to  an  early  transformation  into  a condylomatous  surface,  while  the  sore 
still  retains  its  specific  qualities,  and  is  quite  capable  of  transmission 
by  inoculation  to  a previously  non-infected  subject ; a fact  of  much 
importance  in  serving  to  explain  some  of  the  cases  where  the  trans- 
mission of  secondary  affections  is  alleged  to  have  occurred.  This  trans- 
formation of  the  indurated  chancre  into  a condylomatous  surface  has 
been  denominated  “ a transformation  in  situ.”  The  tender,  easily 
excoriated  surface  of  a cicatrized  indurated  sore  is  specially  liable  to 
become  affected  by  the  soft  chancre  virus,  if  the  part  is  exposed  to  it ; 
the  result  being  that  a soft  chancre  with  its  ordinary  characters  becomes 
engrafted  upon  the  special  characteristic  of  the  indurated  infecting 
chancre.  In  such  circumstances,  the  history  of  the  case  can  alone  pre- 
clude the  risk  of  error  in  coming  to  any  conclusion  as  to  the  true  nature 
of  the  sore  and  its  consequences,  or  prevent  false  conclusions  in  experi- 
menting with  the  virus  obtained  from  it.  This  form  of  engrafted 
chancre  must,  however,  be  carefully  distinguished  from  what  has  been 
called  the  mixed  chancre. 

The  mixed  form  of  Chancre.— Kero  the  patient,  from  a suspicious 
connection,  has  been  exposed  to  the  influence  of  the  virus  of  both  the  soft 
arid  the  indurated  chancres.  Within  a few  days,  the  soft  chancre  appears 
with  its  characteristic  pustular  commencement,  and  runs  its  usual  course 
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for  days,  or  it  may  be  weeks  ; then  gradually  the  characters  of  the 
indurated  chancre  develope  themselves,  so  that  the  sore,  which  at  first  was 
an  undoubted  soft  non-infecting  one,  ultimately  acquires  all  the  charac- 
ters of  the  indurated  and  infecting  chancre,  and  is  followed  by  constitu- 
tional syphilis,  with  its  usual  results. 

The  diagnosis  of  indurated  chancre  is  not  equally  easy  in  all  cases, 
or  at  every  period  in  the  history  of  the  sore.  Were  we,  in  fact,  confined 
in  our  determination  of  the  specific  characters  of  the  sore  to  the  ulcerated 
surface,  and  the  state  of  its  base,  very  great  difficulties,  indeed,  would 
constantly  arise.  The  glandular  enlargements  by  which  it  is  constantly 
accompanied,  and  the  existence  of  a period  of  incubation  ere  the  sore 
became  developed,  will,  when  taken  with  its  local  characters,  usually 
suffice  to  determine  the  true  nature  of  the  sore,  and  enable  us  to  arrive 
at  a prognosis,  with  as  little  risk  of  error  as  can  be  expected  in  any 
disease. 

The  prognosis,  in  a case  of  indurated  chancre,  should  be,  that  con- 
stitutional symptoms  are  absolutely  certain  to  occur  in  all  cases,  within 
six  weeks  from  the  commencement  of  the  sore  ; unless,  indeed,  treatment 
has  been  adopted  of  a kind  to  interrupt  the  ordinary  evolution  of  the 
phenomena  of  the  disease.  These  symptoms,  at  first  quite  superficial  and 
general  in  their  character,  become,  as  the  infection  grows  older,  more 
localized,  and  more  liable  to  affect  subcutaneous  parts  and  internal  organs. 

Treatment. — No  treatment  which  can  be  employed  will  altogether 
prevent  the  development  of  constitutional  symptoms  when  the  sore  has 
once  formed.  Caustics  may  be  used  with  the  view  of  preventing  the 
communication  of  the  sore  to  others,  but  neither  cauterization  nor  ex- 
cision can  save  the  system.  The  virus,  during  its  period  of  incubation, 
has  been  absorbed,  and  has  acted  upon  the  system ; the  first  fruits  of 
such  constitutional  contamination  being  evidenced  in  the  induration  of 
the  base  of  the  sore,  and  the  formation  of  the  indurated  glandular  chains 
in  the  neighbouring  lymphatics.  No  doubt,  both  Ricord  and  Sigmund, 
in  their  vast  clinical  experience  of  chancres,  have  found  that  sores 
destroyed  by  the  more  powerful  caustics,  within  from  three  to  five  days 
after  their  commencement,  have  not  been  followed  by  syphilitic  symptoms. 
But  this,  which  is  undoubtedly  a fact,  can  only  apply  to  the  soft  chancre, 
which,  from  the  rapidity  with  which  it  appears  after  exposure  to 
infection,  and  the  pain  which  attends  upon  it  till  it  attains  its  period 
of  decline,  is  sure  not  to  be  overlooked.  The  indurated  chancre,  on 
the  contrary,  having  a long  period  of  incubation,  being  usually  a 
painless,  unobserved  affair,  during  its  early  stage,  and  not  attracting 
attention  until  its  size  or  situation  make  its  presence  sufficiently  obvious, 
is  not  likely  to  afford  an  opportunity  for  such  early  ectrosis.  It  is  so 
far  well,  therefore,  that  we  find  both  experience  and  analogy  proving  the 
complete  uselessness  of  ectrotic  treatment  in  the  case  of  the  indurated 
sore.  Nay,  further,  ectrotic  attempts  sometimes  only  serve  to  excite 
additional  destruction  of  tissue,  with  the  development  in  the  parts 
around,  after  the  slough  formed  by  the  caustic  has  separated,  of  a fresh 
induration,  which  tends  to  render  cicatrization  of  the  sore  a more  tedious 
matter  than  otherwise  it  would  have  been.  The  best  application  which 
can  be  made  to  the  sore  is  a weak  astringent,  such  as  the  sulphate 
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of  copper  or  zinc  lotion — the  latter  especially — with  the  addition  of 
aromatic  tinctures.  The  calomel  and  lime-water  wash  also  constitutes 
an  excellent  application.  From  time  to  time  the  pencilling  of  the  ulcer- 
ating surface  with  the  solid  nitrate  of  silver,  with  subsequent  applica- 
tion of  dry  lint  for  twelve  hours  thereafter,  tends  very  materially  to 
hasten  the  progress  towards  cicatrization.  Nothing,  certainly,  has  so 
manifest  an  effect  in  promoting  the  absorption  of  the  induration  of  the 
base  and  margins  of  the  ulcer,  and  therefore  the  cicatrization  of  the  sur- 
face, as  the  administration  internally  of  some  preparation  of  mercury,  or 
even  the  application  of  blue  (mercurial)  ointment  as  a dressing  to  the 
sore  itself.  This  effect  of  mercurial  treatment  forms  a strong  contrast  to 
the  results  of  mercury  in  the  soft  chancre  ; tending,  as  it  does,  in  the 
latter,  to  delay  the  healing  of  the  sore ; and,  when  pushed  so  far  as 
to  affect  the  system,  obviously  inviting  the  occurrence  of  phagedaena.  In 
no  case,  however,  of  indurated  sore  is  the  use  of  mercury  essential  to 
induce  the  process  of  healing.  Simple  means  will  suffice  for  this  ; 
although  the  progress  of  cure  may  be  tardy,  compared  with  that  when 
mercurials  are  employed. 

Pliagedcenic  Chancre , Sloughing  Ulcers  of  the  Genitals,  and  Sloughing 

Phagedaena . 

Phagedsenic  or  sloughing  sores  occurring  upon  the  genitals  may  be 
altogether  unconnected  with  any  exposure  to  venereal  contact.  This 
simple  phagedaena,  hownver,  is  a very  exceptional  form,  and  usually 
occurs  in  patients  whose  system  is  worn  out  by  the  pre-existence  of  some 
exhausting  disease.  Phagedsenic  sores  which  are  of  the  nature  of 
chancres  may  belong  to  either  the  sort  or  the  indurated  species.  Most 
commonly  they  are  of  the  former  kind  ; the  tendency  to  phagedaena  being 
one  of  the  characters  of  the  soft  chancre.  So  unusual,  in  fact,  is  it  to 
meet  with  an  infecting  chancre  which  undergoes  the  phagedsenic  degener- 
ation, that  the  occurrence  of  phagedaena  has  by  some  been  regarded  as 
a preventive  of  syphilis.  This  clinical  experience,  although  practically 
still  a valuable  aid  in  prognosis,  must  not  be  considered  as  absolutely 
correct ; for  we  must  recollect  at  the  same  time  that  other  pathologists 
have  attempted  to  shew,  that  more  serious  constitutional  symptoms  of 
syphilis  follow  upon  the  phagedsenic  than  upon  any  other  form  of  sore  ; 
and  practical  surgeons  have  long  since  concluded  that  while  mercury  is 
injurious  in  nearly  all  cases  of  phagdsenic  ulceration,  there  are  some 
phagedsenic  chancres  wdiicli  obstinately  resist  all  other  treatment,  and 
improve  rapidly  when  mercurials  are  employed.  Phagedsena  then  must 
not  be  considered  as  a variety  or  species  of  chancre,  but  merely  a compli- 
cation of  the  chancre — soft  or  indurated  as  the  case  may  be — occurring 
most  frequently  in  the  former,  and  rarely  in  the  latter.  Why  this  is  the 
case  we  do  not  know ; any  more  than  how  it  is  that  an  attack  of  ery- 
sipelas, supervening  upon  phagedama,  usually  arrests  the  progress  of  the 
ulceration.  When  phagedama  attacks  an  indurated  chancre,  it  is  usually 
far  less  destructive  than  when  it  complicates  the  soft  form  of  sore  ; the 
degree  of  destructiveness  and  the  tendency  to  extension  of  the  ulceration 
varying  in  each  case.  This,  in  fact,  is  so  true,  that  the  characters  of  the 
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original  indurated  chancre  may  be  regarded  as  foreshadowing  the  con- 
secutive or  constitutional  symptoms  which  are  certain  to  follow  upon  it. 
When  the  indurated  sore  is  slight,  superficial,  and  tending  to  heal,  a mild 
train  of  constitutional  symptoms  without  suppurative  tendencies  may  he 
expected  ; when,  on  the  other  hand,  this  form  of  chancre  becomes  phage- 
denic, we  may  anticipate  severe  pustular  and  ulcerative  affections  of  the 
skin  and  mucous  membrane,  affections  of  internal  organs,  and  suppurative 
lesions  of  the  hones.* 

Phagedena,  occurring  as  a complication  of  either  form  of  chancre, 
may  he  either  acute  or  chronic.  The  latter  is  not  in  itself  very  for- 
midable— being  usually  the  type  assumed  when  the  sore  is  of  the  in- 
durated class ; commencing  under  cover  of  the  prepuce,  it  may  confine  itself 
to  the  balano-preputial  fold,  and  cease  to  extend  after  it  has  destroyed 
the  frsenum.  When,  however,  the  soft  chancre  assumes  this  complication, 
the  sore  may  burrow  beneath  the  skin  of  the  penis,  producing  much 
brawny  thickening  and  swelling  of  the  organ,  with  copious  foetid  dis- 
charge ; advancing  unseen  and  unchecked,  till  much  mischief  may  he 
done  ; probably  opening  into  the  urethra,  at  one  or  more  points  ; at  all 
events,  laying  the  foundation  of  tedious  sinus,  with  perhaps  a perma- 
nently enfeebled  and  abnormal  state  of  the  organ.  Sometimes,  also, 
this  form  of  sore  attacks  the  posterior  part  of  the  dorsum  of  the  penis, 
and  burrows  beneath  the  pubes,  especially  when  commencing  in  suppura- 
tion of  the  lymphatic  vessels.  (Figs.  31,  32.  Pp.  123,  124.) 

Acute  pliagedsena,  the  sloughing  sore,  and  the  sloughing  plmgedaena, 
present  the  same  characters  here  as  elsewhere  ; attacking  the  glans,  pre- 
puce, and  open  bubo,  indiscriminately  ; and  in  a short  time  effecting  the 

most  destructive  ravages.  The  accession  and 
progress  of  the  sore,  or  sores,  are  accompanied 
with  marked  constitutional  disturbance,  of  the 
nature  of  irritative  fever,  tending  manifestly  to 
prostration.  The  sinister  characters  may  declare 
themselves  from  the  first  ; or,  for  a day  or  two, 
the  sore  may  seem  but  a particularly  foul  and 
active  sample  of  the  soft  chancre,  attended 
with  an  unusual  amount  of  constitutional  dis- 
turbance ; and  then,  without  any  apparent  ex- 
citing cause,  rapid  aggravation  takes  place,  in 
both  the  local  and  constitutional  symptoms ; 
constituting  what  is  ordinarily  termed  the  “ black  lion.  Sometimes 
such  aggravation  would  seem  to  be  accelerated,  if  not  caused,  by  the 
administration  of  mercury,  in  the  form  of  so-called  “ vegetable  pills. 

It  is  important  to  discriminate  between  the  sore  originally  of  a bad 
kind,  and  that  which,  by  such  casualty  as  inattention  to  cleanliness,  mere 
irritation  by  friction,  or  the  injudicious  employment  of  stimulating  local 
applications,  has  become  temporarily  occupied  by  a slough;  for  the 
suitable  treatment  is  very  different.  Active  and  painful  local  manage- 
ment, with  constitutional  remedies,  is  required  in  the  one;  rest  and 
simple  antiplilogistics  are  sufficient  for  the  other. 

* Bassereau,  Traite  des  Affections  de  la  Beau  Symptomatiques  de  la  Syphilis,  chap,  vm 
Fig.  339.  Phagedaenic  indurated  chancre,  chronic. 
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As  the  disease  advances  unchecked,  constitutional  disturbance  in- 
creases proportionally  ; and  this,  becoming  decidedly  typhoid,  may  prove 
fatal.  Or  it  may  be  assisted  by  hemorrhage.  Moderate  and  sponta- 
neous loss  of  blood,  however,  may  have  an  opposite  effect,  in  the  less 
urgent  cases  ; occurring  in  quantity  sufficient  merely  to  affect  the  part ; 
and  not  to  such  an  extent  as  to  depress  the  system.  In  most  cases,  a 
fatal  issue  may  be  avoided ; but,  in  many,  serious  mutilation  is  inevi- 
table. Such  destructive  results  are  best  marked  in  the  case  of  chronic 
serpiginous  ulceration — specially  liable  to  occur  as  a complication  of 
the  specific  bubo  of  the  soft  chancre — extending  down  the  thigh  over 
the  anterior  and  lateral  surface  of  the  abdomen  and  flank,  and  advancing  at 
one  part  while  perhaps  it  heals  at  another.  The  edges  of  this  serpiginous 
variety  are  for  the  most  part  thin,  livid,  and  cedematous,  and  so  exten- 
sively undermined  that  they  fall  down  upon  the  excavated  surface,  and 
conceal  the  margin  where  the  ulceration  is  extending.  This  undermined 
edge  can  sometimes  be  raised  on  a probe,  and  folded  back  upon  the 
sound  skin  ; usually  presenting  a very  irregular  margin,  perforated  here 
and  there  by  the  ulceration  from  beneath,  and  liable,  under  a sudden 
exacerbation,  to  perish  piecemeal  in  the  form  of  a slough.  The  disease, 
fortunately,  is  comparatively  rare  as  an  epidemic  ; and,  when  it  occurs  as 
such,  is  chiefly  found  in  maritime  towns,  where  by  sailors  and  the  lowest 
class  of  prostitutes  sexual  vice  is  extravagantly  perpetrated.* 

To  change  the  character  of  chronic  pliagedsena,  no  local  application 
is  so  powerful  as  the  fluid  nitrate  of  mercury,  diluted,  so  as  to  have  an 
alterative  rather  than  an  escharotic  effect ; and  a strong  solution  of  sul- 
phate of  copper  has  also  beneficial  influence,  applied  to  the  surface  by 
means  of  a hair  pencil  once  in  two  or  three  days.  The  lotion  formed 
of  nitric  acid,  of  chlorinated  soda,  or  Condy’s  fluid  sufficiently  diluted, 
has  a material  influence  in  checking  progress,  in  diminishing  foetor,  and 
acting  as  a corrective.  But  nothing  is  at  once  so  efficient,  and  yet  so 
comparatively  painless  in  its  application,  as  the  solution  of  the  tartarized 
iron — of  the  strength  of  half  an  ounce  of  the  salt  to  eight  ounces  of  water. 
M hen  the  presence  of  indurated  glands  in  the  groin  indicate  that  the  sore 
has  been  originally  of  the  indurated  species,  the  use  of  the  more  powerful 
caustics  will  not  be  followed  by  the  same  satisfactory  effects  as  in  cases 
of  phagedaenic  soft  chancres.  The  primse  vise  are  attended  to  ; regimen 
is  antiphlogistic ; warm  bathing  is  useful ; strict  rest  is  enjoined ; and 
iron  tonics  are  administered  frequently,  in  such  doses  as  the  stomach 
will  bear. 

Acute  phagedaena,  the  sloughing  phagedaena,  and  the  sloughing  sore, 

Most  of  the  young  creatures  who  are  brought  from  that  genteel  place,  Swan- 
allev,  afflicted  with  phagedaenic  ulceration,  have  had  very  little  wholesome  food  ; 
tin}  are  generally  kept  by  Jews  and  Jewesses,  who  give  them  plenty  of  gin,  though 
but  little  proper  nourishment ; they  are  half-starved,  and,  more  or  less,  in  a conti- 
nued state  of  excitement  and  intoxication,  having  connection  with  Lascars,  and 
other  dirty  foreign  seamen,  as  many  times  in  the  day  as  there  are  hours.  In  this 
manner,  their  constitutions  must  soon  get  into  a very  disadvantageous  state  for  the 
favourable  progress  of  any  disease  whatever  ; and  we  cannot  wonder  that  their  im- 
paired and  imperfectly  developed  frames,  their  course  of  life,  and  uncleanliness, 
should  promote  phagedaenic  ulceration,  and  give  it  an  unusually  severe  character  ” 
— S.  Coopf.r. 
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require  the  active  treatment,  locally  and  generally,  suitable  to  this  form 
of  disease  in  general ; the  clearing  out  of  the  primse  vim,  followed  by 
sedatives  and  anodynes  ; stern  use  of  an  active  escharotic,  the  character- 
istic moisture  of  the  sore  having  been  first  removed ; strict  rest,  an  anti- 
phlogistic regimen,  and  the  use  of  iron  internally ; but,  at  the  same  time, 
a careful  watching  of  the  constitutional  symptoms,  lest  typhoid  tendency 
suddenly  supervene,  and  stimulants  become  indispensable.  Cover  the 
part  in  a poultice,  treating  the  case  expectantly,  as  is  the  manner  of 
some — serious  mutilation  will  be  the  probable  result. 

In  the  outset  of  an  urgent  case,  one  is  tempted  to  imitate  nature, 
and  abstract  blood.  But,  generally  speaking,  the  experiment  is  a rash 
one  ; it  may  irreparably  depress  the  system.  While,  however,  bleeding 
from  the  system  is  unwarrantable,  abstraction  of  blood  may  sometimes 
be  made  from  the  part,  safely  and  well.  A pendulous,  half-dead  portion 
of  prepuce,  soon  about  to  slough  wholly,  may  be  cut  off  by  the  stroke  of 
a bistoury  ; and  bleeding  from  the  wound  may  be  encouraged,  to  such 
an  extent  as  may  be  deemed  suitable  and  safe.  Also,  in  every  case  where 
the  undermined  condition  of  the  skin,  the  existence  of  a tumid  prepuce, 
or  any  other  local  complication,  renders  efficient  application  of  the  caustic 
to  the  whole  of  the  ulcerating  surface  impossible,  the  knife  or  scissors 
should  be  employed  as  a preliminary  means  of  exposing  the  part. 

Sometimes  paraphymosis  occurs  ; as  can  be  readily  understood,  on 
account  of  the  swoln  state  of  the  parts.  Ihis  must  be  instantly  reme- 
died by  replacement,  if  possible  ; if  not,  a free  liberating  incision  should 
be  made  on  the  dorsum  of  the  penis,  at  the  constricted  part ; otherwise, 
the  progress  of  destruction  cannot  fail  to  be  frightfully  aggravated. 

After  cicatrization  has  been  completed,  it  may  be  in  our  power  par- 
tially to  remedy  the  damage  done,  by  closing  abnormal  apertures  in  the 
urethra  by  means  of  autoplasty. 

Mercury  is  never  advisable  except  in  extremely  obstinate  examples 
of  the  indurated  phagedaenic  form.  In  such  circumstances,  iron  and 
quinine  will  always  be  advantageously  combined  with  the  mercurial, 
which  should  be  employed  with  the  greatest  watchfulness. 

Bubo. 

Venereal  Bubo  may  be  of  four  kinds.  1.  The  sympathetic  bubo  due 
to  simple  inflammatory  Adenitis,  such  as  occurs  in  cases  of  acute  gonor- 
rhoea, and  which  may  also  complicate  either  of  the  forms  of  chancre. 
2.  The  specific  or  virulent  bubo,  which  so  frequently  complicates  the  soft 
form  of  chancre.  3.  The  multiple  and  indurated  glandular  enlargements, 
which  necessarily  accompany  the  indurated  chancre.  4.  Scrofulous  glan- 
dular enlargement ; due  to  the  pre-existence  of  some  source  of  irritation, 
venereal  orotherwise,  in  the  parts— the  lymphatics  of  which  communicate 

with  the  affected  gland.  . . 

These  different  forms  of  glandular  enlargement  may  co-exist  in  the 

same  glandular  chain  ; occurring  at  the  same,  or  at  different  periods  ; and 
hence  causing  at  times  considerable  confusion  in  diagnosis  and  prognosis. 
In  well-marked  cases,  they  have  sufficiently  distinctive  characters  and 
confusion  need  not  be  regarded  as  the  rule,  but  rather  as  the  exception. 
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1.  The  Sympathetic  Bubo,  or  simple  inflammatory  affection  of  the 
glands  which  lie  in  connection  with  the  part  undergoing  the  inflammatory 
or  ulcerative  disease.  This  occurs  in  cases  of  acute  gonorrhoea  ) and  may 
also  be  excited  by  the  soft  or  even  the  indurated  chancre,  acting  as  a 
simple  source  of  lymphatic  irritation — especially  when  the  parts  are 
stimulated  through  exercise,  debauchery  in  drink,  or  other  folly  of  the 
patient.  In  some  rare  cases  of  gonorrhoea,  it  commences  even  before  the 
discharge  from  the  urethra  has  as  yet  set  in.  In  such  cases,  where  a 
previous  painful  experience  has  taught  the  patient,  who  has  exposed 
himself  to  the  risk  of  incurring  such  a consequence,  what  he  may  expect, 
he  will  frequently  seek  advice  when  as  yet  nothing  but  redness  of  the 
urethral  orifice,  and  glandular  swelling  and  tenderness  exist,  to  indicate 
what  is  about  to  ensue.  The  swelling  and  tenderness  at  first  are  confined 
to  the  gland  or  glands,  and,  should  resolution  ensue,  affect  nothing  else  ; 
but  if  suppuration  occur,  extension  takes  place  to  the  surrounding  parts, 
matting  the  glands  together  into  an  irregular  mass,  which  occupies  the 
fold  of  the  groin  along  the  line  of  Poupart’s  ligament.  When  the 
abscess  is  evacuated,  the  pus  that  escapes  has  no  virulent  qualities,  and 
gives  no  results  on  experimental  inoculation  ; nor  do  the  edges  of  the 
incision  become  cliancrous  ; nor  is  healing  delayed  if  the  opening  is 
free,  and  if  no  sinus,  by  too  long  delay  in  affording  an  opening,  has 
formed  in  surrounding  parts. 

2.  The  Specific  or  Virulent  Bubo  may  occur  upon  one  or  both  sides  of 
the  trunk,  according  to  the  situation  of  the  sore,  and  engages  one  or  more 
sets  of  lymphatic  vessels.  It  is  due  to  absorption  of  the  cliancrous 
matter,  from  the  surface  of  the  soft  chancre.  The  matter  is  conveyed  by 
the  lymphatic  vessels,  and  deposited  in  the  first  gland  in  the  neighbour- 
ing lymphatic  chain.  Here,  and  sometimes  in  the  lymphatic  vessels 
which  communicate  between  the  sore  and  the  affected  gland,  suppuration 
is  established  ; and,  whatever  treatment  may  be  employed,  the  inevitable 
result  is  the  formation  of  an  acute  intra-glandular  abscess,  which,  making 
its  way  through  the  capsule,  either  spontaneously  opens  after  undermin 
ing  the  superimposed  integument,  or  is  evacuated  by  incision.  In  the 
former  instance,  several  openings  usually  form,  and  sinuses  are  apt  to 
burrow  among  surrounding  parts.  In  all  circumstances,  the  matter 
within  the  gland  is  cliancrous  in  its  properties,  and  will  produce  specific 
results  upon  inoculation,  either  in  the  patient  himself,  or  in  any  one 
else.  The  edges  of  the  opening,  accordingly,  which  is  made  to  evacuate 
this  abscess,  become  inoculated,  and  the  gaping  aperture  in  the  groin 
becomes  a large  soft  chancre.  Strangely  enough,  however,  a second 
virulent  bubo  never  forms  by  absorption  of  the  matter  from  this.  In 
some  rare  cases,  an  abscess  is  produced  both  -within  and  external  to  the 
affected  gland ; and  the  pus  of  the  former  is  specific,  while  that  of  the 
latter  is  simple.  These  collections  usually  coalesce  before  an  opening 
takes  place ; but  the  pus  of  the  external  one,  when  it  is  prematurely 
evacuated,  will  be  found  to  possess  different  qualities  from  that  formed 
within  the  gland,  as  may  be  proved  by  experimental  inoculation. 

3.  The  bubo  which  necessarily  accompanies,  and  is  patliognomonie 
of,  the  indurated  chancre,  is  an  early  concomitant  of  this  affection  ; and, 
by  the  time  the  induration  of  the  chancre  is  recognised,  will  always  be 
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found  to  co-exist,  in  an  equally  or  even  more  developed  state.  The 
enlargement,  unlike  the  previous  forms,  affects  all  the  glands  in  the 
neighbouring  lymphatic  chains.  These  are  moderately  enlarged,  seldom 
exceeding  hazel-nuts  in  size,  and  are  like  the  base  of  the  sore  ; that  gland 
which  is  nearest  the  site  of  the  chancre  being  usually  slightly  larger  than 
the  others.  It  is  so  rare  for  the  bubo  of  an  indurated  chancre  to  suppu- 
rate, that  it  may,  in  many  cases,  almost  be  taken  for  granted  that  if  a 
suppurating  bubo  has  existed,  it  was  not  accompanied  by  an  indurated  sore. 
This  must  not,  however,  be  accepted  as  an  invariable  rule  ; for  from  the 
co-existence  of  a soft  chancre,  or  from  the  indurated  chancre  having 
been  irritated,  the  swelling  in  the  groin  may  have  terminated  in  the 
formation  of  an  abscess.  The  indurated  enlargement  of  the  glands  is  not 
only  indolent,  but  very  persistent,  existing  for  a very  long  period,  and 
hence  forming  one  of  the  best  and  truest  sources  of  information,  in  expis- 
cating  the  patient’s  antecedents,  with  reference  to  the  question  of  the  pre- 
existence of  syphilis. 

A further  glandular  involvement  is  also  observable,  affecting,  in  cases 
of  syphilis,  more  or  less  markedly,  all  the  lymphatics  in  the  body.  It  in 
all  respects  closely  resembles  that  which  affects  the  lymphatic  chains 
lying  in  close  proximity  to  the  indurated  sore.  The  easiest  position  in 
which  to  seek  for  this  indurated  concatenate  enlargement  is  along  the 
anterior  margin  of  the  trapezius  muscle.  Grasping  the  nape  of  the  neck 
in  the  hand,  and  passing  the  fingers  downwards,  the  enlargement,  if  it 
exist,  can  be  readily  investigated  without  exciting  the  suspicions  of  the 
patients  or  their  friends.  This  distant  glandular  complication  usually 
disappears  sooner  than  that  affecting  the  chains  of  glands  in  close  proxi- 
mity to  the  site  of  the  originating  sore. 

The  eidargement  of  the  lymphatics  in  syphilis,  both  proximate  to  the 
chancre  and  at  a distance,  must,  along  with  the  induration  of  the  base  of 
the  sore,  be  considered  as  occupying  the  position  of  a secondary,  or  con- 
stitutional affection — the  sore  itself  being  the  primary  affection,  or  source 
by  which  the  virus  gained  an  entrance  to  the  system. 

4.  The  Scrofulous  Glandular  Enlargement  may  occur  from  simple 
adenitis,  or  may  complicate  the  bubo  symptomatic  of  syphilis. 

One  gland  is  usually  prominently  affected,  remaining  persistent  in 
spite  of  treatment,  and  usually  terminating  in  tardy  and  indolent  sup- 
puration. In  such  cases,  the  progress  of  the  affection  is  quite  that  of  the 
common  scrofulous  disease  of  the  glands,  which  is  so  often  met  with  in 
the  neck  of  strumous  children. 

In  their  early  stages,  the  first  two  forms  of  bubo  cannot  usually  be 
distinguished  from  each  other.  In  treatment,  however,  both  require 
the  same  measures — repose  in  the  recumbent  posture,  the  use  of  warm 
acetate  of  lead  and  opium  fomentation,  and  either  destruction  of  the 
soft  chancre  with  a powerful  caustic,  or,  should  the  patient  object  to 
this,  the  use  of  simple  soothing  measures  to  the  sore  till  the  glandular 
irritation  is  subdued.  In  the  case  of  an  acute  bubo  accompanying 
gonorrhoea,  the  measures  already  recommended  for  allaying  the  urethral 
pain  and  irritation  should  be  sedulously  adopted ; and  if  the  use  of 
an  injection  is  persevered  in,  it  should  be  of  an  opiate  and  soothing 
kind.  When  either  the  virulent  or  simple  bubo  begins  to  suppurate, 
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poultices  should  be  substituted  for  the  fomentation,  and  the  opening 
should  be  delayed  till  the  matter  is  pointing  through  the  skin  and 
threatening  to  evacuate  itself  spontaneously.  By  this  delay  the  gland 
capsule  is  fully  opened  up,  and  all  risk  of  a sinus  communicating  with 
the  interior  of  the  gland,  followed  by  tardy  cicatrization,  will  thus  be 
avoided.  The  incision  should  be  free,  in  most  instances,  to  avoid  the 
necessity  for  repetition  of  the  opening  ; and  as  conducing  to  more 
speedy  healing,  the  tissues  should  be  divided  crucially,  the  knife  pass- 
ing through  the  whole  extent  of  the  elevated  surface  of  the  swelling  in 
both  directions.  Some  recommend  that  such  buboes  as  accompany  the 
soft  chancre  should  be  opened  with  caustic,  or  that  caustic  should  be 
applied  immediately  after  the  matter  has  been  evacuated  by  incision. 
Could  we  be  certain  beforehand  that  the  bubo  was  of  the  virulent  kind, 
this  advice  would  be  reasonable — one  operation  thus  serving  to  open 
the  purulent  collection,  and  to  transform  the  abscess-sac  from  a chancre 
into  the  condition  of  a simple  sore.  Unfortunately,  however,  though 
we  may  surmise  that  the  bubo  is  virulent,  we  can  never  be  certain  that 
it  is  really  so,  until  after  evacuation  we  have  an  opportunity  for  either 
practising  experimental  inoculation  with  its  contents,  or  of  observing  the 
spontaneous  progress  of  the  part  subsequently.  Besides,  opening  the  sac 
with  caustic  is  painful  and  tedious  ; and  when  the  knife  is  used  as  a pre- 
liminary, the  flow  of  blood,  by  diffusing  the  caustic,  interferes  with  its 
accurate  application,  and  may  cause  it  to  act  injuriously  upon  the  sur- 
rounding parts.  We  should,  therefore,  first  evacuate  the  matter  with  the 
knife  as  already  described,  and  then  in  a few  days  resort  to  the  caustic, 
should  the  character  of  the  sore  in  the  groin  indicate  the  propriety  of 
such  a procedure.  The  employment  of  caustic,  too,  is  always  better 
than  clipping  away  the  undermined  skin,  which  covers  in  or  overlies 
the  sac  of  the  bubo  which  has  been  inefficiently  opened,  or  has  been 
permitted  to  evacuate  itself  spontaneously.  By  some  it  is  recommended, 
instead  of  employing  a free  incision,  to  paint  the  pointing  bubo  with 
a solution  of  the  nitrate  of  silver,  and  either  to  permit  the  matter  to 
find  its  own  way  out,  or  to  make  a number  of  needle  punctures  through 
which  it  may  flow,  and  through  which  the  nitrate  of  silver  solution, 
or  other  astringent,  may  be  injected  from  time  to  time,  while  pressure  is 
maintained  over  the  surface  by  means  of  a pad  of  cotton- wool  and  a spica 
bandage.  In  such  cases  the  painting  should  be  persisted  in  from  day 
to  day,  till  the  discharge  ceases  and  all  is  firmly  healed.  In  favourable 
cases  the  discharge  diminishes  very  speedily,  the  parts  ultimately  becom- 
ing adherent  ; and  cicatrization  when  effected  may  even  leave  the  groin 
unseamed  and  almost  unscarred.  This  plan  has  a further  advantage 
claimed  for  it,  that  it  does  not  require  the  patient  to  lay  himself  up  ; 
admitting  of  young  men,  in  many  instances  at  all  events,  going  about 
and  attending  to  their  usual  daily  avocations ; this  non-interference  with 
their  work  being  in  their  eyes,  and  in  my  own  experience,  the  only  re- 
commendation which  this  somewhat  unsurgical  proceeding  possesses. 

The  indurated  bubo  requires  no  special  treatment ; yielding  to  that 
suited  to  the  syphilitic  infection  of  which  it  forms  a part.  When  one 
of  the  glands,  however,  continues  enlarged,  the  use  of  the  tincture  of 
iodino  painted  over  the  swelling,  or  of  the  mercurial  ointment,  or  of  the 
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gum  and  mercurial  plaster  applied  to  the  part,  will  be  found  very  well 
adapted  for  inducing  gradual  removal  of  the  enlargement. 

The  scrofulous  glandular  affection  requires  nothing  further  than  the 
treatment  already  described  when  the  parts  are  tender  and  inflamed. 
Stimulation  by  means  of  a blister  is,  however,  usually  advisable  when 
suppuration  is  threatened,  or  when  the  swelling  remains  undecided 
whether  to  suppurate  or  resolve. 

The  aperture  in  the  groin,  which  remains  after  the  opening  of  a bubo, 
usually  requires  support  and  pressure  by  means  of  a pad  and  bandage,  as 
well  as  the  employment  of  an  astringent  lotion  ; and  in  many  cases  tonics 
and  cod-liver  oil  will  be  found  specially  adapted  to  the  state  of  the 
patient’s  health  and  strength.  In  some  very  chronic  cases  of  prolonged 
suppuration  or  tedious  progress  towards  healing  in  a sinus  in  the  groin, 
which  runs  deeply  among  the  tissues,  hot  sea- water  bathing,  with  blister- 
ing and  pressure,  will  be  found  of  great  service — preventing  the  necessity 
of  extended  and  deep  incision. 

It  was  a question  at  one  time  whether  or  not  bubo  may  be  truly  a 
primary  form  of  syphilis  ; occurring  without  the  formation  of  sores,  of 
any  kind,  on  any  part  of  the  penis  ; capable  of  producing  venereal  sores, 
by  inoculation  of  the  matter  which  may  form  by  its  suppuration ; and 
liable,  when  of  the  multiple  and  indurated  kind,  to  be  followed  by  con- 
stitutional pox.  Such  buboes  “ tVemblee  ” never  occur.  They  are  always 
the  result,  more  or  less  remote,  of  a chancre  which  has  been  overlooked. 

Bubo  of  the  Penis  is  said  to  exist,  when  the  lymphatics  on  the  dorsum 
are  continuously  affected  by  inflammatory  disease ; and  when — usually 
about  the  middle  of  the  organ — painful  swelling  takes  place,  with  much 
inflammatory  product,  threatening  to  advance  to  central  suppuration. 
Pus  generally  forms ; and  may  be  at  once  evacuated  externally,  or  may 
burrow  extensively  beneath  the  fascia.  Treatment  is  by  rest,  and  fomen- 
tation, in  acute  cases. 

Condyloma. 

Condylomata  are  tubercular  elevations  of  the  integument ; sometimes 
white  upon  the  surface,  as  if  the  elevated  part  had  been  pencilled  over 
with  nitrate  of  silver ; sometimes  of  a mucous  pulpy  appearance,  and 
dark  reddish-brown  or  copper  colour  ; sometimes  dry,  and  covered  with 
a desquamating  and  fine  cuticular  layer ; sometimes  exhaling  a copious, 
thin,  acrid,  and  very  foetid  discharge ; forming  usually  on  the  nates, 
around  the  anus,  in  the  folds  of  the  thighs,  on  the  perineum,  on  the 
scrotum — in  the  female  on  the  labia ; but  also  affecting  the  lining  mem- 
brane of  the  prepuce,  the  surface  of  the  glans,  and  the  orifice  of  the 
urethra.  The  angles  of  the  mouth,  the  commissure  of  the  eyelids,  and 
also  of  the  toes,  the  cavity  of  the  umbilicus,  the  axilla,  and  folds  of  the 
cutaneous  surface,  may  also  become  affected.  In  females  who  employ 
large  quantities  of  oil  in  dressing  the  hair,  and  in  whom  the  hair  hangs 
over  the  neck,  well-marked  condylomata  may  even  appear  on  the  skin  of 
the  nucha.  The  secondary  affections  of  the  buccal,  faucial,  and  vaginal 
mucous  membrane,  consisting  of  elevated,  and  more  or  less  rounded, 
oval,  or  elongated  patches,  with  a whitened  surface  as  if  acted  on  by 
nitrate  of  silver,  or  coated  with  milk,  are  also  of  this  nature. 
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When  conclylomata  first  appear  upon  the  surface,  they  present  a 
rounded  form,  not  usually  larger  than  a pea  or  threepenny  piece  ; but  by 
persistence,  they  may  attain  to  the  size  of  a florin  ; and  by  coalescence,  a 
cluster  of  such  tubercles  may  ultimately  form  a figure  of  irregular  out- 
line, occupying  a considerable  extent  of  integument.  Occurring  in  a fold 
of  the  skin,  they  sometimes  develope  in  the  direction  of  the  crease,  and 
assume  an  ovoid  or  spindle-shaped  outline.  Ulceration  may  also  com- 
plicate the  appearance  of  the  condyloma ; or  their  surface  may  become 
inoculated  with  the  virus  from  a soft  chancre,  and  thus  the  characters  of 
the  simple  soft  sore  may  become  engrafted  on  those  of  condyloma. 

This,  however,  is  essentially  a secondary  affection,  consequent  upon 
pre-existence  of  the  indurated  chancre,  and  usually,  in  females,  occurring 
among  the  earliest  of  constitutional  affections  ; but  belonging  strictly  to 
the  period  of  the  scaly  and  tubercular  eruptions  of  the  general  surface, 
and  accompanying  the  elevated  white  patches  of  the  mucous  membranes. 
Condylomata,  in  fact,  are  mere  transformations  of  co-existing  eruptive 
affections  of  the  scaly  or  tubercular  type  ; and  their  origin  can  be  traced 
to  local  causes,  which  tend  to  induce  this  peculiar  transformation.  For 
example,  the  spots  of  lepra  which  are  present  on  the  groin  and  abdomen, 
will,  as  they  approach  the  scrotum,  become  more  elevated  and  less  in- 
clined to  desquamative  change,  while  those  occupying  the  opposed  surfaces 
of  the  scrotum  and  inner  side  of  the  thighs,  will  present  all  the  charac- 
ters of  the  condylomatous  patch.  Again,  the  ordinary  lepra  spots,  by 
poulticing,  may  be  converted  into  condylomata ; and  the  condylomata 
which  exist  may  be  transformed  into  scaly  spots  by  mere  attention  to 
cleanliness,  and  keeping  the  surface  free  from  moisture,  either  by  securing 
evaporation,  or  by  the  use  of  desiccants. 

In  such  circumstances,  the  manifest  cause  of  the  formation,  and  long 
continuance  of  the  condylomata  during  the  various  transformations  or 
changes  which  occur  in  the  general  cutaneous  eruptions,  is  plainly  refer- 
rible  to  the  site  they  occupy.  The  situation  in  which  these  affections 
form  is,  in  all  cases,  one  which  is  kept  more  or  less  constantly  moist 
and  tender ; either  from  the  existence  of  an  acrid  secretion,  or  simply 
from  a want  of  attention  to  cleanliness,  and  consequent  accumulation 
of  the  cutaneous  secretions  upon  surfaces  in  close  contact,  and  exposed  to 
mutual  friction.  These  determining  causes  of  the  condylomatous  form 
of  eruption  have  led  some  surgeons  to  regard  them  as  non-specific  affec- 
tions, due  simply  to  moisture  and  irritation.  Flow,  while  warts,  with 
which,  by  some,  condylomata  have  been  confounded,  are  often  undoubt- 
edly due  to  such  a cause — and  to  no  other,  which  is  essential — condylo- 
mata can  never  occur  without  the  pre-existence  of  the  indurated  chancre. 
Evidence  of  the  existence  of  this  will  very  generally,  in  male  patients, 
be  found  in  the  presence  of  the  indurated  chancre  itself,  or  at  least 
of  the  indurated  cicatrix,  as  well  as  of  other  cutaneous  eruptions  ; and 
certainly  the  multiple  glandular  indurated  bubo  in  the  neighbouring 
lymphatic  chain  will  not  be  wanting.  In  the  female,  again,  the  condy- 
lomata may  be  early  developed  before  other  cutaneous  manifestations 
have  appeared,  and  the  induration  of  the  chancre  may  even  be  already 
unrecognizable ; for  in  them  the  site  of  the  chancre  is  far  more  likely  to 
be  overlooked,  and  the  induration  to  have  been  superficial  and  evanes- 
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cent.  But  the  characteristic  bubo  will  here,  too,  preclude  the  careful 
observer  from  failing  to  recognise  the  syphilitic  infection. 

By  some,  condylomata  are  supposed  to  be  communicable — to  consti- 
tute, in  fact,  a primary  but  peculiar  form  of  syphilis  ; by  others,  they  are 
regarded  as  susceptible  of  communicating  the  regular  indurated  chancre 
to  any  healthy  individual  inoculated  with  the  condylomatous  secretion, 
or  coming  in  contact  with  such  a surface,  as  during  coitus.  In  favour 
of  the  first  of  these  views,  the  presence  of  symmetrical  patches  of  condylo- 
mata,  developed  in  parts  naturally  in  constant  contact,  has  been  adduced 
as  an  argument.  When  these  parts  are  on  opposite  halves  of  the  surface, 
as  in  the  case  of  the  nates,  the  tendency  to  symmetrical  development  of 
eruptive  affections,  which  owe  their  origin  to  a constitutional  cause, 
should  suffice  in  reply.  When,  however,  they  are  upon  contiguous  sur- 
faces upon  the  same  side  of  the  body,  as  in  the  case  of  the  scrotum  and 
thigh,  the  existence  of  the  determining  cause,  viz.,  filth  and  moisture, 
acting  most  effectively  upon  the  corresponding  surfaces  where  the  moist 
condylomatous  patches  already  existing  upon  one  side  present  these 
qualities  in  greatest  perfection  to  the  skin  upon  the  other,  symme- 
trical development  of  the  eruption  is  only  what  should  have  been  anti- 
cipated. Neither  need  it  be  matter  of  wonder  that  in  females  coming 
under  treatment  for  syphilitic  affections  of  the  genitals  and  skin,  the  dis- 
ease of  the  vulva,  on  admission  into  the  hospital,  should  be  found  to 
consist  of  nothing  but  condyloma  without  any  trace  of  an  indurated 
chancre.  For  while  this  is  not  by  any  means  uniformly  the  case,  the 
indurated  chancre  or  its  cicatrix  being  often  easily  detected,  especially 
when  it  has  existed  elsewhere  than  upon  the  genital  organs — the  in- 
durated multiple  bubo  will  always  be  found  to  exist,  whether  the  chancre 
can  be  discovered  or  not.  That  it  should  not  be  detected  in  most  of  the 
cases,  is  due  sometimes,  it  may  be,  to  want  of  careful  search;  sometimes 
to  looking  for  it  on  the  vulva  or  genital  organs  only  ; sometimes  to 
ignorance  of  the  frequent  existence,  especially  in  such  a favourable  locality, 
of  the  transformation  in  situ  of  the  indurated  chancre  into  a condyloma, 
as  has  already  been  mentioned. 

In  contradiction  of  the  second  of  these  views,  viz.,  that  the  condyloma 
is  capable  of  communicating  syphilis  by  inoculation  or  by  contact  to  a 
healthy  individual,  the  liability  to  mistake  as  to  the  real  source  of  the 
virus  which  has  been  employed  should  be  borne  in  mind  ; and  the  chance 
of  the  condyloma  being  an  indurated  chancre  in  process  of  transformation 
in  situ,  should  be  duly  weighed  ; while  the  possibility  of  the  patient 
inoculated  with  the  matter  derived  from  the  condyloma  having  the  expe- 
riment vitiated,  by  the  inoculated  surface  or  the  rest  of  his  body  being 
exposed  to  other  sources  of  syphilitic  contagion,  should  be  carefully 
guarded  against.  At  the  same  time  it  must  be  admitted  that  the  facts 
adduced  in  favour  of  the  inoculability  of  secondary  lesions,  and  more 
particularly  of  condyloma,  as  competent  to  produce  the  indurated  chancre, 
its  accessory  bubo,  and  a syphilitic  systemic  radiation,  has  within  the 
last  few  years  gained  more  ready  belief  than  ever  before.  By  some,  the 
facts  adduced  in  evidence  are  still  explained  away ; by  others  they  are 
too  readily  received  without  due  allowance  for  inaccuracy  or  fallacy  being- 
attended  to  ; while  others,  whose  experience  in  such  affections  has  been 
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most  extended — although  they  have  looked  for  such  results,  and  even 
practised  with  more  than  doubtful  propriety  experiments  for  the  purpose 
of  deciding  the  point — have  still  to  confess  that  while  they  would  will- 
ingly give  their  assent  to  such  a doctrine,  they  have  not  as  yet  met  with 
facts  which  satisfy  them  as  to  its  truth. 

Those  pathologists  and  practitioners  who  have  come  to  believe  in 
the  communicability  of  secondary  lesions,  state — 1.  That  the  secondary 
affections  which  occur  in  young  children,  and  are  of  hereditary  origin, 
especially  if  they  present  the  condylomatous  form,  are  most  communi- 
cable ; particularly  from  a nursling  to  a nurse,  and  from  the  latter  to 
one  or  more  other  children ; or  from  one  child  to  another,  the  vaccine 
virus  forming  the  vehicle. 

2.  That  the  period  of  incubation  in  such  cases  is  always  a long  one, 
extending  in  some  instances  to  even  forty-two  days  ; the  average  of 
different  experiments  being  from  about  twenty-two  to  twenty-six  days. 


Fig.  340. 


3.  That  the  resulting  lesion  is  always  a papule  which  becomes 
ulcerated  and  presents  the  character  of  the  indurated  chancre,  with  its 
characteristic  bubo,  and  is  followed  by  the  usual  train  of  constitutional 
symptoms. 

In  our  own  experience,  while  we  have  not  felt  justified  in  making- 
experiments  as  some  have  done  to  satisfy  their  curiosity  in  this  pai° 
ticular,  we  have  had  no  such  undoubted  and  otherwise  inexplicable 
clinical  facta  as  to  lead  us  to  accept  the  above  propositions  as  absolutely 
proved.  We  see  no  reason,  however,  to  doubt  the  good  faith  of  those 
who  have  adduced  such  results ; and  would  certainly  counsel  prudent 
adhesion  to  the  side  of  safety  in  all  manipulations  in  connection  with 
secondary  affections,  especially  when  abraded  and  exposed  surfaces  exist, 
and  should  assuredly  recommend  that  every  precaution  should  be  em- 
ployed in  vaccination  to  avoid  the  possibility  of  using  the  virus  from  an 
unknown  and  possibly  vitiated  source.  Further,  we  acknowledge  that 

Fig.  340.  Condylomata. — Acton. 
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it  would  certainly  afford  a very  simple  explanation  of  the  occurrence  of 
the  indurated  chancre  in  men  who  have  connection  with  females  in 
whom  nothing  capable  of  inducing  contagion  can  be  detected,  unless 
condylomata  have  this  power ; and  in  which  cases  hitherto,  roundabout 
means  of  contagion,  or  supposed  falsification,  has  been  the  only  means  of 
eluding  the  dilemma.  The  difficulty,  however,  recurs  that,  on  the 
other  hand,  patients  are  found  to  continue  for  months  indulging  in 
sexual  intercourse  with  females  who  have  condylomata  of  the  vulva,  and 
yet  escaping  scatheless  ; while  the  peculiarity  of  all  such  secondary  con- 
tagions is,  'that  the  disease  is  always  communicated  from  the  female  to 
the  male  patient,  and  never  vice  versa , except  when  a man  suffering  from 
secondary  syphilis  impregnates  a healthy  female,  and  through  the  medium 
of  the  foetus  communicates  to  her  the  syphilitic  disease — such  communica- 
tion not  usually  occurring  until  about  the  third  month  of  pregnancy. 

By  some  it  is  supposed  that  this  affection  is  identical  with  “ sibbens 
which  at  one  time  used  to  prevail  much  in  this  country.* 

The  treatment  of  condyloma  consists  in  repeated  applications  of 
sulphate  of  copper,  nitrate  of  silver,  calomel,  a weak  solution  of  corrosive 
sublimate,  or  mere  desiccants  and  astringents,  until  the  tubercles  dis- 
appear ; in  careful  attention  to  the  utmost  cleanliness ; in  keeping  the 
opposed  surfaces  on  which  they  are  situated  apart  from  each  other,  by 
the  interposition  of  dry  lint ; and  in  the  use  of  such  constitutional  treat- 
ment as  is  thought  suitable  to  the  syphilitic  infection. 

Const  it  u tiona  l Syph  ilis. 

The  only  means  by  which  the  syphilitic  poison  can  enter  the  system, 
is,  as  we  have  seen,  by  the  occurrence  of  the  indurated  chancre.  When, 
then,  the  induration  of  the  sore  is  recognizable,  no  means  we  can  employ 
will  altogether  prevent  the  invasion  of  secondary  symptoms.  Local 
measures,  such  as  excision  of  the  sore,  or  its  destruction  by  means  of 
caustic,  or  its  forced  continuance  in  the  open  condition — these  all  have 
been  tried  and  found  fruitless.  Similarly,  every  variety  of  constitutional 
treatment — mercury,  iodine,  “ decoctions  of  the  woods,”  nitric  acid,  pur- 
gatives, the  warm  bath — may  have  an  effect  in  modifying  the  progress  of 
the  disease,  but  cannot  altogether  prevent  the  appearance  of  the  symp- 
toms. In  fact,  at  the  present  day,  some  consider  all  such  treatment  as 
really  worse  than  useless ; for  they  regard  it  as  only  calculated  to  delay 
the  evolution  of  the  symptoms — concealing  their  manifestation ; and, 
when  these  do  make  their  appearance,  tending  to  render  them  of  a more 
serious  character  than  naturally  they  would  have  been.  The  great  diffi- 
culty, therefore,  now  lies  in  determining  with  anything  like  accuracy 
what  the  natural  history  of  the  development  and  progress  of  the  syphilitic 
infection  really  is,  when  left  to  itself,  without  any  treatment  to  interfere 
with  its  spontaneous  evolution. 

That  the  poison  enters  the  system,  and  affects  every  texture  to  a 
greater  or  lesser  degree,  is  undoubted ; but  how  this  takes  place  has  not 

* Skae,  Northern  Journal  of  Medicine,  April  1844  ; Gillespie,  Edinr.  Medical 
Monthly  Journal ; Ricord’s  Lectures  on  the  communication  of  Syphilis  by  Vaccina- 
tion. Translated  by  Dr.  P.  Id.  Watson. 
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been  satisfactorily  determined.  Some  believe  that  the  lymphatics  form 
the  portal  by  which  it  radiates  its  influences,  others  that  the  venous 
system  acts  as  the  channel  for  its  conveyance  from  the  sore  into  the 
general  frame.  Certainly,  the  lymphatics  seem  to  be  the  parts  upon 
which  the  poison  first  produces  an  anatomical  effect ; and  it  appears  not 
unreasonable  to  suppose  that  in  them  and  the  blood-forming  glands 
generally,  the  virus  is  stored  up  which  produces  continuous  effects  upon 
distant  and  dissimilar  parts  during  the  early  months  of  the  systemic  affec- 
tion ; and  that  from  them,  too,  an  altered  nutritive  fluid  is  afforded, 
which  determines  the  diseased  conditions  which  sometimes,  at  consider- 
able intervals — and  these  may  be  very  long — evolve  themselves,  and 
constitute  the  later  manifestations  of  the  syphilitic  infection. 

Looking  at  the  symptoms  of  constitutional  syphilis,  as  they  sponta- 
neously discover  themselves,  we  observe  at  once,  that  the  affections 
which  characterise  the  commencement  of  the  disease  are  totally  distinct 
from  those  which  appear  near  its  close  ; and  that  with  the  advance  of  the 
disease  the  nature  of  the  affections  indicates  a gradual  deterioration  of 
textural  vitality,  and  a tendency  to  more  destructive  if  to  less  acute 
results. 

The  early  affections  are  for  the  most  part  superficial  and  acute  ; impli- 
cating those  parts  which,  as  Mr.  Hunter  expressed  it,  are  most  exposed 
to  cold.  The  later  affections,  on  the  other  hand,  are  deeper  seated, 
slower  in  their  evolution,  and  more  destructive  in  their  tendencies. 
These  two  extremes,  however  distinctly  and  sharply  defined  from  each 
other,  are  not  found  to  be  separated  by  any  broad  line  of  demarcation, 
but  gradually  merge,  the  one  into  the  other  ; so  that  we  have  a class  of 
symptoms  mid- way  between  the  two,  which,  on  that  account,  have  been 
called  Transitional — the  symptoms  on  the  one  side  being  by  some  classi- 
fied as  Secondary , those  on  the  other  as  Tertiary.  There  are,  however, 
many  who  cannot  admit  such  a rigid  classification,  believing  that  the 
symptoms  are  not  only  continuous  but  even  transmutable.  Something  of 
this  kind  is  undoubtedly  observed,  in  certain  cases,  when  mercury  is 
administered  ; the  tertiary  period  being  then  advanced.  By  others,  again, 
the  term  of  tertiary  is  objected  to  in  toto  ; as  they  regard  all  the  manifesta- 
tions included  in  this  period  as  due  to  the  administration  of  mercurials  ; 
and  therefore  they  assign  to  these  the  name  of  mercurio-syph ilis  or  mer- 
curial disease. 

Admitting  without  reserve  the  difficulty  of  completely  separating 
between  the  secondary  and  tertiary  developments,  and  recognising  the 
convenience  of  the  term  transitional  symptoms , we  shall  nevertheless  con- 
sider constitutional  syphilis  as  divided  into  secondary  and  tertiary 
affections. 

The  earliest  indications  that  the  system  is  already  affected,  and 
therefore  in  strict  phrase  the  earliest  symptoms  of  secondary  syphilis, 
are  the  indurated  base  of  the  chancre,  and  the  indurated  glandular 
enlargements. 

Next  to  those,  which  we  have  already  fully  considered,  come  the 
deranged  state  of  the  system  indicated  by  the  term  chloro-anaemia,  the 
syphilitic  fever,  the  cephalic  and  osteocopic  pains,  which  usually  are 
more  or  less  distinctly  manifested  in  all  cases  before  the  appearance  of 
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any  cutaneous  affection.  The  deranged  state  of  system  included  under 
the  term  chloro-ansemia  is  generally  indicated  by  a sallow  appearance  of 
the  countenance,  more  or  less  emaciation,  a sense  of  malaise , lassitude 
muscular  debility  and  headach,  along  with  palpitation  and  disturbance 
of  \ ision,  sometimes  with  bruit  de  souffle  accompanying  the  first  sound 
of  the  heart,  audible  both  in  the  cardiac  region  and  along  the  course  of 
the  blood-vessels  in  the  neck,  and  sometimes  with  oedema  of  the  lower 
extremities,  and  a tendency  to  epistaxis.  That  this  condition  is  really 
due  to  a deranged  state  of  the  blood,  and  therefore  accompanied  by  a 
general  disorder  of  the  blood-forming  glands,  is  proved  by  the  analysis 
of  that  fluid  made  by  M.  Grass i.‘v  From  this  it  appears  that  the  propor- 
tion of  red  blood-corpuscles  is  diminished,  while  the  white  corpuscles 
and  albumen  are  relatively  increased.  This  condition  is  only  a tempo- 
rary one,  however  ; usually  passing  off  within  a brief  period,  and  in  most 
instances  not  again  appearing. 

Syphilitic  Fever. — Although  this  symptom  is  recognised  by  most 
experienced  authorities,  it  has  been  denied  by  others.  It  certainly  is 
not  of  constant  occurrence,  but  is  frequently  met  with  in  patients  who 
have  not  been  subjected  to  treatment,  usually  commencing  about  ten  days 
or  a fortnight  before  the  first  manifestation  of  the  cutaneous  eruptions. 
When  these  appear,  the  febrile  symptoms  usually,  though  not  constantly, 
pass  off.  The  febrile  reaction  is  generally  ushered  in  by  a shivering 
fit.  Only  one  such  attack  may  occur  ; sometimes,  however,  the  fever 
assumes  a regular  or  irregular  periodicity,  and  the  regularity  may  be  so 
complete,  as  to  render  it  liable  to  be  mistaken  for  a quotidian  or  tertian 
ague.  It  is  usually  after  such  disturbance  that  manifest  gastro-hepatic 
derangement  occurs,  attended  by  diminution  of  the  appetite  for  food,  a 
foul  tongue,  a sense  of  nausea,  and  even  diarrhoea.  Headach  is  also  a 
pi  eminent  symptom  j sometimes  affecting  the  occipital  and  cervical 
regions,  sometimes  the  forehead ; sometimes  diffused  over  the  whole  cra- 
nium, at  other  times  apparently  of  a neuralgic  character,  and  affecting 
the  supra-orbital  or  infra-orbital  branches  of  the  fifth  nerve,  on  one  or 
both  sides.  The  osteocopic  pains,  which  are  so  troublesome  a feature  of 
the  early  stages  of  syphilis,  affect  usually  the  articular  ends  of  the  bones. 
These,  like  the  headach,  are  generally  most  severe  at  night,  when  the 
patient  is  warm  in  bed  ) subsiding  towards  morning,  and  absent  during 
the  day  ; and  the  parts,  though  rarely  manifesting  any  further  indication  of 
the  inflammatory  process,  are  usually  tender  on  pressure  or  movement. 
Pain  is  also  sometimes  complained  of  when  the  shafts  of  the  bones,  espe- 
cially of  the  lower  extremities,  are  firmly  manipulated ; and  recently 
the  existence  of  sternal  pain  has  been  noted  as  an  early  and  well-marked 
symptom. 

Syphilitic  Affections  of  the  Cutaneous  Surface. 

No  one  form  of  cutaneous  affection  is  specially  diagnostic  of  syphilis. 
Very  various  forms  of  eruption,  as  we  shall  see  immediately,  may  occur 
during  the  progress  of  the  infection  ; nay,  nearly  every  form  of  skin  erup- 
tion may  exist,  at  the  same  time,  upon  the  surface  of  the  body.  The 
usual  course  of  events,  however,  is  for  the  eruptive  affections  to  manifest 
* Ricord,  Lefon  sur  la  Chancre,  2d  edit.,  p.  184. 
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themselves  consecutively  ; those  which  appear  first  being  usually  more 
generally  diffused,  and  implying  less  derangement  in  the  nutrition  of  the 
cutaneous  textures,  than  those  which  occur  later,  and  which  produce  more 
serious  lesions  of  structure. 

The  best  classification  of  cutaneous  syphilides  is  that  of  Cazenave, 
who  arranges  them  in  the  order  in  which  they  naturally  tend  to  manifest 
themselves.  It  is  as  follows: — 1.  Exanthematous;  2.  Papular;  3. 
Squamous;  4.  Vesicular;  5.  Bullous;  6.  Pustular;  7.  Tubercular. 

Some  authors  speak  of  the  primary  and  secondary  syphilides.  By 
the  former  are  signified  the  condyloma,  which  we  have  already  described  ; 
shewing  that,  even  according  to  those  who  claim  for  it  a special  power 
of  communicating  the  disease,  it  never  constitutes  a true  primary  lesion — 
artificial  inoculations  practised  with  matter  derived  from  a condylomatous 
surface,  invariably  producing  the  indurated  chancre,  and  not  a condyloma. 

Although  the  eruptions  of  the  cutaneous  surface  never  fail  in  any 
case  usually  appearing  about  the  sixth  week  after  the  commencement 
of  the  indurated  chancre — there  are  determining  causes  which  appear  to 
possess  the  power  of  hurrying  on  their  development.  Such  are  the 
lymphatic  temperament,  privations,  violent  exercise,  the  excessive  use  of 
stimulants,  especially  of  malt  liquors,  and  sudden  alternations  of  tempera- 
ture. They  also  occur  at  an  early  period  in  young  children,  infants,  and 
females  ; in  such  cases  condyloma  usually  being  the  form  first  developed. 

Certain  general  characters  appertain  to  the  Syphilodermata,  no  one 
of  which  possesses  a special  diagnostic  value  ; but  when  found  com- 
bined in  any  case,  they  usually  suffice,  along  with  the  patient’s  history, 
the  other  accompaniments,  and  the  effects  of  treatment,  to  render  diag- 
nosis a very  simple  matter. 

These  characteristics  are: — 1.  The  coppery  colour;  2.  Generally 
rounded  form ; 3.  Desquamative  tendency ; 4.  Persistence  ; 5.  Poly- 
morphous character ; 6.  Absence  of  pruritus. 


Syphilitic  Exan  thema ta. 

These  are  of  two  kinds,  the  Erythematous  and  Roseolar  ; and  one  or 
other,  or  even  both  combined,  generally  form  the  earliest  cutaneous 
manifestation  of  constitutional  syphilis.  The  usual  date  of  their  acces- 
sion is  from  the  thirtieth  to  the  sixtieth  day  ; it  is  uncommon  during 
the  period  between  the  sixtieth  and  ninetieth  ; seldom  occurring  during 
the  fourth  month,  they  are  exceedingly  rare  in  the  fifth.  The  eruption 
consists  of  rose-coloured  spots,  which  seem  seated  in  the  texture  of  the 
cutis  vera,  and  are  unaccompanied  by  any  thickening,  elevation,  or 
desquamation  of  the  surface.  The  eruption  may  either  be  a uniform  flush 
(erythema),  or  a mottled  discoloration  (roseola).  The  abdomen,  front  and 
back  of  the  chest,  the  shoulders  and  upper  part  of  the  thighs,  are  usually 
the  parts  where  it  is  most  pronounced.  It  is  extremely  rare  to  find  the 
eruption  accompanied  by  any  febrile  reaction,  local  uneasiness,  or  rapid 
and  spontaneous  disappearance  ; a circumstance  which  serves  to  distinguish 
it  rom  the  infantile  exanthems,  and  from  the  resinous  eruptions  usually 
produced  by  copaiba.  When  the  syphilitic  exanthems  are  expected  anil 
oo  ed  for  it  will  usually  be  found  that  they  appear  gradually  ; although 
rom  the  effects  of  violent  exercise  or  warm  bathing,  they  are  sometimes 
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rapidly  developed.  As  they  subside,  the  mottling  of  the  skin  loses  its 
bright  hue,  becoming  reddish,  then  yellow ; sometimes  almost  violet  in 
tint,  and  then  giving  rise  to  the  “ trout-back  ” appearance,  by  which  term 
this  form  of  eruption  is  recognised  among  soldiers  (Hennen).  The  dis- 
coloration, in  strict  pathological  language,  now  constitutes  one  form  of 
macula.  The  usual  concomitants  of  the  syphilitic  exanthems  are  scabs 
among  the  hair  of  the  scalp,  papular  corona  veneris , condylomata,  scabs  at 
the  margins  of  the  alae  nasi  and  at  the  commissures  of  the  lips,  enlargement 
of  the  cervical  glands,  rheumatic  pains,  and  shedding  of  the  hair. 

Syphilitic  Papulae.  Lichen  Syphilitica. 

This  consists  of  small  miliary  or  lenticular  elevations  of  the  texture  of 
the  true  skin,  which  may  be  either  generally  diffused  over  the  surface, 
or  restricted  to  one  particular  part,  clustering  in  circles  around  a common 
centre.  It  may  accompany  or  follow  the  exanthems,  but  is,  compared 
to  them,  a rare  form  of  eruption.  When  they  first  form,  the  papulae  have 
usually  a red  rosy  tint  ; but  after  desquamating,  and  for  a time  present- 
ing a glossy  surface,  they  either  disappear  and  leave  behind  a dark- 
coloured  macula,  to  i mb  cate  their  former  site,  or  by  coalescence  or  en- 
largement they  sometimes  become  transformed  into  tubercles,  or  consti- 
tute an  elevated  surface  with  an  irregular  outline.  This  form  of  erup- 
tion may  occur  on  any  portion  of  the  surface,  and  frequently  spreads  over 
the  whole  of  the  body,  except  the  hairy  scalp.  The  second  month  is  its 
usual  period  for  appearing ; it  accordingly  frequently  accompanies  the 
exanthematous  affection,  and  then  usually  appears  on  the  forehead.  It 
may  be  complicated  with  iritis.  It  is  rarely  evanescent ; but,  developing 
slowly,  remains  persistent  for  a long  time.  Although  desquamation  of 
the  cuticle  is  common,  suppuration  or  ulceration  but  rarely  occurs.  The 
affections  with  which  it  is  liable  to  be  confounded  are — syphilitic  tuber- 
cles, simple  lichen,  and  acne.  The  tubercles  do  not  belong  to  this  early 
period,  are  of  much  larger  size,  involve  the  tissues  more  deeply,  and 
tend  to  ulcerate.  The  ordinary  lichen  is  always  attended  with  febrile 
excitement,  a violent  prickly  itching  heat,  and  gastric  derangement ; and 
is  very  evanescent.  Acne  indurata , again,  is  recognised  by  its  site,  and 
by  the  absence  of  the  general  signs  of  the  syphilitic  infection. 

Squamous  Eruptions.  Pityriasis , Psoriasis,  Lepra. 

By  some  the  scaly  eruptions  are  regarded  as  mere  desquamative 
changes  following  upon  an  erythematous,  papular,  vesicular,  or  tubercular 
affection.  Such  changes  may,  no  doubt,  be  frequently  observed,  but 
do  not  constitute  mere  terminations,  but  true  transformations,  of  one 
form  of  eruption  into  another. 

Pityriasis  is  the  form  of  scaly  eruption  which  occurs  most  frequently 
upon  the  scalp,  or  other  parts  of  the  surface  covered  with  hair.  The 
patches  are  small,  rounded,  of  a dusky  red  colour,  and  covered,  particu- 
larly at  the  margin,  with  thin  furfuraceous  scales  of  epidermal  tissue. 
These  collect  in  large  quantities,  become  detached  in  brushing  or  comb- 
ing the  hair,  and  fall  as  dandruff. 
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Lepra  and  Psoriasis  may  occur  upon  any  part  of  the  surface.  The 
patches  are  larger  than  in  pityriasis,  still  rounded  (Lepra),  and  tend  to 
extend  marginally,  - the  centre  presenting  a depressed  red  or  coppery 
tint,  with  a white  or  silvery  desquamating  and  slightly  elevated  border 
(Biett).  When  the  patches  remain  discrete,  the  afiection  is  commonly 
called  Psoriasis  Guttata  ; when  they  coalesce  and  form  irregular  curved 
outlines,  Psoriasis  Diffusa  or  Gyrata.  After  the  eruption  disappears,  the 
cutaneous  texture  occupied  by  them  presents  white  depressions,  due  to 
absorption  following  on  the  modification  of  its  nutrition,  and  the  removal 
of  its  pigment. 

When  Lepra  and  Psoriasis  occur  upon  the  palms  of  the  hands  and 
soles  of  the  feet,  the  appearance  presented  is  very  characteristic ; a red 
blotch,  pustule,  vesicle,  or  bulla  forms,  and  extends  irregularly  ; the  scarf 
skin  becomes  detached,  and  a dark  red,  coppery,  tender  surface  is  ex- 
posed, which  is  made  more  obvious  by  being  set  in  a border  of  under- 
mined cuticle.  The  exposed  true  skin  is  usually  very  tender,  and  becomes 
traversed  by  fissures,  following  the  flexion  lines  of  the  parts.  These 
bleed,  and  render  a secretion,  which  may  be  either  serous  or  purulent — 
possessing  an  offensive  odour. 

Vesicular . — The  vesicular  form  of  eruption  is  not  so  rare  a symptom 
of  syphilis  as  some  seem  to  imagine,  and  tends  to  appear  before  the 
sixth  month  of  contagion.  The  vesicles  occur  over  the  back  and  front 
of  the  trunk,  and  upon  the  extremities.  They  may  be  small  and 
acuminated  (Eczema),  or  large  and  rounded  (Herpes  Syphilitica),  scat- 
tered or  arranged  in  groups.  The  herpetic  vesicles  contain  a yellowish 
citrine-coloured  fluid.  When  large  and  irregularly  grouped  upon  a 
dark  coppery  surface,  they  resemble  in  character  the  herpes  phlydenodes. 
When  smaller,  and  aggregated  upon  a circular  or  ovoid  surface,  they 
resemble  the  herpes  circinatus.  In  other  cases,  the  centre  of  the  vesicles 
becomes  umbilicated ; and  when  these  are  large,  the  eruption  closely 
resembles,  and  has  been  mistaken  for  varicella.  In  other  instances,  the 
vesicles  form  upon  the  summit  of  a papule,  which  remains  after  the 
fluid  has  been  absorbed,  or  has  escaped  by  rupture  of  the  vesicle.  These 
eruptions,  at  a comparatively  early  period,  usually  terminate  by  forming 
thick,  dark-coloured  crusts,  which  are  very  persistent.  When  the  scabs 
are  removed,  a superficial  ulcerated  surface  is  exposed ; and  when  the 
crusts  spontaneously  separate,  a depressed  copper-coloured  or  dark  pur- 
plish cicatrix  remains  for  a long  time,  marking  the  site  the  eruption 
occupied.  By  degrees,  however,  the  cicatrix  becomes  pearly  white. 
The  syphilitic  nature  of  a vesicular  eruption — besides  the  existence  of 
general  and  special  symptoms  of  the  syphilitic  infection — is  distinguished 
by  the  absence  of  pain  and  acute  symptoms,  and  by  the  dark  colour 
of  the  areola  and  macula. 


Pustular  : Acne,  Impetigo,  Ecthyma,  Pustulo- crust aceous  Eruptions. 

If  any  credit  can  be  attached  to  the  account  given  by  eye-witnesses 
of  the  form  assumed  by  syphilis  when  it  appeared  in  Italy  in  the  fifteenth 
century,  we  should  believe  that  pustular  eruptions  were  then  the  usual 
type.  Were  this  the  case,  it  might  he  explained,  either  by  the  greater 
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intensity  of  the  disease,  or  by  the  great  degree  of  depression  of  system 
which  existed  in  those  who  suffered  from  it.  At  the  present  day,  cer- 
tainly,  tho  latter  condition  appears  very  frequently  to  determine  the 
suppurative  result. 

The  common  site  for  the  commencement  of  a syphilitic  pustular 
eruption  is  upon  the  hairy  scalp.  Thence  it  may  extend  to  the  face 
and  elsewhere.  Sometimes  it  affects  the  lower  extremities,  while  the 
rest  of  the  surface  is  free.  When  the  eruption  occurs  upon  the  limbs 
alone,  it  may  afford  a valuable  assistance  in  the  diagnosis  of  the  nature 
of  the  disease.  We  shall  see  immediately  the  characters  which  apper- 
tain to  certain  of  these  pustular  eruptions,  as  they  belong  to  the  earlier 
or  the  later  stages  of  the  syphilitic  infection  ; but  we  may  mention  at 
present,  that  when  they  are  generally  diffused  over  the  surface,  they  are  for 
the  most  part  connected  with  the  early  periods  of  the  infection  ; when 
again  they  are  localized,  they  usually  belong  to  the  later  and  transitional 
secondary  period."  The  pustular  eruptions  may  assume  either  th e phly* 
zaceous  or  the  psydraceous  form ; the  former  the  more  usual  type.  The 
Phlyzaceous  type  is  represented  by  Edliyma  ; the  Psydraceous  by  either 
Impetigo  or  Acne. 

Syphilitic  Ecthyma  is  the  most  common  of  the  pustular  eruptions; 
but,  except  in  one  form,  is  in  reality  a rare  affection.  It  may  occur 
upon  any  part  of  the  surface,  from  the  scalp  to  the  lower  extremities ; 
but  it  is  rare  to  find  it  generally  diffused,  being  usually  confined  to 
one  region.  An  early  form  of  the  disease  produces  the  scabs  or  crusts 
among  the  hairs  upon  tho  head  which  is  so  common  a feature  of  the 
beginning  of  the  syphilitic  infection,  when  a roseolar  or  squamous 
eruption  covers  the  general  surface.  The  commencement  of  this,  as  of 
all  other  phlyzaceous  eruptions,  as  described  by  Willan,  consists  in  the 
formation  of  a dense  elevated  papule,  of  a bright  red  colour,  the  cuticle 
of  which,  within  a day  or  two,  becomes  elevated  by  the  formation  of  pus 
between  it  and  the  skin.  The  pustule,  thus  rapidly  formed,  has  usually 
a dark  outline  of  a coppery  or  almost  brown  hue,  resembling  very  closely, 
especially  in  cachectic  cases,  the  Ecthyma  nigrum  and  cachecticum  of  some 
dermatologists.  In  this  form  the  pustule  soon  accretes  into  a scab  or 
crust,  of  a dark  brown  colour,  and  flattened  aspect,  which  has  no  ten- 
dency to  increase  by  extension  of  the  underlying  ulceration.  When 
this  crust  is  removed,  the  superficial  ulcer  speedily  heals,  and  leaves  a 
slight,  shallow,  but  permanent  cicatrix,  like  that  of  vaccinia. 

The  deep  variety  of  the  ecthymatous  eruption  occurs  at  a later  period 
in  the  syphilitic  development,  generally  accompanying  the  affections  of 
the  testicle,  and  nodes  of  the  bones.  It,  in  other  words,  appertains  to 
the  transitional  class  of  symptoms,  and  lies  midway  between  the  early 
secondary  and  the  later  tertiary  affections.  The  formation  of  the 
pustule  follows  the  same  progress  as  has  just  been  described ; but 
here  the  crust  enlarges,  the  ulcer  beneath  being  more  deeply  seated,  and 
having  a tendency  to  extend  its  limits.  The  scab  which  results  is  there- 

* A fact  which  obviously  had  not  escaped  the  keen  observation  of  Gabriel  Fallo- 
pius, who,  writing  in  the  sixteenth  century,  says — “When  the  pustules  invade  the 
whole  body,  and  when  they  are  developed  in  the  hair  and  beard,  it  is  a sign  that  the 
French  disease  has  been  contracted  within  five  or  six  months.” 
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fore  somewhat  cup-shaped,  being  formed  by  a series  of  eccentric  or  marginal 
additions,  the  central  portion,  which  was  first  formed,  being  thinnest ; the 
external  rings,  which  sometimes  overlap,  and  at  other  times  lie  within 
the  ulcer,  being  thickest.  On  removing  the  scab,  the  ulcer  usually  shows 
an  abrupt  irregular  outline,  the  surface,  especially  around  the  margin, 
presenting  an  ash-grey  coating.  Sometimes  the  central  portion  appears 
covered  with  a crop  of  weak  flabby  granulations.  The  cicatrix  which 
results  is  usually  of  a dusky  red  or  coppery  tint,  darker  around  its  mar- 
gin than  in  the  centre,  gradually  becoming  of  a dull  white  hue,  but 
never  exhibiting  the  regular  punched  out  pit  wrhich  is  so  characteristic  of 
the  earlier  and  less  destructive  form  of  ecthyma.  This  late  variety  of 
ecthyma,  attended  by  deep  seated  ulceration,  has  very  frequently  been 
found  to  follow  in  the  train  of  the  phagedaenic  indurated  chancre  ; and 
may  be  held  as  a touchstone  of  the  cachectic  state  of  the  constitution, 
usually  presaging  serious  mischief  in  the  future,  with,  in  all  probability, 
tendency  to  the  implication  of  internal  organs  in  the  tertiary  period. 

Impetigo. — The  pustules  of  syphilitic  impetigo  are  variable  in  size, 
usually  flat,  the  thickened  and  papularly  elevated  cutis  being  affected 
centrally  by  the  ulceration ; a crust  forms  of  a granular  aspect,  and 
greyish  or  greenish-yellow  colour,  elevated  above  the  surface,  the  centre  and 
not  the  margin  being  most  prominent.  When  the  crust  is  detached,  or 
separates  spontaneously,  the  ulcerated  surface  will  be  found  to  present 
different  aspects,  but  has  a special  tendency  to  the  formation  of  a central 
elevated  granulating  prominence.  In  cicatrizing,  progress  is  usually  made 
from  the  circumference  towards  the  centre ; sometimes,  however,  where 
the  ulcerous  patch  has  formed  from  the  coalescence  of  several  impetiginous 
pustules,  the  cicatrization  may  begin  from  some  of  the  central  islands, 
and  extend  marginally.  When  patches  of  ecthyma  or  impetigo  form  by 
confluence,  a large  ulcerated  surface  becomes  covered  by  a continuous 
crust,  which  continues  to  extend  marginally  ; such  eruption  is  usually 
denominated  Pustulo-crustaceous,  by  French  dermatologists.  It  only 
occurs  in  the  more  advanced  or  transitional  secondary  period,  and  always 
leaves  an  excavated  cicatrix,  marked  and  seamed  as  if  the  surface  had 
been  produced  by  a deep  scald. 

Impetiginous  eruptions  most  commonly  occur  upon  the  face,  espe- 
cially the  aim  nasi,  commissures  of  the  lips  and  eyelids,  the  margins  of 
the  eyebrows,  and  among  the  beard  or  whiskers  ; sometimes  also°  upon 
the  mons  veneris  and  scrotum.  When  these  impetiginous  ulcers  form 
upon  the  extremities,  they  have  a greater  tendency  to  extension  than 
wrhen  upon  the  head,  face,  or  scrotum. 

Acne.  In  syphilitic  acne  the  pustules  are  usually  small,  acuminated, 
seated  upon  a prominent  papular  base,  have  little  tendency  to  extend,  and 
are  essentially  chronic  in  their  progress.  The  scabs  which  form  are  gene- 
rally small,  dry,  yellowish,  or  yellowish  brown.  On  separating,  a dry 
desquamating  papule  of  a dusky  or  coppery  tint  remains,  constituting  when 
the  syphilitic  acne  occurs  upon  the  face  or  back,  the  most  distinctive 
characteristic  by  which  we  recognise  its  difference  from  the  simple  form 
of  acne.  Besides  this,  however,  we  usually  find  other  early  symptoms 
of  constitutional  syphilis  to  aid  us  in  arriving  at  a true  diagnosis.  When 
syphilitic  acne  occurs  upon  the  extremities,  whore  the  simple  form  may 
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be  said  never  to  form,  the  same  difficulty  in  diagnosis  need  not  bo  anti- 
cipated. 

Bullous  : Pemphigus,  Pompholyx,  Pupia. 

Tn  Pemphigus  and  Pompholyx  the  bullae,  or  blebs,  resemble  those 
which  are  produced  by  drops  of  boiling  water  falling  on  the  surface.  Of 
a circular  or  ovoid  form,  they  vary  in  size  from  an  inch  to  more  in  diame- 
ter. The  cuticle,  beneath  which  a serous,  sero -purulent,  or  sanguinolent 
fluid  is  effused,  is  but  slightly  elevated  above  the  surrounding  surface, 
which  is  usually  more  or  less  stained  of  a violaceous  or  coppery  tint. 
The  eruption  may  terminate  in  absorption  of  the  fluid  and  desquamation 
of  the  separated  cuticle,  or  in  bursting  or  rupture  of  the  bleb,  and  ulcera- 
tion of  the  exposed  surface  of  the  skin. 

This  form  of  eruption  is  commonly  met  with  in  children  born  of  syphi- 
litic parents.  The  blebs  may  exist  at  the  time  of  birth — especially  when 
the  infant  is  still-born — or  may  appear  within  a short  time  after  birth. 
The  most  common  site  for  the  bullous  eruption  is  upon  the  soles  of  the 
feet  and  palms  of  the  hands  ; where,  in  fact,  the  cuticle  is  thickest  and 
yields  least  readily.  Pemphigus  in  the  child  is  not,  however,  necessarily 
due  to  syphilis ; occurring  sometimes  in  unhealthy  seasons  among  the 
children  of  the  poor,  and  due  in  them  to  a cachectic  state  of  the  general 
health  engendered  by  insufficiency  in  the  nutritive  quality  of  the  food. 

Pemphigus  in  the  adult  is  a very  rare  affection  ; unless,  as  some  have 
supposed,  the  early  stage  of  psoriasis  palmaris  is  really  of  a bullous 
kind. 

Pupia  is  by  some  classified  among  the  pustular,  by  some  among  the 
bullous,  syphilitic  eruptions ; but  as  the  question  is  wholly  dependent  upon 
whether,  in  the  early  stage,  the  elevated  cuticle  contains  a purulent  or 
serous  fluid,  it  matters  little  under  which  head  we  place  this  affection. 
In  most  cases  the  preliminary  condition  consists  of  a papular  elevation 
of  the  surface.  Upon  this  a vesicle  forms,  containing  a bloody  serum. 
This  in  most  cases  is  absorbed  ; a crust  forming  in  its  place,  of  a greenish 
yellow  colour.  Ulceration  is,  however,  progressing  beneath,  and  adding 
marginally  to  the  crust,  which  rises  from  the  surface  in  a conical  form, 
resembling  in  some  cases  a limpet,  in  others  rather  an  oyster  shell  in 
shape.  As  the  crust  desiccates,  it  grows  darker  until  the  summit  may 
become  almost  blade.  The  margin  of  the  crust  is  usually  surrounded  by 
a copper-coloured  or  violet-tinted  areola. 

When  the  crust  is  removed,  the  ulcer  beneath  is  found  to  have  a cir- 
cular outline,  with  an  abrupt  sharply-defined  margin,  the  centre  occupied 
by  an  elevated  granulating  surface  corresponding  to  the  interior  of  the 
rupial  crust.  When  left  to  itself,  the  scab  usually  separates  before  the 
central  part  has  finally  cicatrized.  The  granulating  surface  accordingly 
becomes  again  covered  with  a crust,  if  left  exposed  ; and  the  former 
appearance,  in  a modified  degree,  is  reproduced.  The  cicatrix,  when 
recently  formed,  is  then  elevated  ; of  a coppery  or  dusky  colour.  Under 
the  slightest  irritation  it  tends  to  give  way  ; at  a later  period,  however, 
the  cicatrix  is  depressed  below  the  level  of  surrounding  parts,  and  leaves 
ultimately  an  indelible  white  stain. 

The  face  and  upper  extremities  are  the  most  common  sites  for  this 
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very  unsightly  eruption.  It  is  a late  symptom,  merging  into  the  tertiary 
type,  and  accompanying  affections  of  the  bones,  testes,  and  areolar  tissue. 

Kupia  rarely  occurs  except  in  ill-nourished  and  feeble  systems. 

TUBERCULAR. 

These,  like  the  papulae,  consist  of  solid  elevations  formed  by  thicken- 
ings of  the  tissue  of  true  skin.  They  differ,  however,  from  them  in  being 
of  a much  larger  size,  in  the  greater  thickness  of  the  cutaneous  texture 
engaged  in  their  formation,  in  their  tendency  to  ulcerate,  and  in  the  late 
period  of  their  appearance. 

There  are  tubercles,  however,  which  belong  to  two  different  periods 
in  the  history  of  the  syphilitic  infection  : — 1.  Those  which  terminate  in 
desquamative  changes  and  resolution  ; 2.  Those  which  terminate  in 
ulceration. 

Those  which  belong  to  the  first  class  are  like  small  shot,  peas,  or 
lentils  ; sometimes,  however,  attaining  the  size  of  a cherry.  They  usually 
appear  after  the  occurrence  of  one  or  more  of  the  earlier  cutaneous  erup- 
tions ; but  may,  after  mercurial  treatment,  employed  from  the  period  of 
the  existence  of  the  indurated  chancre,  form  the  earliest  cutaneous  mani- 
festation of  the  syphilitic  infection.  They  may  be  sparsely  scattered 
over  the  surface,  or  grouped  circularly  around  a centre  of  healthy  integu- 
ment. The  circle  is  sometimes  continuous,  sometimes  broken ; or  two 
or  more  circles  may  coalesce  and  form  an  irregular  figure.  Sometimes 
they  cluster  together  in  masses  resembling  a mulberry.  They  occur 
most  frequently  upon  the  face,  trunk,  and  upper  extremities  ; but  may 
appear  on  any  part  of  the  surface.  They  are  usually  of  a ruddy  or 
violaceous  tint.  Sometimes,  however,  they  are  pale,  and  exactly  like 
the  surrounding  integument.  The  surface  is  usually  tense  and  shining, 
tending  to  desquamate  or  even  to  form  scabs.  In  the  circulate  variety, 
the  spontaneous  scaling  and  resolution  of  one  crop  of  such  tubercles  is 
commonly  followed  by  a fresh  crop  appearing  external  to  and  continuous 
with  the  former,  the  outline  of  the  tubercular  formation  becoming  thus 
gradually  wider  and  wider. 

2.  Tubercles  which  terminate  in  ulceration.  These  usually  form 
elevated  masses  or  patches  of  a dusky  red  or  violaceous  colour,  and  of  a 
rounded,  oval,  or  irregularly  circular  form.  The  ulceration  may  com- 
mence at  an  early  period  of  their  progress,  or  be  delayed  till  the  tubercle 
has  attained  some  development.  The  surface  of  the  tubercle  usually 
first  desquamates,  and  then  ulceration  commences  beneath  the  detached 
layers  of  cuticle.  In  other  cases  the  ulceration  commences  in  that  por- 
tion of  the  diseased  texture  which  was  first  affected,  i.  e.,  the  central.  In 
other  cases,  again,  the  destructive  process  begins  deeply,  and  not  only 
destroys  the  thickness  of  the  skin  but  penetrates  determinedly  as  in 
some  instances  where  the  alee  of  the  nose  are  thus  removed  or  per- 
forated. The  surface  where  the  ulceration  is  progressing  usually  possesses 
the  character  of  a serpiginous  sore  ; cicatrization  following  closely  upon 
the  progressive  advance  of  the  ulceration.  In  some  cases  the  surface  is 
covered  by  a thin  crust ; in  others,  the  crust  is  tliick,  and  the  formation 
of  matter  very  copious.  The  form  and  progress  of  these  tubercles,  except 
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in  so  far  as  they  are  more  destructive,  resembles  that  of  the  first  form. 
rlhe  cicatrices  left  behind  present  the  same  generally  circular  or  rounded 
outline,  and  are  at  first  of  a dark  hue ; but  ultimately  they  present  a 
seamed  appearance,  of  a dull  white  colour ; and  the  depressions  between 
these  cicatricial  bands  usually  mark  the  sites  of  the  separate  tubercular 
formations  of  which  the  patch  was  composed.  The  concomitants  of  these 
tubercles  are  the  affections  of  the  bones,  testes,  areolar  tissue,  and  internal 
organs. 

The  ulceration  attending  upon  the  tubercular  eruption  is  liable  to  be 
mistaken  for  Lupus  Exedens ; but  may  be  distinguished,  in  that  lupus 
usually  exists  before  puberty,  is  accompanied  by  a greater  degree  of  irri- 
tation, and  ordinarily  inflicts  far  less  serious  injury  to  the  part,  even 
after  continuing  for  years.  These  tubercles  are  distinguished  from  can- 
cerous affections,  again,  by  their  softer  consistency,  the  absence  of  lan- 
cinating pain,  and  the  integrity  of  the  neighbouring  lymphatics. 

ULCEROUS. 

These,  appertaining  to  the  secondary  period,  we  have  seen,  may  origi- 
nate in  several  of  the  forms  of  eruption  which  we  have  considered ; in 
the  \ esicles,  Pustules,  Bullae,  and  Tubercles.  Their  general  characters 
consist  in  the  more  or  less  circular  outline  of  their  margins,  their  everted 
or  undermined  and  serrated  edges,  their  greyish,  irregular  surface,  accom- 
panied with  an  unhealthy  gummy  sanies  containing  blood  and  the  detritus 
of  the  tissues,  and  usually  possessing  a fcetid  disgusting  odour.  The 
ulcers  are  sometimes  actively  extending,  at  others  stationary ; sometimes 
shewing  no  inclination  to  heal,  at  other  times  healing  at  one  part  and 
extending  at  another.  There  is  rarely  one  sore ; usually  several.  The 
surrounding  tissues  are  never  healthy ; but  present  more  or  less  thick- 
ening and  discoloration.  The  situation  of  the  sore  is  usually  one  where 
simple,  non-constitutional  ulcers  rarely  occur.  Sometimes  they  heal 
beneath  the  crusts  which  form  upon  their  surface  ; more  commonly  the 
crust  separates  before  this  occurs.  The  cicatrix  usually  forms  from  the 
margins  towards  the  centre  ; sometimes,  however,  irregularly,  or  from 
the  centre  towards  the  margins ; and  leaves  behind  more  or  less  defor- 
mity, proportioned  to  the  depth  and  extent  of  the  ulceration.  Those 
which  form  from  the  existence  of  a vesicular  eruption  are  ordinarily 
superficial  and  equably  diffused.  Those  which  accompany  the  early 
pustules  affect  the  skin  more  deeply,  are  not  usually  confined  to  one 
spot,  but  diffused  over  the  surface,  and  leave  more  or  less  pitting  behind. 
Those  which  originate  in  the  later  pustules  and  bullce  are  more  commonly 
limited  to  one  part,  and  are  more  destructive  in  their  results  ; while  the 
tubercular  affections  usually  occur  only  in  one  part,  are  serpiginous  in 
their  character,  and  leave  behind  considerable  deformity  from  puckering. 

Treatment  of  Syphilitic  Cutaneous  Affections. 

Without  doubt  this  should  be  essentially  constitutional ; adapted  to 
relieve  the  system  of  the  vitiated  state  which  the  syphilitic  virus  has 
introduced,  and  of  which  these  skin  eruptions  are  only  symptomatic. 
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The  nature  of  this  constitutional  treatment  differs  according  to  the  views 
held  by  each  individual  practitioner  as  to  the  effects  of  certain  remedies, 
to  which  for  long  lias  been  accorded  the  power  of  relieving  the  system 
of  the  poison.  Others  again,  regarding  the  eruption  as  a natural  effort 
of  the  frame  to  relieve  itself  of  the  morbid  condition  which  has  been 
superinduced,  object  to  the  employment  of  any  remedial  agent  which 
shall  effect  the  removal  of  the  virus  by  any  other  channel  than  the 
cutaneous  secretion.  No  doubt  the  syphilitic  condition  left  to  itself 
will  in  process  of  timo  undergo  a spontaneous  cure ; but  how  long  a 
time  may  be  occupied  in  that  cleansing  process  cannot  be  determined  by 
the  data  we  at  present  possess  ; unless  indeed  we  regard  the  method  of 
cure  by  syphilization — by  the  use  of  the  decoction  of  the  woods — by  the 
use  of  purgatives,  diuretics,  sudorifics — by  dietetics  and  the  hunger  cure — 
as  equivalent  to  mere  temporizing  with  the  patient.  Then,  if  this  is 
granted,  the  time  is  still  found  to  be  very  uncertain — six  months,  nine 
months,  or  a year,  being  the  periods  usually  assigned  as  the  probable 
dates  within  which  a patient  may  expect  to  find  himself  rid  of  the  ten- 
dency to  the  occurrence  of  cutaneous  manifestations.  We  must,  there- 
fore, bear  in  mind  that  the  mere  fact  of  the  disappearance  of  every  trace 
of  eruption  will  not  necessarily  secure  the  patient  against  the  chance  of 
a reappearance  of  the  enemy  in  a site,  at  a period,  and  in  a form  which  was 
least  expected.  The  special  advantages  of  each  of  the  methods  of  systemic 
treatment,  now  in  common  use,  we  must  reserve  for  separate  considera- 
tion. Meanwhile,  taking  it  for  granted  that  the  constitutional  manage- 
ment is  attended  to,  we  will  consider  the  treatment  of  the  local  affections. 

During  the  early  stage  of  the  disease,  while  nyctalcopic  pains,  febrile 
symptoms,  and  chloro-ansemia  exist,  the  hot-air,  vapour,  or  Turkish  bath 
will  be  found  very  advantageous  in  determining  cutaneous  congestion, 
and  hurrying  on  the  eruptive  symptoms  ; relieving  thereby  internal  organs 
— more  particularly  the  blood-forming  glands,  which  appear  to  be  em- 
barrassed at  this  stage  of  the  disease.  The  effect  of  warm -bathing  is 
therefore  advantageous  in  a threefold  manner — 1.  By  promoting  clean- 
liness and  free  transpiration.  2.  By  hurrying  on  the  cutaneous  evolution. 
3.  By  relieving  the  early  febricular  symptoms.  These  baths,  if  properly 
conducted,  have  no  tendency  to  weaken  the  patient,  or  to  make  him 
susceptible  of  cold.  To  secure  him  from  these  risks — which  lead  many 
to  employ  warm-bathing  with  great  distrust  in  its  advantages — certain 
precautions  should  be  taken.  The  bath  should  not  be  too  hot,  nor 
continued  for  too  long  a time  ; it  should  be  taken  in  the  evening,  and 
not  too  soon  after  a meal  \ two  baths  in  the  week  are  sufficient  \ and 
cold  bathing  in  the  morning  need  not  be  interrupted.  There  is  seldom 
any  advantage  in  medicating  the  bath,  especially  if  mere  glutinous  sub- 
stances or  detergents  are  what  is  designed  to  be  employed.  Of  course, 
mercurials  soluble  in  water,  iodine,  or  bromine,  do  act,  and  that  very 
powerfully  ; while  certain  salines  may  produce  some  further  effect  than 
would  reside  in  water  alone — especially  the  natural  thermal  saline  springs. 

When  eruptive  affections  appear  upon  the  face,  and  are  of  a non- 
ulcerative type,  a lotion  containing  corrosive  sublimato  will  often  serve 
to  relieve  the  patient  from  what  he  feels  to  be  a plague  mark.  For  a 
like  purpose  mercurial  and  iodine  ointments  are  in  common  use,  and  net 
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powerfully  in  aborting  the  progress  of  the  papular  and  scaly  eruptions 
more  particularly.  When  vesicles  or  blebs  appear,  or  fissures  or  hacks 
complicate  the  surface  of  the  eruption,  the  solution  of  nitrate  of  silver 
will  in  most  instances  relieve  the  irritation,  and  protect  and  harden  the 
surface,  better  than  any  oily  or  greasy  substance.  In  some  cases  calomel 
and  starch  powder,  dusted  over  the  surface,  desiccates  and  protects  the 
tender  and  exposed  skin.  Where  ulceration  exists,  various  lotions  may 
be  employed  ; containing  the  sulphate  of  copper  or  zinc ; the  nitrate  of 
silver;  the  chlorinated  soda  ; the  permanganate  of  potash  ; the  tartarized 
iron  ; or  iodine  in  solution.  In  many  cases  the  black  or  yellow  wash 
will  be  found  more  successful.  The  selection  and  strength  of  the  lotion 
must  be  regulated  by  the  condition  of  the  surface,  and  the  special  circum- 
stances of  the  case.  Before,  however,  applying  it,  the  crusts  should  all 
be  carefully  removed  by  means  of  a bread  and  water  or  bread  and  milk 
poultice.  The  lotion  is  applied  by  means  of  lint,  soaked  in  the  solution 
and  covered  in  with  gutta  percha.  Sometimes  ointments  containing  a 
stimulating  mercurial  will  be  found  more  efficient  than  any  other  medi- 
cament. These  are  applied  once  or  twice  in  the  twenty-four  hours ; 
and  to  prevent  the  lard  with  which  they  are  made  from  accreting  and 
becoming  rancid,  it  is  always  well  to  cleanse  the  whole  surface  by  means 
of  a weak  alkaline  lotion  once  at  least  in  the  course  of  the  day. 


Secondary  Affections  of  the  Appendages  of  the  Shin. 

Alopecia — Falling  out  of  the  hair.  This  occurs  in  three  different 
forms,  and  belongs  to  different  stages  in  the  syphilitic  infection. 

These  forms  are,  1.  Defluvium  Capilli — thinning  of  the  hair,  not 
only  of  the  scalp,  but  of  the  eyebrows,  eyelashes,  beard,  whiskers,  and 
generally  over  the  surface.  This  commences  during  the  early  stage  of 
the  syphilitic  infection,  before  almost  any  eruption  has  appeared ; but 
may  continue  for  a considerable  period  during  the  first  year  of  the  syphi- 
litic disease.  The  symptoms  which  attend  its  commencement  are  chloro- 
anasmia,  febrile  derangement,  enlargement  of  the  cervical  ganglia, 
nocturnal  headach,  and  usually  some  degree  of  exanthematous  redness 
of  the  surface,  with  congestion  of  the  fauces.  The  degree  of  shedding 
of  the  hair  varies  much ; in  some  cases,  coming  out  in  handfuls,  and 
giving  the  patient  a most  singular  appearance ; in  others  so  slightly,  as 
not  to  attract  the  attention  of  the  patient  till  discovered  by  the  surgeon, 
who,  drawing  a lock  of  hair  through  his  fingers,  finds  that  it  comes  away 
in  quantity  and  with  unusual  facility. 

This  early  form  of  alopecia,  however  complete  may  be  the  shedding 
of  the  hair,  does  not  entail  permanent  baldness  ; the  hair  bulbs  remaining 
intact,  the  growth  is  reproduced.  We  cannot,  however,  arrest  the  falling 
out  of  the  hair  ; as,  before  it  begins  to  manifest  itself,  the  hair  has  already 
lost  its  attachment  and  must  necessarily  be  exfoliated.  The  constitu- 
tional treatment  of  syphilis  is  all  that  is  requisite  for  this  form  of 
alopecia.  Should,  however,  a scaly  eruption,  attended  with  dandruff, 
accompany  the  shedding  of  the  hair,  a borax  and  rosemary  lotion,  or 
aromatic  spirit  of  ammonia  diluted  with  water,  or  infusion  of  rosemary, 
may  be  employed  as  a detergent.  All  stimulating  applications  should 
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be  discouraged ; perfumed  oil  even  tending  to  increase  the  risk  of  a pus- 
tular eruption  becoming  developed  on  the  scalp.  Shaving  the  head, 
which  is  so  commonly  recommended  and  practised,  is  not  of  the  very 
slightest  advantage ; except  that  the  wig  which  it  necessitates  serves  to 
conceal  the  thinness  of  the  hairy  covering. 

2.  Alopecia  proper. — This  form  of  falling  out  of  the  hair  takes  place 
either  in  large  patches  or  sparsely,  in  those  parts  where  the  pustular  and 
tubercular  forms  of  eruption  have  occurred,  followed  by  ulceration  involv- 
ing the  hair  bulbs  in  the  destructive  process.  In  this  case,  a white, 
perfectly  bald  patch  is  left,  and  remains  permanently  devoid  of  hair, 
admitting  of  no  remedial  treatment  except  that  which  is  calculated  to 
arrest  the  progress  of  the  pustular  or  tubercular  eruption  on  which  it 
depends. 

3.  Calvities  implies  complete  baldness  of  the  whole  surface  ; the  skin 
assuming  the  glossy  smoothness  of  ivory,  from  the  disappearance  of  every 
vestige  of  hair,  or  even  down,  from  its  surface.  This  form  is  very  rarely 
seen  at  the  present  day.  When  it  occurs  it  accompanies  the  advanced 
period  of  the  syphilitic  infection,  and  is  always  incurable. 

Syphilitic  onychia  presents  two  forms ; one  accompanying  the  squa- 
mous eruption,  and  producing  a nail  thickened,  furrowed,  and  sometimes 
distorted  from  its  normal  axis ; the  other  commonly  called  onychia 
maligna , and  usually  accompanying  the  pustular  crustaceous  eruptions 
upon  the  surface.  Here  the  nail  is  shed  ; and  in  its  place,  a thickened, 
curdy,  or  cuticular  formation  is  developed  from  the  ulcerating  matrix 
and  surface  naturally  covered  by  the  nail. 

In  the  first  form,  painting  the  extremity  of  the  finger  with  iodine 
will  usually  restore  normal  development  of  the  part.  In  the  second , 
nitrate  of  silver  in  solution,  of  the  strength  of  forty  grains  to  the  ounce 
of  water,  may  advantageously  be  painted  from  day  to  day  over  the  raw 
tender  surface  and  the  site  of  the  matrix  ; the  part  being  wrapped,  after 
each  application,  in  cotton  wool  or  dry  lint.  In  obstinate  cases,  a blister 
will  produce  a more  speedy  change  for  the  better  in  the  condition  of  the 
part ; after  which  a poultice,  and  then  a solution  of  sulphate  of  copper, 
or  of  the  permanganate  of  potash — or  the  red  lotion — may  be  employed 
to  hasten  healthy  granulation  and  healing.  Diday  recommends  in  cases 
of  onychia,  the  use  of  an  india-rubber  finger  stool  filled  with  a mixture 
of  gum  and  mercurial  plaster,  with  olive  oil  in  such  quantity  as  to  render 
it  soft.  In  cases  which  resist  this  simpler  treatment,  and  where  the 
irritation  is  great,  the  nail,  if  it  still  remains,  should  be  removed,  and  the 
matrix  and  ulcerated  surface  touched  with  caustic  potash.  In  the  first 
class,  the  constitutional  treatment  appropriate  to  secondary  syphilis  should 
be  adopted  \ in  the  second,  that  for  the  transitional  symptoms  is  to  be 
employed. 

Secondary  Syphilitic  affections  of  Mucous  Membrane. 

These,  like  the  cutaneous  affections,  present  different  appearances 
according  to  the  stage  of  advancement  in  the  syphilitic  infection  ; and, 
in  a general  way,  they  correspond  to  the  eruptive  affections  upon  the 
skin,  and  seem  merely  to  be  modifications  of  these,  produced  by  the 
nature  of  the  surface  upon  which  they  appear,  and  the  circumstances  in 
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which  they  occur.  Thus  the  roseolar  and  erythematous  eruptions  on  the 
shin,  are  accompanied  by  the  erythematous  or  congestive  affections  of 
mucous  surfaces  ; the  papular  of  the  skin,  with  the  papular  excoriations 
of  mucous  membranes  ; the  scaly  affections  of  the  cutaneous,  with  the 
greyish  elevated  pellicle  of  the  mucous  surfaces  ; the  pustulo-crustaceous 
of  the  integument,  with  the  “ excavated  ulcer  ” of  the  mucous  surface 
of  the  throat,  as  described  by  Mr.  Hunter. 

These  eruptive  affections  of  the  mucous  membrane  are  commonly 
described  as  affecting  the  throat ; but,  in  reality,  all  mucous  membranes 
may  suffer  more  or  less  ; the  conjunctival  certainly  less  commonly  than 
any  other.  The  cause,  in  all  probability,  of  the  affections  of  the  throat 
having  been  more  frequently  observed  than  those  of  the  vagina  or  interior 
of  the  prepuce,  is  merely  that  this  part  is  more  susceptible  of  irritation 
than  the  others.  Hot  fluids,  pungent  ingesta,  smoking,  exposure  to  cold, 
and  gastric  disorder,  all  tending  very  markedly  to  determine  simple  in- 
flammatory change  to  that  part — we  may  reasonably  presume  that  they 
have  a similar  influence  upon  these  specific  inflammatory  affections. 

Forms  of  Syphilitic  Affections  of  Mucous  Membrane. 

1.  Erythematous , or  Roseolar  Sore  Throat , is  a very  early  and  evan- 
escent symptom  of  the  syphilitic  infection.  As  it  frequently  appears 
beforo  the  analogous  cutaneous  eruption  has  become  distinctly  developed, 
it  is  very  liable  to  be  overlooked,  or,  at  all  events,  to  have  its  syphilitic 
nature  not  recognised.  The  redness  is  usually  of  a dark  rosy  tint,  and 
may  be  attended  with  some  slight  oedema  of  the  bucco-pharyngeal  mucous 
membrane.  The  congested  portion  may  be  generally  diffused,  or  circum- 
scribed in  patches.  This  affection  may  also  be  recognised  upon  the 
surface  of  the  glans  penis,  or  on  the  interior  of  the  prepuce.  The  redness 
may  either  disappear,  and  the  membrane  be  restored  to  its  normal  con- 
dition, or  it  may  be  transformed  into  the  third  form  of  syphilitic  affection 
of  mucous  tissue,  viz.,  the  condylomatous  condition. 

2.  The  Superficial  Papular  Erosion  occurs  more  frequently  upon  the 
surface  of  the  vagina  and  cervix -uteri  than  elsewhere.  It  may,  however, 
appear  upon  the  balano-preputial  mucous  membrane.  In  its  early  stage, 
it  resembles  eczema  closely.  The  surface  of  the  papule,  about  the  size  of 
a pin-head,  is  slightly  raised  above  the  general  level  of  surrounding  parts  ; 
the  epithelial  layer  then  desquamates,  leaving  the  summit  of  the  papule 
of  a brighter  colour  than  the  rest  of  the  part.  Unlike  eczema,  there  is 
usually  no  itchiness,  and  no  generally  inflamed  base  on  which  the  papules 
are  set ; while  it  usually  accompanies  the  papular  or  early  tubercular 
eruption  upon  the  cutaneous  surface. 

3.  The  White,  Patchy,  or  Condylomatous  Affection  of  Mucous  Mem- 
branes.— The  ulcerous  excoriations  of  Mr.  Hunter ; Sibbens  (f).  The 
Yaws  1 

This  condition  may  appear  either  as  a result  of  the  pre-existence  of 
either  of  the  two  previously  described  forms  of  affection  of  the  mucous 
membrane,  or  without  any  previous  manifestation  upon  the  part.  Its 
proper  period  for  development  is  during  the  occurrence  of  squamous 
or  early  tubercular  eruptions  upon  the  general  surface  ; of  which,  in 
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fact,  it  is  a mere  modification.  Thus,  a scaly  patch  at  the  angle  of 
the  mouth  may  have  its  outline  completed  by  a white  patch  at  the  com- 
missure of  the  lips.  These  patches,  furthermore,  present  a more  or  less 
regularly  rounded,  or  oval  form,  and  are  slightly  elevated  above  the 
surrounding  parts.  They  feel,  when  manipulated,  firmer  than  the  sur- 
rounding sound  textures.  Their  surface  presents  a milky  white  aspect. 
They  occur  upon  the  tongue,  fauces,  cheeks,  and  commissure  of  the  lips  ; 
upon  the  vulva,  vagina,  cervix  uteri  (simulating  granular  cervix),  upon 
the  orifice  of  the  anus,  the  commissure  of  the  eyelids,  and  tarsal  interior 
aspect  of  the  margins.  When  they  occur  in  the  throat,  they  give  con- 
siderable pain  in  deglutition,  with  uneasiness  in  the  region  of  the  velum 
palati,  posterior  nares,  and  upper  part  of  the  pharynx — attended  in  some 
cases  with  a nasal  voice,  and  in  children  with  a “ snuffling  ” breathing  and 
cry.  When  the  larynx  is  affected,  aphonia  is  produced  ; and  when  the 
Eustachian  tube  is  interfered  with,  there  is  more  or  less  deafness.  The 
tonsillar  surface  and  crypts  sometimes  become  so  turgid  and  enlarged 
from  this  affection,  as  almost  to  occupy  the  isthmus  of  the  fauces. 

Diagnosis . — Sibbens,  an  affection  common  in  some  of  the  country  dis- 
tricts in  Scotland,  has  rightly  or  wrongly  been  supposed  to  be  this  con- 
dylomatous  condition  of  the  mouth  and  fauces.  In  some  instances,  the 
affections  described  under  the  name  of  sibbens  have  really  been  of  this 
kind  ; in  others,  they  have  as  unquestionably  been  nothing  but  aphthous 
stomatitis.  The  peculiarity,  however,  of  those  cases  which  have  been 
denominated  sibbens,  has  been  the  supposed  direct  method  by  which  the 
disease  has  been  communicated  ; as,  e.  g.,  from  kissing,  or  drinking  out  of 
the  same  cup,  or  from  smoking  the  same  pipe.  The  best  narration  of 
cases  of  this  affection  under  the  name  of  sibbens,  is  that  given  by  Mr. 
Wills,  a surgeon  at  Cumnock,  in  Ayrshire,  in  the  Edinburgh  Monthly 
Journal  for  April  1844.  And  an  attentive  perusal  of  the  cases  given 
by  that  gentleman  will,  I think,  satisfy  the  reader  that  this  affection 
which  he  describes,  was  neither  more  nor  less  than  secondary  syphilis, 
resulting  from  an  indurated  chancre  which  had  been  communicated  in 
the  ordinary  way. 

In  the  April  number  of  the  Edinburgh  Journal  of  Medical  Science 
for  1826,  Dr.  Hibbert  attempts  to  prove  that  the  yaws  of  the  West 
Indies  and  the  sibbens  of  Scotland  are  the  same  disease ; and  both  iden- 
tical with  Frambcesia.  He  also  attempts  to  establish  an  identity  between 
them  and  the  Morbus  Gallicus  of  the  fifteenth  century  • which,  how- 
ever, he  believes  was  not  syphilis.  The  great  distinction  between  the 
yaws  and  any  of  the  syphilitic  affections,  is  the  tendency  of  the  eruptions 

to  terminate  in  the  formation  of  a peculiar  fungating  framboesi-form 
fungus. 

Irom  Aphthous  Stomatitis  the  condylomatous  affection  of  the  mucous 
membrane  can  be  distinguished,  by  the  multiplicity  of  the  small  patches 
of  the  former,  by  their  consisting  of  a dull  white  pellicular  structure, 
vhich  peels  oil  and  leaves  an  excoriated  tender  surface  beneath,  and  by 
t ie  buccal  inflammatory  affection,  with  gastric  derangement  and  foul 
jreath  which  uniformly  accompany  the  aphthous  disease. 

Mercurial  Stomatitis  can  readily  be  recognised  by  the  spongy  tumid 
gunio,  loose  teeth,  and  swoln  tongue,  which,  if  ulcerated,  has  the  raw 
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surface  situated  either  marginally  or  inferiorly,  usually  produced  by  the 
pressure  of  the  teeth,  and  presenting  a yellowish  sloughing  hue. 

When  an  apparently  condylomatous  throat  causes  any  doubt  as  to 
its  nature,  which  is  not  set  at  rest  by  examining  the  cervical  ganglia, 
and  the  more  accessible  cutaneous  surfaces,  the  verge  of  the  anus  should 
he  inspected — as  condylomata  are  likely  to  be  found  there  ; and  the 
condition  of  the  inguinal  glands  should  also  be  determined. 

4.  Ulcerative  affection a of  the  mucous  membrane — Excavated  ulcer 
(Hunter).  This  is  analogous  to,  and  usually  accompanies  the  pustulo-crus- 
taceous  eruptions  upon  the  skin.  The  ulcer  presents  a yellowish  slough- 
ing surface,  with  a red  irritable  margin,  and  tends  to  destroy  the  super- 
ficial part  of  the  mucous  membrane — not  the  submucous  tissues,  as  is 
the  case  with  the  tertiary  affections  of  the  same  parts.  This  ulcerative 
affection  may  sometimes  in  cachectic  patients  become  phagedsenic. 

Treatment. — The  earlier  and  more  superficial  affections  require  but 
little  local  treatment.  Warm  water,  an  astringent  lotion,  or  chlorate  of 
potash  gargle,  the  occasional  application  of  nitrate  of  silver  in  solution, 
or  in  the  solid  form,  with  a mustard  poultice  externally,  and  the  use  of 
guaiacum  in  ten  grain  doses  taken  internally,  will  usually  prove  amply 
sufficient. 

The  condylomatous  affection  generally  requires  the  application  to  the 
surface,  every  second  or  third  day,  of  the  solid  nitrate  of  silver,  or  sul- 
phate of  copper.  By  some,  mercurial  gargles  or  weak  lotions,  applied 
by  means  of  a hair  pencil,  are  preferred.  The  constitutional  treatment 
of  secondary  syphilis  must  be  at  the  same  time  carried  on. 

In  the  ulcerative  affection,  the  nitrate  of  silver  and  sulphate  of  copper 
are  sometimes  not  sufficiently  powerful  alteratives.  The  nitric  acid  may 
then  be  carefully  applied,  taking  care  to  avoid  dropping  or  diffusion  of 
it  on  sound  tissues.  In  phagedaenic  cases,  a solution  of  the  permanga- 
nate of  potash,  or  of  the  tartarised  iron,  should  be  employed  as  a gargle. 
By  some,  the  hydrochloric  acid  in  infusion  of  cinchona  is  greatly  trusted. 
In  all  cases,  iron  tonics,  good  food,  cod-liver  oil,  and  stimulants,  will 
usually  be  found  essential  elements  in  successful  treatment. 

Syphilitic  affections  of  the  Eye  we  have  already  considered  in  treat- 
ing of  the  diseases  of  that  organ. 

1.  Indurated  chancre  may  form  upon  the  lids,  or  at  the  commis- 
sure ; this,  however,  is  a very  rare  lesion. 

2.  Ophthalmia  tarsi  of  the  scaly,  pustular,  or  tubercular  type,  may 
supervene. 

3.  Keratitis,  iritis,  choroiditis,  and  retinitis  may  occur. 

4.  There  may  be  affections  of  the  nerves  and  muscles  of  the  eyeball. 

The  symptoms  and  treatment  of  all  these  maladies,  we  have  already 

considered. 

Syphilitic  affections  of  the  teeth  we  have  also  already  alluded  to ; 
forming  as  they  do  the  key  to  many  morbid  states,  which  hitherto  ha\e 
been  classified  as  of  strumous  or  scrofulous  origin. 


Tertiary  Syphilis. 

The  lesions  included  in  this  part  of  the  syphilitic  constitutional 
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symptoms  consist  of  affections  of  the  subcutaneous  and  submucous  areo- 
lar tissue  (gummata) — of  the  testicles  (syphilitic  sarcocele) — of  the  fibrous 
and  osseous  tissues  (periostitis,  ostitis,  syphilitic  necrosis) — of  muscles 
and  tendons — and,  generally,  of' internal  organs. 

Along  with  these  affections  of  deep-seated  texture,  we  frequently  find 
combined  some  of  the  transitional  symptoms — such  as  the  later  pustulo- 
crustaceous  eruptions,  and  ulcerating  tubercles. 

The  period  of  development  of  the  tertiary  symptoms  rarely  com- 
mences before  the  sixth  month  after  infection.  It  is  capable,  however, 
of  indefinite  prolongation  ; and  symptoms  pertaining  to  this  stage  of 
the  syphilitic  infection  may  appear  after  the  lapse  of  many  years  ; more 
especially  when  any  cause  of  general  debility  has  come  into  action  to 
determine  their  evolution.  Bicord  states,  as  a farther  characteristic  of 
all  tertiary  affections,  that  they  are  incapable  of  hereditary  transmission 
as  such,  and  that  they  cannot  be  communicated  by  inoculation  from  one 
individual  to  another.  By  some,  however,  hereditary  transmission,  in 
the  form  of  scrofuloid  affections,  is  maintained ; while,  at  the  present  day, 
as  the  whole  subject  of  the  communication  of  syphilitic  infection  by  the 
inoculation  of  secretions  rendered  by  the  constitutional  products  of  the 
disease  is  matter  of  debate,  it  seems  better  not  to  claim  such  negative 
properties  as  distinctive  of  tertiary  affections. 

Yirchow  and  Yon  Baerensprung  would  exclude  from  their  classifica- 
tion of  constitutional  symptoms  all  consideration  of  mere  situation,  and 
base  their  distinction  between  secondary  and  tertiary  syphilis  upon  the 
nature  of  the  product  resulting  from  the  pathological  changes  in  the  dif- 
ferent lesions — the  tertiary  being  characterized  by  the  formation  of  a 
tubercular  product  in  the  texture  or  organ  affected.  Whatever  difficulty 
may  be  felt  in  reducing  all  the  facts  connected  with  the  evolution  of 
constitutional  syphilis  to  the  outlines  of  a rigid  classification,  the  tertiary 
symptoms  may  assuredly,  in  the  words  of  Mr.  Hunter,  be  said  to  consist 
of  affections  so  dissimilar  from  the  secondary,  as  almost  to  constitute 
another  disease. 

Affections  of  the  Subcutaneous  or  Submucous  Areolar  Tissue — Gum- 
mata.— These  have  three  periods  of  progress,  which  require  to  be  dis- 
tinguished : — 

1.  They  exist  as  dense  ovoid  or  nut-like  nodules,  varying  in  size  from 
a pea  to  an  almond — hard  as  cartilage,  movable  below  the  skin,  gliding  like 
a fibrous  tumour  beneath  the  fingers,  and  usually  unattended  with  pliin. 

^j.  They  become  softened,  larger,  and  adherent  to  the  integument  or 
mucous  membrane,  which  assumes  a dull  red  or  dusky  violaceous  tint, 
and  is  elevated. 

3.  The  centre  of  the  swelling  fluctuates,  thinning  and  pointing  of 
the  skin  ensues,  and  a central  aperture  forms  by  ulceration,  from  which 
a gummy  tenacious  matter  escapes.  Gradually  a yellow  deep  sloughy- 
looking  ulcer  is  disclosed,  with  undermined  overhanging  margins.  The 
textures  around  usually  become  thickened  and  brawny,  and  when  several 
such  “ areolar  tissue  ulcers”  exist  grouped  together  (as  is  usually  the 
case),  a probe  introduced  at  one  opening  may  pass  towards  the  others  ■ 
but  not  so  readily  as  in  the  common  scrofulous  ulcer.  When  cicatrization 
takes  place,  the  thickening  is  removed,  while  the  skin  around  assumes  a 
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more  normal  tint,  and  is  adherent  to  the  tissues  below.  The  margin  of 
each  of  the  sores  then  becomes  continuous  with  the  granulation,  with 
which  the  surface  of  the  ulcer  is  now  covered ; and  when  healing  is 
complete,  a depressed  cicatrix,  at  first  of  a dark  red  or  livid  colour,  occu- 
pies the  site  of  the  sore  ; but  this  ultimately,  when  sound,  becomes  of  a 
dull  white  colour. 

These  gummcita  may  occur  upon  any  part  of  the  body  ; the  lower 
extremities,  the  extensor  aspect  of  joints,  the  front  of  the  thigh  and  the 
scrotum,  are,  however,  their  most  usual  sites.  They  also  form  in  the 
substance  of  the  tongue,  where  they  are  liable  to  be  mistaken  for  cancer 
of  that  organ.  In  the  soft  palate  and  mucous  membrane  of  the  pharynx 
and  nares,  they  occasion  at  times  a very  extensive  and  almost  phagedenic 
ulcerative  destruction  of  the  textures.  Affecting  the  orifice  of  the  Eusta- 
chian tube,  they  produce  more  or  less  permanent  deafness.  Involving  the 
pharynx,  oesophagus,  rectum,  or  vagina,  stricture  of  these  canals  may  be 
produced  by  the  cicatricial  contraction.  Implicating  the  larynx,  aphonia, 
oedema  glottidis,  necrosis  and  exfoliation  of  the  cartilage,  and  permanent 
contraction  of  the  organ  of  voice,  may  be  expected  to  occur.  Similar 
nodules  to  those  which  constitute  the  early  stage  of  these  gummy 
tumours  and  “ areolar  tissue  ulcers,”  are  coetaneously  met  with  in 
internal  organs,  but  are  supposed  by  some  not  to  have  the  same  tendency 
to  undergo  softening  changes  as  when  superficially  situated.  By  others 
again,  all  tertiary  affections  of  periosteum,  bones,  nerves,  and  internal 
organs,  are  believed  to  be  precisely  analogous  in  morbid  anatomy  and 
pathology  of  formation  to  these  “ tertiary  nodules”  or  “ tubercles” — 
modified  as  to  symptoms  and  results  only  by  the  site  and  nature  of  the 
tissue  in  which  they  occur. 

Syphilitic  Affections  of  Bones  present  three  types. — 1.  The  hard 
syphilitic  node,  due  to  limited  thickening  and  hyperplastic  enlargement 
of  its  osseous  structure ; existing  both  upon  the  surface  beneath  the  peri- 
osteum, and  also  internally  towards  the  medullary  canal. 

2.  The  soft  fluctuating  syphilitic  node.  Here,  peripherally,  there  is 
hyperplastic  ossific  product.  Centrally,  by  conversion  of  the  dense  lami- 
nated tissue  of  bone  into  a porous  honey-combed  structure,  due  to  absorp- 
tion of  the  calcareous  constituents  with  coincident  multiplication  of  the 
cell  structures,  medullary  tissue  results.  This,  in  turn,  by  further  cell 
multiplication  and  fatty  degeneration,  becomes  fluescent,  forming  an  elastic 
fluctuating  collection  beneath  the  periosteum  ; which  resembles  in  its  early 
stage  a chronic  abscess.  In  some  cases  death  of  some  portion  of  the 
osseous  tissue  accompanies  this  change  in  the  nutrition  of  its  constituents, 
and  an  exfoliation  is  thus  formed  (Syphilitic  Necrosis). 

3.  General  enlargement  of  the  shafts  of  one  or  more  of  the  long  bones  ; 
the  tissue  both  externally  and  internally  becoming  condensed,  with  a 
nodular  or  stalactitic  surface. 

These  three  forms  of  syphilitic  affections  of  bone,  as  regards  both 
the  period  and  the  frequency  of  their  appearance,  occur  in  the  order 
described. 

Similar  affections  to  the  gummata  are  met  with  in  muscles,  tendons, 
and  fibrous  tissues,  in  the  synovial  membranes,  and  in  internal  organs ; 
and  the  testis,  liver,  lungs,  brain,  and  muscular  substance  of  the  heart, 
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may  be  mentioned,  as  affording  illustrations  of  the  varied  situations  in 
which  these  nodules  may  be  developed. 

The  syphilitic  cachexia  is,  indeed,  sometimes  undoubtedly  due  to  the 
implication  of  internal  organs  in  disease,  either  directly  the  result  of 
tertiary  syphilitic  change,  or  induced  by  the  condition  of  weakness  to 
which  the  system  has  been  brought  by  the  progress  of  the  syphilitic 
infection  ; and  in  some  cases  of  advanced  syphilis,  the  cachectic  condi- 
tion is  accompanied,  if  not  induced,  by  an  amyloid  degeneration  of  in- 
ternal organs  and  their  bloodvessels. 

Treatment  of  Tertiary  Syphilitic  Affections. — The  management  of 
these  diseased  conditions,  as  of  those  appertaining  to  the  secondary  period, 
must  be  chiefly  constitutional.  Reserving  for  a little  the  consideration 
of  that  part  of  the  treatment,  we  may  here  state,  in  general  terms, 
that  the  local  management  of  the  tertiary  syphilitic  affections  resolves 
itself  into  the  employment  of  stimulating  measures  calculated  to  excite 
a textural  change  of  a more  normal  kind.  Tor  this  purpose,  repeated 
blistering  is  well  suited  to  the  gummata  of  the  subcutaneous  tissues  in 
all  their  stages.  In  the  early  period,  absorption  may  be  induced,  or 
suppuration  hurried  on.  In  the  ulcerating  stage,  the  neighbouring 
condensation  and  thickening  are  absorbed,  and  the  yellowish  slough-like 
surface  is  transformed  into  a healthy  granulating  one.  Should  they  resist 
this  treatment,  caustic  potash  should  be  applied  to  the  sloughing-looking 
surface,  and  to  the  areolar  tissue  beneath  the  undermined  skin.  When 
the  gummata  are  in  their  early  nodular,  or  tubercular  stage,  the  gum  and 
mercurial  plaster,  or  the  use  of  tincture  of  iodine  as  a pigment,  will 
sometimes  suffice  when  the  patient  either  cannot  or  will  not  submit  to 
the  use  of  blisters.  Excision  of  the  nodules  should  on  no  account  be 
practised.  In  the  case  of  tertiary  affections  of  the  submucous  tissues, 
stimulation  of  the  surface  should  be  effected  by  means  of  the  solid 
nitrate  of  silver ; or,  in  the  open  stage,  this  caustic,  or  nitric  acid,  may 
be  applied  to  the  surface  of  the  sore — the  rate  of  ulcerative  progress 
directing  the  choice  of  the  agent. 

In  the  early  tertiary  affections  of  bones,  blistering  of  the  surface 
affords  very  great  relief,  especially  when  pain  is  severe.  In  the  soft 
fluctuating  node,  it  is  also  better  suited  to  every  stage  of  the  case  than 
any  other  treatment.  But  in  the  general  enlargement  of  the  shaft  of  a 
long  bone,  accompanying  the  advanced  period  of  the  syphilitic  affection, 
it  is  almost  inert — as  in  fact  is  every  other  kind  of  cure. 

The  gum  and  mercurial  plaster  is  also  of  great  service  in  the  early 
affection  of  the  osseous  system. 

When  internal  organs  are  involved  external  stimulation  proves 
usually  of  no  great  efficacy,  and  contrasts  very  unfavourably,  in  this 
respect,  as  compared  with  the  satisfactory  progress  which  usually  attends 
upon  its  use  in  the  case  of  syphilitic  affection  of  the  testicle.  The  symp- 
toms yield,  however,  in  most  instances,  except  in  an  extremely  shattered 
patient,  to  the  use  of  constitutional  remedies. 


The  Constitutional  Treatment  of  Syphilis. 

In  considering  this  subject  it  is  necessary  to  bear  in  mind  the  dis- 
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tinction  which  we  have  drawn  between  the  indurated  chancre  and  all 
other  sores  upon  the  genitals,  else  a constant  confusion  will  be  produced 
in  reconciling  our  statements  with  the  accounts  of  the  older  authors,  or 
even  with  the  writings  upon  this  subject  of  no  more  distant  date  than 
thirty  years  ago.  Till  within  comparatively  a recent  period,  mercury  was 
considered  a specific — indispensable  as  well  as  infallible — for  the  venereal 
disease  in  all  its  forms.  AVe  have  seen  that  in  the  non-specific  diseases 
— gonorrhoea,  and  its  consequences — warts,  herpes  eczema — and  in  the 
soft  non-infecting  chancre — not  only  is  mercury  useless,  but  even  inju- 
rious, both  to  the  constitution  and  to  the  local  disease.  But,  excluding 

...  7 O 

these  affections,  its  influence  upon  the  syphilitic  diathesis  has  been 
very  variously  estimated.  By  the  old  school  of  practitioners,  it  was  be- 
lieved that  mercury  possessed  a specific  and  antagonistic  influence  upon 
the  virus  ; that  the  two  poisons  meeting  in  the  circulation,  the  mercury, 
if  only  of  sufficient  quantity,  exercised  a destructive  influence  on  its 
antagonist.  These  authors  were  of  opinion  that  their  favourite  mineral 
acted  in  one  of  two  ways.  1.  That  it  united  with  the  poison  chemi- 
cally, and  decomposed  it.  2.  That  it  carried  it  out  of  the  constitution 
by  evacuation.  With  such  a theoretical  explanation  of  its  action,  it  is 
obvious  that  the  influence  of  the  remedy  would  be  entirely  in  proportion 
to  the  quantity  given  of  the  mineral.  Mercury  accordingly  was  pushed  in 
practice  to  profuse  salivation ; either  in  the  belief  that  such  was  necessary 
for  satisfactory  elimination,  or  because  this  was  regarded  as  the  only  sure 
sign  that  the  mineral  had  been  sufficiently  introduced  into  the  system,  to 
exert  its  chemical  action  upon  the  poison  concealed  in  the  tissues  of  the 
body.  The  effects  of  the  mercury  were  therefore  measured,  not  by  the 
disappearance  or  improvement  in  the  manifest  symptoms,  but  by  the 
number  of  pounds  of  saliva  which  were  spat  in  twenty-four  hours ; while 
this  state  of  poisoning  wras  to  be  continued  for  “ about  six  and  thirty 
days,”  and  “ a small  dose  of  mercury  must  after  this  be  continued  for 
six  and  thirty  days  more,  to  keep  up  a gentle  salivation.”  Young  gen- 
tlemen, in  such  circumstances,  could  not  undergo  treatment  at  home ; 
and  houses  for  the  purpose  were  therefore  provided,  where  the  mercurial 
courses  might  be  duly  performed  ; and  where  the  patients  might  remain 
until  so  far  restored  as  to  be  fit  to  return  to  their  business  and  homes.  In 
hospitals,  again,  the  “foul  wards”  might  well  receive  their  name.  The 
stench  and  filth  of  such  resorts  of  poverty  and  wretchedness,  where 
many  patients,  all  salivated,  with  loose  teeth,  swoln  and  ulcerated  tongues, 
and  an  insupportably  foetid  breath,  were  crowded  together,  and  where 
inunction,  inhalation,  and  mercurial  vapour  baths,  were  being  constantly 
carried  on,  may  be  better  imagined  than  described.  It  need  be  no  won- 
der that  patients  died  suddenly  after  undergoing  such  treatment  (?)  It 
need  be  no  wonder  that  constitutions  were  ruined,  and  cachexia  induced. 
It  need  be  no  wonder  that  our  graveyards  are  rich  in  specimens  of  bones, 
such  as  no  collector  of  the  present  day  can  obtain  in  any  dissecting  room. 
It  need  be  no  wonder  that  such  a reign  of  mercury  was  in  all  respects 
most  disastrous.  Nor  can  it  be  a matter  of  surprise,  that  many  preferred 
death  to  such  a mode  of  cure.  The  wonder  is,  that  Ulric  de  Hutten,  after 
eleven  such  salivations,  was  left  with  sufficient  bodily  and  mental  activity 
to  become  the  zealous  apostle  of  an  anti-mercurial  treatment. 
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"While  such  mercurial  mismanagment  continued  to  he  plied  with 
a blind,  empirical,  and  desperate  profusion,  by  the  majority  ot  prac- 
titioners, there  were  in  every  age  others  who  became  alive  to  the  folly 
and  danger  of  all  such  indiscriminate  mercurialization,  and  even  recog- 
nised that  this  agent  did  not  possess  such  potent  effects  as  to  entitle  it  to 
the  name  of  either  a specific  or  an  antidote.  Various  modifications,  both 
in  theory  and  practice,  accordingly,  came  to  be  introduced  even  by  those 
who  implicitly  relied  on  mercury,  and  mercury  alone,  in  the  treatment 
of  syphilis.  Mr.  Hunter,  for  example,  long  ago  stated,  that  while  mer- 
curials possessed  the  power  of  preventing  the  “ venereal  disposition,” 
they  had  a much  less  certain  influence  upon  “ the  disposition  ” when 
once  formed.  By  this  he  meant  to  signify  that,  while  syphilitic  symp- 
toms appeared  in  a minority  of  cases  where  mercury  was  employed  in 
the  treatment  of  the  chancre,  its  administration  in  the  case  of  secondary 
symptoms  was  found  to  be  far  less  certain  as  a preventive  of  further 
recurrence  of  the  disease.  While  there  can  be  no  doubt  of  the  truth  of 
this  sagacious  observation,  the  explanation  of  the  fact  is  somewhat  diffe- 
rent from  what  he  imagined.  For,  since  in  the  term  chancre — as  the  term 
was  employed  by  him — was  included  both  the  soft  and  indurated  sore — 
the  former  of  which  is,  to  the  latter,  in  point  of  frequency,  as  three  to  one 
— as  a matter  of  course,  in  the  majority  of  cases  treated  by  mercurials,  no 
secondary  symptoms  of  any  kind  occurred.  This  immunity,  however,  was 
not  due  to  the  treatment,  but  to  the  original  non-infecting  nature  of  the 
chancre.  The  important  practical  bearing  of  the  observation,  nevertheless, 
consists  in  the  proof  which  it  affords,  that,  with  all  his  belief  in  the 
employment  of  mercury,  Mr.  Hunter  still  found  it  in  practice  variable  in 
its  effects  on  the  constitutional  disease,  and  uncertain  as  affording  a pro- 
mise for  the  future — after  its  administration  even  in  much  larger  doses 
than  are  now-a-days  employed — of  anything  like  immunity  against  re- 
appearance of  the  disease.  To  Mr.  Bose,  Dr.  Hennen,  and  Dr.  John 
Thomson,  we  are  indebted  for  further  practical  progress  in  these  thera- 
peutics. The  remarks  of  Mr.  Hunter,  just  quoted,  had  done  much  to 
make  the  mercurial  treatment  of  all  sores  situated  upon  the  genitals 
the  rule,  with  the  object  of  preventing  the  formation  of  the  syphilitic 
diathesis  or  “ disposition,”  as  he  called  it.  These  gentlemen  proved,  by 
extensive  observations  made  in  military  hospitals,  that  not  only  did  sores 
upon  the  genitals  heal  without  the  use  of  mercury,  but  that,  upon  the 
whole,  they  healed  more  rapidly  than  when  mercury  was  administered  ; 
while,  furthermore,  secondary  symptoms  appeared  in  but  a small  minority 
of  the  cases,  and  in  these  not  more  frequently  than  when  mercury  had 
been  employed  as  a preventive  to  the  disposition.  But  with  our  present 
knowledge  of  the  characters  of  the  infecting  chancre,  and  the  necessary 
occurrence  of  syphilis  as  a consequence  of  its  existence,  we  see  a very 
different  explanation  of  the  results  of  the  non-mercurial  treatment  advo- 
cated by  those  gentlemen  ; we  have,  in  fact,  in  their  experience,  an 
excellent  illustration  of  a mixed  mass  of  soft  and  indurated  chancres 
spontaneously  developing  their  distinctive  characteristics. 

In  considering,  therefore,  the  treatment  of  syphilis  by  mercury,  we 
wish  distinctly  to  guard  ourselves  against  misapprehension  ; explaining 
that  by  syphilis  we  mean  the  systemic  disease,  which,  commencing  with 
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the  indurated  chancre,  is  followed  by  a train  of  secondary  and  tertiary 
symptoms  more  or  less  developed  and  prolonged ; and  that  by  mercurial 
treatment  we  do  not  signify  mercurial  poisoning,  effected  by  the  continu- 
ous salivation  of  a patient,  as  was  formerly  practised. 

The  mercurial  treatment  of  syphilis  may  be  begun  at  different  periods 
of  the  disease.  By  some  it  is  employed  at  the  commencement  * so  soon, 
in  tact,  as  the  characters  of  the  indurated  chancre  render  the  nature  of 
the  disease  obvious.  By  others,  its  use  is  reserved  for  the  secondary 
symptoms  ; in  the  initial  sore,  limiting  its  employment  to  those  cases 
where  the  induration  is  so  great  as  to  retard  the  progress  towards  a sound 
cicatrization,  and  where  the  cicatrix,  when  formed,  seems  liable  again  to 
give  way.  By  some,  again,  a selection  of  cases  is  made  ; the  squamous 
eruptions,  the  condylomata,  and  the  affections  of  the  eyeball,  more  parti- 
cularly, being  treated  by  mercurials.  By  all,  its  use  is  not  prolonged 
beyond  the  secondary  period ; except  in  obstinate  tertiary  cases  where 
mercurials  have  not  previously  been  employed. 

M.  Bicord  strongly  urges  the  commencement  of  the  mercurial  treat- 
ment so  soon  as  the  essential  characters  of  the  indurated  chancre  are 
recognised.  He  reasons  thus  in  favour  of  this  practice  : — “ With  me  the 
induration  of  the  chancre  is  the  commencement  of  the  diathesis  ; it  is,  in 
fact,  the  first  secondary  symptom ; there  is  no  need,  therefore,  to  wait  for 
other  painful,  unseemly,  and  disagreeable  symptoms,  before  we  commence 
the  use  of  a remedy  which  will  prevent  or  modify  their  evolution.”  At 
the  same  time,  Bicord  urges  that,  as  mercury  is  advantageous  in  the 
treatment  of  venereal  affections  only  in  the  case  of  syphilis,  that  its 
use  should  not  be  commenced  in  doubtful  cases,  until  such  secondary 
symptoms  appear  as  will  secure  the  practitioner  from  the  risk  of  error 
in  his  prognosis.  Bor,  if  the  sore  be  doubtful  in  its  characters,  and  you 
make  use  of  a remedy  which,  at  the  outset,  certainly  possesses  a great 
modifying  power  upon  the  evolution  of  the  syphilitic  affection,  you  pre- 
vent both  yourself  and  patient  for  a long  time  from  being  absolutely 
certain  of  what  may  eventuate  in  his  future  history.  In  such  a case,  at 
the  end  of  six  months,  can  you  give  the  patient  a carte  hlanche  of  good 
health,  and  allow  him  to  consummate  a marriage  without  anxiety  as  to 
its  results  ? If  the  patient  had  taken  no  mercury,  he  would  certainly, 
by  this  time,  have  manifested  unmistakeable  signs  of  the  nature  of  his 
disease ; but  as  mercury  both  tends  to  prevent  the  cutaneous  evolution 
of  the  poison,  and  retards  generally  the  manifestation  of  its  results,  you 
must  remain  in  ignorance  as  to  the  ultimate  issue,  and  at  least  feel 
doubtful  whether  the  absence  of  constitutional  symptoms  is  due  to  the 
treatment  or  to  the  original  character  of  the  sore. 

By  others,  again,  delay  is  recommended,  until  not  only  the  indurated 
sore,  and  the  concomitant  bubo,  but  also  the  cutaneous  eruption  and 
other  early  symptoms,  have  begun  to  develope  themselves,  and  make  the 
diagnosis  a matter  of  certainty.  They  also  prefer  it,  because  the  cutane- 
ous eruption  affords  a criterion  by  which  the  effects  of  treatment  may 
be  estimated,  and  the  progress  of  the  remedy  made  more  obvious  to  the 
patient  than  could  otherwise  be  the  case.  When,  however,  the  indura- 
tion is  well  marked,  obstinately  persistent,  delaying  the  progress  of  heal- 
ing in  the  sore,  occluding  the  orifice  of  the  urethra,  preventing  retraction 
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of  the  prepuce,  situated  upon  the  prolabium,  or,  in  fact,  existing  under 
any  peculiar  circumstances  which  render  speedy  cicatrization  with  the 
restoration  of  the  normal  suppleness  of  the  tissue  desirable,  then  mer- 
curial treatment  may  be  commenced  before  the  cutaneous  manifestations 
display  themselves.  Also,  when  the  febrile  accession  sets  in  with  severity, 
when  the  chloro-ancemia  is  well  marked  and  becoming  worse  instead  of 
better  under  dietetic  and  other  treatment — when  cephalalgia  is  severe, 
and,  by  interfering  with  rest  at  night,  is  gradually  enfeebling  the  patient — 
the  mercurials  should  be  had  recourse  to  without  further  delay. 

By  the  time  the  erythematous  or  roseolar  eruption  has  made  the 
nature  of  the  disease  unmistakeable,  then  the  remedy  should  be  regularly 
commenced. 

In  the  case  of  the  scaly,  early  tubercular,  and  condylomatous  affec- 
tions, and  in  the  form  of  iritis  which  so  commonly  tends  to  occur  in  this 
period,  mercurials  are  certainly  more  obviously  advantageous  than  at  any 
antecedent  or  later  date.  Their  use  has,  therefore,  been  all  but  unani- 
mously approved  in  such  cases. 

In  administering  mercurials  in  syphilis,  the  effect  which  we  desire  is 
something  short  of  salivation.  In  fact,  whenever  the  gums  become 
tender  the  dose  should  be  diminished  in  frequency  or  in  quantity,  so  as 
to  keep  the  system  upon  the  verge  of  that  condition  without  allowing  it 
to  be  overstepped.  Yet,  while  stopping  short  of  the  actually  poisonous 
effects  of  mercury,  we  should  not  hold  our  hand  in  its  administration  at 
too  early  a stage.  Till  some  degree  of  the  physiological  effect  of  a reme- 
dial agent  has  been  attained,  we  cannot  tell  what  dose  of  it  is  required 
in  each  special  case.  In  using  mercury,  therefore,  its  effects  must  be 
tested ; tentatively  watching  for  any  tenderness  of  the  gums  or  fcetor  of 
the  breath.  The  gums  behind  the  incisor  teeth  in  the  upper  jaw,  and 
around  the  wisdom  teeth  in  the  lower,  are  the  parts  which  usually  first 
indicate  that  the  desired  limit  has  been  reached.  Having  discovered  the 
dose  suited  to  the  case  under  treatment,  it  is  usually  necessary,  so  long 
as  the  agent  is  continued,  to  test  its  effects  from  time  to  time  ; lest  either 
the  cumulative  effect  of  the  remedy  requires  that  the  dose  should  be 
diminished,  or  special  idiosyncrasy  demand  a larger  quantity  than  before. 
Should  the  safe  limit  be  overstepped,  the  mercurial  must  be  stopped,  and 
means  taken  to  prevent  further  buccal  irritation  from  developing  itself. 
Of  these,  saline  purgatives,  with  the  use  thereafter  of  the  chlorate  of 
potash,  will  be  found  most  satisfactory  ; and  by  some  practitioners  the 
prevention  of  salivation  is  presumed  to  be  secured,  by  the  administration 
of  the  chlorate  along  with  the  mercurials.  As  a general  rule,  the  good 
effects  of  mercurial  treatment  are  best  observed  in  the  affections  which 
manifest  themselves  during  the  early  evolution  of  the  diathesis ; while 
in  the  more  advanced,  which  we  have  called  transitional,  commencing 
in  fact  in  the  suppurative  eruptive  affection,  and  usually  merged  insenibly 
into  the  tertiary,  mercury  alone  will  not  be  found  to  act  so  satisfactorily. 
Here  iodide  of  potassium  may  bo  advantageously  combined. 

Form  and  Mode  of  Administering  the  Mercurials. — Mercury  may  be 
administered  in  the  treatment  of  syphilis,  either  by  the  mouth,  or  by  tho 
cutaneous  surface.  By  the  former  channel,  which  is  the  common  one 
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the  remedy  may  be  be  given  in  various  different  forms,  simple  or  com- 
bined : the  choice  being  directed  by  the  rapidity  of  effect  desired,  the 
avoidance  of  gastro-intestinal  irritation,  the  idiosyncrasies  of  the  patient, 
and,  to  a certain  extent,  by  the  stage  at  which  the  disease  has  arrived. 

In  the  latter  plan  of  introducing  the  remedy  into  the  system,  two 
different  modes  may  be  adopted — inunction,  and  the  vapour  bath. 

By  most  practitioners  the  administration  of  mercurials  by  the  mouth, 
instead  of  by  cutaneous  absorption,  is  preferred ; because  by  the  former 
the  desired  degree  of  physiological  effect  is  more  certainly  attained  and 
regulated,  and  because  the  remedy  can  be  continued  with  less  trouble, 
less  annoyance  from  filth,  and  with  less  obstruction  to  the  every-day 
life  of  the  patient.  The  common  forms  of  mercurials  in  use  are  calomel, 
Plummer’s  pill,  blue  pill,  mercurial  ointment  and  soap  pill,  grey  powder — 
the  protoiodide,  biniodide,  and  bichloride  of  mercury.  These  may  either 
be  administered  alone,  or  in  combination  with  each  other,  or  with  some 
tonic  adjuvant ; or  with  a corrigent,  in  the  shape  of  opium,  hyoscyamus, 
or  belladonna,  should  griping  or  purging  attend  upon  the  use  of  the 
simple  remedy.  The  blue  pill,  the  protoiodide,  or  the  bichloride,  will 
usually,  however,  be  preferred  to  any  of  the  others,  having  less  tendency 
to  induce  sudden  salivation  or  disagreeable  effects  upon  the  system  gene- 
rally. In  cases  of  severe  nyctalcopic  pains,  where  rest  has  been  denied 
for  nights  together — and  in  cases  of  iritis,  choroiditis,  or  retinitis — calomel 
covered  with  a suitably  corrigent  quantity  of  opium  or  morphia  will 
generally  be  selected.  In  young  children,  again,  grey  powder  will  be 
found  more  convenient,  as  it  can  be  administered  in  articles  of  food 
without  the  knowledge  of  the  patient. 

The  internal  administration,  it  is  usually  acknowledged,  should  cer- 
tainly be  continued,  if  employed  at  all,  until  all  the  syphilitic  symptoms 
upon  the  surface  cease.  Opinions  differ,  however,  very  much  as  to  the 
length  of  time  after  that  effect  has  been  attained,  during  which  the  use 
of  the  remedy  should  be  prolonged.  By  Bicord,  who  prefers  the  proto- 
iodide of  mercury,  the  dose  of  one  grain  every  evening  after  food  is  at 
first  taken.  When  this  causes  griping,  a half-grain  dose  night  and 
morning  may  be  substituted;  or  an  opiate  is  given  with  the  pill  at  night. 
If  at  the  end  of  the  first  week  no  physiological  effects  manifest  themselves, 
the  dose  is  increased ; and  thus  the  treatment  is  continued  till  the  gums 
become  tender.  That  point  being  attained,  the  effect  is  diminished  if 
need  be,  or  continued,  but  on  no  account  permitted  to  increase.  If 
sudden  irritation  of  the  gums  or  system  is  produced,  the  effects  must 
be  allowed  to  subside  before  the  remedy  is  again  commenced.  He  does 
not  however  discontinue  the  mercurial  treatment,  when  all  the  cuta- 
neous symptoms  have  disappeared  ; for  this  he  believes  exposes  his 
patient  to  the  return  of  other  symptoms  of  the  diathesis.  Neither  does 
he  adopt  the  rule  of  Dupuytren,  to  continue  the  treatment  for  as  much 
longer.  He  finds,  so  far  as  mercurial  treatment  is  concerned,  that  the 
daily  dose  or  doses  which  suffice  to  influence  the  symptoms,  and  to 
produce  a gentle  physiological  effect  after  they  have  ceased,  must  be 
continued  for  six  months.  After  this,  the  iodide  of  potassium,  as  a 
preventive  to  the  more  distant  affections  of  the  diathesis,  should  be 
employed  for  three  months.  And  by  means  of  such  a practical  standard 
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he  finds,  from  his  large  clinical  experience,  that  with  slight  modifica- 
tions, to  suit  the  various  cases  to  which  it  is  applied,  the  happiest 
results  can  he  thus  obtained  in  neutralizing  the  virus — in  curing  its 
existing,  and  in  preventing  its  as  yet  undeveloped,  manifestations.  Such 
a rule  is  certainly  more  satisfactory  than  that  of  the  late  Mr.  Colles, 
who  inculcated  the  full  administration  of  mercury  for  a few  days  after  all 
hardness  of  the  cicatrix  had  been  removed,  with  moderate  ptyalism  kept 
up  for  a month  afterwards. 

Mercurials  introduced  by  the  Cutaneous  Surface, — Mercurial  Inunc- 
tion consists  in  the  employment  of  repeated  frictions  of  the 
strong  or  weak  “blue  ointment”  into  those  parts  of  the  body  where 
the  skin  is  naturally  soft,  and  inclined  to  absorb  the  remedy.  In  em- 
ploying the  mercurial  inunction,  it  must  be  recollected,  that  although 
highly  prized  by  the  Germans,  it  is  a dirty  and  inconvenient  process  ; 
chiefly  suited  for  cases  where  there  is  no  urgency  in  the  symptoms, 
and  where  the  internal  use  of  mercurials  gives  rise  to  much  irritation. 
If  the  season  can  be  chosen  during  which  it  is  employed,  spring  or 
summer  should  be  preferred ; and  a course  of  warm  bathing  should  be 
employed  as  a preliminary.  The  frictions  may  be  made  either  by  the 
patient,  or  by  an  attendant ; in  the  latter  instance,  the  hands  of  the 
rubbers  should  be  protected  against  the  risk  of  mercurial  absorption 
by  means  of  bladders  softened  in  oil.  The  strong  mercurial  ointment 
should  be  preferred,  except  when  the  skin  is  tender,  and  easily  made 
irritable  by  the  application — mercurial  eczema,  or  a pustular  eruption, 
tending  to  appear.  The  inner  side  of  the  thighs,  the  groins,  the  flanks, 
the  anus,  and  the  axilke,  are  in  turn  the  parts  to  which  the  inunction 
is  usually  applied.  The  frictions  are  best  made  at  night,  before  the 
fire,  after  the  patient  has  undressed  for  bed,  the  quantity  of  ointment 
varying  from  a scruple  to  a drachm ; the  parts  are  then  covered  with 
flannel  during  the  night.  In  the  morning,  the  remains  of  the  oint- 
ment are  removed  by  means  of  a warm  bath  and  soap  ; after  which 
the  patient  should  lie  in  bed  covered  closely  with  blankets,  and  a 
warm  drink  may  be  given  to  produce  perspiration.  The  patient  should 
be  confined  to  bed  for  half  the  day ; and  while  the  clothes  and  body 
linen  are  frequently  changed,  and  ventilation  provided  for,  the  room 
should  be  kept  warm.  The  diet  must  be  of  the  very  simplest  kind  ; 
tobacco  and  all  stimulants  are  forbidden.  This  process  may  require 
to  be  continued  for  forty  days  ; but  from  twenty  to  thirty  usually  suffice 
(Sigmund).  In  this  country,  while  inunction  is  frequently  used  with 
very  satisfactory  results,  the  confinement  and  restrictions  mentioned 
as  part  of  the  treatment  employed  in  Vienna,  can  rarely  be  enforced. 
A modification  of  the  system,  which  is  found  very  useful  in  children  and 
infants,  consists  in  the  continuous  application  of  blue  ointment  to  the 
cutaneous  surface,  spread  upon  lint,  and  covered  with  flannel.  In  some 
special  cases,  the  gum  and  mercurial  plaster  may  be  advantageously 
used,  with  the  view  of  securing  a double  effect — in  part  on  the  system, 
and  in  part  on  some  local  lesion. 

Mercurial  Baths. — By  some  the  effect  of  the  warm  bath  in  deter- 
mining cutaneous  action,  is  combined  with  the  use  of  mercurials.  1 
By  the  addition  of  a solution  of  the  bichloride  of  mercury  to  the  com- 
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mon  warm  bath.  2.  By  tho  use  of  the  mercurial  vapour  bath.  3.  By 
mercurial  fume  and  the  hot  air  bath  (Lalouette,  1786). 

The  eilect  of  these  modes  of  procedure  upon  a cutaneous  eruption  is 
very  marked,  producing  more  rapid  disappearance  of  it  than  mere  internal 
use  ol  the  drug  or  inunction  can  effect.  By  some  the  bath  alone  is  em- 
ployed ; by  others,  inhalation  of  mercurial  fume  is  combined ; or  the 
internal  administration  of  some  form  of  the  remedy  is  proceeded  with  at 
the  same  time,  ihe  combination  of  aqueous  vapour  with  the  mercurial 
fume  and  inhalation  is  what  is  commonly  recommended  at  the  present 
day.  The  apparatus  for  this  purpose  consists  of  a tripod -stand  and 
spirit-lamp,  supporting  a marginal  water-trough  and  a central  mercury- 
plate  the  latter  a little  larger  than  a crown-piece.  The  patient,  in  the 
nude  state,  sits  upon  a cane-bottomed  chair,  beneath  which  is  the  tripod 
stand  ; and  the  chair  and  his  body,  exclusive  only  of  the  head,  are  covered 
with  a large  Mackintosh  cloak — or  two  or  three  ply  of  blankets.  The 
vapour  and  mercurial  fume  rise  together ; and  the  surface  of  the  body  thus 
becomes  bedewed  with  perspiration,  watery  vapour,  and  the  condensed 
mercurial.  Tho  bath  should  be  continued  for  a quarter  of  an  hour  or 
twenty  minutes.  During  the  progress  of  vaporization,  on  opening  the 
cloak  or  coverings  at  the  front  of  tho  neck  the  mercurial  fume  rises, 
and  may  be  inhaled  for  about  five  minutes.  This  is  useful  when  the 
effect  is  wished  to  be  rapid ; and  especially  so  when  the  throat  is  affected 
with  condylomatous  ulceration.  After  the  bath,  the  patient  should  sit 
quiet  till  the  temperature  begins  to  diminish ; he  then  throws  off  the 
coverings,  waits  till  tho  aqueous  vapour  has  sufficiently  dried  to  enable 
him  to  put  on  his  night  dress,  and  retires  to  bed.  The  surface  should 
neither  be  rubbed  nor  dried  after  the  bath.  Various  forms  of  mercurial 
may  be  employed  for  this  purpose;  but  calomel  should  be  preferred,  as 
being  both  more  certainly  vaporizable  and  less  irritating  than  any  other 
form  of  the  mineral.  These  baths  may  be  taken  either  every  night  or 
less  frequently,  according  to  the  condition  and  circumstances  of  the  patient; 
the  length  of  time  recommended  for  their  employment  being — a month  for 
treatment  commenced  during  the  early  progress  of  the  indurated  sore ; 
six  weeks,  for  patients  in  whom  the  disease  has  attained  to  the  secondary 
stage ; and  two  months  for  patients  suffering  from  tertiary  affection.  Mr. 
Livingston  Parker  recommends  the  use  of  the  bath  for  two  or  three 
weeks  after  the  primary  disease  with  all  induration  of  the  cicatrix  has 
disappeared,  and  thereafter  that  the  patient  should  take  a vapour  bath 
once  or  twice  a week. 

By  some  the  mercurial  bath  is  scouted  as  an  inefficient  means  of 
administering  mercury ; the  mercurial  effects  being,  they  allege,  very 
uncertain,  as  salivation  can  rarely  be  induced.  By  others  it  is  thought 
equally  powerless  as  a mercurial,  the  good  effect  being  by  them  attri- 
buted to  the  aqueous  vapour  bath  alone,  as  well  as  to  the  absence  of  all 
mercurial  treatment. 

Tho  good  effects  of  the  employment  of  mercury,  in  one  form  or 
another,  are  sufficiently  manifest  in  most  cases  ; even  when  administered 
before  the  cutaneous  symptoms  manifest  themselves.  In  ordinary  con- 
ditions of  spantemia,  accompanied  with  muscular  weakness,  languor,  a 
sense  of  great  mental  depression,  with  sleepless  nights  and  violent 
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neuralgic  headache,  the  use  of  mercury  would  only  aggravate  the  disease. 
In  syphilis,  on  the  contrary,  as  the  use  of  the  mercury  is  continued  the 
patient  becomes  relieved  from  his  depression,  and  grows  light  and 
buoyant  in  spirit ; his  debility  ceases,  his  complexion  and  appetite  return, 
and  refreshing  sleep  is  restored.  If,  however,  the  eifect  is  pushed  beyond 
this  point,  bad  results  follow.  Depression  of  mind  and  strength,  a weak 
irregular  pulse,  and  loss  of  appetite,  may  set  in. 

From  these  considerations,  it  is  contended  that,  while  mercury  and 
syphilis,  and  still  more  especially  the  whole  mass  of  venereal  affections, 
are  no  longer  inseparable,  it  is  yet  to  be  admitted  gratefully  that  this 
mineral  is  in  not  a few  cases  a most  important  and  indispensable  remedial 
agent  \ used,  however,  much  more  sparingly  than  in  former  times  , and 
consequently,  not  only  more  efficient  as  a means  of  cure,  but  also  less 
likely  to  peril  the  future  durability  and  soundness  of  the  frame. 

Iodine  and  its  compounds  have  long  enjoyed  a high  reputation  in 
the  treatment  of  syphilitic  affections.  By  some  surgeons  they  have  been 
regarded  as  equally  potent  for  good,  yet  without  the  ill  effects  imputed 
to  mercurials.  By  others  again,  iodine  has  been  supposed  to  be  of  use 
only  or  mainly  after  mercurial  treatment ; but  this  party  consists  of 
two  sections — the  one  regarding  the  remedy  as  solely  applicable  to  the 
advanced  or  transitional  and  tertiary  stages  of  the  disease,  the  therapeutic 
effects  of  iodine  being  in  direct  ratio  to  the  duration  of  the  diathesis  ; 
while  the  other  section  regard  it  as  producing  good  effects,  mainly,  if 
not  altogether,  in  virtue  of  its  supposed  power  of  rendering  soluble  the 
mercury,  which  is  supposed,  by  them,  to  lurk  in  the  system ; and  thus 
to  its  power  of  hurrying  mercurial  excretion,  they  ascribe  its  virtue  in 
restoring  the  general  health. 

In  the  early  stage  of  the  disease,  while  the  sore  exists,  and  in  the 
interval  between  the  commencement  of  the  sore  and  the  first  appearance 
of  the  syphilitic  eruptions,  this  remedy  has  little  or  no  effect,  either  in 
the  way  of  producing  absorption  of  the  induration  of  the  chancre,  or  in 
delaying  or  modifying  the  appearance  of  the  secondary  symptoms ; and 
the  chloro- anaemia  and  cephalalgia  are  but  slightly  if  at  all  influenced 
by  it.  In  the  more  advanced  anaemia  or  cachexia,  on  the  other  hand, 
winch  usually  exists  along  with  the  gummata,  and  affections  of  the  bones 
and  periosteum,  the  preparations  of  iodine  act  like  magic  ; and  this  effect 
is  observed  uniformly,  whether  mercurials  have  or  have  not  been  pre- 
viously administered.  While  this  is  generally  admitted,  however,  the 
preparations  of  iodine  are  by  some  considered  incapable  of  themselves 
exterminating  the  tertiary  affections  and  preventing  a relapse,  unless 
mercurials  are  given  to  assist  them  in  this  cleansing  process. 

In  administering  iodine,  certain  physiological  effects  of  its  use  must 
be  kept  in  mind  as  a standard  to  estimate  its  effects,  and  as  a caution 
against  continuing  its  use  after  a period  when  it  is  likely  to  do  more 
harm  than  good.  The  first  physiological  effect  is  usually  observed  upon 
the  mucous  membrane  of  the  nostrils,  including  the  frontal  sinus  and 
antrum.  The  symptoms  are  those  of  acute  or  subacute  coryza.  By  some, 
however,  irritation  of  the  fauces  and  bronchi,  and  even  oedema  glottidis, 
and  gastro-intestinal  irritation,  have  been  ascribed  to  the  use  of  this 
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remedy ; while  subretinal  serous  accumulation,  with  dimness  of  vision, 
and  even  salivation,  have  been  presumed  to  accompany  the  irritating 
effects  of  the  medicine. 

Cutaneous  eruptions  of  an  erythematous,  papular,  vesicular,  or 
furuncular  character,  may  be  evolved  in  cases  where  iodine  exerts  an 
irritant  influence  upon  the  gastro-duodenal  system ; and  it  can  easily  he 
supposed  that  a greater  degree  of  like  irritation  deranging  the  hepatic 
function  would  suffice  to  produce  the  sensation  of  oppression  in  the 
head,  tinnitus  aurium,  neuralgia,  spasmodic  twitching  of  the  muscles, 
impaired  voluntary  motion,  sluggishness  of  the  intellect,  followed  by 
rapid  emaciation,  nervous  palpitation,  and  a morbid  craving  for  food, 
which  has  been  supposed  to  he  due  to  the  proper  physiological  effects  of 
the  iodine  carried  to  excess,  and  from  which  theory  the  term  iodism  has 
been  derived. 

The  atrophied  condition  of  the  testes  and  mammas,  which  has  been 
alleged  to  occur  as  the  result  of  prolonged  iodic  absorption  in  the  treat- 
ment of  syphilis,  has  always  been  discovered  to  be  due  not  to  the  iodine, 
hut  to  change  in  the  nutrition  of  the  part  induced  by  the  syphilitic 
alteration  of  texture  ; so  that  when  the  adventitious  product  has  been 
absorbed,  the  gland  atrophied  by  pressure  is  found  smaller  than  it  was 
previous  to  the  involvement. 

In  administering  iodine,  the  substance  may  be  given  either  in  the 
form  of  simple  solution,  or  combined  with  the  iodides  of  potassium, 
sodium,  or  ammonium.  The  compound  Liq.  Iodinii  of  the  Edinburgh 
Pharmacopoeia,  or  the  simple  iodide  of  potassium  may  be  prescribed.  By 
some,  again,  the  iodides  of  iron,  or  quinine,  in  the  shape  of  pill  or  syrup, 
are  preferred.  The  dose  of  the  common  iodides  of  potassium,  sodium,  or 
ammonium,  may  vary  from  three  up  to  ten  grains  three  times  a day  ; and 
to  prevent  decomposition  into  iodic  acid,  the  remedy  should  be  taken  on 
an  empty  stomach.  To  obviate  qualminess,  or  griping,  some  carmina- 
tive, tonic,  or  stomachic,  may  he  administered  along  with  the  drug. 

Treatment  of  Syphilis  by  Chlorate  of  Potass. — This  remedy  has  been 
as  highly  vaunted  by  some,  as  it  has  been  held  valueless  by  others, 
in  the  treatment  of  syphilis. 

We  have  already  seen  that  it  possesses  the  inestimable  virtue  of  re- 
lieving the  patient  from  the  effects  of  salivation,  or  even  of  preventing 
its  access,  when  administered  along  with  the  mercurial.  Its  virtues  in 
influencing  the  general  syphilitic  diathesis,  however,  have  appeared  to  us 
to  be  of  a very  doubtful  kind ; although,  in  the  affections  of  the  mouth 
and  throat,  when  used  as  a gargle,  as  well  as  administered  internally, 
it  certainly  affords  very  marked  relief. 

Treatment  of  Syphilis  by  Purgatives. — This  has  rarely  been  tried 
without  the  use  of  some  so-called  specific,  or  alterative  remedy,  compli- 
cating the  results.  When  employed,  sulphate  of  magnesia,  Harrogate 
salts,  natural  saline  springs,  the  phosphatic  laxative,  and  the  sulphate  of 
soda,  have  been  the  remedies  usually  prescribed.  Taken  in  a daily  dose, 
largely  diluted,  in  the  morning  before  breakfast — and  assisted  by  exer- 
cise, regulated  diet,  and  the  warm  bath — a satisfactory  issue  has  in  many 
cases  been  attained  ; even  sulphur  and  cream  of  tartar  at  bed  time,  or  a 
Seidlitz  powder  every  morning,  has,  by  many  individuals  who  have  under- 
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taken  their  own  treatment,  been  found  to  afford  satisfactory  results— 
apparently  assisting  the  tendency  which  the  disease  undoubtedly  mani- 
fests, to  wear  itself  out  in  process  of  time. 

The  Nitric  and  Hydrochloric  Acids  were  long  ago  recommended  in 
the  treatment  of  this  disease.  The  former,  more  particularly,  was  consi- 
dered by  Beddoes,  Scott,  Kellie,  Kollo,  Cruickshank,  Hammick,  Albers, 
Holst,  and  others,  as  specially  efficacious.  Mr.  Pearson,  however,  gave 
the  nitric  acid  a fair  trial,  and  his  testimony,  as  well  as  that  of  others, 
was  decidedly  against  its  trustworthiness.  These  remedies  may  be  em- 
ployed as  lotions  to  the  original  sore,  or  to  the  cutaneous  eruptions  and 
affections  of  the  mucous  membranes,  or  as  an  addition  to  the  warm  batli ; 
and  when  used  internally,  are  given  in  water  or  any  other  suitable  vehicle. 
In  old  and  debilitated  subjects,  in  syphilitic  rheumatism,  or  in  syphilis 
occurring  in  patients  in  whom  there  is  well-marked  atony  of  system  from 
any  cause — or  as  a tonic  course  of  treatment  after  the  use  of  mercurials 
or  iodides  has  been  carried  too  far — nitric  or  muriatic  acid,  both  as  an 
addition  to  tepid  bathing  and  as  an  internal  remedy,  will  be  found 
attended  with  the  best  results. 

Dietetic , Hygienic , and  Tonic  Treatment  is,  in  syphilis  as  in  all  other- 
diseases  where  mal- assimilation  constitutes  a marked  feature  of  their 
progress,  of  the  greatest  importance.  Any  one  uniform  plan  of  dietetic 
treatment,  in  regard  to  syphilis,  has  rarely  been  employed  ; although 
“the  Hunger  Cure”*  and  “the  dry  treatment  ” f of  the  Arabians  un- 
doubtedly partake  of  this  more  nearly  than  any  other.  Neither  does 
the  affection  in  its  different  stages  admit  of  any  one  constant  system 
of  dietetic  regimen.  Por  example,  during  the  persistence  of  the  sore  a 
stimulating  diet  is  usually  unsuitable,  while  in  the  chloro-anaemic  stage 
it  is  almost  essential ; in  the  febrile  and  eruptive  periods  the  use  of 
stimulating  articles  of  food,  and  more  particularly  the  free  indulgence 
in  alcoholic  stimulants,  is  always  injurious  ; while,  again,  in  the  later 
secondary  and  tertiary  stages  their  regulated  employment  may  be  not 
only  advisable,  but  even  essential.  When  syphilis  furthermore  occurs 
in  half-starved  patients,  or  in  those  whose  diet  is  meagre,  and  not  suited 
to  afford  any  surplus  of  blood-forming  material  to  the  system,  the  diathesis 
is  in  them  usually  attended  by  the  most  serious  results  ; the  transitional 
symptoms  appear  early,  and  a gravescent  series  of  tertiary  affections  may 
be  almost  certainly  anticipated.  Dietetic  treatment  in  syphilis,  there- 
fore, must  be  a most  variable  element ; requiring  much  judgment  to 
hold  the  mean  between  over-feeding  and  over-stimulation  on  the  one 
hand,  and  too  spare  a dietary  on  the  other.  As  a rule,  anything  which 
is  calculated  to  induce  hepatic  derangement  is  likely  to  prove  injurious  ; 

* The  Hunger  Cure,  Cura  fames  of  Sweden,  Norway,  and  Denmark.  This  con- 
sists in  keeping  the  patient  upon  a regimen  for  six  weeks,  composed  of  5 ounces  of 
roast  meat,  without  gravy  or  condiment,  6 ounces  of  white  bread  soaked  in  water,  in 
two  or  three  portions,  extract  of  conium  4-6  grains  night  and  morning,  with  2 pints 
of  decoction  of  Sarza  for  drink. 

t The  Dry  treatment  of  the  Arabians  is  described  by  M.  Benoit  of  Marseilles  as 
consisting  of  entire  abstinence  from  all  ordinary  articles  of  food  ; living  meanwhile 
on  biscuit,  dried  almonds,  figs  and  raisins  ; taking  for  drink  in  the  coux-se  of  the  day 
only  a glass  or  two  of  decoction  of  Sarzaparilla  ; and  swallowing  a mercurial  pill 
night  and  morning.  (!) 
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and  anything  which  depresses  the  system,  debilitates  the  patient,  destroys 
his  sleep  and  takes  away  his  appetite,  should  he  avoided.  But  at  the 
same  time  a general  regulation  of  his  life,  simplicity  in  diet,  abstinence 
from  stimulants,  and  attention  to  the  functions  of  the  skin  and  bowels, 
with  fresh  air  and  such  adjuncts  as  tend  to  keep  up  the  spirits,  and 
are  calculated  to  prevent  him  from  brooding  over  the  condition  of  his 
health,  may  be  regarded  as  essential  to  his  satisfactory  recovery.  Tonics 
such  as  quinine,  iron,  and  cod-liver  oil,  will  frequently  be  resorted  to, 
either  singly  or  in  combination  with  other  drugs  and  remedial  measures 
already  mentioned.  Zinc  and  arsenic  may  occasionally,  though  more 
rarely,  exercise  a beneficial  influence  upon  the  general  health. 

Vegetable  Decoctions. — “ Decoctions  of  the  woods,”  so  long  ago  as 
the  sixteenth  century,  wrere  introduced  into  this  country  as  remedies  for 
syphilis,  and  said  to  be  attended  by  quite  as  great  success  as  mercury, 
both  as  preventive  and  curative  agents.  The  anti-syphilitic  woods 
in  common  use  were  sarzaparilla,  sassafras,  guaiacum,  and  mezereon.  In 
addition  to  these,  the  saponaria  rumex,  stillingia,  dulcamara,  conium, 
podophyllum,  and  various  other  vegetable  substances,  have  since  acquired 
a more  or  less  extended  fame  as  possessed  of  anti-syphilitic  virtues. 

The  sarzaparilla,  however,  deserves  most  notice ; as  being  still  exten- 
sively employed  botli  in  this  country  and  on  the  continent  in  the  treat- 
ment of  syphilis,  and  forming  no  unimportant  part  of  the  Zittman’s 
decoction,  and  Lisbon  diet  drink  (Decoc.  Sarzae.  Comp.)* 

1 he  activity  of  this  drug  is,  however,  at  best  doubtful ; at  least  in 
the  form  in  which  we  meet  with  it  in  this  country.  Dr.  Hancock,  while 
lie  represents  the  sarza  in  the  European  market  as  practically  useless, 
speaks  of  the  Iiio  Negro  sarzaparilla  as  affording  an  infusion  which  is 
emetic  in  large  doses,  wdiile  in  less  quantity  it  produces  nausea,  sweating, 
prostration,  and  torpor  ; and  he  asserts  that,  when  taken  regularly,  it 
acts  as  a restorative  and  aphrodisiac,  causing  constitutional  sores  to  heal, 
the  body  to  become  plump,  the  skin  smooth,  and  the  patient  active.  In 
Guiana  it  is  regarded  as  a sovereign  remedy  for  a species  of  strumous  ulcer, 
and  in  all  venereal  complaints.  In  this  city,  it  is  looked  upon  in  the 
light  of  a mere  placebo;  wdiile  in  London  and  Dublin  it  is  highly 
esteemed.  Mr.  Lawrence,  for  example,  has  a very  high  opinion  of  it  in 
cases  of  phagedsenic  sores.  The  determination  of  its  practical  utility  would 
be  a matter  of  no  small  importance  ; as  in  one  London  hospital  some  years 
ago  the  annual  expenditure  for  this  item  alone  amounted  to  £1500. 

* Zittman’s  decoction  is  of  two  kinds — the  stronger  and  the  weaker.  The  former 
is  made  as  follows  : — R Rad.  Sarzaparillae,  5 xii.  ; Aquae,  lb.  xxiv.  ; m.  coque  per 
horas  duas  et  adde  Aluminis,  ^iss.  ; Hydrarg.  Chloridi,  ^ss.  ; Antimonii  Oxy. 
Sulphureti,  3 a > m.  coque  ad  §,  et  adde  Fol.  Sennae,  3 iii.  ; Rad.  Glycyrrhizae, 
^iss.  ; Sem.  anisi,  5 ss.  ; Infunde  per  horam  et  cola.  Sig. — Half-a-pint  to  a pint 
morning  and  evening. 

The  weaker  decoction  is  made  as  follows  : — Capiat  residuum  decocti  fortioris  et 
adde  Radicis  Sarzaparillae,  5 ii. ; Aquae,  lbs.  xxiv.  ; Coque  per  horas  duas  et  adde 
Cort.  Canellae,  Cort.  Limonum,  Sem.  Cardamomi  aa,  5 in  5 infunde  per  horam  et 
cola.  Sig. — A pint  at  intervals  during  the  day.  ' 

Lisbon  Diet  Drink. — R Decoc.  Sarzae,  9iv.  ; Lign.  Sarzapar.  eoncisi,  Ligni 
Guaiaci  versati,  Glycyrrhizae  contusse  aa,  3X-  ; Cort.  Rad.  Mezerei,  3iv. ; m.  coque 
per  partem  horae  quartam.  Sig. — One  to  two  wine  glassfuls  for  a dose. 
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The  Guaiacum,  in  tlie  form  of  powder,  tincture,  or  decoction,  is  very 
useful  in  the  early  forms  of  syphilitic  affections  of  the  throat. 

Syphilization. 

In  1844  M.  Auzias  Turenne  occupied  himself  with  experiments 
upon  the  communicability  of  chancres  to  the  lower  animals.  In  the 
course  of  these  experiments  he  found,  that  the  first  chancre  was 
usually  more  rapidly  developed,  attained  to  a larger  size,  secreted  more 
matter,  was  attended  by  a greater  degree  of  irritation,  and  was  more 
persistent  than  the  second,  the  second  again  than  the  third,  and  so 
on,  until  a period  was  at  length  reached  when  the  inoculation  ceased 
altogether.  This  condition  of  apparent  immunity  to  the  further  effects 
of  the  chancre  poison  was  supposed  to  resemble  the  condition  of  system 
induced  by  vaccination,  whereby  an  immunity  to  further  vaccination  is 
engendered.  Hence,  as  all  chancres  were  at  that  period  supposed  to  be 
syphilitic  in  their  nature,  he  called  this  condition  of  non-susceptibility 
to  farther  inoculation  “ syphilized,”  and  the  process  by  which  it  was  at- 
tained “ syphilization.”  In  a communication  to  the  French  Academy 
in  1850,  M.  Auzias  Turenne  arrived  at  the  following  practical  deductions 
from  his  experimental  researches.  1.  That  syphilization  may  be  em- 
ployed in  healthy  persons  as  a preventive  measure  against  the  invasion  of 
syphilis,  precisely  as  vaccination  is  practised  to  protect  the  person  from 
variola.  2.  That  syphilization  is  capable  of  curing  persons  suffering 
from  constitutional  syphilis.  These  results  he  stated  he  had  tested  upon 
man,  and  found  them  confirmed.  The  former  of  the  propositions,  as 
might  have  been  expected,  met  with  a violent  opposition  and  an  indig- 
nant rejection  by  the  Academy,  and  with  it  the  curative  inoculation 
shared  the  same  fate. 

In  the  interval  between  1850  and  1854,  Sperino  of  Turin,  Gam- 
berini  of  Bologna,  and  Gulligo  of  Florence,  published  reports  of  cases  of 
syphilis  in  which  the  curative  process  of  syphilization  was  put  to  the  test 
of  an  extended  experimental  investigation,  with  a result  completely  in 
its  favour.  These  statements  were  received  with  suspicion,  and  discre- 
dited in  tliis  country  until  a comparatively  recent  period,  when  a further 
statement  was  made  in  favour  of  this  procedure  by  Dr.  William  Boeck, 
one  of  the  professors  in  the  University  of  Christiania.  This  was  con- 
tained in  a paper  communicated  to  the  Edinburgh  Medico- Chirurgical 
Society  on  March  3,  1858.  Notices,  however,  of  Boeck’s,  Malmsten’s, 
Carlsson  s,  Stenbergs,  Faye’s,  and  Daniellssen’s  experiments,  had  pre- 
viously reached  this  country  from  eye-witnesses  of  their  practice,  wdio  had 
communicated  their  observations  to  the  Edinburgh  Med.  Journal,  Dublin 
Quarterly,  British  and  loreign  Med.  Chirurg.  Review,  and  to  the  Medi- 
cal Times  and  Gazette. 

In  1851  Professor  Boeck  was  travelling  in  the  north  of  Italy,  and 
heard  much  of  the  treatment  of  syphilis  by  syphilization,  which  had  for 
the  first  time  been  put  in  practice  on  a large  scale  by  Sperino,  the 
surgeon-in-chief  to  the  Syphilocome  or  venereal  hospital  of  Turin.  Re- 
turning home,  Boeck  resolved  to  try  this  process,  as  a long  experience 
had  convinced  him  of  the  uncertainty  of  the  plans  of  treatment  usually 
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employed  against  syphilis.  In  October  1852  he  made  his  first  essays. 
In  March  1858  he  had  already  syphilized  no  less  than  two  hundred 
patients.*  And  in  his  great  work,t  published  in  1862,  he  states  that 
his  experience  of  the  effects  of  syphilization  extends  over  252  cases,  in 
which  no  mercurial  treatment  had  previously  been  employed. 

Professor  Boeck’s  directions  for  the  employment  of  syphilization  are 
as  follows  : “ I take  the  virus  of  an  indurated  chancre  contracted  in 

coitu,  or  of  a pustule  or  artificial  ulcer  resulting  in  an  individual  who  is 
being  syphilized.  I make  the  first  inoculations  upon  the  side  of  the 
trunk  three  upon  each  side.  After  three  days  have  elapsed,  I make 
three  more  inoculations,  employing  for  this  purpose  the  matter  from  the 
last  pustules.  I continue  in  this  way  to  inoculate  the  sides  every  three 
days,  always  employing  for  this  purpose  the  matter  of  the  last  pustules, 
till  I reach  a point  when  a negative  result  is  attained.  Then  I begin  to 
inoculate  the  two  arms,  and  I continue  the  inoculation  in  the  same  way 
until  the  matter  here,  too,  ceases  to  produce  any  effect.  Having  reached 
this  point,  I take  matter  from  another  patient,  and  I inoculate  the  sides 
of  the  arms  in  both  parts  at  once,  and  I continue  with  the  new  matter 
precisely  in  the  same  way  as  with  the  first,  till  it,  too,  ceases  to  act. 
M hen  the  condition  of  immunity  on  the  arms  and  sides  has  been  reached 
with  the  second  matter,  I begin  the  inoculations  upon  the  thighs,  and  I 
continue  precisely  as  already  described  till  here,  too,  immunity  is  reached. 
On  the  three  parts  mentioned  I then  make  further  inoculations  with 
matter  obtained  from  other  patients,  till  no  matter  which  I can  obtain 
produces  any  effect  whatever.”  Inoculating  in  this  way,  Dr.  Boeck  re- 
commends that  the  virus  from  the  indurated  chancre  should  be  em- 
ployed ; believing  that  the  virus  of  the  soft  and  indurated  chancres  are 
virtually  the  same,  but  that  the  effect  of  the  virus  is  more  intense  in  the 
one  than  in  the  other.  As  the  effects  begin  to  diminish,  he  employs 
a more  and  more  intense  form  of  virus,  using  it  then  without  any  fear 
of  inducing  phagedmna.  The  site  for  the  introduction  of  the  matter  is 
of  importance ; the  lateral  aspects  of  the  chest  and  abdomen  being  best 
suited  for  the  beginning  of  the  process,  as  sores  situated  there  have  less 
irritability  attending  on  them  than  those  placed  elsewhere — except,  indeed, 
upon  the  face — chancres  there  being  small,  attended  with  but  slight 
irritability,  and  tending  sooner  to  cicatrize  than  in  any  other  locality. 
The  multiplication  of  punctures  at  each  inoculation  is  unnecessary ; one, 
two,  three,  or  four  may  be  made  to  prevent  the  risk  of  failure — not  from 
exhaustion  of  the  virus,  but  from  inadvertence  in  practising  this  little 
operation.  In  making  multiple  punctures,  they  should  not  be  placed 
too  close  to  each  other,  lest  they  coalesce  and  form  a painful  ulcer,  which 
may  become  phagedaenic.  The  operation  should  furthermore  be  practised 
with  scrupulous  regularity ; as,  if  performed  too  often  or  too  seldom, 
either  the  period  of  complete  immunity  may  be  reached  before  the  erup- 
tions have  disappeared,  or  the  process  may  be  indefinitely  protracted — • 
the  sores  formed  being  larger,  more  painful,  and  more  liable  to  become 
phagedsenic  than  when  the  process  is  conducted  with  precision.  The 

* Edinburgh  Medical  Journal,  April  1858,  p.  913. 

t Recherclies  sur  la  syphilis  appuyees  de  tableaux  de  statistique  tires  des  archives 
des  Hopitaux  de  Christiania,  par  W.  Boeck,  1862. 
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first  inoculated  spots  should  be  covered  with  a strip  of  adhesive  plaster, 
until  the  pustules  form,  and  the  second  inoculation  is  required.  After 
this,  either  water- dressing  or  oxide  of  zinc  ointment  should  he  employed 
to  prevent  the  formation  of  crusts,  and  to  diminish  the  degree  of  irritation 
which  is  otherwise  sure  to  he  produced.  The  effects,  when  regularly 
conducted,  are  so  mild,  that  the  process  may  be  employed  in  children  of 
tender  age  in  the  treatment  of  hereditary  syphilis. 

While  this  syphilization-treatment  is  continued,  the  diet  is  nourishing 
and  generous ; but  no  alcoholic  stimulants  or  tobacco  are  allowed.  The 
effects  of  the  process  are  noticeable  in  the  gradual  disappearance  of  the 
existing  eruption  without  any  other  manifesting  itself,  in  the  amendment 
of  health  and  strength  remarked  by  the  patients,  and  in  the  improvement 
of  the  complexion  and  increase  in  weight  which  are  observed  to  occur. 
When  the  patient  has  previously  been  treated  by  means  of  mercurials, 
the  inoculation  has  sometimes  been  found  to  fail  until  a preliminary 
course  of  iodide  of  potassium  has  been  employed ; and  in  these  cases, 
too,  the  period  required  for  the  treatment  is  usually  longer,  and  the  risk 
of  relapse  greater.  The  average  time  which  this  process  occupies  is  from 
five  or  six,  to  seven  or  eight  months  ; and  after  this,  should  any  relapse 
of  the  constitutional  symptoms  occur,  repetition  of  the  inoculation  should 
at  once  be  commenced. 

With  reference  to  the  selection  of  matter  for  the  commencement  of 
the  process  of  syphilization,  Professor  Boeck  states  that  at  first  it  was  ob- 
tained from  a soft  chancre,  and  therefore  admitted  of  inoculation  being 
practised  through  a long  series  of  generations,  thus  occupying  a long 
period  before  the  condition  of  immunity  was  obtained.  Subsequently, 
however,  Dr.  Boeck  has  employed  matter  obtained  from  an  indurated  (?) 
chancre,  which  admits  of  inoculation  through  a much  smaller  number  of 
generations.  By  its  use  he  states  that  he  has  found  the  process  rendered 
very  much  shorter ; the  symptoms  disappearing  much  more  rapidly,  and 
the  condition  of  immunity  being  reached  at  a much  earlier  period.* 

As  to  the  satisfactory  results  which,  according  to  Dr.  Boeck’s  state- 
ment, issue  from  this  method  of  treatment,  we  take  no  objection  ; having, 
in  fact,  seen  the  salutary  effects,  described  by  Professor  Boeck,  to 
accrue  from  its  employment,  when  no  other  curative  agency  interfered 
with  the  accuracy  of  the  experiment ; and  when  the  symptoms — the  in- 
durated chancre,  the  inguinal  enlargement,  the  early  constitutional 
changes,  and  the  eruption  upon  the  skin — were  of  so  well  marked  a 
character  as  to  make  indubitable  the  effects  of  treatment  in  removing  the 
existing  symptoms,  preventing  the  occurrence  of  others,  and  improving 

* As  the  result  of  the  experiments  upon  syphilization  made  by  Dr.  Boeck,  he  con- 
cludes— “The  soft  chancre  and  the  indurated  are  the  product  of  the  same  virus  ; 
these  two  forms  being  due  to  the  varying  intensity  in  the  virus.  The  soft  chancre 
is  the  product  of  a more  energetic  virus,  which,  in  virtue  of  its  intensity,  developes 
such  a degree  of  inflammatory  irritation  in  the  parts  around  the  sore,  as  to  prevent 
the  occurrence  of  absorption.  The  indurated  chancre  is  the  product  of  a virus  less 
intense,  which  is  not  accompanied  by  a sufficient  degree  of  the  inflammatory  process 
to  prevent  absorption.  When  the  matter  is  very  intense,  the  characteristic  soft 
chancre  is  obtained ; if  it  is  less  intense,  the  indurated  chancre  results ; a pus  of  in- 
termediate intensity  produces  the  intermediate  forms  of  chancre.” 
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tlie  general  health.  The  explanation  of  these  facts  is,  however,  a very 
different  matter,  and  one  of  acknowledged  difficulty.  Those  even  who 
adopt  syphilization  as  their  only  plan  of  treatment,  are  by  no  means  at 
one  upon  this  subject.  Auzias  Turenne  and  Sperino  attribute  its  good 
effects  to  “ the  absorption  of  the  virus,  and  the  saturation  of  the  system 
with  the  poison” — the  immunity  ultimately  reached  from  further  inocu- 
lation indicating  that  this  condition  of  system  is  attained.  This,  how- 
ever, is  a most  novel  and  untenable  doctrine,  either  in  general  or  special 
pathology.  In  the  first  place,  it  is  founded  upon  the  assumed  identity 
of  the  virus  of  the  soft  and  indurated  chancres,  else  what  good  can  accrue 
from  the  repeated  inoculation  of  the  soft  chancre,  in  the  way  of  producing 
systemic  saturation,  if  the  soft  chancre  be  only  a local  affection  ? In  the 
second  place,  what  facts  or  analogies  can  serve  to  prove  that  a large  dose 
of  a poison  will  diminish  the  effects  of  a lesser  ? The  alleged  identity  of 
the  virus  of  the  soft  and  indurated  chancre  is  a most  gratuitous  assumption, 
and  one  which  all  our  experimental  research  leads  us  to  disbelieve  and 
contradict. 

By  Professor  Tage  of  Christiania  the  cure  of  the  syphilitic  symptoms 
by  syphilization  is  attributed  to  a depuratory  action  effected  by  the  sores 
produced  by  successive  inoculations  ; and  this  view  of  the  subject  seems 
to  be  borne  out  by  the  fact,  that  the  introduction  of  a seton,  repeated 
blistering  of  the  surface  of  the  chest  (Cullerier),  the  inunction  of  croton 
oil  into  the  surface,  or  the  application  of  antimonial  ointment  or  plaster, 
have  been  found  equally  efficacious  in  promoting  a cure.  To  the  use  of 
such  measures  Boeck  objects ; but  not  because  he  adopts  the  saturation 
theory  ; this  he  very  reasonably  rejects,  as,  if  true,  leading  to  but  one 
logical  conclusion,  viz. — that  it  should  make  the  syphilitic  diathesis 
'worse  instead  of  better.  He  objects  because  the  period  when  the  com- 
pletion of  the  desired  effect  has  been  attained  is  not  indicated,  as  in  the 
so-called  syphilization  process,  by  a condition  of  immunity  being  reached. 
To  ourselves  the  effect  of  the  inoculation,  as  well  as  that  of  the  seton,  or 
of  the  pyogenic  counter-irritants,  seems  due  to  the  concentration  upon  one 
part  of  the  surface  of  a suppurating  condition  which  relieves  the  tendency 
to  a general  eruption,  and,  by  effecting  at  an  early  period  a prolonged  sup- 
purative crisis,  hurries  the  diathesis  over  that  stage  of  its  development. 
The  only  peculiarity  in  regard  to  the  process  of  syphilization  wdiich 
remains  as  yet  unexplained,  is  the  cause  of  the  immimity  to  further  in- 
oculations which  is  attained  after  a time.  From  the  fact  that  such  im- 
munity is  produced  not  generally,  but  first  in  one  locality  and  then  in 
another,  it  seems  to  be  due  merely  to  a diminution  or  loss  of  the 
reacting  powder  of  the  cutaneous  surface  in  response  to  stimulation.  And 
from  the  fact  that  syphilization  can  be  repeated,  should  syphilitic  relapse 
render  it  necessary,  this  immunity  seems  to  be  not  only  partial  but 
temporary.  Kecently  a suspicion  has  been  excited  in  the  minds  of  some, 
that  possibly  syphilis  requires  no  treatment ; that,  left  to  itself,  the  cuta- 
neous affection  would  disappear,  and  the  results  be  even  more  favourable 
than  the  more  systematic  measures  which  have  hitherto  been  regarded 
as  essential  in  the  disease. 

In  taking  a retrospective  glance  at  the  various  methods  of  cure  to 
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■which  we  have  adverted,  in  this  somewhat  lengthened  exposition  of 
the  treatment  of  the  indurated  chancre  and  its  consequences,  we  would  : 

1.  Eeiterate,  that  constitutional  treatment  should  rarely  be  employed 
until  the  constitutional  symptoms  begin  to  manifest  themselves  in  the 
form  of  an  eruption ; local  treatment  usually  sufficing  for  the  indurated 
sore. 

2.  That  secondary  symptoms  undoubtedly  disappear  more  rapidly 
under  the  regulated  use  of  mercurials,  than  from  any  other  plan  of  treat- 
ment. That,  by  their  continuance,  immunity  from  the  risk  of  relapse 
cannot  be  promised  ; but  that  a six  months’  continued  administration  of 
mercurial  treatment,  followed  by  three  months  of  iodide  of  potassium,  is 
more  likely  to  secure  this  than  any  other  medicinal  methods  devised. 

3.  That  iodide  of  potassium  is  a remedy  of  real  value,  only  in  the 
tertiary  stage  of  the  disease. 

4.  That  warm  bathing,  purgatives,  hygiene,  and  dietetics,  are  very 
important  adjuvants  in  treatment. 

5.  That  sypliilization  is  a trustworthy  plan  of  cure,  and  deserves 
more  extended  application  to  the  treatment  of  syphilis.  That  its  pro- 
gress is  gradual,  and  calculated  to  interfere  little,  if  at  all,  with  the  ordi- 
nary life  and  habits  of  a patient ; any  uneasiness  arising  from  its  use 
rarely  lasting  beyond  the  first  fortnight. 

6.  That  as  the  virus  employed  in  so  called  syphilization  is  really  that 
of  the  soft  chancre,  which  is  a merely  local  disease,  this  method  had 
better  be  denominated  Chancrization,  as  better  indicating  what  is  meant 
by  the  process,  and  as  asserting  a duality  instead  of  the  generally  ad- 
mitted unity  of  the  chancrous  virus. 

7.  That  there  is  good  reason  to  suppose  that  the  use  of  any  pyogenic 
irritant  would  effect  an  equally  satisfactory  result  ; the  virus  of  the  soft 
chancre  being  convenient  for  the  purpose,  merely  because  the  sores  which 
form  suppurate  freely  and  remain  for  a long  time  open. 

8.  That  by  no  method  of  treatment  can  a patient  be  considered  so 
free  from  all  tendency  to  the  evolution  of  symptoms,  as  to  be  regarded 
secure  against  their  reappearance  ; and  that  for  reasons  to  be  mentioned 
immediately.  Such  patients,  therefore,  should  not  be  permitted  to  marry 
for  at  least  a year  after  the  commencement  of  the  infection. 

Infantile  Syphilis. 

Syphilis,  as  it  occurs  in  young  children,  may  either  be  congenital  or 
acquired.  In  the  former  there  is  no  lesion  of  the  surface  by  which  the 
poison  has  gained  access  to  the  system  j in  the  latter  there  is  precisely  as 
in  the  adult,,  except  as  regards  site,  a local  point  of  departure  in  the 
form  of  an  indurated  chancre  from  which  the  poison  radiates  its  in- 
fluence throughout  the  system. 

Ike  Congenital  infection  may  be  due  either  to  (1)  the  father,  or 
to  (2)  the  mother,  or  to  (3)  both  parents  being  under  the  influence  of 
secondary  syphilis  at  the  period  of  conception.  In  some  cases  again,  it 

may  be  induced  by  the  (4)  mother  becoming  infected  after  conception 
has  occurred.  1 

The  acquired  Syphilis  of  infants  is  usually  acknowledged  to  be  duo  to 
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(1)  contact  of  the  cutaneous  surface  with  the  maternal  passages  affected 
with  disease ; or  to  (2)  the  presence  of  a morbid  lesion  (a)  primary,  or 
(b)  secondary,  in  the  nurse  who  suckles  it — acting  either  directly  through 
the  mouth  of  the  child,  and  the  parts  with  which  it  comes  in  contact, 
as  in  sucking,  kissing,  etc.,  or  through  the  medium  of  the  milk  excreted 
from  tainted  blood ; or  (3)  the  infection  may  be  due  to  accidental  cir- 
cumstances of  exposure,  either  to  the  indurated  chancre,  or  to  secondary 
lesions,  in  other  individuals  with  whom  the  infant  may  be  brought  in 
contact  ; while  lastly,  the  infection  may  be  produced  by  (4)  vaccination, 
the  syphilitic  virus  being  mingled  with  that  of  the  vaccine  disease. 
The  infant  is,  therefore,  exposed  to  the  action  of  syphilitic  virus  from 
various  different  sources,  at  the  earliest  age. 

The  effects  of  the  poison  in  the  congenital  cases  is  sometimes  fceti- 
cidal — indeed  very  generally  so  when  the  infection  in  one  or  both 
parents  is  recent  ; the  foetus  perishing  during  intra-uterine  life,  and 
undergoing  consequent  expulsion  from  the  womb.  This  fatal  result 
is  due  in  some  cases  to  disease  of  the  placental  structures,  in  others  to 
changes  in  the  internal  organs  of  the  foetus,  accompanied  perhaps  by 
cutaneous  eruptions.  When  the  foeticidal  effect  is  escaped,  the  child 
may  be  born  with  syphilitic  manifestations  upon  the  surface ; this,  how- 
ever is  exceptional — for,  as  a general  rule,  the  signs  of  diathesis  only 
appear  after  birth,  a certain  period  of  apparent  good  health  intervening. 
This  period  of  latency  rarely  exceeds  one  month  ; and  when  the  third 
month  has  elapsed  without  the  appearance  of  some  sign  of  a syphilitic 
infection,  there  is  no  likelihood  that  any  such  symptoms  will  occur. 

Congenital  syphilis  is  characterized  by  a shrivelled,  lean  condition  of 
body  ; the  general  aspect  and  expression  being  those  of  “ a little  old 
man.”  The  skin  generally  presents  a dirty  coffee  and  milk  tint ; that 
of  the  nates,  vulva,  or  scrotum,  becomes  of  a smooth  glazed  appearance, 
and  of  copper  colour — ending  in  desquamation  and  cracking,  or  in  be- 
coming moist  and  oozy.  The  mouth  and  throat  are  affected  at  the  same 
time  with  condylomatous  patches  ; occupying  especially  the  angles  of  the 
lips,  the  throat,  and  nostrils,  and  accompanied  with  puckering  of  the 
mouth,  a hoarse  cry,  snuffling  breathing,  and  running  from  the  nose.  Iritis 
may  occur  about  the  same  period  ; and  that  more  frequently  than  has 
commonly  been  supposed — usually  of  the  tubercular  form.  Pemphigus 
of  the  surface  frequently  appears  ; but  is  not  necessarily  pathognomonic 
of  syphilis,  without  some  of  the  other  symptoms  just  mentioned  co- 
existing. At  a somewhat  later  period,  edhymatous  or  impetiginous 
pustules  show  upon  the  surface,  forming  crusts  or  ulcers ; and  affections 
of  the  periosteum  and  bones  may  also  occur.  In  fatal  cases,  the  internal 
organs  have  usually  been  found  affected ; the  liver  becoming  enlarged, 
globular,  and  hard  ; the  lungs  and  thymus-gland  suppurating ; and, 
in  some  cases,  peritonitis  is  developed.  Before  death,  vomiting  and 
diarrhoea  usually  set  in.  In  congenital  cases,  especially  where  the  disease 
is  inherited  from  the  mother,  induration  of  the  liver  may  be  expected  ; 
this  seeming  to  occupy  the  place  of  the  induration  of  the  chancre  and  of 
the  lymphatic  glands  which  occurs  in  the  acquired  disease.  In  children 
who  have  in  infancy  suffered  from  congenital  syphilis,  a paucity  of  the 
eyebrows  and  eyelashes,  a tenuity  of  hair,  with  radiating  lines  surrounding 
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the  moutli,  imperfectly  developed  nails,  “ pegged  teeth,  ’ and  a tendency 
to  “ dotted  ” keratitis,  frequently  remain  for  life,  to  mark  the  cause  of 
the  constitutional  condition  of  the  individual,  and  to  form  a key  to 
various  other  diseased  states  from  which  he  may  suffer. 

The  treatment  of  congenital  syphilis  may  often  he  preventive.  Thus 
a man  or  woman,  suffering  from  primary  or  constitutional  syphilis  in  its 
secondary  stage,  should  on  no  account  he  permitted  to  marry,  until  every 
manifestation  of  the  disease  is  cured,  and,  at  all  events,  a year  from  the 
period  of  invasion  has  been  permitted  to  elapse.  This,  indeed,  is  not 
enough ; for  the  disease  has  been  known  to  remain  latent  for  several 
years,  and  again  break  out — perhaps  in  the  parent,  but  certainly  in  many 
cases  in  the  offspring,  while  the  parent  manifests  no  trace  of  the  evil. 
When,  therefore,  the  treatment  previously  employed  has  been  unsatis- 
factory, a thorough  constitutional  course  of  mercurials,  or  syphilization, 
should  be  had  recourse  to  before  marriage  is  sanctioned  Should  marriage, 
however,  have  been  contracted,  or  should  the  individual  suffering  from 
syphilitic  disease  be  already  married,  means  must  be  taken  to  prevent 
conception  ; and  although  various  expedients  for  avoiding  the  result, 
without  renouncing  the  means,  have  been  recommended,  and  even  safely 
employed,  nothing  but  the  renunciation  of  all  sexual  intercourse  can  be 
certainly  depended  on.  Should  conception  have  taken  place  before  the 
medical  man  is  consulted,  the  rapid  and  forced  administration  of  anti- 
syphilitic treatment  is  the  only  chance  of  saving  the  foetus,  and  of  pro- 
tecting the  mother  against  the  risk  of  infection  by  absorption  of  the 
disease  through  her  placental  connection  with  the  foetus.  When  the 
husband  is  the  source  of  the  contamination,  he,  too,  should  be  subjected 
to  a like  process  of  treatment. 

Again,  should  one  or  more  abortions  have  occurred  in  succession, 
followed  by  the  birth  of  a living  but  syphilitic  child,  both  parents  should 
at  once  be  subjected  to  treatment — if  the  father  is  the  source  of  contami- 
nation ; the  mother  alone,  if  the  father  has  never  had  any  syphilitic 
manifestation. 

Curative  treatment  in  the  infant  should  be  commenced  at  as  early  a 
period  as  possible.  This  may  consist  of  either  the  exhibition  of  mer- 
curials, or  the  employment  of  syphilization.  Iodide  of  Potassium  in 
such  cases  is,  in  the  early  stage  of  the  disease,  a mere  waste  of  time. 

In  employing  syphilization,  the  pain  which  attends  upon  the  forma- 
tion of  the  ulcers  may  require  the  employment  of  opiates ; but  the 
process  has  no  other  peculiarity  in  its  adaptation  to  even  a child  of  the 
tenderest  age. 

When  mercurials  are  employed,  the  endermic  use  of  the  remedy  is 
to  be  preferred,  as  being  less  irritating  and  less  liable  to  cause  enteric 
complication.  The  application  of  the  blue  mercurial  ointment,  spread 
on  lint  or  leather,  and  kept  constantly  in  contact  with  the  abdomen  by 
means  of  the  binder,  is  all  that  is  required.  Local  treatment  should  con- 
sist of  great  attention  to  cleanliness  and  the  application  of  desiccants, 
such  as  oxide  of  zinc  powder,  to  which  a small  portion  of  calomel  or  a 
large  proportion  of  grey  powder  may  be  advantageously  added.  Of 
lotions,  the  alum  and  oak  bark  for  the  oozy  state  of  the  skin — the  nitrate 
of  silver,  three  grains  to  the  ounce,  for  the  affections  of  the  mouth, 
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throat,  and.  nostrils — seem  to  be  best ; while  sulphate  of  copper  lotion, 
or  black- wash,  two  grains  to  the  ounce,  form  suitable  dressings  for  the 
ulcers  upon  the  surface.  The  treatment  of  the  child  should  never  be 
commenced  until  the  symptoms  are  distinctly  present,  and  should  be 
continued,  in  regard  to  mercurials,  as  long  as  any  symptom  of  syphilis 
remains.  If  commenced  within  the  first  ten  or  twenty  days  after  birth, 
it  is  rare  to  find  it  necessary  to  continue  the  remedy  longer  than  three 
months.  If  Iodide  of  Potassium  or  Iodine  in  any  form  is  employed,  it 
is  best  given  in  the  form  of  baths,  or  fomentations  applied  to  the  surface. 

Acquired  Syphilis,  as  already  stated,  is  supposed  to  be  capable  of 
development  in  a variety  of  ways.  Put  in  all  cases,  however  much 
facts  and  inferences  may  be  disputed,  it  is  satisfactory  to  know  that  the 
initial  lesion  is  invariably  an  indurated  chancre,  and  never  a secondary 
affection ; and,  further,  that  it  always  occurs  at  the  point  exposed  to  the 
influence  of  the  syphilitic  infection — be  that  point  the  mouth  and  lips, 
the  arm,  or  other  part  of  the  cutaneous  surface.  As  to  the  facts,  and 
inferences  from  them,  which  are  supposed  to  establish  beyond  doubt  the 
various  alleged  modes  of  the  transmission  of  secondary  syphilitic  lesions, 
not  only  to  infants,  but  from  them  to  other  children,  and  even  to 
adults  — they  have  always  appeared  to  be  so  defective  in  complete- 
ness, and  in  absence  of  all  risk  of  error,  as  to  prevent  any  absolute 
belief  in  their  conclusiveness.  One  may,  indeed,  appear  sceptical,  by 
thus  expressing  a want  of  faith  in  what  lias  been  written  and  observed 
with  so  much  honesty  ; especially  as  a positive  assertion  always  out- 
weighs a mere  negative  in  experience ; but,  while  bound  to  express  the 
absence  of  conviction,  in  regard  to  the  facts  of  this  subject,  we  are  most 
willing  to  recommend  adoption  of  the  rules  which  have  been  deemed 
suitable  to  prevent  communication  of  the  secondary  symptoms  of  the 
disease  in  all  of  the  ways  above  mentioned.  1.  A diseased  nurse  should 
never  be  employed  for  a healthy  child,  nor  a diseased  child  suckled 
by  a woman  who  has  not  previously  had  syphilis.  In  examining  a nurse 
for  the  purpose  of  determining  that  she  is  not  syphilitic,  the  condition  of 
the  cervical  glands,  scalp,  chest,  and  breasts,  taken  into  account  with  the 
health  of  her  child — excluding  all  risk  of  imposition  as  to  the  child 
being  her  own — should  afford  sufficient  guarantee  as  to  her  soundness. 
2.  The  friends,  followers,  or  husband  of  the  nurse,  should  be  kept  away 
from  her  while  she  is  nursing.  3.  When  vaccine  matter  is  taken  for 
the  purpose  of  preservation,  and  employment  in  the  vaccination  of  other 
children,  the  health  of  the  child  as  well  as  that  of  its  parents  should  be 
considered  ; and  the  source  from  which  every  charge  is  obtained  should 
be  carefully  noted,  so  that  after  reference  may  be  made  in  any  case  of 
doubt.  4.  The  vaccine  matter  should  consist  of  the  pure  lymph,  without 
admixture  with  blood  or  curdy  matter,  and  should  be  taken  only  when 
the  vaccine  vesicle  is  at  its  fully  formed  stage — when,  in  fact,  its  nature 
is  rendered  indubitable. 

Treatment  of  acquired  syphilis  in  infants,  is  in  all  respects  that  of 
the  congenital  form  of  the  disease. 
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Chancres  and  Syphilis  in  the  Female. 

In  tlie  female,  syphilis  is  peculiar  only  as  regards  the  primary  affec- 
tion— and  the  peculiarity  is  chiefly  as  to  the  site  : the  slightly  developed 
degree  of  induration  of  the  base  of  the  sore,  observed  in  many  cases  3 
the  tendency  in  the  sore  to  undergo  a transformation  in  situ  into  a 
condylomatous  surface 3 the  early  appearance  of  condylomata,  and  their  per- 
sistence upon  the  vulva  3 while  the  general  character,  progress,  and  results 
of  the  chancre,  and  the  constitutional  disease,  are  similar  to  the  occur- 
rences in  the  male.  Sometimes,  again,  the  chancre  is  of  large  size  ; and, 
seated  on  the  labia,  may  involve  one  or  both  in  hypertrophy,  which 
sometimes  refuses  to  yield  to  constitutional  treatment,  and  requires  removal 
by  the  knife.  Chancres  of  both  kinds  are  usually  situated  on  the  inner 
surface  of  the  nymplne,  on  the  carunculae,  and  in  the  orifice  of  the  vagina 
at  the  inferior  commissure  3 hut  they  are  also  found  in  all  parts  of  the 
vagina,  on  the  os  uteri,  and  sometimes  in  the  urethral  orifice.  They  may 
affect  the  anus,  either  primarily,  or,  in  the  case  of  the  soft  chancre,  by 
discharge  from  the  vulva  running  in  that  direction  when  the  patient 
is  recumbent.  When  an  indurated  chancre  exists  at  the  anus,  the  mul- 
tiple glandular  enlargement  in  the  inguinal  region  has  usually  the  most 
external  gland  of  the  chain  specially  affected.  Treatment  is  as  in  the 
male.  Warty  formations  occasionally  are  of  such  size,  as  to  require  a 
regular  dissection  for  removal  of  the  hypertrophied  mass. 


CHAPTER  LXI. 


AFFECTIONS  OF  THE  URETHRA. 

Stricture. 

Contraction  of  the  urethra,  interfering  with  micturition,  and  rendering  the 
piocess  slow  and  painful,  may  depend  on  one  of  three  different  causes. 
1.  Iheie  may  be  Spasm  ot  the  muscles  connected  with  the  membranous 
portion  of  the  urethra,  causing  temporary  obstruction  to  its  normal 
calibre  at  that  part,  as  well  as  resistance  to  instruments  attempted  to  be 
introduced  ; and  there  is  good  reason  to  believe  that  a similar  result  is 
sometimes  occasioned,  in  the  anterior  portion  of  the  urethra,  by  spas- 
modic action  of  the  muscular  fibres  which  have  lately  been  shewn  to  form 
pait  of  the  normal  structure  of  the  urethra,  and  to  extend  throughout  its 
whole  length — continuous  posteriorly  with  the  muscular  coat  of  the 
bladder.  1 hose  conditions  are  liable  to  be  suddenly  induced,  by  ordi- 
nary exciting  causes,  such  as  exposure  to  cold,  the  effects  of  a debauch, 
the  presence  ot  irritation  about  the  anus,  or  the  action  of  cantharides  ; 
and  they  generally  disappear  readily— often  rapidly — under  ordinary 
treatment ; such  as  chloroform,  hip-bath,  fomentation,  opiate  enema  or 
suppository,  perhaps  a sedative  by  the  mouth,  rest,  quietude,  antiphlo- 
gistic regimen,  and  the  use  of  laxatives — advantageously  followed  by  the 
employment  of  tincture  of  the  muriate  of  iron,  should  the  symptoms 
continue.  2.  The  inflammatory  process,  by  its  attendant  swelling,  may 
cause  contraction.  It  may  affect  the  lining  membrane  itself ; either  at 
one  point,  as  in  consequence  of  injury  ; or  over  a considerable  space,  as 
in  severe  gonorrhoea — one  of  the  symptoms  of  which,  as  we  have  seen, 
is  an  obvious  diminution  of  the  stream  of  urine,  dependent  on  the  con- 
tracted state  of  the  canal.  Or  the  inflammatory  process  may  be  exterior 
to  the  urethra  ; in  the  substance  of  the  prostate,  in  the  areolar  tissue  of 
the  perineum,  or  by  the  side  of  the  rectum  ; and  the  bulging  of  the 
phlegmon,  or  abscess,  may  not  only  diminish  the  calibre  of  the  urethra, 
at  the  affected  part,  but  may  even  shut  it  up  altogether,  causing  retention 
of  urine.  r!he  treatment  of  such  a case  has  already  been  considered  ; it 
is  by  antiphlogistics  ; using  the  bistoury  for  evacuation  of  matter,  or 
even  at  an  earlier  period  before  matter  forms,  while  the  tissues  are  as 
yet  only  thickened,  indurated,  and  congested.  After  incision,  should  the 
patient  still  be  unable  to  void  his  urine,  and  the  bladder  be  distended, 
the  catheter  should  be  employed.  3.  The  canal  may  be  narrowed  by 
chronic  structural  change,  occurring  in  the  urethra  itself;  'and  this  con- 
stitutes true  or  organic  Stricture  ; a condition  which  is  ever  liable  to 
complication  and  aggravation,  by  the  two  preceding  causes  of  contraction — 
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spasm  and  the  inflammatory  process.  And  it  is  well  to  limit  the  use 
of  terms  thus  : understanding  “ spasmodic  stricture  ” and  “ inflamed 
stricture’ ’ to  he  aggravations  of  true  organic  stricture  in  one  or  other  of 
these  ways  ; understanding  the  terms  “ spasm  of  the  urethra”  and 
“ urethritis,”  to  include  the  condition  of  temporary  narrowing  of  the 
canal  by  spasm  and  the  inflammatory  process  ; and  understanding  by 
“ stricture,”  an  organic  change  in  the  urethra,  causing  a narrowing  of  the 
canal,  which  may  be  altogether  independent  both  of  spasm  and  of 
existing  inflammatory  disease. 

But  stricture  results  from  the  inflammatory  process,  in  and  near  the 
urethra  ; and  this,  as  we  have  seen,  may  be  excited  in  various  ways. 
1.  It  may  follow  the  application  of  a source  of  irritation  to  its  mucous 
membrane,  as  happens  in  gonorrhoea  ; and  this  is  perhaps  its  most  fre- 
quent cause.  Clap  is  of  common  occurrence  ; the  inflammatory  process, 
in  the  chronic  or  gleety  stage,  is  often  of  long  duration,  as  well  as  of  a 
kind  to  favour  plastic  change  in  the  submucous  tissues,  without  the 
use  of  injections  having  anything  to  do  with  the  formation  of  the  struc- 
tural change  ; at  the  same  time,  treatment  by  injection  may  be  so  mis- 
conducted, as  to  cause  aggravation  of  such  affection  when,  it  has  once 
commenced.  2.  Stricture  may  follow  a chronic  inflammatory  process, 
always  of  a minor  grade — never  reaching  beyond  textural  irritation — 
occasioned  by  constant  excitement  of  the  canal ; as  by  excess  in  venereal 
indulgence,  or  by  an  acrid  state  of  the  urine.  The  latter  is  no  uncom- 
mon cause  ; the  urine  may  be  unduly  acid,  or  concentrated,  or  hold- 
ing in  suspension  more  or  less  deposit ; the  irritated  bladder  is  emptied 
frequently  ; and,  on  each  occasion,  the  urethra  smarts  under  the  passage 
of  the  urine.  At  length,  a continued  state  of  irritation  of  the  canal  is 
induced  ; producing  not  only  discharge  from  the  free  surface  of  the 
mucous  membrane,  but  also  a certain  amount  of  submucous  plastic 
change  which  permanently  remains.  3.  External  injury  may  be  the 
exciting  cause  ; lacerating  the  canal,  wholly  or  partially,  at  some  point, 
and  admitting  of  retraction  of  the  torn  textures  and  separate  cicatrization  ; 
besides,  in  most  cases,  lighting  up  an  active  inflammatory  process  in  and 
around  the  injured  part,  and  tending  to  much  solid  product — not  always 
amenable  to  absorption.  Hence,  blows  and  kicks  on  the  perineum  are 
found  to  produce  the  worst  forms  of  the  affection.  A less  amount  of 
violence,  often  repeated,  may  induce  gradual  formation  of  stricture  ; as 
by  contusion  of  the  perineum  on  the  saddle,  in  dragoons  or  others  much 
employed  on  horseback.  Also,  there  is  good  ground  for  suspecting,  that 
the  disease  not  unfrequently  originates  in  the  unskilful  or  unnecessary 
use  of  bougies,  lithontriptors,  and  other  instruments.  4.  Ulceration  of 
the  urethra  cannot  well  heal,  without  causing  more  or  less  contraction  of 
the  canal  ; and  this  ulceration  may  be  either  of  a common  or  of  a .specific 
kind.  Such  ulceration  was  at  one  time  frequently  induced  by  the  use  of 
caustic  potash  in  the  treatment  of  strictures  of  the  urethra.  There  is  no 
more  troublesome  form  of  that  disease  than  contraction  of  the  orifice,  in 
consequence  of  chancre  situated  there  ; and  it  is  not  unlikely  that  such 
specific  ulceration  may  extend  backwards  beyond  this  point,  even  as  far 
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The  proximate  cause  of  stricture  is  fibrinous  product,  and  conse- 
quent structural  change,  sometimes  in  the  lining  membrane  of  the 
urethra,  more  commonly  in  the  submucous  areolar  tissue,  or  in  both 
together — but  chiefly  in  the  latter  situation ; never  the  result  of  the 
formation  of  false  membrane  upon  the  free  surface  of  the  mucous  canal. 
The  ordinary  sites  of  stricture  are— at  the  orifice  ; at  the  neck  of  the 
glans,  and  about  an  inch  and  a half  from  the  orifice  ; at  the  natural  bend 
of  the  penis,  from  the  suspensory  ligament ; at  the  scrotum,  and  imme- 
diately behind  that  point,  between  three  and  four  inches  from  the  orifice  ; 
and  in  front  of  the  membranous  portion  of  the  urethra,  at  the  bulb,  be- 
tween six  and  seven  inches  from  the  orifice.  The  researches  of  Sir  C. 
Bell,  and  others,  have  demonstrated  that  contraction  of  the  urethra  sel- 
dom, if  ever,  occurs  posterior  to  the  bulb  of  the  urethra.  The  most  fre- 
quent sites  are  the  two  last  named.  But  it  is  seldom  that  a tight  stricture 
is  found  at  the  posterior  part  of  the  urethra,  without  more  or  less  con- 
traction also  at  the  ordinary  sites  in  front  ; in  other  words,  in  cases  of 
bad  stricture,  a plurality  of  contractions  may  generally  be  expected. 
When  the  affection  results  from  external  injury,  the  site  obviously  must 
depend  on  its  nature  and  point  of  application. 

The  extent  and  degree  of  contraction  vary.  Sometimes  a shred  of 
membrane  crosses  the  canal ; and  this  excessively  rare  form,  resulting  pro- 
bably from  the  formation  of  a very  limited  false  passage  in  a contracted 
canal  by  the  awkward  use  of  instruments,  is  termed  the  bridle- stricture. 
Sometimes  the  stricture  is  tight,  but  very  limited,  seeming  as  if  a thread 
had  been  tied  firmly  on  the  part.  This,  which  is  much  more  common, 
is  termed  an  annular  stricture;  and  if  the  altered  condition  extends 
beyond  the  mere  mucous  membrane,  such  contractions  have  been  called 
indurated  annular  strictures.  More  frequently  still,  the  contraction  is  of 
greater  extent  both  in  depth  and  length  ; extending  in  length  from  a 
quarter  of  an  inch  to  an  inch  ; or  sometimes  involving  several  inches  of 
the  canal.  And  the  degree  of  thickening,  contraction,  and  irregularity  of 
the  channel  varies,  according  to  the  duration  and  treatment  of  the  disease  ; 
from  the  slightest  narrowing  of  the  canal  to  its  almost  complete  occlusion, 
with  alteration  of  structure  extending  in  the  form  of  induration  through- 
out the  entire  depth  of  the  corpus  spongiosum,  and  even  beyond  this — 
especially  when  the  irritation  has  been  great,  and  fistula  in  perineo  has 
existed  as  a complication. 

By  the  older  authors  on  surgery,  caruncles,  excrescences,  warty 
growths,  or  polypi  of  the  canal,  were  presumed  to  be  very  common 
causes  of  stricture,  or  obstruction  to  the  passage  of  instruments.  Such 
formations  do  undoubtedly  sometimes  exist  in  the  prostatic  part  of  the 
canal,  and  neck  of  the  bladder — situations  where  stricture  never  occurs ; 
and  at  times  a small  granulation  or  wart  may  be  seen  just  within  the 
orifice  of  the  urethra ; but  the  statement  that  such  structures  constitute 
a cause  of  stricture  obtains  no  support  from  pathological  research. 

Behind  the  constricted  point,  dilatation  takes  place.  Anteriorly  to 
the  actual  stricture,  there  are  collapse  and  contraction.  The  dilatation 
may  be  to  such  an  extent  as  to  hold  more  than  one  ounce  of  urine ; and 
the  mucous  lining  of  the  dilated  part  becomes  prone  to  ulceration.  Cal- 
culous matter  may  be  retained  there  ; and  a stone  may  form,  occupying 
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the  whole  space.  The  mucous  lining  of  the  entire  canal  sympathizes 
more  or  less.  From  the  strictured  part,  and  also  from  the  general  sur- 
face of  the  membrane,  an  abnormal  discharge  proceeds  ; usually  clear, 
sometimes  puriform  \ and  liable  to  be  increased  by  casual  excitement 
this  inducing  aggravation  of  the  congestion.  Ulceration  of  the  canal  at 
and  behind  the  seat  of  constriction  sometimes  occurs  ; the  destructive  pro- 
cess extending  either  from  the  superficial  mucous  surface,  or  from  sup- 
puration occurring  in  some  of  the  dilated  mucous  crypts  situated  in  the 
dilated  part  of  the  canaL  This  constitutes  in  some  cases  the  early  stage 
and  cause  of  urinary  extravasation  and  fistula  \ the  urine  gradually  making 
its  way  through  the  tissues  which  are  breaking  down  under  the  ulcera- 
tive change.  In  most  cases,  however,  the  urinary  extravasation,  pro- 
ceeding from  stricture,  is  preceded  by  the  formation  of  an  abscess — 
external  to  the  canal  at  its  constricted  part — which,  making  its  way 
towards  the  urethra  more  readily  than  towards  the  surface,  may  open 
into  the  passage  and  thus  admit  the  escape  of  urine  into  the  abscess- 
sac.  Should  this,  however,  have  been  incised,  before  spontaneous  eva- 
cuation into  the  urethra  has  taken  place,  the  canal  may  afterwards  open 
by  ulceration  and  urine  escape  through  the  wound.  Chronic  prostatitis 
is  apt  to  be  induced  ; increasing  the  discharge.  The  lining  membrane 
of  the  bladder  becomes  affected  ; the  muscular  coat  too  is  changed, 
becoming  hypertrophied  ; and,  in  consequence,  both  fasciculation  and 
sacculation  of  the  viscus  may  take  place.  The  enlarged  muscular  fibres, 
arranged  in  bundles,  act  strongly  on  the  urine  ; and  the  urine,  not 
getting  freely  away  through  the  strictured  urethra,  reacts  on  the  mucous 
membrane,  causing  protrusion  of  this  through  the  interspaces  of  the 
fasciculi.  Cysts,  thus  formed,  receive  gradual  additions  to  their  parietes, 
and  may  attain  to  a large  size — rivalling  the  bladder  itself  in  magni- 
tude ; but  this  condition  is  not  so  common  as  in  cases  of  diseased  pros- 
tate. Chronic  cystitis  may  follow.  And  morbid  sympathy  does  not  end 
with  the  bladder  ; the  kidneys  are  in  many  cases  involved  ; first  in  irri- 
tation, causing  functional  derangement  only ; afterwards  in  organic  disease. 
The  pelvis  of  the  kidney  and  the  ureters  are  often  enormously  dilated, 
their  lining  membrane  furnishing  much  puriform  discharge.  The  for- 
mation of  stone,  too,  is  favoured,  as  was  formerly  remarked  ; derange- 
ment of  the  kidney’s  secretion  leads  to  calculous  deposit,  and  this  is 
obstructed  in  its  outward  passage  by  the  urethral  change. 

The  symptoms  of  stricture  are  of  gradual  invasion,  and  may  for  some 
time  escape  the  patient’s  notice.  The  urine  is  passed  in  an  attenuated 
stream,  sometimes  twisted,  sometimes  scattered,  sometimes  partially  drib- 
bling ; the  act  is  both  frequent  and  tedious ; and  sometimes  it  is 
accompanied  by  pain  and  uneasiness  in  the  bladder,  perineum,  and 
penis,  which  abate  on  the  bladder  being  emptied.  After  the  patient 
supposes  evacuation  complete,  a few  drops — in  some  cases  a considerable 
quantity — pass  away  involuntarily  ; coming  from  the  dilatation  behind 
the  stricture,  through  the  indurated  and  constricted  part  which,  tempor- 
arily dilated  by  the  stream  of  water,  slowly  closes  under  the  influence  of 
the  muscular  textures  of  the  urethral  walls.  In  consequence,  the  clothes 
are  usually  soiled  and  stained.  The  increased  frequency  of  micturition 
is  most  observed  at  night.  A gleety  discharge  comes  from  the  urethra, 
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as  already  stated ; and  excess  in  diet  or  exercise  may  induce  aggravation, 
resembling  an  attack  of  gonorrhoea,  and  very  probably  implicating  the 
bladder.  Pain  is  complained  of  in  the  loins  and  thighs,  and  in  the  peri- 
neum ; often  erection  is  painful.  In  tight  strictures,  the  urine  may  pass 
gvttcitim  ,*  and  then,  too,  there  may  be  no  escape  of  semen  in 
< mission  this  fluid  passing  backwards  into  the  bladder,  to  be  afterwards 
discharged  in  an  altered  state  along  with  the  urine.  The  testicles  are 
liable  to  enlargement  ; and  the  rectum  frequently  sympathizes — becom- 
ing prolapsed,  or  inflamed,  or  fissured,  or  ulcerated,  or  affected  with 
hemorrhoids ; sometimes  strictures  of  the  urethra  and  of  the  bowel  are 
found  to  co-exist.  The  straining,  in  bad  cases,  is  such  as  to  empty  the 
rectum  as  readily  as  the  bladder ; and  in  consequence  the  water-closet 
has  to  be  used  instead  of  the  chamber-pot.  Often  hernia  is  induced. 
The  prostate  is  liable  to  become  not  only  excited  but  enlarged ; and  if 
this  enlargement  be  chronic  and  simple,  relief  from  the  symptoms  of 
stricture  may  be  experienced ; the  prostatic  tumour  acting  as  a break- 
water, in  favour  ot  the  part  originally  affected.  But  if  ulceration  or 
abscess  affect  the  gland,  then  aggravation  must  necessarily  ensue.  As 
the  kidneys  suffer,  their  secretion  becomes  more  and  more  changed ; and 
the  acrid  urine,  passing  frequently  along  the  urethra,  reacts  unfavourably 
on  the  urethral  disease.  The  complication  of  rigors  followed  by  fever 
passing  off  in  copious  diaphoresis — or,  in  other  cases,  of  gouty  rheuma- 
tism— is  by  no  means  unfrequent,  in  those  advanced  in  years,  and 
who  have  lived  freely  ; often  with  irritability  of  the  stricture  ; and  such 
intercurrencies  are  specially  apt  to  appear  after  instrumentation.  Reten- 
tion of  urine  is  at  any  time  liable  to  occur ; the  degree  of  constriction 
being  suddenly  increased  by  spasm,  or  by  inflammatory  swelling,  or  by 
both.  From  this  cause,  extravasation  of  urine  may  follow;  urinous 
abscess,  however,  ending  probably  in  the  formation  of  fistula  in  perineo, 
is  more  common — generally  producing  mitigation  of  the  symptoms,  at 
least  for  a time,  as  will  afterwards  be  explained.  In  severe  and  pro- 
tracted cases,  the  general  health  suffers  materially — independently  of 
all  accident  ; the  flesh  and  strength  fail,  the  digestive  organs  are  im- 
paired, the  face  is  sallow,  and  the  features  wear  an  expression  of  anxiety 
almost  pathognomonic  of  the  disease.  Constitutional  irritation  sets  in ; 
the  symptoms  denoting  organic  disease  of  the  kidneys  become  more  and 
more  marked  ; purulent,  mucous,  ammoniacal  urine  passes  often,  in  small 
quantities,  and  with  much  distress  ; febrile  exacerbations  recur  with 
greater  force  and  frequency ; emaciation  advances ; the  appetite  and 
digestion  fail  more  and  more  completely  ; at  length  coma  may  supervene  ; 
and  the  patient  perishes. 

Treatment  is  conducted  on  simple  principles ; but  a satisfactory  cure 
is  often  of  very  difficult  attainment.  Our  object  plainly  is,  to  get  rid  of 
the  redundant  formation  which  causes  the  contraction  ; and  this  may  be 
effected  in  one  of  two  ways  : 1.  By  simply  procuring  absorption,  under 
the  stimulus  of  pressure  ; 2.  By  so  managing  the  application  of  pressure, 
as  to  establish  a temporary  and  active  irritation  in  the  part,  which,  on 
its  resolution,  may  induce  rapid  diminution  of  the  product.  Advance  of 
the  inflammatory  process,  however,  to  a high  grade  is  obviously  to  be 
avoided  ; suppurative  results  will  cause  further  new  formation  around ; and 
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ulceration — at  the  time  perhaps  widening  the  canal — is  likely  ultimately 
to  lead  to  renewed  and  probably  aggravated  contraction,  by  puckering  of 
the  cicatrix.  Besides,  ulceration,  to  prove  effectual  on  the  submucous 
formation — the  true  cause  of  the  stricture — must  first  penetrate  and  de- 
stroy the  mucous  membrane  ; an  event  never  desirable  ; 3.  In  bad  cases, 
the  knife  may  be  necessary  to  divide  the  contracted  part ; not,  however, 
as  a sole  means  of  cure  ; but  materially  to  assist  the  bougie  in  afterwards 
establishing  the  normal  condition  of  the  part. 

To  obtain  the  curative  result,  in  ordinary  cases,  cautious  management 
of  the  metallic  bougie  is  now  universally  acknowledged  to  be  the  most 
suitable  means.  But,  in  the  first  instance,  exploration  is  necessary  ; to 
ascertain  whether  a stricture  really  exists  or  not ; as  also  its  nature, 
site,  and  extent.  A metallic  instrument  should  always  be  used  for 
this  purpose.  Formerly  one  of  wax  was  preferred,  as  less  formidable  to 
the  patient,  and  because  it  w'as  believed  that  its  softened  extremity 
would  mould  itself  against  the  stricture,  so  as  to  produce  an  accurate 
image  of  the  state  of  the  urethra  at  the  constricted  part.  The  most  con- 
venient kind  of  bougie  is  that  manufactured  of  Berlin  silver ; the  larger 
sizes  hollow,  and  consequently  light,  firmer  than  silver,  yet  possessing 
a smooth  surface,  and  not  subject  to  become  roughened  from  rust  as 
steel  would  be.  The  curve  should  be  gradual  and  slight — a segment  of 
a large  circle  ; and  the  set  of  instruments  are  arranged  in  a gradually 
ascending  scale,  from  the  smallest  wire-like  form  and  probe-pointed  ex- 
tremity, to  what  is  likely  to  fill  the  average  canal  in  its  normal  state. 
The  selected  instrument  is  oiled,  or  smeared  with  cold  cream.  For  pur- 
poses of  exploration  a large  instrument  is  obviously  not  suitable  ; neither 
is  one  of  small  size — for  it  is  liable  to  catch  a lacuna,  and  so  to  simulate 
stricture  where  there  is  none ; or,  passing  through  a stricture  of  no  great 
tightness,  it  may  lead  to  the  belief  that  the  canal  is  clear,  while  contrac- 
tion really  does  exist.  One  of  the  medium  size  is  selected  ; and,  having 
been  warmed  suitably,  by  the  hand,  is  introduced  cautiously.  If 
obstructed,  it  is  gently  withdrawn  a little,  and  again  guided  on  ; a 
fold  of  the  urethra  may  have  been  in  the  way.  If,  however,  still 
opposed,  the  existence  of  stricture  may  be  fairly  presumed  ; and  its  site 
is  noted,  by  observing  the  extent  to  which  the  instrument  has  passed, 
and  by  manipulating  the  course  of  the  urethra.  An  instrument  one 
or  two  sizes  smaller  is  then  taken  and  passed  along  the  canal  to  the 
site  of  the  stricture,  where  careful  efforts  are  made  to  insinuate  it 
along  the  contracted  channel.  Should  it  still  prove  too  large,  another 
and  another,  if  need  be,  is  employed,  till  the  instrument  is  found 
which  can  be  passed  both  through  the  stricture  and  onwards  into  the 
bladder.  Having  succeeded  in  this,  some  surgeons  recommend  that  the 
instrument  should  be  retained  from  a minute  to  half  an  hour,  or  more, 
according  as  the  patient  s feelings  may  indicate.  This  is  not,  however, 
usually  desirable  or  safe ; and  certainly,  if  sickness  occur,  or  if  much  pain 
be  felt,  and  on  the  increase,  or  if  the  patient  express  a decided  wish  for 

removal  of  the  instrument,  stating  his  belief  that  it  is  “ hurting”  him 

it  should  be  withdrawn  ; remembering  that  our  object  in  the  use  of  the 
bougie  is  not  mechanically  to  stretch  the  canal,  but  to  excite  absorption 
of  the  morbid  product  in  the  submucous  tissue.  To  attain  as  great  an 
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effect  as  possible,  when  the  patient  is  not  irritable,  two  or  three  instru- 
ments of  increasing  calibre  may  be  passed  one  after  another,  till  a size  is 
reached  which  is  as  large  as  can  readily  be  admitted,  and  which  seems 
to  draw  the  stricture  along  with  it  when  being  withdrawn.  Rest  and 
temperance  are  essential,  for  that  day.  On  the  second  or  third  thereafter, 
we  expect  the  uneasiness  occasioned  by  the  former  introduction  to  have 
passed  away ; and  the  operation  is  repeated;  introducing  the  same  instru- 
ment as  was  passed  at  the  last  visit,  then  immediately  withdrawing  it, 
and  substituting  a size  larger.  And  this  is  repeated  at  longer  or  shorter 
inteivals,  until  the  full  size  is  passed  readily.  This  last  is  repeatedly 
introduced  at  the  ordinary  intervals,  until  all  obstruction  has  fairly  dis- 
appeared , and  then  the  stricture  may  be  regarded  as  cured — though  not 
finally  disposed  of.  A tendency  to  recontraction  remains.  And,  to 
obviate  this,  an  occasional  bougie  is  required — sometimes  termed  the 
protesting  bougie  at  a gradually  increasing  interval ; the  first  introduc- 
tion taking  place  at  the  end  of  a fortnight,  then  after  a month,  then 
after  two  months,  and  so  on  ; until,  after  introduction  at  an  interval  of 
six  months,  all  is  found  normal.  I hus  only  can  immunity  from  relapse 

be  secured. 

Such  is  the  ordinary  course  of  events,  in  a plain,  simple,  and  uncom- 
plicated case  ; but  many  circumstances  require  attention  besides.  And, 
in  the  first  place,  in  commencing  the  treatment  of  stricture,  it  is  essential 
to  have  regard  to  the  general  health,  and  especially  to  the  state  of  the 
urine.  If  an  acrid  fluid  be  frequently  passing  over  the  canal,  little  or 
no  progress  can  possibly  be  made  ; the  disease  need  not  be  expected  to 
give  way,  while  a cause  of  maintenance,  if  not  of  origin,  is  in  constant 
operation.  It  is  also  very  important  that  regimen  should  be  strictly 
regulated  ; and  that  walking  exercise  should  be  indulged  in  as  little  as 
possible.  Horseback  exercise  must  be  absolutely  prohibited. 

In  passing  the  bougie,  the  instrument  is  held  lightly  in  the  hand, 
and  carried  with  its  point  gliding  along  the  upper  wall  of  the  urethra, 
and  must  never  be  pressed  onwards  with  much  force.  In  fact,  it  is 
always  preferable,  in  passing  the  instrument,  to  employ  only  one  hand, 
without  any  pulling  or  stretching  of  the  penis  forward  upon  the  bougie. 
In  this  way  the  instrument  is  less  likely  to  become  impacted,  the  natural 
obstacles  to  the  passage  being  more  effectually  and  certainly  overcome, 
while  the  patient  suffers  less  uneasiness,  and  the  operation  is  in  reality 
more  easily  performed.  Where  the  stricture,  however,  exists  in  the 
anterior  or  pendulous  portion  of  the  canal,  the  penis  should  be  held  up- 
wards in  a perpendicular  direction,  while  the  instrument  is  carried 
through  the  constriction.  It  is  essential  to  remember  in  all  instrumenta- 
tion of  the  canal  that  force  of  propulsion,  and  tightness  of  grasp,  may 
tear  the  urethra,  pushing  the  unentered  stricture  before  the  instrument’s 
point — if  this  be  kept  straight ; or,  if  any  divergence  be  made  from  the 
true  direction  of  the  canal,  the  parietes  are  perforated,  and  a false  pas- 
sage established.  Lightness  of  grasp,  and  gentleness  of  propulsion, 
permit  the  instrument  to  be  restrained  by  the  walls  of  the  urethra ; and 
all  such  hazards  are  avoided.  The  point  is  pressed  steadily  on  the  stric- 
ture for  a short  time ; and  then,  withdrawing  the  hand,  we  observe 
whether  the  instrument  resiles,  or  remains  fixed  in  its  place ; if  the 
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former  event  occur,  it  is  a sign  that  no  penetration  of  the  stricture  has 
taken  place  ; the  latter  is  a token  of  the  instrument’s  point  being  lodged 
in  the  contracted  part.  And  according  to  the  evidence  thus  afforded, 
either  a smaller  instrument  is  selected,  or  the  onward  pressure  is  steadily 
maintained.  In  the  latter  case,  our  chief  care  is  to  avoid  the  use  of 
force,  and  to  exert  the  steadily  maintained  pressure  not  on  the  sides  of 
the  canal,  but  on  the  obstruction  in  its  direct  course  ; and,  to  assist  in 
in  this,  when  the  stricture  is  behind  the  scrotum,  the  fingers  of  the  left 
hand  supporting  the  middle  of  the  perineum,  or  lodgment  of  the  fore- 
finger in  the  rectum,  are  often  of  use. 

An  obstacle  may  be  felt  at  the  bougie’s  point,  near  the  neck  of  the 
bladder ; and  yet  it  may  not  depend  on  stricture.  The  canal  may  be  of 
its  normal  calibre  throughout ; but  made  tortuous,  by  unequal  enlarge- 
ment of  the  lobes  of  the  prostate.  In  such  a case,  a flexible  instrument 
is  more  likely  to  pass  than  one  of  metal  ; the  passage  is  to  be  traversed, 
not  forced — “arte,  non  vi  ” — and  then  much  assistance  is  derived  from  the 
finger  up  the  rectum.  In  passing  instruments  along  a healthy  urethra, 
it  is  well  to  recollect  that  there  are  certain  situations  in  which  the  folds 
of  the  mucous  membrane,  the  direction  of  the  canal,  or  the  awkwardness 
of  the  operator,  may  hitch  the  point  of  the  instrument,  and  either  lead 
to  the  belief  that  a stricture  exists  there,  or  in  attempts  to  overcome  the 
obstruction  by  force,  may  lead  to  rupture  of  the  canal,  or  the  formation 
of  a false  passage.  These  sites,  besides  the  prostatic  one  already  men- 
tioned, are  the  lacuna  magna  of  the  urethra,  situated  in  its  upper  wall,  a 
little  behind  the  glans  ; the  junction  of  the  pendulous  and  scrotal  part 
of  the  urethra  ; the  sinus  of  the  bulb  ; and  the  membranous  portion  of  the 
canal  where  it  passes  through  the  triangular  ligament.  The  usual  direc- 
tion given  for  the  avoidance  of  these  sources  of  fallacy  is  to  keep  the  in- 
strument bearing  along  the  floor  of  the  urethra,  till  within  two  inches  of 
the  verge  of  the  anus  ; then,  supporting  the  point  of  the  bougie  by  the 
fingers  pressing  upon  the  perineum,  to  urge  it  gently  onwards,  while  the 
right  hand,  holding  the  instrument  lightly,  is  carried  downwards  be- 
tween the  patient’s  thighs,  describing  the  arc  of  a circle.  The  difficul- 
ties in  the  anterior  and  perineal  part  of  the  canal  are  most  apt  to  occur 
in  the  use  of  gum-elastic  instruments.  Another  obstacle,  not  connected 
with  the  canal,  has  occasionally  caused  difficulty  in  passing  a bougie 
viz.,  osseous  formation  on  one  or  both  of  the  rami  of  the  ossa  pubis,  or 
upon  their  symphysis ; the  result  of  injury,  or  of  idiopathic  ostitis.  It 
is  of  rare  occurrence.  A cautious  turning  of  the  instrument’s  point  to  a 
side  will  probably  elude  such  obstruction. 

A stricture,  at  first  wholly  resistful  of  the  instrument’s  point,  may  in 
a short  time  yield  to  it.  Instead  of  attempting  at  once  to  penetrate, 
therefore,  if  satisfied  that  the  instrument  is  bearing  against  the  orifice, 
steady  pressure  is  kept  up  ; and  after  a few  minutes  we  may  expect 
such  an  amount  of  relaxation  and  dilatation  to  take  place,  as  may  admit 
either  of  the  instrument  passing  completely,  or  of  its  becoming  lodged  in 
the  strictured  part. 

It  is  not  absolutely  essential  to  the  cure,  that  penetration  of  the 
stricture  should  be  complete  at  first  ; although  without  this,  and  the 
conveyance  of  the  instrument  into  the  bladder,  we  can  have  no  absolute 
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certainty  that  the  instrument  is  in  the  right  route ; for  we  may  all  the 
time  he  merely  extending  a false  passage  which  exists  anterior  to  the 
stricture,  or  fruitlessly  pressing  against  a fold  of  mucous  membrane  at 
the  side  of  the  strictured  portion  of  the  canal.  This  process  of  “ vital 
dilatation,  as  it  has  been  called — largely  employed  by  Dupuytren, 
Guthrie,  and  others  is  efiected  as  follows  : — Having  found  a tight  and 
unyielding  stricture,  which  will  not,  for  the  time  being,  permit  penetra- 
tion, even  by  a very  small  instrument— provided  there  be  no  threatening 
ol  retention  of  urine,  or  other  source  of  urgency — we  lay  aside  small 
bougies,  and  the  determination  to  penetrate,  and  selecting  an  instrument 
of  medium  size,  pass  it  down  to  the  stricture,  and  retain  it  there,  pressing 
upon  the  stricture,  rather  than  in  it,  so  long  as  is  thought  necessary,  and 
the  patient’s  feelings  will  allow.  This  is  repeated,  at  the  usual  intervals. 
And,  after  several  such  introductions,  relaxation  will  be  found  gradually 
ud\  ancing,  so  as  to  admit  first  of  partial  lodgment,  and  afterwards  of 
complete  penetration.  Ho  time  is  lost ; and,  if  properly  employed,  no 
risk  is  incurred.  The  principle  of  cure  is  obviously  the  same  as  that  of 
the  ordinary  use  of  the  instrument*  In  the  hands  of  a careless  operator, 
however,  there  is  risk  of  making  way,  not  along  the  contracted  canal, 
but  through  the  soft  and  normal  mucous  membrane  on  the  exterior  of 
the  stricture. 

Should,  at  any  time,  over-excitement — as  evidenced  by  tendency  to 
bleeding,  pain,  spasm,  and  discharge — occur  in  the  part,  from  over-use  of 
the  bougie,  exposure  to  wet,  fatigue,  intemperance — all  instrumentation 
must  be  desisted  from,  for  a time  ; until,  by  rest  and  antiphlogistic  regi- 
men, a quiet  and  tractable  condition  of  the  canal  has  been  restored. 

In  receiving  the  bougie,  the  patient  may  be  either  erect  or  recum- 
bent. If  it  bo  his  first  experience^  such  an  operation,  the  latter  posture 
is  preferred ; lest  faintness  occur,  as  is  apt  to  be  the  case.  After  one 
or  more  repetitions,  in  a well-dilated  stricture,  when  such  tendency 
ceases,  and  no  difficulty  exists,  then  the  erect  posture,  if  more  convenient 
for  both  parties,  may  be  preferred.  The  surgeon,  seated  in  front,  passes 
the  instrument  with  its  convexity  directed  towards  the  abdomen,  down 
to  the  suspensory  ligament ; and  then  gently  depressing  the  handle, 
while  the  instrument  is  slowly  turned  half  round,  this  natural  obstruc- 
tion is  overpassed.  To  avoid  injury  to  the  canal  here,  it  is  well  to  move 
the  point  mainly  on  the  upper  surface  of  the  urethra.  If  an  opposite 
course  be  followed,  a fold  of  the  membrane  is  almost  certain  to  be 
caught ; then  rash  pressure  cannot  fail  to  cause  abnormal  penetration — 
and  a False  P assage  is  begun.  In  all  cases  of  tight  stricture,  or  when 
care  and  pains  are  required  to  coax  an  instrument  through  a stricture, 
the  recumbent  posture  should  undoubtedly  be  preferred ; although  there 
are  some  few  cases  where  the  altered  position  of  the  pelvis  acting  upon 
the  membranous  portion  of  the  urethra,  through  the  triangular  ligament, 
renders  the  introduction  of  an  instrument  in  the  erect  posture  more  easy 
than  in  the  recumbent. 

The  evidences  of  a false  passage  being  formed  are  : — The  conscious- 

* To  this  mode  of  procedure  the  term  “tunnelling”  has  sometimes  been  applied; 
portion  after  portion  of  the  stricture  being  excavated,  as  it  were,  until  a clear 
“ driftway”  has  been  established.  I can  vouch  for  its  safety  and  efficiency. 
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ness  of  having  used  an  unusual  and  unwarrantable  degree  of  force ; an 
uncertainty  as  to  the  point  having  been  in  the  true  direction ; a want  of 
the  ordinary  sensation  of  being  grasped,  as  the  pressure  is  continued  ; a 
sensation  of  something  having  suddenly  yielded ; when  pressure  is  then 
continued,  a feeling  of  roughness  and  rubbing  on  the  instrument’s  point 
— and  the  bougie  is  then  apt  to  advance,  not  smoothly,  but  per  saltum  ; 
a complaint  from  the  patient  of  unusual  pain — perhaps  with  a start,  and 
then  faintness  ensuing ; blood  welling  out,  in  greater  or  less  cpiantity, 
by  the  side  of  the  instrument.  Very  frequently,  the  patient  decidedly 
corroborates  our  own  apprehensions,  by  declaring  his  conviction  that  the 
normal  canal  has  been  departed  from. 

Such  things  ought  not  to  be  ; the  risk  is  great.  And  they  need  not 
be  ; for  by  avoidance  of  force,  and  by  the  exercise  of  ordinary  caution 
and  skill,  all  such  accidents  are  rendered  more  than  unlikely.  The  only 
circumstances  in  which  force  is  at  all  excusable,  are  those  of  urgent  re- 
tention. Then  the  bladder  must  be  relieved,  as  we  have  seen.  But,  of 
all  the  methods  of  affording  relief,  forcing  the  stricture  is  probably  the 
worst.  If  there  be  time  and  indication,  leeches,  fomentation,  hot-bath, 
sedatives,  and  antispasmodics  are  tried ; and,  failing  these,  the  obstruc- 
tion is  overcome  by  incision. 

The  risks  of  false  passage  are  : — 1.  Escape  of  urine,  and  consequent 
sloughing  or  abscess,  according  to  the  extent  and  manner  of  the  infiltra- 
tion. If  the  false  passage  be  incomplete,  opening  into  the  urethra  only 
on  the  distal  side,  urine  does  not  enter  so  readily  as  when  the  perforation 
is  complete— having  both  a distal  and  a proximal  opening.  The  incom- 
plete form,  consequently,  is  more  likely  to  cause  urinous  abcess  ; the 
complete,  urinary  infiltration.  2.  Hemorrhage  may  be  considerable.  3. 
Inflammatory  accession  may  seriously  affect  the  part,  causing  softening 
and  ulceration;  and  healing  cannot  take  place  without  contraction — 
worse,  probably,  than  the  original  stricture.  And,  besides,  during  per- 
sistence of  the  inflammatory  process,  constitutional  disturbance  is  likely 
to  be  severe,  bearing  hard  on  a system  already  weak.  4.  Or,  in  the 
especially  feeble,  a formidable  amount  of  constitutional  irritation  may 
occur,  irrespective  of  local  inflammatory  change. 

A false  passage  having  been  formed,  it  is  with  difficulty  avoided  in 
subsequent  introductions  of  the  instrument.  For  some  days,  nothing 
should  be  passed  along  the  canal ; an  opportunity  being  thus  afforded 
for  closure  of  the  track ; or,  at  least,  for  such  diminution  of  it  as  may 
render  entanglement  of  the  instrument  less  likely.  And  when  this  is 
again  used,  it  must  be  with  a very  lively  caution  ; the  hand  being  alert, 

as  it  v ere,  to  notice  the  first  and  slightest  deviation  from  the  normal 
path. 

In  some  patients,  there  is  an  especial  irritability,  which  tends  to 
baulk  the  bougie ; perineal  spasm  supervening  on  the  introduction  being 
attempted,  and  receiving  obstructive  aid,  probably,  from  a turgescent  state 
of  the  lining  membrane.  Such  a difficulty  may  be  partially  or  altogether 
avoided,  by  the  exhibition  of  a moderate  opiate,  by  the  rectum  or  mouth 
about  half  an  hour  before  the  attempt  at  introduction — or  by  the  em- 
ployment of  anaesthesia.  Other  patients  are  liable  to  suffer  from  a^ueish 
attacks,  after  the  use  of  the  bougie.  Such  are  generally  elderly  persons, 
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wh°  have  lived  freely  and  been  abroad.  They  benefit  greatly  by  the  use 
of  quinine. 

Hitherto,  we  have  been  speaking  only  of  the  ordinary  cases  which 
require  the  ordinary  application  of  instruments,  in  expectation  of  the 
ordinary  result — disappearance  of  the  redundant  formation,  by  absorption  ; 
this  absorption  being  excited,  simply  and  directly,  by  pressure.  We 
now  come  to  another  class  of  cases,  requiring  another  effect  of  the  instru- 
ment— the  second  which  we  formerly  noticed  ; excitement  of  irritation, 
which  in  passing  away  may  carry  with  it  not  only  its  own  product, 
but  also  that  of  former  times.  These  are  tight  and  unyielding 
strictures,  of  considerable  extent  and  long  duration.  A very  small  in- 
strument may  be  insinuated  into  or  through  them ; but  no  progress  is 
made  ; on  each  introduction,  there  is  the  same  difficulty  to  be  overcome. 
In  such  cases,  the  treatment  requires  a modification ; a higher  result  is 
to  be  obtained  from  the  instrument’s  use.  A firm  silver  catheter  is  care- 
f ully  passed  through  the  stricture,  and  for  this  purpose  must  be  lodged 
in  the  bladder  ; it  is  there  retained  by  tapes,  which  are  appended  to  the 
rings  of  the  instrument,  and  secured  on  the  level  of  the  perineum  to  tapes 
which  encircle  the  upper  part  of  the  thigh,  and  which  are  attached  to  a 
bandage  round  the  waist.  The  orifice  of  the  instrument  is  shut,  either 
by  a stop-cock,  or  by  a plug  of  wood  or  cork — which  may  be  removed, 
from  time  to  time,  for  evacuation  of  the  urine.  At  first  the  catheter  is 
felt  tightly  fixed,  while  the  urine  escapes  only  by  its  channel ; after 
some  time,  the  embrace  is  found  to  become  less  close,  while  a puriform 
discharge  comes  from  the  urethra  ; and  the  urine  frequently,  in  twenty- 
four  hours,  flows  freely  by  the  side  of  the  instrument,  which  will  now 
be  found  loose  and  movable.  It  is  then  withdrawn,  and  a catheter  of 
comparatively  large  dimensions  may  be  passed  in  its  stead.  This  is  per- 
mitted to  remain  for  other  twenty-four  hours,  and  may  be  replaced  by  a 
still  larger  instrument ; so  that,  in  two  days,  the  stricture  which  formerly 
admitted  with  great  difficulty  a No.  1 catheter,  will  frequently  be  found 
so  softened  and  opened  up,  as  to  admit  a No.  6 with  facility  ; after 
which  the  ordinary  instrumentation  is  proceded  with,  as  in  other  cases. 

This  method  of  treatment,  it  is  obvious,  requires  great  care  ; there 
being  a risk  of  ulceration  of  the  bladder  from  the  constant  pressure 
of  the  point  of  a small  instrument  against  its  fundus,  as  well  as  of 
untoward  constitutional  disturbance.  And  the  case  must  be  watched 
accordingly.  The  risk  from  pressure  of  the  point  against  the  fundus 
of  the  bladder  may  be  somewhat  provided  against  by  the  use  of  an  instru- 
ment of  sharp  curve  and  short  beak.  In  some  patients,  it  may  be 
safely  retained  for  twenty-four,  thirty-six,  or  forty-eight  hours  ; in  others, 
that  time  must  be  greatly  abridged.  Opiates  are  of  service,  in  allaying 
the  pain  and  irritation.  And  if,  by  their  use,  all  untoward  symptoms 
are  averted,  we  need  not  regulate  the  catheter’s  stay  by  any  fixed  limit 
of  hours  ; but  may  regard  its  thorough  loosening  as  the  first  sign  of  the 
propriety  of  its  removal.  It  is  seldom,  however,  that  a retention  of 
more  than  forty-eight  hours  is  required.  And,  in  that  short  space  of 
time,  if  the  case  proceed  favourably,  we  may  expect  immensely  more 
progress  than  under  the  ordinary  system  of  management.  This  method 
is  most  frequently  resorted  to  in  cases  where  retention  complicates 
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the  stricture,  and  when,  Avith  very  great  difficulty,  the  bladder  has 
been  relieved  by  the  passage  of  a very  small  catheter.  In  such  cir- 
cumstances, two  results  are  secured  by  tying  in  the  instrument — re- 
tention of  urine  cannot  occur  while  it  is  present,  and  dilatation  of 
the  canal,  with  greater  disposition  to  yield  to  the  subsequent  use  of 
the  bougie,  is  secured.  Eecently,  in  treating  stricture  by  permanent 
dilatation,  various  devices  have  been  fallen  upon  to  obtain  the  easy 
passage  of  a larger  and  larger  sized  catheter,  without  withdrawing  the 
original  instrument,  Avhicli  remains  as  a guide.  These  are  all  modifica- 
tions of  Desault’s  method,  by  means  of  the  long  stylet  over  which  gum- 
elastic  catheters,  of  various  and  increasing  sizes,  were  carried  securely 
into  the  bladder.  Of  modern  instruments,  those  of  Mr.  Wakley  and 
of  M.  Maisonneuve  are  best  suited  to  fulfil  the  object  in  view. 

In  many  cases  of  stricture,  Avith  considerable  difficulty  a bougie  of 
small  size  is  insinuated  along  the  constriction,  and  carried  into  the 
bladder — and  this  may  even  be  folloAved  up  by  the  passage  of  instru- 
ments, one  or  tA\ro  sizes  larger ; but  no  further  progress  is  made ; in  tAvo 
days  the  stricture  is  precisely  Avhere  it  Avas ; or,  perhaps,  even  with  the 
most  judicious  management,  it  is  rather  more  irritable  and  undilatable 


than  formerly — Avhile  either  actual  retention  of  urine,  or  a threatening  of 
it,  or  severe  shivering  fits  folloAved  by  fever,  may  come  on  after  each 
attempt  to  pass  instruments.  In  such  circumstances,  it  is  manifestly  of 
the  greatest  importance  to  get  the  stricture  so  opened  up,  as  to  save  the 
patient  from  symptoms  which  may  bode  the  most  serious  results,  or  at 
all  eArents  Avill  defy  the  most  carefully  conducted  treatment  by  the 
bougie,  and  resent  the  permanent  tying  in  of  a small  catheter  even  for 
twenty-four  hours.  These  irritable  strictures,  presenting  this  tendency 
to  recontraction,  have  been  specially  described  by  Mr.  Syme  as  resilient 
strictures.  lie  has  also  sheAvn  that  while  so  obstinate  under  common 
methods  of  treatment,  they  yield  readily  to  external  division.  In  order 
to  render  such  division  of  the  stricture  both  accurate  and  safe,  he  has 
introduced  into  practice  the  use  of  a stricture  stall,  intended  for  a guide 
in  the  performance  of  this  operation.  This  steel  staff  resembles'  in  its 
curve  an  ordinary  bougie,  of  the  size  of  a number  8 or  10.  Within  an 
inch  and  a half,  however, . of  its  curve,  it  terminates  abruptly  in  a much 
smaller  continuation,  Avhich  varies  from  the  finest  probe-size  up  to  that 
of  a number  3 or  4.  This  portion  of  the  instrument,  and  about  a quarter 
ofan  inch  of  the  thicker  part,  are  grooved  deeply  upon  the  back,  in  the 
middle  line.  In  operating,  the  staff  must  first  be  passed  through  the 
stricture,  and  carried  omvards  along  the  urethra,  until  the  thick  portion 
of  the  instrument  is  arrested  by  the  constricted  part  of  the  canal 
Ihe  incision  for  division  of  the  stricture  is  made  externally  through 
the  perineum  or  scrotum,  cutting  doAvn  with  a free  incision  made  In 
the  middle  line  upon  the  thick  extremity  of  the  staff.  Having  exposed 
the  urethra,  the  point  of  the  knife  is  made  to  seek  the  groove  in  the 
s ender  part  of  the  instrument  behind  the  site  of  constriction  ; and  Avith 
the  edge  directed  forwards,  the  knife  is  made  to  run  along  the  groove  till 
its  further  progress  is  arrested  by  the  thick  portion  of  the  staff.  The 
stall  is  then  carried  onwards  to  enable  the  surgeon  to  feel  the  thick  part 
airly  m the  wound.  If  the  urethra  is  still  felt  covering  it,  and  resist- 
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ing  progress,  the  stricture  is  thus  shewn  to  he  incompletely  divided ; the 
knife  is  again  carried  forwards  in  the  groove,  until  it  is  arrested  once 
more ; and  then  both  staff  and  knife  are  moved  on  together,  so  as  to 
secure  complete  division  of  the  floor  of  the  constricted  part  of  the 
canal.  The  staff  is  now  withdrawn  ; and  a short  catheter  resembling  a 
female  catheter,  but  with  a short  curve  at  its  vesical  extremity,  is  passed 
from  the  wound  into  the  bladder,  and  retained  there  by  means  of  tapes, 
passed  and  secured  as  for  the  lithotomy  tube.  This  instrument  should 
be  supplied  with  a stop-cock,  so  as  to  prevent  constant  dribbling  of 
urine,  and  contact  of  the  vesical  coats  with  its  extremity.  And  this 
is  all  the  more  necessary,  because  it  requires  to  be  retained  for  some 
days  ; till  in  fact  all  risk  of  urinary  infiltration,  and  closure  of  the  wound 
by  adhesion,  is  past.  In  ordinary  circumstances,  the  bleeding  is  very 
trifling,  as  the  vessels  of  the  corpus  spongiosum,  at  a part  where  pro- 
bably the  erectile  texture  is  obstructed,  can  alone  furnish  any  hemor- 
rhage. Should  bleeding  however  occur,  it  is  easily  subdued  by  plugging 
the  wound  with  dry  lint,  which  is  retained  by  a compress  and  T bandage  ; 
or,  should  it  seem  necessary,  the  perchloride  of  iron  may  be  used  to 
saturate  the  lint  or  sponge  employed  for  this  purpose.  The  wound 
heals  by  granulation  and  gradual  contraction.  During  this  process, 
a full-sized  bougie  should  be  passed  along  the  urethra,  into  the  bladder, 
from  time  to  time,  so  as  to  secure  the  patency  of  the  canal,  and 
gain  the  full  advantage  of  the  space  afforded  by  the  external  incision. 
When  the  stricture  is  situated  in  the  pendulous  portion  of  the  canal,  or 
in  that  part  which  corresponds  to  the  scrotum — instead  of  a free  external 
incision,  the  stricture  may  be  divided  subcutaneously,  entering  a teno- 
tomy knife  into  the  groove  in  the  staff  behind  the  constriction,  and 
carrying  it  forwards  to  the  requisite  extent,  so  as  to  free  the  instrument 
from  all  restraint.  After  this,  either  a full-sized  catheter  may  be  car- 
ried along  the  urethra,  and  lodged  in  the  bladder ; or  the  urethra  may 
be  opened  posteriorly  in  front  of  the  bulb,  and  the  short  instrument 
already  described  introduced  from  the  perineal  wound,  and  retained 
till  all  risk  from  extravasation  is  past.  When  this  method  of' dividing 
the  stricture  is  adopted,  bleeding  into  the  scrotal  tissues  and  penis  may 
occur ; and,  from  the  ruddy  discoloration  of  the  skin  and  tension  pro- 
duced, may  excite  apprehension  in  one  unaccustomed  to  its  performance, 
of  urinary  extravasation  having  taken  place.  Cold  applications,  with 
pressure  over  the  site  of  incision,  will  check  all  further  bleedingunto  the 
areolar  tissue  ; while  the  absence  of  all  constitutional  symptoms  of  extra- 
vasation within  the  next  twenty-four  hours,  as  the  discoloration  becomes 
darker  from  the  ecchymosis  presenting  its  usual  characters,  should  prevent 
the  surgeon  from  resorting  to  any  unnecessarily  severe  measures.  Those 
strictures  which  most  frequently  require  external  division,  are  usually 
situated  between  the  bulb  and  scrotum. 

There  are  cases  of  stricture  in  which,  from  their  extreme  tightness  and 
unyielding  nature — or  the  presence  of  inflammatory  irritation,  spasm,  or 
false  passages — especially  when  complicated  by  retention  of  urine 
an  instrument  cannot  be  made  to  penetrate,  though  the  stricture  is  no 
doubt  really  permeable.  In  those  cases,  when  there  is  no  urgency,  some 
have  been  content  with  the  treatment  already  noticed,  of  passing  down  a 
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bougie,  of  medium  size,  at  the  ordinary  intervals,  and  retaining  it  in 
contact  with  the  stricture  for  some 
time  ; expecting  that,  in  this  way, 
the  desired  diminution  of  abnormal 
product  by  absorption  may  advance. 

13 at,  if  excitement  occur,  the  case  be- 
comes urgent  by  retention  of  urine  ; and  then  we  are 
forced  to  relieve  the  bladder.  Then  there  are  only 
three  ways  of  affording  relief ; the  stricture  must  bo 
got  through,  or  the  urethra  must  be  opened  behind  the  constric- 
tion, or  the  bladder  must  be  punctured.  A firm  instrument,  of 
suitable  size,  is  patiently  and  gently  used — remembering  that 
by  the  inflammatory  process  the  parts  have  had  their  lacera- 
bility  much  increased.  For  tins  purpose  the  steel  probe-pointed 
catheter,  recommended  by  Dr.  P.  II.  Watson,  will  be  found 
for  more  trustworthy  than  the  small-sized  silver  instruments, 
whether  uniform  or  probe-pointed,  in  common  use.  With  the 
aid  of  the  hot  bath,  opiates,  or,  best  of  all,  chloroform,  we  may 
succeed.  But,  if  baffled  in  this  legitimate  use  of  the  instru- 
ment, we  are  not  warranted  in  having  recourse  to  force.  It 
is  better  to  cut  than  to  bruise  and  tear  ; it  is  better  to  make 
a clean  wound,  through  which  urine  may  discharge  itself  inno- 
cuously, than  to  leave  a bruised  and  torn  sinus,  in  which 
infiltration  can  hardly  fail  to  occur,  with  all  its  lamentable 
results.  The  patient,  under  chloroform,  is  put  into  the  posi- 
tion suitable  for  Lithotomy,  and  the  stricture  staff  of  Mr. 

Syme  having  been  carried  down  to  the  site  of  the  obstruction, 
an  incision  is  made  in  the  central  raphe,  as  formerly  described, 
so  as  to  expose  the  end  of  the  staff  sufficiently  to  enable  the 
surgeon  to  introduce  his  finger ; by  its  aid  he  will  then  fre- 
quently succeed  in  passing  the  grooved  instrument  through 
the  stricture,  and  thus  secure  the  accurate  division  of  the 
constricted  portion  of  the  canal.  Should  he  fail  in  carrying 
on  the  staff,  the  incision  in  the  mesial  line  should  be  extended 
backwards,  cutting  as  deeply  as  the  level  of  the  urethra ; and 
thus  in  most  cases  the  canal  will  be  at  once  opened,  the  dis- 
tended pouch  which  exists  behind  the  stricture  readily  per- 
mitting the  knife  to  enter  it.  Now  the  staff  may  be  at  once 
passed  onwards  to  reach  the  finger  which  supports  the  sur- 
face of  the  stricture  posteriorly.  But  should  the  surgeon  fail 
in  this,  a grooved  probe  may  be  insinuated  from  behind  ; 
and  in  the  event  of  this  not  succeeding,  an  incision  should 
be  carried  through  the  indurated  tissue  to  the  requisite  depth 
in  the  course  of  the  urethra,  in  the  hope  of  opening  the  con- 
stricted portion  of  the  canal.  When  the  stricture  is  at  the 
bulb,  the  urethra  may  very  readily  be  opened  in  the  mem- 
branous part,  by  passing  the  fore-finger  of  the  left  hand  up 
the  rectum,  feeling  for  the  tip  of  the  prostate,  and,  in  front  of 
it,  the  distended  urethra.  Then  carrying  a long  straight  bis- 
Fig.  341.  Probo- pointed  Catheter. — P.  II.  Watson. 
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toury,  with  the  cutting  edge  turned  forwards,  from  a point  half  an  inch 
in  front  of  the  anus,  directly  upwards  in  the  middle  line  to  the  tip  of 
the  prostate,  it  is  passed  into  the  membranous  portion  of  the  urethra  ; 
and  as  the  blade  is  withdrawn,  the  external  wound  is  enlarged  to  the 
desired  extent.  After  this,  the  stricture  may  be  passed  by  the  staff 
and  divided  at  the  same  time  ; a catheter  being  then  introduced  into 
the  bladder  from  the  perineal  wound,  and  retained  for  some  days  ; and  so 
soon  as  possible  thereafter  a bougie  of  medium  size  should  be  passed  along 
the  canal  from  the  orifice  to  the  bladder.  On  cicatrization  being  nearly 
completed,  the  size  of  the  catheter  or  bougie  is  gradually  increased ; and 
instrumentation  is  continued,  in  the  ordinary  way,  until  full  dilatation 
shall  have  been  attained.  This  is  the  treatment  of  extreme  cases — 
complicated  with  the  crisis  of  retention ; as  also  of  cases  of  lacerated 
urethra,  recent  or  of  old  standing,  when  the  instrument  cannot  be 
passed  into  the  bladder  by  reason  of  non-correspondence  of  the  torn 
extremities  of  the  canal — or  at  a later  period  when  the  urine  is  all  passed 
by  fistulse  in  perineo,  and  the  anterior  portion  of  the  canal  at  the  injured 
part  appears  to  have  become  occluded.  To  such  only  is  it  applicable. 
And  of  the  skilful  surgeon  it  is  comparatively  seldom  required  in 
cases  of  stricture. 

Incision  has  been  practised  from  within  the  canal,  by  the  employ- 
ment of  lancetted  catheters.  But  these  are  dangerous  weapons,  very 
obviously,  in  the  hands  of  the  inexperienced  ; and  the  most  skilful  must 
have  difficulty  in  using  them  with  safety,  in  the  case  of  stricture  posterior 
to  the  scrotum.  There  can  be  no  certainty  of  the  incision  being  made 
in  the  true  direction  ; profuse  bleeding  may  ensue  ; the  parts  around 
and  beyond  the  "walls  of  the  canal  may  be  injured  ; and  then  infiltration 
of  urine  can  hardly  fail  to  follow.  These  instruments  are  intended  to 
act  upon  two  different  principles  ; the  one  class  cutting  from  before  back- 
wards ; the  other  from  behind  forwards.  Some  of  the  former  class  have 
a small  guiding  director,  which  is  passed  through  the  stricture  before 
the  lancet  blade,  contained  in  the  thick  portion  of  the  instrument,  is 
pushed  onwards  to  divide  the  contraction  ; others  have  the  lancet  pro- 
truded at  hap-hazard,  trocar-like,  from  the  end  of  the  canula.  The 
former  may  reasonably  be  supposed  to  merit  more  confidence  than  the 
latter ; as  they  may  be  employed  in  light  resilient  strictures  ; and  the 
section  of  the  constriction  by  them  certainly  ensures  that  what  is  cut 
serves  to  increase  the  calibre  of  the  canal.  The  latter  class  of  instruments 
are  usually  so  bulky,  that  any  stricture  which  will  admit  their  passage 
can  have  no  need  of  treatment  by  incision.  After  the  stricture  has  been 
divided  by  any  of  these  "weapons,  a full-sized  catheter  is  passed,  and 
retained  till  the  risk  of  extravasation  is  past.  After  this,  dilatation  hv 
the  occasional  use  of  the  bougie  must  bo  attended  to,  as  these  methods  of 
division  of  stricture  have  no  advantage  over  the  external  incision  in  this 
respect.  An  external  wound,  no  doubt,  is  avoided ; but  the  operation 
is  less  certainly  effected,  less  safe,  and  more  complicated  than  the  method 
of  Mr.  Syme. 

Orificial  stricture  may  be  congenital.  In  the  adult  it  is  usually 
tight,  callous,  unyielding,  sometimes  admitting  the  most  delicate  probe 
with  difficulty,  and  usually  the  result  of  the  cicatricial  contraction  of  a 
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chancre  situated  at  the  orifice  of  the  urethra.  Although  by  probes,  or 
short  bougies,  occasionally  introduced,  a cure  by  dilatation  may  some- 
times be  procured  in  the  ordinary  way,  it  is  usually  more  expeditious 
and  satisfactory  to  resort  to  incision.  A narrow  probe-pointed  bistoury 
is  introduced  ; and,  by  its  edge,  the  contracted  part  is  divided  down- 
wards. A Bowman’s  probe  for  the  lachrymal  canal,  or  a stricture-probe, 
grooved  upon  the  lower  surface,  having  been  passed,  a sharp-pointed 
curved  bistoury,  or  a tenotomy  knife,  is  employed  to  effect  division  of 
the  constricted  portion.  A full-sized  bougie  is  passed  immediately  after- 
wards, and  repeated  daily ; a less  interval  than  usual  sufficing  here,  in 
consequence  of  there  being  less  irritability  than  in  the  deeper-seated 
portions  of  the  canaL  Sometimes,  it  may  be  found  necessary  to  lay  the 
contracted  part  entirely  open  by  incision,  introducing  the  bougie  after- 
wards through  the  wound  ; and  seeking  for  a cure  of  the  stricture,  at  the 
cost  of  establishing  a slightly  imperfect  state  of  the  urethra,  similar  to 
the  congenital  malformation  termed  Hypospadias. 

Analogous  to  internal  section  of  the  canal,  by  cutting  instruments 
passed  along  the  constricted  part,  but  attended  with  less  extensive  injury 
— calculated  to  induce  profuse  hemorrhage,  or  risk  the  occurrence  of 
urinary  extravasation — various  plans  have  been  devised  for  lacerating  or 
splitting  up  the  contracted  portion  of  the  canal.  The  great  obstacle  to 
effecting  this  satisfactorily,  must  ever  be  the  difficulty  of  introducing  an 
instrument  which  combines  at  once  slenderness  with  strength.  Rapid,  or 
forcible  dilatation  of  the  canal,  by  the  passage  in  immediate  succession  of 
one  bougie  after  another,  has  been  long  known  as  a means  by  which  this 
might  be  effected.  The  difficulty,  however,  of  introducing  the  common 
bougie  in  gradually  increasing  size,  through  a tight  stricture,  without  failure, 
has  been  so  well  recognised,  that  conical  or  tapering  instruments,  of  four 
or  five  different  sizes,  shaped  like  a bougie,  and  the  smaller  ones  termi- 
nating in  a probe-point,  have  been  recommended.  By  others,  a steel 
instrument,  with  a small  extremity  and  tapering  shaft,  and  with  a pro- 
jecting wedge-shaped  blunted  flange,  has  been  recommended  (Marshall). 
By  others,  a guiding  catheter,  and  different  sizes  of  flexible  tubes  passed 
one  after  the  other,  have  been  recommended  (Wakley).  While  others 
employ  instruments  formed  of  expanding  blades,  acted  on  either  by  means 
of  a screw  (Perreve),  or  by  conical  tubes  sliding  on  a guiding  rod  (Holt), 
in  order  to  effect  the  longitudinal  splitting  up  of  the  constricted  portion 
of  the  canal.  When  this  has  been  effected — under  chloroform — a catheter 
is  passed  and  retained  for  some  days.  The  great  objection  to  these  in- 
struments is,  that  their  large  size  requires  a stricture  to  be  comparatively 
very  slight  in  degree,  or  already  well  dilated  before  they  can  be  employed. 

It  is  easy  to  understand  how  spontaneous  alleviation  of  stricture  may 
occur  ; either  by  absorption,  or  by  ulceration.  But  it  is  probable  that 
such  an  occurrence  is  actually  very  rare  ; and,  certainly,  it  is  not  to  be 
trusted  to  in  practice.  Relief  by  the  latter  mode,  indeed,  is  scarcely  de- 
sirable ; inasmuch  as  the  cicatrix  of  the  ulcer  is  likely  to  reproduce  con- 
traction, perhaps  in  an  aggravated  form. 

For  a like  reason,  the  caustic  bougie  has  fallen  into  comparative 
desuetude.  To  prove  successful  as  an  escharotic,  in  clearing  away  ob- 
-I  ruction,  the  mucous  membrane  must  first  be  sacrificed  ; and  though,  for 
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a time,  ample  space  may  bo  thus  obtained,  yet  in  the  end  recontraction 
is  obviously  inevitable  ; partly  by  reason  of  the  plastic  product  which  sur- 
rounds ulceration,  and  partly  by  reason  of  the  contraction  which  invariably 
attends  on  cicatrization  of  a sore.  Probably  the  best  use  of  the  “ caustic 
bougie”  is,  not  as  an  escharotic,  but  as  a corrector  of  irritability.  If  a 
peculiarly  irritable  stricture  resist  the  ordinary  means,  already  alluded  to, 
decided  benefit  may  be  obtained  by  the  application  of  nitrate  of  silver  to 
the  contracted  part  and  its  vicinity.  This  may  be  accomplished,  either 
by  the  porte-caustique,  recommended  by  M.  Lallemand  ; or  by  means  of 
the  old-fashioned  instrument — a wax  bougie,  in  whose  hollowed  point  a 
portion  of  the  nitrate  is  imbedded.  For  a stricture  at  all  penetrable, 
the  former  is  preferable  ; but  a tight  contraction  can  be  directly  reached 
only  by  the  latter  mode  of  conveyance. 

Instead  of  nitrate  of  silver,  caustic  potass  is  used  by  some  ; not  as 
an  escharotic,  but  as  an  “alterative.”*'  A small  portion — from  a grain 
to  the  eighth  of  a grain — having  been  inserted  in  a hole  made  in  the 
point  of  a soft  bougie,  is  passed  rapidly  down  to  the  stricture,  and  held 
there  for  one,  two,  or  three  minutes  ; and  repetition  is  made  in  four  or 
five  days,  after  irritation  has  passed  away.  A piece  of  soap,  however, 
might  probably  produce  quite  as  satisfactory  effects  as  the  eighth  of 
a grain  of  potash,  among  so  much  oil  as  requires  to  be  used  in  this  pro- 
cedure. 

In  retrospect  of  what  has  been  said  as  to  the  treatment  of  stricture, 
wo  may  recapitulate. 

1.  Treatment  should  in  all  cases  first  consist  of  the  use  of  bougies, 
upon  the  principle  of  vital  dilatation. 

2.  In  cases  of  tight  stricture,  seen  for  the  first  time  during  an  attack 
of  retention,  the  catheter  passed  may  be  very  advantageously  tied  in. 
and  permanent  dilatation  practised  for  a day  or  two,  so  as  to  gain  space 
rapidly. 

3.  “Vital  dilatation”  or  “tunnelling”  need  not  be  used  when  the 
passage  of  the  bougie,  however  small,  can  be  effected ; but,  otherwise, 
good  practice  may  be  made  in  this  way. 

4.  Treatment  by  external  incision  is  suited  to  “ resilient,”  obstinate, 
irritable  strictures  ; and  to  cases  of  very  tight  stricture,  when  it  is  of 
importance  to  make  rapid  progress. 

5.  Opening  the  urethra  behind  the  seat  of  constriction  should  never 
be  adopted  when  a grooved  staff  can  be  insinuated  along  the  constricted 
part  of  the  canal.  It  is  suited,  however,  for  cases  of  completely  ob- 
structed urethra  from  any  of  the  causes  before  mentioned. 

6.  The  ingenious  devices  for  splitting  up  a stricture  are  rarely  to  be 
employed  ; division  by  the  knife  being  preferred. 

7.  Division  of  stricture  from  within  is  not  superior  to  the  external 
operation. 

Urinous  Abscess. 

This  consists  in  the  condition  of  abscess,  complicated  with  a communi- 
cation with  the  bladder  or  urethra,  and  consequently  having  a greater  or 
less  admixture  of  urine  in  its  contents.  The  formation  may  occur  in 

* Wade  on  Stricture,  Lond.  1840. 
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one  of  two  ways ; from  without  or  from  within.  1.  An  abscess  may 
form  exteriorly  to  the  urinary  passages — excited  by  injury,  by  urethritis, 
by  the  irritation  of  stricture,  or  by  the  presence  of  a stone ; and,  in  its 
progress  by  enlargement,  it  may  open  into  the  urethra,  or,  when  com- 
mencing in  the  prostatic  tissues,  into  the  bladder.  Then,  through  the 
aperture  by  which  the  purulent  contents  escape,  urine  enters.  Its  sti- 
mulus, within  the  purulent  cyst,  necessarily  kindles  a fresh  amount  of 
inflammatory  mischief.  If  any  obstruction  exist  in  front  to  the  free 
escape  of  urine,  the  distended  sac  may  give  way,  and  urinous  infiltration 
takes  place  into  the  surrounding  tissues,  which,  unless  relieved  by  timeous 
incision,  are  sure  to  slough.  But  if  the  abscess-sac  continues  entire,  then 
the  escaped  urine  remains  limited  within  the  original  cavity,  and  the 
state  of  urinous  abscess  is  established.  The  collection  may  assume  quite 
a chronic  character ; but,  in  general,  it  extends  more  rapidly  than  an 
ordinary  acute  abscess — hastening  to  the  surface,  and  discharging  thin, 
dark-coloured,  and  foetid  contents. 

2.  Sometimes,  as  already  remarked,  the  affection  originates  in  ulcer- 
ation of  the  lining  membrane  of  the  urethra.  Acute  ulceration,  and 
also  direct  laceration,  of  the  mucous  membrane  is  liable  to  occur,  as  we 
have  seen,  in  the  case  of  retention  of  urine  ; then  rapid  escape  of  that 
fluid  takes  place,  under  powerful  action  of  the  hypertrophied  muscle  of 
the  bladder  ; and  the  most  formidable  extravasation  results.  But,  un- 
connected with  any  such  crisis,  a more  gradual  giving  way  may  take 
place ; the  urine,  escaping  first  in  a few  drops,  may  excite  an  inflamma- 
tory process  ; the  abscess  formed  has  all  the  ordinary  characters — the 
important  limiting  barrier  of  organized  lymph  not  excepted ; and,  as  it 
enlarges,  these  are  not  destroyed.  Before  the  actual  ulceration,  too,  it  is 
probable  that  an  inflammatory  process  has  been  slowly  advancing  in  the 
tissue  exterior ; which  has  thus  become  in  some  measure  consolidated, 
before  any  urine  has  had  an  opportunity  of  entrance. 

Or,  as  has  already  been  stated,  the  commencement  may  not  be  by 
ulceration,  but  by  wound  or  tear — inflicted  by  an  unskilful  use  of  cathe- 
ters, bougies,  or  other  instruments. 

When  ulceration  is  the  cause,  it  may  be  either  immediately  behind 
the  stricture,  or  at  some  distance  posteriorly.  The  ordinary  site  is  in 
the  perineum.  There  a hard  swelling  is  discovered,  on  pressure  ; the 
ordinary  symptoms  of  stricture  undergo  aggravation ; shivering  and 
febrile  disturbance  occur ; and,  perhaps,  by  the  pressure  of  the  abscess, 
retention  of  urine  may  be  occasioned.  Treatment  consists  in  making  a 
free  external  incision,  for  the  evacuation  of  matter  and  urine  ; treating 
the  cause,  the  stricture,  either  in  the  ordinary  way  by  dilatation  after- 
wards, or  by  dividing  the  stricture  upon  a grooved  staff  at  the  same  time. 


Urinary  Fistula. 

I his  may  follow  wound  in  the  perineum,  implicating  the  urethra. 
More  frequently,  it  is  the  result  of  urinous  abscess.  The  collection  has 
opened  spontaneously  in  the  perineum,  temporarily  relieving  the  symp- 
toms, both  of  abscess  and  of  stricture  ; but,  by  persistence  of  the  latter, 
tlie  healing  of  the  abscess  is  prevented  ; the  irritation  of  the  stricture 
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maintains  a morbid  degree  of  excitement,  and  the  obstruction  which  it 
occasions  forces  the  urine  into  the  abnormal  channel.  The  abscess  conse- 
quently does  not  close  ; but  partially  contracting,  degenerates  into  the 
condition  of  fistula.  There  may  be  but  one  fistula,  or  several ; in  the 
perineum,  or  traversing  the  scrotum,  or  anterior  to  the  scrotum,  or  on 
the  nates.  Sometimes  abscess  burrows  beneath  the  fascia  of  the  penis, 
and  opens  near  the  glans  ; sometimes  the  opening  is  on  the  dorsum  of 
the  penis.  Also,  one  abscess,  having  more  than  one  external  outlet,  may 
lead  to  the  establishment  of  more  than  one  fistula ; or,  each  fistulous 
opening  may  be  connected  with  a separate  abscess.  Sometimes  the  fistula 
opens  into  the  rectum,  sometimes  upon  the  inner  side  of  the  thigh.  I 
have  seen  two  openings,  through  which  the  greater  part  of  the  urine 
issued,  situated,  one  in  the  groin,  the  other  in  the  middle  of  the  thigh. 
In  some  cases,  when  the  communication  with  the  urinary  canal  has 
existed  close  to  the  prostate,  more  usually,  however,  with  the  urethra  in 
front  of  the  triangular  ligament,  the  opening  externally  forms  in  the 
perineum,  which  becomes  reddened,  callous,  and  perforated  with  aper- 
tures, and  studded  with  papillary  elevations,  from  which  urine  and  dis- 
charge constantly  distil.  The  discharge  is  thin  and  gleety ; often 
copious,  often  containing  seminal  fluid.  Sometimes  a constant  dribbling 
of  urine  exists ; in  other  cases,  urine  escapes  only  dining  an  expulsive 
efl’ort.  The  surrounding  parts  are  tender  and  excoriated  ; the  patient  is 
in  a constant  state  of  discomfort,  and  possesses  an  urinous,  or  a peculiar 
“ mousey  smell,”  which  is  pathognomonic ; very  frequently  the  general 
health  suffers  seriously. 

Treatment  is  simple  ; directed  to  the  stricture,  not  to  the  fistula — at 
least  in  the  first  instance.  The  stricture  having  been  thoroughly  dilated, 
the  urine  comes  again  by  the  normal  channel ; the  fistula  contracts  and 
dries  ; and,  in  many  cases,  it  wholly  closes,  without  any  direct  treatment 
having  been  received.  Should  contraction  prove  tedious  and  incomplete, 
the  hot  wire  may  be  used ; applied  not  to  the  mere  orifice,  but  deep  in 
the  track — lest  premature  closure  of  the  external  part  might  take  place ; 
not  repeated  frequently,  but  at  long  intervals — it  being  our  object  to 
obtain  the  benefit  of  the  healing  process  which  follows  remotely  on  the 
burn,  not  the  destructive  and  inflammatory  effects  which  are  its  primary 
result.  The  galvanic  cautery  has  also  been  satisfactorily  employed  for 
this  purpose.  If  sinuses  communicate  with  fistulae,  it  will  probably  be 
necessary  to  lay  them  open  with  the  bistoury.  In  cases  long  neglected, 
in  which  the  whole  urine  has  for  years  been  passing  by  the  perineum, 
the  constricted  portion  of  the  urethra  anterior  to  the  opening  contracts 
greatly,  and  may  be  almost  completely  obliterated.  Dilatation  is  then 
effected  with  great  difficulty  ; and  recourse  to  the  method  by  incision 
Avill  probably  be  expedient,  without  subjecting  the  patient  to  the  delay 
involved  by  the  use  of  less  efficient  means. 

Sometimes  the  abscess  opens,  not  in  the  perineum,  but  into  the 
rectum ; and  fistula  forms  in  the  bowel.  Urine  passes  per  anum ; and 
air,  or  even  faeces,  may  escape  by  the  urethra.  Treatment  is  the  same 
as  for  the  more  common  varieties ; the  speculum  ani  being  used  to  pro- 
tect the  bowel,  when  it  is  necessary  to  employ  the  cautery.  When  the 
fistulous  track  is  due  to  prostatic  abscess,  and  communicates  through  the 
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prostate  with  the  rectum  and  bladder,  the  results  of  treatment  are  almost 
certain  to  prove  unsatisfactory,  especially  when  the  disease  occurs  in  a 
scrofulous  patient.  A median  lithotomy  incision,  with  section  of  the 
prostate,  and  the  introduction  of  a tube,  retained  for  some  days,  seems 
to  alford  greater  likelihood  of  affording  a complete  restoration  of  the 
parts  to  a healthy  condition  than  any  less  decided  measure.  When 
disease  of  the  vesicuke,  however,  co-exists,  and  peritoneal  symptoms 
have  from  time  to  time  threatened  to  terminate  in  peritonitis,  the  less 
interference  of  an  operative  kind,  the  better  for  the  patient. 

Laceration  of  the  Urethra. 

This,  as  has  been  already  said,  may  be  produced  by  a blow,  a kick, 
or  a fall.  In  some  cases  it  accompanies  fracture  of  the  pelvis  ; in  others, 
where  the  pelvic  bones  have  not  given  way,  they  seem  to  have  yielded, 
so  that  the  triangular  ligament  appears  to  be  the  active  agent  in  lacerat- 
ing the  urethra.  The  lesion  in  the  last-mentioned  case  usually  occurs 
at  the  membranous  portion  of  the  canal ; in  the  others,  at  the  point 
directly  acted  upon  by  the  agent  causing  the  tear.  Pain,  escape  of 
blood  from  the  urethra,  and  an  inability  to  micturite,  with  swelling  in 
the  perineum,  occasioned  by  extravasation  of  blood,  usually  characterize 
the  injur}'.  It  should  be  a rule,  in  all  such  cases,  to  make  sure  of  the 
condition  of  the  urethra  when  called  to  see  the  patient ; at  once  passing 
a catheter,  drawing  off  the  urine,  aud  thus  avoiding  all  risk  of  extra- 
vasation. If  the  catheter  is  easily  passed,  it  may  be  withdrawn,  and 
passed  again  from  time  to  time  as  required  ; but  if  it  is  with  difficulty 
introduced,  or  the  patient  lives  at  some  distance,  it  should  be  retained 
for  a day  or  two.  If  a catheter  cannot  be  passed,  incision  upon  a 
grooved  staff  passed  down  as  far  as  possible,  and  maintained  in  the  middle 
line  of  the  perineum,  must  be  had  recourse  to,  as  already  explained  ; the 
proximal  end  of  the  urethra  is  then  sought  for,  and  a catheter  carried 
into  the  bladder  from  the  perineal  wound.  But  extravasation  of  urine 
is  not  the  only  risk  that  demands  our  regard.  On  opening  the  perineum, 
a large  coagulum  will  often  be  found  surrounding  the  urethra,  and  dis- 
tending the  deep  fascia  ; on  clearing  this  away,  very  copious  hemorrhage 
sometimes  ensues,  proceeding,  in  most  cases,  from  the  artery  of  the  bulb, 
which  should  be  secured ; the  incision  being  extended  to  a sufficient  degree 
to  admit  of  this  being  satisfactorily  effected.  Where  a catheter  has  been 
introduced  without  having  recourse  to  incision,  the  risk  of  suppuration 
ensuing  is  great ; due  both  to  the  presence  of  some  extravasated  blood, 
and  also  to  the  escape  of  a little  urine  by  the  side  of  the  catheter  finding  its 
way  into  the  laceration.  The  abscess  so  formed,  having  been  opened, 
usually  degenerates  into  perineal  fistula.  Even  if  this  does  not  occur, 
the  portion  of  the  canal  at  the  site  of  injury,  whether  partially  or  com- 
pletely lacerated,  will  usually,  in  healing,  undergo  contraction  ; unless,  by 
the  employment  of  bougies,  this  disposition  to  the  formation  of  stricture 
is  frustrated.  Leeching,  fomentation,  rest,  and  antiphlogistic  regimen, 
are  therefore  very  essential  after  the  injury.  Neglect  a severe  kick  or 

blow  of  the  perineum,  and  stricture,  abscess,  and  fistula,  are  almost  sure 
to  follow. 


CHAPTER  LXII. 


AFFECTIONS 


OF  THE  TESTICLE. 


Orchitis. 

The  inflammatory  process  affecting  the  testicle  may  be  acute  or  chronic  • 
original,  as  following  external  injury ; or  a mere  complication,  the  con- 
sequence or  attendant  of  gonnorrhoea.  Sometimes  it  is  a complication 
of  A ariola,  or  of  Mumps — inflammatory  enlargement  of  the  glands  in  the 
upper  part  ot  the  neck  ; then  usually  affecting  the  gland  or  its  fibrous 
covering,  and  not  improbably  depending  on  metastasis. 

Gonorrhoeal  orchitis,  or  Epididymitis,  as  it  should  more  properly  be 
called,  is  usually  acute,  and  is  the  most  frequent  form  of  the  affection. 
It  is  also  known  as  gonorrhoeal  swelled  testicle,  or  as  vaginalitis,  or  by  the 
absurd  title  of  Hernia  humoralis.  There  being  an  increased  suscepti- 
bility in  all  the  genital  system,  during  the  existence  of  gonorrhoea, 

orchitis  may  be  lighted  up  at  any 
time,  by  the  application  of  a slight 
exciting  cause  ; as  a squeeze,  excess  in 
walking  or  diet,  exposure  to  cold  and 
wet,  or  premature  use  of  strong  in- 
jection. Hut,  without  any  apparent 
exciting  cause,  the  attack  very  com- 
monly occurs  ; and  seldom  until  some 
time  has  elapsed' — usually  from  the 
fourth  to  the  sixth  or  eighth  week 
of  the  gonorrhoea — the  inflammatory 
process  having  had  time  gradually  to 
creep  backwards  to  the  prostatic  por- 
tion of  the  canal  and  orifices  of  the 
ejaculatory  ducts.  The  gonorrhoeal 
form  is  never  the  result  of  metas- 
tasis ; the  affection  always  extends 
by  continuity  of  tissue,  descending 
along  the  vas  deferens,  which  is  usually  painful  before  the  inflamma- 
tory process  seizes  on  the  epididymis,  and  takes  up  its  abode  there. 
The  affection  should,  therefore,  in  strict  language  be  designated  as  an 
Epididymitis  ; and  the  swelling  of  the  whole  testicle,  which  seems  to 
occur,  really  depends  on  acute  accumulation  of  serum  in  the  tunica 
vaginalis.  The  occurrence  of  epididymitis  has  by  some  been  too  largely 
attributed  to  the  employment  of  injections.  No  doubt  the  premature 
use  of  strong  and  irritating  fluids,  injected  forcibly  along  the  canal,  may 
Fig.  342.  Acute  orchitis  ; attendant  on  gonorrhoea. 
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tend  to  propagate  the  inflammatory  process  more  rapidly  backwards 
towards  the  prostate  than  would  have  occurred  spontaneously,  yet  there 
seems  no  good  reason,  but  rather  the  contrary,  to  blame  injections 
rightly  used — as  a cause  of  the  swelling  and  irritation  ; for  by  their 
judicious  use,  at  the  proper  time,  along  with  the  employment  of  acute 
anti-gonorrhoeal  remedies  at  an  early  period  of  the  disease,  the  inflam- 
matory symptoms  will  disappear,  discharge  will  cease,  and  the  affection 
of  the  epididymis  will  be  prevented.  By  some  a large  and  pendulous 
scrotum  lias  been  believed  to  favour  the  occurrence  of  this  affection  ; 
and  the  more  dependent  position  of  the  left  testicle  has  been  sup- 
posed to  favour  a predisposition  to  its  suffering  more  frequently  than 
its  fellow.  Support  of  the  testicles  during  the  existence  of  a gonorrhoea 
or  gleet  is  certainly  a valuable  precautionary  measure ; but  not  only  are 
the  testicles  equally  liable,  apparently,  to  suffer  from  the  inflammatory 
access,  but  an  undescended  testis  in  the  abdomen,  or  inguinal  canal, 
may  become  affected,  while  the  pendulous  organ  on  the  other  side 
remains  undisturbed.  These  glands  sometimes  suffer  together  ; in  other 
cases  consecutively ; or  the  attack  may  pass  backwards  and  forwards 
between  the  two. 

Pain  and  a sense  of  weight  are  felt  in  the  cord  and  testicle,  the 
skin  reddens,  and  uneasiness  is  complained  of  in  the  groin  and  loins. 
Sometimes  the  attack  is  sudden,  in  other  cases  it  is  gradual  in  its  access. 
These  symptoms  are  usually  preceded  by  a sense  of  uneasiness  at  the 
fundament,  and  frequent  desire  to  make  water.  The  swelling  and  pain 
increase,  often  becoming  excruciating ; and  then  sensation  in  the  loins  is 
as  if  the  back  were  sawn  across.  Discharge  from  the  urethra  diminishes, 
and  ceases — an  example  not  of  metastasis,  but  of  the  effect  of  counter- 
irritation.  The  scrotal  swelling  becomes  tense,  red,  glistening,  and  in- 
tolerant of  the  slighest  pressure  ; the  cord,  too,  is  swoln,  red,  and  pain- 
ful. Febrile  disturbance  is  considerable  ; and  vomiting  is  both  a 
common  and  distressing  symptom.  Sometimes  such  pain  is  complained 
of  in  the  lower  part  of  the  .abdomen,  as,  along  with  the  vomiting,  to  lead 
to  a simulation  of  enteritis,  of  internal  strangulation,  or — when  the  affected 
testicle  occupies  the  inguinal  canal — of  strangulated  hernia  ; and  for 
this  the  complaint  has  actually  been  mistaken.  During  the  progress  of 
gonorrhoeal  epididymitis,  seminal  emissions  are  liable  to  occur,  sometimes 
as  a precursor  of  the  attack,  more  usually  during  its  progress.  The 
seminal  secretion  is,  in  such  circumstances,  usually  mingled  with  more 
or  less  blood  and  purulent  matter. 

Treatment. — At  the  very  outset  of  a case  of  epididymitis,  a smart 
emetic  will  frequently  serve  to  cut  short  the  impending  inflammatory 
access  ; but  when  hardness  of  the  epididymis  and  swelling  of  the  cord, 
with  effusion  of  fluid  into  the  tunica  vaginalis,  have  already  occurred,  this 
will  no  longer  serve  any  good  purpose.  By  many  the  restoration  of 
discharge  from  the  urethra  is  what  is  aimed  at ; and  stimulating  injections, 
the  application  of  gonorrhoeal  matter,  or  of  red  oxide  of  mercury  ointment 
smeared  on  a bougie,  or  repetition  of  sexual  intercourse  with  a subject 
likely  to  communicate  a new  irritation  of  the  urethral  mucous  membrane, 
have  not  only  been  recommended  but  employed.  Such  expedients  are 
here  mentioned  only  to  reprobate  their  use,  which  is  by  no  means  likely 
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to  do  good,  and  may  do  much  harm  ; for  the  returning  urethral  discharge 
■which  accompanies  a recedence  of  the  scrotal  inflammatory  process,  is  not 
the  cause  but  the  consequence  of  its  departure.  Leeching  of  the  scrotum, 
bleeding  from  the  arm,  or  opening  veins  in  the  scrotal  surface  by  punc- 
ture or  scarification,  are  all  unsatisfactory  • weakening  the  patient,  and 
not  commensurately  relieving  the  pain  or  tension,  or  cutting  short  the 
attack.  Hot  acetate  of  lead  and  opium  fomentations,  followed  by 
mercurial  ointment  mixed  with  a quarter  of  its  bulk  of  extract  of  bella- 
donna— the  testicle  at  the  same  time  being  thoroughly  supported — will  be 
found  of  far  greater  benefit  \ while  opiates  internally  may  be  admini- 
stered by  the  mouth  or  rectum,  if  the  pain  is  very  intense.  Laxatives, 
not  purgatives,  should  be  given  as  required.  The  diet  should  be  stinted  ; 
the  patient  should  lie  in  bed,  or  on  the  sofa ; and  Mindererus’  spirit,  or 
antimony,  may  be  employed  when  the  inflammatory  condition  seems  to 
require  the  use  of  some  gentle  contrastimulant.  If  tension  be  great,  it 
is  well  to  puncture  the  tunica  vaginalis  with  the  lancet,  so  as  to  evacuate 
the  accumulated  serum.  Yidal  de  Cassis  has  advised  that  the  punc- 
ture should  divide  the  fibrous  tunic  of  the  testis  ; but  this  does  not  seem 
necessary,  the  testis  seldom  being  at  all  affected.  As  the  trouble  sub- 
sides, resolution  may  be  hastened  by  stimulants  to  absorption ; a solution 
of  the  iodide  of  potassium,  with  iodine,  may  be  painted  on  the  surface, 
and  pushed  to  vesication ; at  a more  advanced  period,  a gum  and 
mercurial  plaster  may  be  applied  ; or  pressure  may  be  made  by  means  of 
adhesive  plaster,  cut  in  strips,  and  applied  as  if  to  a limb — the  testicle 
being  separated  from  its  fellow,  and  made  to  protrude,  so  as  to  admit  of 
such  application.  Ricord  at  one  time  proposed  to  apply  this  pressure 
from  the  first ; but,  surely,  its  proper  place  is^only  after  the  chronic  stage 
has  been  fairly  established.  In  the  acute  stage,  pressure,  however 
carefully  applied,  is  likely  to  prove  intolerable,  or  at  least  to  cause 
aggravation,  if  the  disease  be  resident  in  the  testicle  itself. 

As  the  complaint  yields,  discharge  may  be  expected  to  reappear  at 
the  orifice  of  the  urethra.  Very  frequently,  resolution  is  incomplete  ; 
hardness  and  swelling  remaining  in  the  epididymis ; and  so  long  as  these 
exist,  the  function  of  the  affected  testis  must  be  considered  as  in  abeyance. 
Thus  after  double  epididymitis,  although  sexual  intercourse  can  occur  as 
before,  fecundation  cannot  take  place.  In  such  circumstances  the  ejacu- 
lated fluid  is  found  destitute  of  spermatozoa.  This  condition  requires 
active  perseverance  in  the  employment  of  local  discutients ; and  the 
iodide  of  potassium  may  be  useful  internally.  In  some  rare  cases, 
resolutive  absorption  is  not  only  rapid  but  excessive.  The  gland,  after 
regaining  the  normal  size,  continues  to  diminish,  and  may  ultimately 
dwindle  down  to  a mere  shred,  wholly  destitute  of  the  peculiar  function. 
On  the  other  hand,  sloughing  of  the  gland  has  sometimes  resulted  from 
the  acuteness  of  the  inflammatory  progress. 

\ Sometimes  Abscess  forms  ; but  seldom  in  the  gonorrhoeal  form,  unless 
some  casualty  or  mismanagement  have  occurred,  involving  the  testis,  as 
well  as  the  epididymis.  In  traumatic  orchitis,  however,  the  occurrence 
is  not  so  rare.  It  is  attended  with  much  suffering  ; and  the  tubular 
structure  of  the  organ  is  endangered.  An  incision  must  be  made  as  soon 
as  matter  has  formed ; and,  in  the  after  treatment,  care  must  be  taken 
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to  obviate  the  tendency  to  fungous  protrusion  which  the  substance  of  the 
testicle  may  manifest. 

Chronic  Orchitis,  and  Fungus  of  the  Testicle. 

Chronic  orchitis  may  be  the  result  of  an  acute  attack,  imperfectly 
resolved  ; or — as  more  frequently  happens — the  affection  may  be  chronic 
from  the  first;  it  also  may  be  either  primary  or  secondary — that  is, 
occurring  as  an  independent  affection,  or  as  a consequence  of  gonorrhoea. 
Very  frequently,  it  depends  on  stricture  of  the  urethra  ; not  unfrequently 
it  is  of  syphilitic  origin.  The  body  of  the  testicle  is  completely  involved, 
as  well  as  the  epididymis — though  the  latter  is  usually  first  affected. 
The  swelling,  at  first  irregular,  extends  from  the  lower  part  of  the 
epididymis,  and  involves  the  whole  organ  in  a firm,  inelastic,  uniform 
tumour,  usually  of  an  oval  form,  and  seldom  exceeding  twice  or  three 
times  the  bulk  of  the  healthy  gland.  The  attendant  uneasiness  is  slight ; 
and  after  some  time,  the  characteristic  sensibility  of  the  organ  under 
pressure  is  in  a great  measure  lost. 

The  enlargement  is  found  to  depend  in  part  on  the  formation  of  a 
yellow,  cheesy,  fibrinous,  or  purulent  product ; condensed,  non- vascular 
— intra-tubular,  as  well  as  in  the  interposed  areolar  tissue.  On  making 
a section  of  the  tumour,  after  removal,  the  product  and  its  peculiar  cha- 
racters are  very  apparent. 

Slow  softening  of  this  may  take  place  ; matter  is  formed ; the 
swelling  increases,  with  subacute  exacerbation  ; the  integument  thins, 
and  gives  way  ; and  through  the  opening  the  tubular  structure  protrudes, 
in  the  form  of  a hard,  firm,  light- coloured,  comparatively  painless,  and 
slowly  increasing  fungus.  The  softening,  in  such  a case,  is  but  partial, 
and  the  amount  of  suppuration  slight.  Not  unfrequently,  opening  and 
protrusion  take  place  apparently  without  the  intervention  of  any  such 
affection ; the  tunica  albuginea  gives  way,  under  gradual  increase  of 
product ; the  tunica  vaginalis  becomes  adherent  at  this  point  ; and  then 
the  integument  soon  yields  also.  If  the  opening  be  small,  the  protrusion 
may  be  proportionally  trifling.  But,  sometimes,  almost  the  whole  of  the 
organ  projects ; its  surface  studded  with  granulations,  from  which  a 
copious  thin  secretion  is  discharged. 

Chronic  orchitis  requires  the  ordinary  discussive  means  for  its  arrest 
and  removal ; and  abstraction  of  the  cause,  when  practicable,  is  not  to  be 
omitted.  Simple  enlargements  of  the  testicle  always  lead  to  a suspicion 
of  stricture  in  the  urethra ; and  that  canal  is  examined  accordingly.  If 
the  stricture  be  found,  it  must  be  removed,  before  any  amendment  can 
be  expected  from  treatment  directed  towards  the  testicle.  When  syphilis 
is  the  originating  cause — indicated  by  the  history  of  the  case,  moderate 
size,  and  slow  progress  of  the  tumour,  the  concurrence  of  other  syphilitic 
signs,  and  sometimes  by  nocturnal  exacerbations  of  pain  in  the  testicle 
and  loins — that  taint  must  be  combated  by  the  appropriate  means  ; and 
cautious  mercurialism  may  bo  required.  The  enlarged  testicle,  mean- 
while, may  be  treated  most  advantageously  by  being  surrounded  by  a 
gum  and  mercurial  plaster ; thereafter,  producing  steady  encircling  pres- 
sure, either  by  a narrow  bandage,  or  by  strips  of  adhesive  plaster. 
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Between  English  and  French  authors  the  subject  of  syphilitic  sarco- 
cele  is  a matter  of  dispute.  By  the  former,  two  forms  are  admitted  : — 
1.  Ihe  ovoid  enlargement,  never  exceeding  the  size  of  the  fist,  frequently 
combined  witli  a chronic  collection  of  fluid  in  the  tunica  vaginalis,  com- 
mencing in  a tubercular  affection  of  the  tunica  albuginea  testis,  and  never 
implicating  the  epididymis.  These  separate  knots  or  small  tubercles,  as 
they  progress,  coalesce,  so  that  when  the  affection  has  advanced,  even  in 
a moderate  degree,  their  existence  cannot  be  made  out.  Having  attained 
a moderate  bulk,  this  form  of  albuginitis  recedes,  and  the  testis  is  either 
restored  to  its  normal  size  or  becomes  atrophied.  Suppuration  never 
occurs  in  this  form  of  the  disease.  2.  The  second  variety — which  French 
surgeons  do  not  for  the  most  part  acknowledge  to  be  a disease  of  the 
testis  at  all,  but  simply  gummata  which  have  become  adherent  to  the 
tunica  albuginea  testis — commences  as  a bosselated  mass  of  very  irregular 
surface,  which  terminates  in  softening,  implication  of  the  skin,  evacuation 
of  a gummy  purulent  matter  by  several  openings,  and  in  restoration  of 
the  organ  more  or  less  completely  to  its  normal  condition  ; sometimes, 
however,  followed  by  protrusion  of  the  whole  organ  through  one  of  the 
apertures.  The  former  affection  belongs  to  the  transitional  period  of  the 
syphilitic  infection  ; the  latter  to  the  true  and  advanced  tertiary  stage 
of  the  disease.  Both  are  to  be  carefully  distinguished  from  medullary 
disease,  from  the  scrofulous  testicle,  and  from  the  gonorrhoeal  affection  of 
the  epididymis.  The  entire  absence  of  all  participation  of  the  cord  and 
epididymis,  the  comparatively  painless  progress  of  the  disease,  the  period 
of  life  of  the  patient,  the  history  of  the  syphilitic  infection,  together  with 
the  anatomical  characteristics  of  the  disease  already  given,  should  prevent 
any  mistakes  being  committed.  In  the  early  form  mercurials  are  appro- 
priate, more  especially  bichloride  of  mercury  dissolved  in  a solution  of 
iodide  of  potassium.  In  the  later  tertiary  form,  iodide  of  potassium  alone 
suffices.  The  early  form,  although  rarely  suppurating,  sometimes  has 
terminated  in  a local  softening  ; matter  forming  and  being  evacuated ; 
and  in  such  cases  a true  fungus  testis  has  in  several  instances  been  recog- 
nised protruding  like  a sessile  mushroom  from  the  aperture.  In  the 
later  form,  protrusion  of  the  tubular  texture  of  the  testis  never  occurs ; 
the  surface  of  the  tunica  albuginea  alone  being  exposed  in  the  bottom 
of  the  opening. 

In  the  open  condition  of  sarcocele,  when  fungus,  from  any  cause,  has 
formed,  a slight  operation  is  usually  necessary ; the  object  being  to  re- 
claim the  fungus — producing  absorption  of  the  abnormal  product,  reducing 
the  swelling,  and  clearing  the  tubuli.  The  thickened  integument  around, 
constituting  the  closely  adherent  margin  of  the  ulcerated  opening,  is 
loosened  by  dissection ; and,  having  been  brought  completely  over  the 
protrusion,  is  secured  by  suture.  Consolidation  takes  place  ; partly  by 
the  first,  but  mainly  by  the  second  intention  ; tendency  to  protrusion  is 
repressed  ; and,  by  the  contraction  incidental  to  cicatrization,  such  pressure 
is  exerted  by  the  integument  on  the  parts  beneath,  as  leads  to  gradual  re- 
moval, at  least  in  part,  of  the  abnormal  structure.  After  cicatrization, 
such  pressure  may  be  supposed  to  continue,  in  some  degree,  for  a time ; 
and  is  then  to  be  aided  by  the  discussive  means  applicable  to  occult 
chronic  enlargements.  When  the  affection  is  due  to  syphilis,  the  iodide 
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of  potassium  will  bo  found  most  serviceable,  either  with  or  after 
the  use  of  mercurials.  In  the  tertiary  form,  when  the  testis  protrudes, 
or  is  exposed  through  one  or  more  openings,  mere  local  stimulation, 
with  the  administration  of  some  preparation  of  iodine,  is  all  that  is  re- 
quisite. 

The  restoration  of  the  protruding  fungus  testis  is  infinitely  preferable 
to  the  old  method  of  shaving  off  the  protrusion  from  time  to  time,  and 
treating  the  remaining  wound  as  an  ordinary  ulcer.  The  cure  was 
tedious ; and,  besides,  frequent  use  of  the  knife  in  this  way  was  tantamount 
to  -castration.  By  the  now  method — for  which  the  profession  is  chiefly 
indebted  to  Mr.  Syme* — cure  is  accelerated,  and  the  function  of  the 
testicle  is  preserved.  A question,  however,  still  remains  to  be  settled  : 
whether  the  whole  of  the  protruded  part  is  capable  of  being  reclaimed  ; 
whether  the  intra-tubular  product  will  wholly  disappear,  and  the  tubes 
everywhere  recover  their  normal  state  and  function.  The  probability  is 
that,  in  the  outward  part  of  the  fungus,  disorganization  has  often 
advanced  too  far  to  admit  of  this  ; and  that,  therefore,  this  portion — 
seldom  more  than  a thin  slice — may  be  removed  by  the  knife,  before  the 
rest  is  covered  in  by  raised  integument,  without  sacrificing  any  recover- 
able virile  power,  and  with  the  effect  of  still  further  expediting  the  cure. 
Often,  the  operation  cannot  be  performed  immediately  on  the  patient’s 
presenting  himself ; some  days  of  preparatory  treatment  are  usually 
necessary,  that  the  part  may  be  brought  to  a clean,  granulating,  and 
quiet  condition — favourable  to  adhesive  results. 

Central  suppuration  may  occur  in  chronic  orchitis.  The  matter  may 
slowly  reach  the  surface,  and  be  discharged.  Sometimes,  it  remains  long 
stationary,  in  the  condition  of  chronic  abscess.  Then  the  fluid  portion 
of  the  matter  may  be  absorbed,  while  the  solid  part  remains  in  a concrete 
mass,  resembling  tubercular  product ; but  distinguished  from  it,  by  being 
confined  within  a distinct  cyst — what  was  the  pyogenic  membrane. 


Scrofulous  Testicle. 

Tubercular  product  is  not  uncommon  in  the  testicle ; occurring  either 
in  aggregated  masses,  or  diffused  in  the  tubular  structure,  which  becomes 
atrophied  under  the  pressure  of  accumulation.  Such  affection  is  termed 
“ Scrofulous  TesticleT  The  swelling  is  gradual  and  very  indolent ; 
little  pain  or  uneasiness  is  felt  ; the  tumour  seldom  attains  to  a large 
size  , and  the  tubercular  diathesis  is  usually  indicated  by  strumous  affec- 
tions in  other  parts  ol  the  body.  After  a time,  one  of  the  prominences 
enlarges,  reddens,  and  becomes  painful  * softening  and  suppuration  have 
occurred  there;  the  integument  gives  way,  and  pus  and  tubercular 
matter  are  discharged.  The  sore  presents  the  ordinary  appearances  con- 
sequent on  tubercular  softening.  Other  parts  may  soften,  point,  and 
break  ; and  sinuses  communicate  one  with  another.  After  a time,  the 
greater  part  of  the  tubercular  matter  may  be  discharged ; then  the 
swelling  diminishes,  and  the  sores  assume  a healing  tendency.  Should 
any  considerable  part  of  the  tubular  structure  have  remained  entire,  it 
may  protrude  and  form  a fungus,  as  in  the  case  of  simple  chronic  orchi- 
* Contributions  to  Surgery,  p.  204,  Eilin.  1848. 
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tis.  This  fungus  may  be  repressed  in  the  ordinary  way  ; and  solid  and 
permanent  cicatrization  may  occur.  But,  sometimes,  a fistulous  opening 
remains,  discharging  thin  pus,  with  occasionally  also  the  secretion  of 
the  tubuli  ; and  then  the  condition  of  Spermatic  Fistula  is  said  to  be 
established. 

Treatment  varies  according  to  the  stage  of  advancement.  In  the 
indolent  state,  discussives  are  employed,  along  with  antistrumous  consti- 
tutional treatment ; and  gradual  subsidence  of  the  swelling  may  result. 
In  the  softened  state,  incision  is  suitable  ; for  evacuation.  If  then  the 
amount  of  product  and  suppuration  seem  slight,  cicatrization  is  to  be 
attempted.  If,  however,  as  is  more  frequently  the  case,  suppuration  and 
product  are  extensive,  it  is  well  to  favour  speedy  disintegration  and  dis- 
charge of  the  abnormal  mass,  by  free  use  of  the  caustic  potass.  After- 
wards, pressure,  by  strapping,  is  of  much  use  in  procuring  closure  and 
cure.  Sometimes,  the  tubercular  matter  protrudes  slightly ; but  this 
is  readily  distinguished  from  the  true  fungus  which  is  composed  of  the 
substance  of  the  gland,  by  being  of  less  size,  soft,  crumbling,  varying, 
temporary,  and  requiring  the  destructive  use  of  an  escharotio.  Sometimes 
the  extent  of  suppuration  and  disorganization  in  the  part,  and  the  degree 
of  disturbance  in  the  constitution,  are  such  as  to  call  for  more  summary' 
procedure  ; and  to  save  gradual  exhaustion  of  the  system  by  hectic,  the 
part  lias  to  be  sacrificed,  by  castration.  This,  however,  is  to  be  avoided 
if  possible  ; as,  very  frequently,  the  other  testicle  becomes  similarly 
affected.  And  the  disease,  moreover,  is  liable  to  develope  itself  in  other 
sites — as  in  the  prostate  gland,  and  the  lungs. 

In  the  indolent  stage  of  scrofulous  testicle,  and  during  the  progress 
of  simple  enlargement  dependent  on  chronic  orchitis,  it  is  not  uncommon 
for  serum  to  accumulate  in  greater  or  less  quantity  ; masking  the  charac- 
ter of  the  tumour,  and  increasing  its  apparent  bulk.  It  is  detected  by 
its  site,  extent,  translucency,  and  fluctuation.  If  the  accumulation  prove 
considerable,  occasional  removal  by  tapping  is  of  use  ; permitting  the 
discussive  applications  to  act  more  efficiently  on  the  solid  enlargement. 


Tumours  of  the  Testicle. 

These  were  wont  to  be  included  under  the  general  term  Sarcocele. 
The  most  common  is  the  simple  enlargement  dependent  on  chronic 
orchitis.  The  scrofulous  swelling  is  not  uncommon.  Occasionally  the 
fibrous  tumour  is  found.  Cystic  sarcoma  is  as  frequently  formed  here 
as  in  any  other  situation.  Scirrhus,  open  or  occult,  is  not  of  common 
occurrence.  Medullary  cancer  has  no  more  frequent  site  ; sometimes, 
though  rarely,  it  is  combined  with  melanosis  ; and  sometimes  the 
open  medullary  tumour  degenerates  into  the  condition  of  Fungus  Hasma- 
todes. 

These  tumours  present  the  ordinary  characters,  and  require  the 
ordinary  treatment.  The  simple  enlargements  are  capable  of  discussion. 
The  strumous  may  be  either  discussed  or  disintegrated.  The  rest  can  be 
removed  only  by  castration.  Prognosis,  in  the  case  of  malignant  forma- 
tions, may  be  more  favourable  here  than  at  any  other  site. 


ATROPHY  OF  TIIE  TESTICLE. 


1231 


Irritable  Testicle. 

This  term  is  usually  made  to  include  mere  increase  of  the  sensibility 
of  the  organ,  as  well  as  decided  neuralgia.  The  former  is  almost  always 
dependent  on  some  affection  of  the  urethra,  bladder,  or  kidney,  or  on 
disorder  of  the  general  system  ; and  is  to  be  remedied  accordingly. 
Bat  it  may — like  the  tumid  and  sensitive  breast  of  the  female — be  the 
temporary  consequence  of  change  at  puberty ; and  it  may  also  follow 
mere  excess  in  venereal  excitement. 

It  is  a formidable  disease  ; inasmuch  as  it  is  attended  with  great 
suffering,  and  is  but  little  amenable  to  any  treatment.  Uneasiness 
is  almost  constant,  the  part  is  tender  to  the  touch,  and  violent  pain 
comes  in  paroxysms.  There  is  little  or  no  enlargement,  or  other  morbid 
indication  in  the  organ  ; in  general,  it  is  intolerant  of  pressure  and 
manipulation  ; and,  during  the  paroxysm,  it  is  retracted  close  upon  the 
groin.  The  patients  most  liable  to  suffer  from  such  affections  are  the 
weak,  nervous,  dyspeptic,  and  the  subjects  of  oxaluria,  more  especially 
if  they  have  indulged  in  venereal  excess.  Occasionally  the  affection  is 
combined  with  cirsocele  ; and  seems  to  depend  on  that  morbid  con- 
dition of  the  veins.  But,  in  general,  the  origin  of  the  affection  is 
equally  obscure  as  in  most  other  cases  of  neuralgia.  The  treatment  is 
such  as  is  generally  applicable  to  this  disease.  Among  the  more  suc- 
cessful local  applications,  aconite,  belladonna,  and  nitrate  of  silver,  may 
be  mentioned  ; among  those  used  internally,  iron,  and  the  liquor  arsc- 
nicalis.  Frequently  but  little  improvement  follows  the  most  skilful 
management  ; and  the  patient  may  be  driven  by  his  sufferings  to  de- 
mand castration.  This  request  is  seldom  if  ever  to  be  complied  with, 
however;  inasmuch  as  the  neuralgia  is  likely  to  return,  in  the  cord,  or 
other  testis ; being  not  dependent  on  any  local  cause  capable  of  being- 
removed  by  the  operation. 


Atrophy  of  the  Testicle. 


Gradual  wasting  of  the  testicle  may  follow  acute  orchitis,  as  already 
noticed ; and  a blow  or  squeeze  may  result  in  this,  with  the  interven- 
tion of  a slight  inflammatory  process.' * It  is  not  uncommon  for  atrophy 
of  the  testicle  to  supervene  on  cirsocele.  The  pressure  of  hydrocele, 
too  would  appear,  in  some  few  cases,  to  cause  diminution  of  the  gland  ; 
and  the  same  result  has  followed  the  pressure  of  fatty  or  other  tumours! 
Continence,  and  the  prolonged  use  of  iodine  internally,  are  supposed  to 
tend  to  atrophy ; but  the  truth  of  the  supposition  seems  more  than 
doubtful.  In  most  cases  where  atrophy  has  followed  the  use  of  iodine 
it  has  been  due  to  preliminary  disorganization  of  the  secretory  struc- 
ture of  the  gland,  effected  by  the  pressure  of  some  chronic  product  of  an 
inflammatory  or  syphilitic  type.  Suppuration  of  the  testicle  may  cause 
loss  of  part  of  the  tubular  structure,  with  obstruction  and  consequent 
absorption  of  the  remainder.  Atrophy  of  one  or  both  organs,  it  has  been 


* Squeezing  of  the  testicles 
atrophy  being  found  to  result, 
mals  ; bucks  for  example. 


is  a mode  of  castration  in  oriental  courts  ; complete 
And  the  same  method  is  applied  to  the  lower  uni- 
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supposed,  has  followed  injuries  of  the  head.  Occasionally,  examples  of 
the  affection  occur  while  no  exciting  cause  can  he  assigned. 

Obviously,  hut  little  is  in  our  power  in  the  way  of  treatment  ; 
except  by  removal  of  the  cause,  when  that  is  practicable.  In  the  case 
of  cirsoccle,  for  example,  if  we  succeed  in  curing  this,  wasting  of  the 
testicle  may  be  expected  to  cease.  Restoration  of  the  normal  bulk, 
however,  is  scarcely  probable.  Atrophy  of  one  testicle  is  fortunately  a 
matter  of  no  consequence,  as  it  does  not  influence  the  virility  of  the 
individual  in  the  slightest  degree. 


Hydrocele. 

The  term  denotes  chronic  accumulation  of  serum,  in  connection 
with  the  genital  organs  ; and  this  may  occur  in  more  than  one  site  ; in 
the  tunica  vaginalis,  in  the  cord,  or  in  the  sac  of  a hernia. 

I.  Hydrocele  of  the  Tunica  Vaginalis  Testis. — There  is  no  more 
common  disease.  It  may  follow  on  injury,  and  a minor  amount  of 
orchitis  ; sometimes  it  is  attributed  by  the  patient  to  a strain  ; very 
frequently  there  is  no  assignable  cause.  Swelling  takes  place  slowly, 
and  with  little  or  no  uneasiness  ; ascending  from  the  lower  part  of  the 
scrotum  upwards.  The  tumour  may  ultimately  attain  to  a large  size, 
encroaching  closely  on  the  groin.  It  is  of  a pyriform  shape,  except  wdien 
much  distended  ; and  then  the  narrowness  of  the  upper  part  is  undone 
bv  expansion  there.  It  is  translucent,  unless  the  coverings  be  preter- 
naturally  thickened.  Fluctuation  can  be  felt,  unless  distension  is 
great.  The  testicle  usually  occupies  the  back  of  the  cavity,  near  the 
middle — nearer  the  lower  than  the  upper  part  ; and  seldom  can  be 
felt  distinctly.  On  grasping  the  tumour  firmly  at  that  part,  however, 
a hard  substance  may  be  felt ; and  the  patient  experiences  the  peculiar 
sensation  which  compression  of  the  testicle  is  calculated  to  produce. 
However  translucent  the  rest  of  the  swelling,  at  that  part  it  is  opaque. 
Sometimes  the  testicle  is  situate  in  front  ; and  then  can  be  felt  dis- 
tinctly. It  is  never  found  at  the  lower  part  of  the  scrotum,  and  sepa- 
rate from  the  general  swelling,  as  in  hernia.  The  finger  and  thumb 
can  always  be  carried  above  the  tumour,  at  its  neck  ; and  the  spermatic 
cord  can  be  felt  free.  The  tumour  has  no  impulse  afforded  to  it,  on 
coughing,  or  during  any  other  exertion  of  the  abdominal  muscles ; 
unless  there  be  a communication  between  the  cavity  of  the  tunica 
vaginalis,  and  that  of  the  abdominal  peritoneum  as  in  the  case  of 
congenital  hernia.  The  accumulation  generally  consists  of  a straw- 
coloured  serum  ; and  sometimes  loose  solid  bodies  are  found,  as  in 
serous  cysts  elsewhere.  The  tunica  vaginalis  is,  in  general,  merely 
distended ; sometimes  it  is  thickened ; sometimes  it  is  intersected,  so  as 
to  constitute  minor  cysts.  In  simple  hydrocele,  the  testicle  and  epi- 
didymis are  structurally  sound.  Hot  unfrequently,  however,  they  are 
the'subject  of  chronic  enlargement ; and  then  the  disease  is  technically 
termed  Hydro-sarcocele. 

The  treatment  of  hydrocele  is  either  palliative  or  radical.  The  for- 
mer consists  in  simply  withdrawing  the  fluid,  by  tapping  ; the  swelling 
and  uneasiness  are  removed  for  a time  j but  they  return,  and  sometimes 
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rapidly.  The  latter  treatment  consists  in  withdrawing  the  serum,  and 
injecting  a stimulant  fluid  instead,  whereby  a mild  inflammatory  process 
may  be  established,  whose  resolution,  when  complete,  shall  have  the  effect  of 
restoring  the  normal  balance  between  exhalation  and  absorption.  Simple 
tapping  may  be  performed  by  the  thrust  of  a lancet  ; tho  flat  end  of  a 
probe  being  afterwards  used  to  keep  the  wound  open,  during  the  flow  of 
serum,  if  necessary.  Or  a small  exploring  trocar  and  canula  may  be 
employed. 

When  injection  is  contemplated,  a medium-sized  trocar  and  canula 
are  to  be  preferred.  The  patient  is  placed  erect.  The  surgeon,  grasping 
the  tumour  firmly  behind,  with  his  left  hand,  renders  it  tense  and  pro- 
minent in  front ; then  the  instrument  is  entered,  perpendicularly  ; after- 
wards, it  is  passed  obliquely  upwards,  so  as  to  avoid  wound  of  the  testicle, 
and  yet  taking  care  that  the  obliquity  is  not  such  as  endangers  separation 
of  the  coverings  of  the  sac,  and  non-entrance  into  the  sac  itself.  The 
serum  having  been  withdrawn,  a syringe  is  adapted  to  the  canula,  and  the 


cavity  is  partially  filled  with  some  stimulant  fluid.  Port  wine,  undiluted, 
or  a solution  of  the  sulphate  of  zinc,  used  to  be  much  employed.  Now, 
the  injection  of  iodine  is  alone  used  ; the  pure  tincture  of  iodine  being 
thrown  in,  and  permitted  to  remain  permanently  in  the  sac — disappear- 
ing ultimately  by  absorption*  After  a few  seconds,  the  patient  will 

* Iodine  injection  was  first  used  by  Dr.  J.  E.  Martin  of  India.  The  form 
employed  was  3j  of  tincture  of  iodine  to  3iii  of  water.  Of  this,  in  ordinary  hydro- 
celes, a small  syringeful  was  injected  and  retained  ; in  large  swellings,  two  syringe- 
fuls were  used.  His  experience  extended  over  upwards  of  2000  cases  in  the  Native 
Hospital,  Calcutta,  and  failures  were  under  one  per  cent.  His  first  operation  was  in 

Fig.  343.  Operation  of  tapping  hydrocele  ; the  trocar  entering. 

Fig.  344.  Diagram  shewing  the  direction  of  the  trocar  ; a,  the  direction  of  per- 
forating, to  avoid  splitting  of  the  parietes  ; the  direction  afterwards  changed  to  b to 
avoid  wound  of  the  testicle. 


o 
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begin  to  feel  pain  in  the  testicle,  shooting  up  the  cord  into  the  loins  ; and 
a sensation  of  faintness  will  probably  come  upon  him.  It  is  time  then 
to  put  him  to  bed,  with  the  scrotum  supported.  If  the  subsequent  in- 
flammatory process  threaten  to  be  excessive,  fomentation  is  applied,  and 
the  tumid  scrotum  is  supported  by  means  of  a silk  handkerchief.  The 
serous  product,  in  all  cases,  re-forms  quickly,  with  heat  and  pain  ; the 
re-accumulation  seeming  greater  than  the  first.  By  and  by,  however, 
recession  gradually  occurs  ; the  swelling  subsides  ; the  pain  ceases  ; and, 
in  eight  or  ten  days,  we  may  expect  to  find  the  parts  restored,  perman- 
ently, to  their  normal  state.  It  has  been  proposed  to  retap,  for  evacua- 
tion of  the  acutely  formed  serum,  and  thus  to  abridge  the  period  of  cure  ; 
but  this  seems  to  be  unnecessary. 

It  is  very  seldom  that  the  operation  fails.  Should  it  do  so,  it  is  to 
be  repeated,  with  a stronger  stimulant.  The  quantity  of  tincture  of 
iodine  which  should  be  injected  varies  with  the  size  of  the  sac,  from  one 
to  three  drachms. 

Before  injecting  any  stimulant,  the  surgeon  should  always  be  sure 
that  the  point  of  the  canula  is  fully  within  the  cavity  of  the  tunica 
vaginalis ; otherwise,  injection  of  the  areolar  tissue  of  the  scrotum  may 
take  place — a matter  of  some  importance  in  the  days  when  port  wine 
was  used,  as  such  a mistake  has  been  followed  by  sloughing,  and  severe 
constitutional  disturbance. 

A case  of  hydrocele  presenting  itself,  injection  cannot  at  once  be 
determined  on.  It  is  first  necessary  to  ascertain  whether  the  testicle  is 
sound  or  not  ; and  this  cannot  be  done  until  the  serum  has  been  dis- 
charged. If  the  organ  be  then  found  in  its  normal  state,  injection  may 
at  once  be  proceeded  with.  Otherwise,  it  must  be  delayed  ; we  are  first 
to  turn  our  attention  to  cure  of  the  chronic  enlargement ; and,  after  that 
has  been  accomplished,  the  radical  operation  may  then  be  undertaken. 
When  the  testicle  is  diseased,  the  accumulation  of  serum  is  but  a symp- 
tom of  this  affection,  and  is  to  be  treated  accordingly.  The  palpable 
cause  of  the  redundant  secretion  must  be  removed  ; otherwise,  reproduc- 
tion can  scarcely  fail  to  occur.  For  the  radical  cure,  by  injection,  is  not 
usually  effected  by  glueing  the  serous  surfaces  together  and  obliterating 
the  cavity  of  the  tunica  vaginalis,  as  was  at  one  time  supposed.  The 
inflammatory  process  seldom  advances  to  plastic  change  ; and  the  cure  is 
simply  by  restoring  normal  function  in  the  membrane.  This  rule,  how- 
ever, of  abstaining  from  the  employment  of  the  radical  cure  may  be 
departed  from  in  some  cases ; in  them  the  injection  proving  a salutary 
stimulus  for  the  eidarged  gland,  as  well  as  for  the  distended  serous  sac. 

The  painful  operations  by  seton,  caustic,  and  incision  are  now  fallen  into 
complete  desuetude.  Of  late,  it  has  been  proposed  to  operate  by  acupunc- 
ture ; making  small  openings  with  a needle,  through  which  the  serum 
may  gradually  escape,  partly  externally,  but  chiefly  into  the  areolar 
tissue — thence  to  be  absorbed.  The  mode  is  tedious  and  uncertain  ; 
but  being  safe,  and  little  painful,  it  may  be  had  recourse  to  when  the 

March  1832.  His  first  publication  on  the  subject  was  in  the  Transactions  of  the 
Medical  and  Physical  Society  of  Calcutta,  1834.  Vide  also  Paper  read  before  London 
Med.  Chir.  Society,  Nov.  1841,  published  in  the  Lancet,  Nov.  20,  1841  ; and  Paper 
lancet,  in  April  30,  1842. 
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patient  decidedly  objects  to  the  ordinary  treatment  by  injection ; yet, 
even  then,  palliative  tapping  by  a small  trocar  is  to  be  preferred. 
More  recently  wire  setons  have  been  employed ) but  this  method  has 
none  of  the  simplicity  and  certainty  which  the  method  by  injection  has 
been  so  thoroughly  proved  by  ample  experience  to  possess,  and  should 
therefore  never  be  put  in  competition  with  it. 

Children  are  liable  to  hydrocele.  And  in  them  treatment  is  very 
simple.  We  may  succeed  in  dispelling  the  fluid,  by  discutient  lotions — 
such  as  a solution  of  the  muriate  of  ammonia  ; or  by  the  external  appli- 
cation of  iodine,  used  cautiously.  Failing  in  this,  the  serum  is  to  be 
evacuated  by  the  simple  puncture  of  a lancet.  And  this,  in  the  great 
majority  of  cases,  is  sufficient  to  effect  a radical  cure.  The  part  swells, 
reddens,  and  is  painful  as  after  injection  in  the  adult ; and,  on  resolution 
being  completed,  the  parts  are  found  in  a normal  state. 

By  the  term  Congenital  Hydrocele,  is  usually  understood  a condition 
of  parts  such  as  leads  to  congenital  hernia  ; the  vaginal  process  of  peri- 
toneum not  having  become  obliterated.  The  fluid  consequently  commu- 
nicates with  the  cavity  of  the  peritoneum,  usually  by  a small  aperture  ; 
and  may  be  made  to  disappear  gradually  from  the  scrotum,  by  pressure 
upwards.  In  treatment,  the  first  object  is  to  shut  up  the  vaginal  pro- 
cess ; and  this  may  in  general  be  effected,  by  the  constant  pressure  of  a 
truss.  In  the  child,  this  may  suffice  for  the  whole  cure  ; absorption  of 
the  fluid  being  afterwards  hastened  by  discutient  applications.  In  the 
adult,  the  ordinary  treatment  may  bo  necessary  ; but  never  is  injection 
to  be  had  recourse  to,  until  we  are  satisfied  that  all  communication  with 
the  peritoneum  has  been  completely  obliterated.  To  obtain  this  result, 
use  of  the  truss  is  also  important  in  another  point  of  view.  The  testicle 
is  liable  to  injury  ; by  slight  injuries  the  inflammatory  process  may,  at 
any  time,  be  lighted  up  in  the  tunica  vaginalis  ; and,  from  thence,  exten- 
sion to  the  abdominal  peritoneum  will  be  easy  and  direct,  unless  the 
communication  have  been  closed. 

By  Encysted  Hydrocele  is  understood,  an  accumulation  of  serous 
fluid  within  a cyst,  or  cysts,  independent  of  the  cavity  of  the  tunica 
vaginalis.  Such  adventitious  formations  are  usually  found  connected 
with  that  portion  of  the  tunica  vaginalis  which  covers  the  epididymis  ; 
but  they  may  arise  in  connection  with  any  part,  either  of  that  membrane 
or  of  the  tunica  albuginea.  The  growth  is  more  irregular  than  in  common 
hydrocele,  and  the  tumour  seldom  attains  to  a large  size  ; the  testicle  is 
situated  sometimes  in  front,  sometimes  on  the  lateral  aspect  ; sometimes 
at  the  bottom  ; seldom  on  the  back  part,  as  in  the  common  form  ; and 
the  fluid  is  generally  paler  and  less  albuminous,  than  that  which  is  found 
in  the  tunica  vaginalis.  When  the  bulk  is  such  as  to  occasion  incon- 
venience, tapping  is  had  recourse  to  ; and,  if  nothing  contra-indicate, 
injection  may  be  practised.  Should  this  fail — as  is  not  unlikely,  in  the 
case  of  a plurality  of  cysts — the  wire  scton  may  be  introduced,  and 
retained  until  consolidation  has  occurred. 

The  tunica  vaginalis  has  been  found  the  site  of  much  calcareous 
change,  and  filled  with  turbid  fluid  containing  cholesterine.  In  such  a 
ease,  cure  can  result  from  nothing  short  of  free  incision  ; and,  after  all, 
castration  is,  in  most  instances,  preferable. 
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Spermatozoa  are  sometimes  observed  in  fluid  withdrawn  from  hydro- 
cele ; and  such  fluid  is  usually  of  a milky  appearance.  It  seems  uncer- 
tain whether  these  have  escaped  from  an  accidental  wound  or  giving  way 
of  the  tubular  structure,  either  of  the  testicle  or  of  the  epididymis  ; or 
whether  the  cyst,  from  which  they  are  derived,  has  been  formed  by  dila- 
tation of  a part  of  the  tubular  structure — as  takes  place  in  lacteal  tumour 
of  the  breast,  and  in  ranula.  Whatever  their  origin,  their  presence  is 
not  found  to  contra-indicate  the  ordinary  cure  by  injection. 

Hydrocele  and  hernia  may  co-exist ; and,  as  the  former  enlarges,  the 
cord  and  abdominal  aperture  may  come  to  be  so  occupied  and  compressed 
as  to  prevent  hernial  descent.  A hydrocele,  thus  enacting  the  part  of  a 
truss,  need  not  be  interfered  with,  unless  productive  of  much  incon- 
venience by  its  weight  and  bulk. 

II.  Hydrocele  of  the  Cord. — This  may  be  either  diffuse  or  encysted. 
The  Diffuse  form  is  comparatively  rare.  A serous  fluid  accumulates  in 
the  areolar  tissue  of  the  cord,  and  is  enclosed  in  a distinct  sheath  ; this 
again  is  covered  by  the  cremasteric  expansion.  The  swelling  is  seldom 
of  large  size  ; uniform,  and  somewhat  pyramidal ; of  slow  formation  ; 
and  not  attended  with  any  considerable  uneasiness.  The  base  rests  on 
the  point  where  the  spermatic  vessels  join  the  testicle,  and  is  separated 
from  the  tunica  vaginalis  by  a dense  septum  ; hence,  the  testicle  is  felt, 
distinct,  in  its  ordinary  site.  If  the  abdominal  aperture  be  not  en- 
croached upon,  there  can  bo  no  difficulty  in  diagnosis  ; but,  when  the 
swelling  extends  within  this,  it  is  apt  to  be  mistaken  for  omental  hernia. 
The  chief  points  of  difference  are,  the  completeness  in  reduction  of  the 
hernia,  the  clearness  of  the  cord  after  reduction,  and  the  impulse  given 
upon  coughing  ; in  the  hydrocele,  also,  fluctuation  is  in  general  tolerably 
distinct.  The  fluid  has  been  found  reducible  within  the  abdomen,  but 
not  into  the  abdominal  cavity ; passing  up  along  the  spermatic  cord — 
probably  in  its  areolar  tissue — and,  when  past  the  abdominal  ring,  form- 
ing a distinct  tumour  in  the  abdominal  parietes.  In  some  cases  a large 
cyst  exists  within  the  abdominal  cavity,  from  which  an  offshoot,  in  the 
form  of  a finger-like  process,  extends  down  the  inguinal  canal,  and  may 
protrude  at  the  external  abdominal  ring  when  the  patient  stands  erect  or 
coughs.  Thus  closely  simulating  a hernia,  its  true  character  may  easily 
enough  be  mistaken  by  one  not  conversant  with  the  peculiar  sensation 
on  handling  which  this  form  of  hydrocele  presents. 

Unless  the  swelling  prove  large  and  inconvenient,  it  need  not  be 
interfered  with.  The  best  mode  of  cure,  probably,  is  acupuncture,  aided 
by  local  discutients.  The  punctures  are  made  at  the  lower  part  of  the 
tumour,  and  need  not  be  numerous  ; for  the  fluid  readily  escapes  from 
spaco  to  space  ; and,  not  unfrequently,  these  are  broken  down  into  larger 
compartments. 

Encysted  hydrocele  of  the  cord  is  the  more  common  variety.  The 
serous  fluid  is  contained  within  a distinct  cyst ; sometimes  of  adven- 
titious formation  ; sometimes  formed  of  an  unobliterated  portion  of  the 
vaginal  process  of  peritoneum.  Growth  is  slow  and  painless.  The  tumour 
is  circumscribed,  oval,  tense,  and  fluctuating ; often  plainly  translucent ; 
always  movable  on  the  cord.  The  testis  is  felt  distinctly  separate.  And 
no  difficulty  in  diagnosis  exists,  unless,  as  sometimes  happens,  the  swell- 
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ing  extend  within  the  abdominal  parietes.  In  general,  however,  the 
tumour  can  be  pulled  down  from  the  abdominal  aperture,  permitting  the 
cord  to  be  felt  free  above  ; and,  besides,  the  tumour  can  never  be  wholly 
reduced  within  the  abdomen — a certain  degree  of  tense  fulness  always 
remaining  in  the  upper  part  of  the  canal.  In  the  child,  this  affection 
will  disappear  under  discutients.  In  the  adult,  it  seldom  demands  inter- 
ference. If  it  should,  it  may  be  got  rid  of  by  tapping  and  injection. 

III.  Hernial  Hydrocele. — When  a scrotal  hernia  has  been  reduced, 
and  the  neck  happily  becomes  obliterated,  the  sac,  remaining,  may  be 
filled  by  serous  accumulation.  A pyramidal,  fluctuating,  and  translucent 
tumour  will  result ; of  easy  diagnosis  ; and  amenable  to  the  same  treat- 
ment as  an  ordinary  hydrocele.  The  affection  is  of  rare  occurrence.  It 
may  form  in  cases  where,  with  undue  force,  a hernia  has  been  forced  back, 
and  the  bowel  has  given  way  within  the  abdominal  cavity.  The  easy 
reduction  of  the  fluid,  the  probable  distension  of  the  sac  with  fluid 
mingled  with  gas,  and  the  sunken  condition  of  the  patient,  will  indicate 
that  though  little  good  is  likely  to  follow  any  operative  interference,  still 
the  evacuation,  even  from  the  peritoneum,  of  such  putrescent  material, 
affords  the  only  chance  of  saving  the  patient. 

IV.  Hydrocele  in  the  Female. — The  term  Hydrocele  is  applied  to  an 
(edematous  state  of  the  round  ligament ; analogous  to  diffuse  hydrocele 
of  the  cord  in  the  male.  Also,  a prolongation  of  peritoneum  along  the 
round  ligament  of  the  uterus  may  remain  in  communication  with  the 
abdominal  cavity,  by  means  of  a narrow  aperture  at  its  neck ; and  this 
pouch  may  become  the  seat  of  serous  accummulation,  constituting  a 
tumour  analogous  to  congenital  hydrocele  of  the  male.  Besides,  the  round 
ligament  is  liable  to  be  the  seat  of  cystic  formation  ; analogous  to  encysted 
hydrocele  of  the  cord  in  the  male.  The  affections  are  rare  ; and  seldom 
require  active  treatment. 

Hcematocele. 

This  may  be  the  consequence  of  external  injury;  or  it  may  be  of 
spontaneous  occurrence.  By  the  term  is  understood  an  accumulation  of 
blood,  in  one  of  three  localities  \ the  areolar  tissue  of  the  scrotum,  the 
areolar  tissue  of  the  cord,  and  the  tunica  vaginalis. 

1.  Ecchymosis  or  Superficial  Hcematocele  of  the  Scrotum  is  the  result 
of  bruise,  or  oblique  wound ; and  is  analogous  to  an  ordinary  bruise,  both 
in  nature  and  in  treatment.  The  scrotum  swells,  and  is  discoloured  ; the 
hue  is  blackish,  like  that  of  urinous  infiltration ; but  the  diagnosis  is 
easy,  by  attention  to  the  history  of  the  case — also  noting  that  there  are 
none  of  the  signs  of  gangrene  present,  and  that  the  system  is  compara- 
tively unaffected.  The  treatment  consists  in  arresting  the  inflammatory 
process,  and  afterwards  favouring  absorption  of  the  extravasated  blood  by 
local  sorbefacients.  Incision  is  withheld,  unless  suppuration  have  unfor- 
tunately occurred.  Support  of  the  parts  and  repose  in  the  recumbent 
position  is  usually  necessary. 

2.  Hematocele  of  the  Cord. — A spermatic  vein  may  give  way,  under 
external  injury,  or  great  bodily  exertion;  and  extravasation  into  the 
areolar  tissue  will  result,  forming  a tense,  discoloured  tumour  there.  The 
treatment  is  as  for  the  preceding  variety. 


1238 


CIRSOCELE. 


3.  Hcematocele  of  the  Tunica  Vaginalis  is  the  most  common  form; 
and  to  it,  in  strict  accuracy,  the  term  should  he  limited.  The  blood  is 
extravasated  into  the  cavity  of  the  tunic  ; and  may  be  associated,  or  not, 
with  hydrocele.  By  wound  of  the  testicle,  in  tapping — or  by  a blow  or 
other  external  injury,  or  by  the  spontaneous  giving  way  of  a blood-vessel 
— a hydrocele  may  at  any  time  be  converted  into  hematocele.  The  tumour 
suddenly  increases  in  size,  and  is  the  seat  of  pain  ; and,  when  handled, 
is  found  heavier,  and  less  fluctuating  than  before.  The  blood,  if  in  small 
quantity,  becomes  diffused  in  the  serous  fluid ; when  copious,  a portion 
coagulates,  and  assumes  the  fibrinous  arrangement.  This  acting  as  a 
foreign  substance,  may  excite  the  inflammatory  process  ; and  suppuration 
may  take  place,  with  much  increase  of  swelling  and  pain.  Very  fre- 
quently the  affection  is  associated  with  chronic  enlargement  of  the  testicle 
— Haematosarcocele. 

When  haematocele  is  unconnected  with  hydrocele,  the  treatment  is  as 
for  other  simple  extravasations — antiphlogistic  and  sorbefacient ; the  for- 
mation of  matter  being  the  only  indication  which  requires  use  of  the 
knife.  When  the  extravasation  supervenes  on  hydrocele,  simple  tapping 
is  in  the  first  instance  to  be  had  recourse  to ; and  should  the  fluid  be  thin, 
containing  but  little  blood,  and  none  coagulated,  there  is  no  reason  why 
injection  should  not  be  resorted  to.  In  the  confirmed  cases — and  more 
especially  when  suppuration  is  already  threatened — the  only  mode  of 
obtaining  a radical  cure  is  by  free  incision  ; laying  the  cavity  fully  open, 
turning  out  the  coagula,  and  obtaining  closure  of  the  gap  by  granulation  ; 
care  being  taken  to  avoid  wound  of  the  testicle.  If  the  tunica  vaginalis 
bo  found  thickened,  and  otherwise  much  altered,  the  greater  portion 
may  be  cut  away  ; as  thus  the  amount  of  suppuration,  and  the  period  of 
cure,  will  be  materially  abridged.  In  fact,  in  many  cases,  from  its  close 
resemblance  to  a solid  tumour,  the  hematocele  has  been  excised,  and  with 
it  of  course  the  testicle.  Indeed,  the  degree  of  atrophy  produced  by  the 
long-continued  pressure,  and  the  risk  of  suppuration  from  so  large  and 
unhealthy  a surface,  have  in  many  instances  led  to  excision  being  prac- 
tised in  those  cases  where  the  hematocele  had  been  diagnosed. 


Cirsocele. 

A varicose  condition  of  the  veins  of  the  spermatic  cord  is  termed 
Cirsocele,  or  Varicocele.  The  pendent  nature  of  the  part  predisposes  to 
this  affection.  And  the  ordinary  causes  are  such  as  favour  varix  in 
general ; especially  constipation,  and  laborious  exertion  in  the  erect  pos- 
ture ; as  also  tumours,  trusses,  and  whatever  causes  obstruction  to  upward 
flow  in  the  cord.  The  left  side  is  much  more  frequently  affected  than 
the  right  ; the  left  testicle  usually  hanging  lower  than  the  right ; and 
the  left  spermatic  vein  being  not  only  longer  in  its  course,  but  also  more 
exposed  to  compression  by  faecal  accumulation  in  the  sigmoid  flexure  of 
the  colon.  The  swelling  is  usually  pyriform ; with  its  base  on  the  tes- 
ticle, its  apex  upwards  ; and,  on  manipulation,  the  veins  can  be  dis- 
tinctly felt  rolling  under  the  fingers,  like  cords  or  earth-worms.  When 
the  patient  lies  down,  all  swelling  may  disappear  ; but  so  soon  as  he 
rises,  the  tumour  becomes  large  and  tense,  eluding  firm  pressure  over  the 
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external  ring.  There  is  a sensation  of  weight  and  uneasiness  in  the 
part ; the  testicle  may  he  the  seat  ot  neuralgia,  sometimes  it  becomes 
atrophied.  An  aching  sensation  in  the  groin  and  loins  is  not  unfrequent. 
Sometimes  the  swelling  proves  very  inconvenient,  from  its  mere  pen- 
dulousness and  bulk  ; as  in  saddlers  and  others,  who  require  close 
approximation  of  the  thighs  in  their  vocational  labour  and  in  those 
who  are  much  on  horseback.  Occasionally,  a mental  despondency  is 
observed,  greater  than  the  bodily  ailment  would  seem  to  warrant. 

Treatment  is  palliative  or  radical.  The  former  consists  in  avoiding 
or  removing  the  more  obvious  causes  of  the  affection,  keeping  the  testicle 
well  supported  by  a bandage,  and  bathing  the  parts  frequently  in  cold 
water.  When  the  integuments  of  the  scrotum  are  very  redundant,  the 
testicle  may  be  retained  in  close  contact  with  the  groin,  by  invagination 
of  the  loose  integument  through  a padded  soft  metal  ring.  Or  such  trus- 
sing may  be  more  effectually  maintained,  by  removing  the  redundant  skin 
by  incision  ; support  of  the  testicle  being  then  intrusted  to  the  cicatrix. 

When  the  testicle  is  suffering  either  by  neuralgia  or  by  atrophy,  or 
when  much  uneasiness  and  discomfort  are  experienced,  eradication  of 
the  disease  is  naturally  sought  for.  With  this  view,  the  varix  may  be 
treated  here  as  elsewhere — by  obliteration  of  the  veins.  1.  The  actual 
cautery  may  be  used  ; a heated  awl  being  applied  to  the  veins,  isolated 
and  fixed  between  the  finger  and  thumb.  The  practice  is  safe  and 
effectual,  but  the  formidable  nature  of  the  application  is  a serious  objec- 
tion. 2.  The  veins  may  be  compressed  by  suture,  applied  on  needles 
passed  beneath  them  by  transfixion  ; as  in  ordinary  varix  ; care  being 
taken  to  exclude  the  vas  deferens  and  the  spermatic  artery.  Obstruction 
of  the  duct  is  tantamount  to  castration,  and  obliteration  of  the  artery 
may  be  followed  by  atrophy  of  the  testicle.  3.  The  operation  of  M. 
Vidal  may  be  performed.  The  varicose  veins,  having  been  separated 
from  the  rest  of  the  cord,  are  placed  between  two  silver  wires,  passed  by 
the  transfixion  of  needles,  and  emerging  at  the  same  openings.  By 
twisting  together  the  ends  of  the  wires,  the  interposed  veins  are  com- 
pressed ; and,  by  a continuance  of  the  twisting,  they  are  rolled  up  round 
the  wires,  while  at  the  same  time  the  testicle  is  proportionately  elevated. 
The  ends  are  then  secured  across  a roll  of  bandage  placed  on  the  integument. 
The  operation  may  also  be  performed  by  means  of  Mr.  Wood’s  rectangu- 
lar needles.  The  wire  or  needles  may  be  removed  at  the  end  of  a fort- 
night or  three  weeks.  Or,  by  further  twisting  of  the  united  ends,  by  means 
of  dressing  forceps,  the  compression  and  twisting  of  the  veins  are  gradually 
increased  ; and  this  is  continued,  until  the  wires  free  themselves  by 
ulceration — thus  declaring  section  and  obliteration  of  the  veins  to  bo 
complete.  4.  Obliterative  pressure  may  be  maintained  on  the  veins  at 
the  groin,  by  means  of  a spring  truss.  But  this,  for  obvious  reasons,  is 
not  advisable.  Moderate  pressure  there,  however,  is  found  very  ser- 
viceable ; not  merely  palliating,  but  sometimes  obtaining  cure  ; probably 
by  affording  support  to  the  veins,  while  they  are  at  the  same  time 
relieved  from  the  superincumbent  weight  of  blood.  Such  moderate 
pressure  is  best  applied  by  a light  and  accurately  fitted  truss.*  It 

* Curmng  on  the  Testicle  ; and  Thomson,  Monthly  Journal,  Nov.  1848,  p.  2!'f>. 
“ Evans  moc-main  lover  truss”  is  very  suitable. 
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is  also  advisable  that  the  patient’s  trousers  should  be  made  tightly  fitting 
to  the  fork.  By  dressing  to  the  same  side,  he  thus  secures  both  support 
for  the  testis,  and  sufficient  compression  of  the  spermatic  veins  ; and  can 
dispense  with  the  use  of  a truss  altogether,  after  a time.  One  great  ad- 
vantage of  such  treatment  is  its  simplicity,  and  freedom  from  risk  by 
phlebitis. 

A variety  of  varicocele  occasionally  occurs,  affecting  the  veins  within 
the  inguinal  canal,  and  at  the  groin ; while  those  of  the  scrotum  are 
comparatively  free.  It  is  very  liable  to  be  mistaken  for  hernia,  as  for- 
merly noticed.  The  best  test  is  the  peculiar  sensation  imparted  to  the 
finger  and  thumb  when  the  part  is  pinched  and  rubbed.  Palliative  treat- 
ment usually  suffices.  But  should  a radical  cure  be  sought,  the  preferable 
means  is  the  application  of  pressure  by  a truss. 


I1  amours  of  the  Cord. 

Occasionally,  adipose  tumours  form  in  the  areolar  tissue  of  the  sper- 
matic cord.  Their  bulk  is  inconvenient,  arid  their  pressure  may  cause 
atrophy  of  the  testicle.  They  are  to  be  removed  by  incision.  Fibrous 
tumours  and  osseous  formations  have  also  been  found  here  ; but  are  rare. 
The  testicle,  arrested  at  the  groin,  in  its  descent,  may  become  affected 
by  tumour ; and  in  that  situation  may  require  removal  by  operation.* 


Castration. 

This  mutilation  is  seldom  required,  except  for  tumours  of  the  tes- 
ticle ; malignant,  or  such  as,  though  simple,  are  not  amenable  to  either 
discussion  or  disintegration.  In  neuralgia  of  the  testis,  and  in  cirsocele, 
it  is  sometimes  demanded  by  the  patient ; but  in  neither  case  is  the  sur- 
geon warranted  in  acceding  to  the  wisli.t 

All  hair  having  been  removed  from  the  scrotum  and  groin,  the 
patient  is  placed  recumbent.  By  grasping  the  tumour  behind,  the  skin 
is  made  tense.  The  bistoury  is  entered  at  the  neck  of  the  swelling,  and 
carried  to  its  fundus  ; diverging  over  the  body  of  the  tumour,  so  as  to 
include  a sufficiency  of  skin  within  an  elliptical  incision.  This  form  of 
wound  is  especially  necessary,  when  a fungus,  ulcer,  or  other  involve- 
ment of  the  skin,  requires  to  be  taken  away.  A simple  rectilinear  wound 
would  suffice  for  removal  of  the  tumour  ; but  a redundancy  of  skin 
would  be  left,  constituting  a pouch  for  accumulation  of  blood  or  pus. 
On  the  other  hand,  it  is  very  necessary  to  avoid  excessive  removal 
of  the  integument,  lest,  on  contraction,  a bare  sufficiency  be  found  for 
effectually  covering  the  remaining  organ.  And,  in  connection  with  this, 
it  is  important  to  remember  that  the  covering  of  a large  sarcocele  is 
borrowed  from  the  adjoining  parts ; and  that,  consequently,  after  inci- 
sion, a great  degree  of  resilience  in  the  integument  is  certain  to  occur. 
The  dissection  is  advanced,  first  at  the  upper  part  of  the  wound,  so  as  to 
expose  the  cord  ; this  having  been  isolated,  the  cremasteric  covering  is 

* Lancet,  No.  1214,  p.  617. 

t Castration  may  seem  expedient  in  Hennaphrodism. — Monthly  Jour. , Dec.  1852, 
p.  573. 
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circularly  incised,  so  as  to  prevent  all  risk  of  retraction  of  tho  vessels  of 
the  cord  when  this  is  cut  across.  The  assistant  then  seizes  it,  not  to 
prevent  retraction  but  to  arrest  bleeding  ; and  the  cord,  so  held,  is  di- 
vided ; the  apex  of  the  tumour  is  then  everted,  and  dissection  rapidly 
proceeded  with — thus  rendered  comparatively  painless  and  bloodless. 
Care  is  taken  not  to  wound  the  septum,  and  thus  to  expose  the  sound 
testicle.  The  arteries  of  the  cord  are  secured  by  ligature.  And, 
should  they  have  slipped  from  the  fingers  of  the  assistant,  a very 
slight  upward  enlargement  of  the  superficial  wound  is  all  that  can  ever 
be  required.  The  scrotal  vessels  are  tied  with  especial  care  ; expe- 
rience warning  us  that,  otherwise,  troublesome  after-bleeding  is  almost 
certain  to  occur.  The  wound  is  brought  together,  and  treated  in  the 
ordinary  way.  The  lower  part  seldom  heals  but  by  granulation  ; and, 
therefore,  need  not  be  closely  approximated.  The  cord  requires  to  be 
carefully  watched  ; diffuse  suppuration  being  apt  to  occur  there  ; and 
should  this  threaten,  early  incision  must  be  had  recourse  to.*  But,  by 
suitable  antiphlogistic  precautions,  all  necessity  for  resumed  use  of  the 
knife  may  generally  be  avoided. 

It  is  important  to  remember  that,  like  hydrocele,  sarcocele  may  co- 
exist with  hernia ; and  that  the  latter  may  be  temporarily  restrained 
by  the  bulk  of  the  tumour  of  the  testicle.  On  removal  of  this,  how- 
ever, the  hernia,  descending  during  the  cries  or  straining  of  the  patient, 
may  appear  at  the  wound. 

Impotence. 

This  may  depend  on  imperfect  development  of  the  testis  ; but  not 
on  imperfect  descent.  The  organs  are  as  efficient,  functionally,  in  the 
abdomen  as  in  the  scrotum.  Ablation  and  atrophy  of  both  organs  cause 
impotence  ) but  either  testicle  may  be  lost  with  comparative  impunity. 
Ihe  oxalic  diathesis,  and  diabetes,  diminish  the  sexual  appetite  and 
power  ) and  so  does  the  pliosphatic  diathesis,  to  a less  degree.  The 
pressure  of  hydrocele  may  cause  impotence,  even  without  atrophy  of 
the  testicle.  Temporary  impotence  may  be  caused  by  induration  of 
the  epididymis  on  both  sides,  resulting  from  gonorrhoeal  epididymitis. 
When  a scrofulous  testis  exists  upon  each  side,  a more  permanent  im- 
potence also  due  to  obstruction  of  the  vas  deferens — usually  takes  place. 
Affections  of  the  brain  are  sometimes  followed  by  it.  In  the  newly 
mairied,  a temporary  loss  of  power  is  sometimes  caused  by  mere  pre- 
dominance of  mental  emotion.  But  excessive  venery,  inducing  an  irri- 
table state  of  the  whole  genital  system,  is  perhaps  the  mostfrequent 
cause.  And  effete  voues  thus  u read  their  sin  in  their  punishment.” 

Cure  can  be  expected  only  in  those  cases  which  are  unconnected 
with  structural  change  in  the  testicles.  The  cause  having  been  removed, 
certain  medicines  are  supposed  to  have  a tendency  to  restore  this  animal 
function,  and  are  hence  termed  Aphrodisiacs.  Of  these,  the  most  im- 
portant are,  Indian  hemp,  conium,  and  phosphorus ; the  two  former 

Io  avoid  the  risk  of  such  inflammatory  results  being  excited  by  unnecessary 
pressure  of  the  assistant  who  grasps  the  cord,  it  is  often  well  to  tie  the  artery  at  the 

moment  of  the  cord’s  division  ; so  superseding  the  necessity  of  pressure  there  alto- 
gether. 
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raost  suitable  in  cases  of  irritability ; the  latter  given,  in  very  guarded 
doses,  for  the  more  chronic  examples.  Musk,  cantharides,  steel,  cold 
salt-water  bathing,  and  other  tonics,  may  also  be  of  service  ; and  diet 
should  be  generous.  The  marital  and  mental  cases  may  be  left  to  work 
their  own  cure. 

Spermatorrhoea . 

An  irritable  state  of  the  spinal  cord,  testicles,  seminal  vesicles, 
bladder  and  urethra,  with  a turgid  and  especially  irritable  condition  of  the 
prostatic  portion  of  the  urethra,  leads  to  frequent  and  involuntary  emis- 
sion of  the  seminal  fluid.  In  speaking  of  this  as  a diseased  condition, 
it  should  be  borne  in  mind  that  the  occasional  occurrence  of  emissions  of 
seminal  fluid  in  robust,  healthy  adolescents,  and  adults — especially  between 
the  commencement  of  puberty  and  thirty  years  of  age — who  lead  perfectly 
chaste  and  regular  lives,  cannot  be  considered  as  a state  of  disease,  or 
checked  by  treatment  unless  of  a kind  calculated  to  enfeeble  and  exhaust 
the  system.  In  some  cases,  the  emissions  only  occur  when  from  any 
cause  the  bodily  health  suffers  from  intense  mental  application,  and  when 
at  the  same  time  the  appetite  for  food  is  greater  than  what  is  normal.  By 
much  the  most  frequent  cause  of  the  commencement  of  this  morbid 
state  is  masturbation  ; and,  next  in  order,  comes  excess  in  venereal  in- 
dulgence : — not  when  these  depraved  practices  are  indulged;  but  usually  as 
soon  as  the  patient,  for  any  reason,  after  a long  continuance,  gives  them 
up.  Stricture,  prostatic  diseases,  and  irritation  communicated  from  dis- 
eased rectum,  are  common  causes  of  minor  forms  of  the  affection.  In 
consequence  of  the  irritability,  an  impression  much  inferior  to  the  normal 
stimulus  suffices  for  production  of  seminal  discharge.  Slight  venereal 
excitement,  by  day  or  night,  causes  emission  ; and  the  contents  of  the 
prostatic  crypts  and  seminal  vesicles  are  also  discharged  during  straining 
at  stool,  and  by  the  effort  of  evacuating  the  last  drops  of  urine  in  mictu- 
rition. It  is  a curious  fact  in  the  etiology  of  this  affection,  that  the 
patient  experiences  none  of  the  dejection,  depression  of  mind,  and  sense 
of  excessive  languor  and  nervous  exhaustion,  with  giddiness,  muscae 
volitantes,  pain  in  the  head  and  loins,  which  are  usually  complained  of 
by  him,  when  he  seeks  professional  counsel,  till  he  has  read  some  of  the 
disreputable  quack  books  which  pretend  to  treat  of  this  disease,  and 
which  are  so  diligently  circulated  by  designing  scoundrels  among  lads 
attending  public  schools  and  educational  institutes.  It  is  but  a fair 
inference,  therefore,  that  in  many  cases  at  least,  these  symptoms  are  only 
the  result  of  an  excited  imagination.  This,  directed  with  an  unusual 
acuteness  of  perception  to  every  ache  and  pain,  every  change  of  colour, 
every  alteration  in  the  condition  of  the  urine,  and  even  to  the  frequency 
with  which  it  is  passed,  will  discover  states  of  system  which  tally  with 
the  highly-coloured  and  exaggerated  pictures  delineated  in  those  secret 
monitors,  which  they  fear  to  read,  yet  cannot  refrain  from.  In  such 
cases,  accordingly,  the  unfortunates  ultimately  become  the  victims  of  a 
perverted  imagination ; and,  like  mesmerised  creatures,  will  follow  with 
avidity  every  suggestion  of  the  wretches  who  have  gained  their  ear.  The 
object  of  such  authors  is  simply  to  put  money  into  their  own  pockets  ; 
and  so  long  as  the  foolish  youth  can  be  plucked  by  them,  they  keep  him 
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in  their  hands ; throwing  him  overboard  to  despair  when  his  pockets  are 
emptied,  and  every  resource  of  the  art  of  terrorism  lias  ceased  to  produce 
a golden  result.  In  proof  that  such  is  really  the  case,  many  instances  are 
observed  where  re-assurance  of  the  patient,  with  exposure  of  the  fraud, 
lias  often  served  without  any  treatment  to  cure  both  the  emissions  and  the 
protean  diseases  they  are  supposed  to  produce.  In  other  cases,  however, 
some  diseased  condition  of  the  gastro-hepatic  system  is  apparently  the 
source  of  the  whole  mischief ; a decided  bilious  or  oxaluric  diathesis  ex- 
isting. In  other  instances,  mere  distension  of  the  bladder  during  sleep 
occasions  the  evil ; and  in  others,  again,  a hyperaesthetic  condition  of  the 
spinal  cord,  analogous  to  what,  at  a higher  point  of  the  cerebro-spinal 
system,  would  induce  epilepsy,  is  undoubtedly  the  determining  cause  of 
the  association  of  conditions  which  produce  the  combined  action  result- 
ing in  emission.  In  some  of  these  cases,  a pliosphatic  state  of  the 
urine  is  present.  Other  morbid  states,  more  nearly  situated,  often  serve 
to  induce  the  frequent  repetition  of  this  discharge  ; such  as  hemorrhoids, 
fissure  of  the  anus,  or  ascarides  in  the  rectum. 

The  principles  of  treatment  are  obvious.  Chastity  in  thought,  tvord, 
and  deed ; cold  bathing,  and  a tonic  system  of  treatment  ; regulation  of 
the  bowels,  but  avoidance  of  purgatives,  or  other  sources  of  local  irritation 
and  general  exhaustion  ; a hard  bed,  sleeping  in  any  position  but  on  the 
back  ; early  rising,  cheerful  society,  and  healthful  occupation  of  body  and 
mind.  The  patient’s  food  should  be  simple,  nutritious,  and  non-stimu- 
lating. Even  coffee  and  tea  should  be  avoided  ; and  no  meal  should  be 
taken  late  in  the  evening — or  any  fluid,  for  four  hours  at  least  before 
going  to  bed.  In  some  cases  nitric  acid  and  quassia,  or  phosphoric  acid 
with  strychnine,  do  good  ; in  others,  alkalies,  with  belladonna  or  atropine, 
allay  the  irritation  ; in  others,  ergot  of  rye,  and  counter-irritation  over 
the  lumbar  region,  or  over  the  perineum  and  buttocks,  will  be  found 
eminently  satisfactory.  Some  laud  very  highly  bromide  of  potassium  and 
oxide  of  zinc.  Tincture  of  the  muriate  of  iron  is  useful  only  in  the 
anemic.  In  mild  cases,  the  occasional  introduction  of  a common  metallic 
bougie  may  succeed  in  removing  the  irritability  ; rendering  recourse  to  the 
more  painful  and  hazardous  cauterization  unnecessary  ; and  cold  enemata 
may  be  of  service.  Compression  of  the  urethra,  by  a pad  applied  to  the 
perineum,  has  also  been  found  useful.*  If  the  irritability  continue  obsti- 
nate, nitrate  of  silver  may  be  applied  to  the  posterior  part  of  the  urethra, 
by  means  of  the  porte-caustique  of  Lallemand.  This  instrument  consists 
of  a straight  or  curved  platina  canula  or  tube,  rather  smaller  than  a 
middle-sized  catheter,  through  which  plays  a caustic-holder ; and  in  the 
further  extremity  of  this  there  is  a narrow  groove,  eleven  lines  in  length, 
tor  the  purpose  of  holding  the  caustic.  After  filling  the  groove  with 
the  nitrate  of  silver,  by  fusing  it  over  a spirit  lamp,  it  becomes  so 
securely  fixed,  that  there  is  no  danger  of  it  escaping.  At  the  other 
end  there  is  a sliding  screw  or  stop,  by  which  the  action  of  the  remedy 
may  be  limited  to  any  extent  less  than  the  groove  which  contains  it. 

* Ranking’s  Retrospect,  vol.  ii.  p.  118.  See  also,  on  this  subject,  Lallemand, 
des  pertes  seininales  involuntaires,  Paris,  1842.  Brit,  and  Foreign  Review,  April 
1843,  p.  34G.  Phillips,  Med.  Gazette,  Jan.  1843.  Civiale,  Memoire  sur  l’Emploi 
des  Caustiques  dans  quelques  Maladies  de  l’Uretre,  Paris,  1842. 
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Anotlier  sliding  stop  affixed  to  the  canula  serves,  after  the  distance  of 
the  orifice  from  the  part  to  he  cauterized  has  been  ascertained,  to  prevent 
the  instrument  passing  further  into  the  canal.  Having  arrived  at  the 
tender  part — which  is  at  once  indicated  by  the  feelings  of  the  patient — 
the  stilet  is  projected,  so  as  to  expose  the  caustic  ; and,  by  gently  turn- 
ing the  instrument,  an  efficiency  of  application  is  insured.  Afterwards, 
strict  rest,  with  antiphlogistic  regimen,  should  be  maintained  for  a day 
or  two  ; and,  if  need  be,  sedatives  are  given,  either  by  the  mouth  or  by 
the  rectum.  Repetition  may  be  required,  after  a considerable  interval. 

This  obscure  and  distasteful  class  of  cases  is  still  much  in  the  hands 
of  unprincipled  practitioners  and  quacks.  This  is  no  reason,  however, 
for  leaving  the  unfortunate  victims  in  such  a predicament,  or  for  denying 
the  existence  of  such  affections.  Acknowledging  the  malady  rather  as 
a symptom  than  as  a disease,  it  seems  plainly  the  duty  of  our  science  and 
art  to  afford  what  assistance  may  bo  in  our  power  ; at  the  same  time 
remembering,  that  without  strict  purity  of  conduct  on  the  part  of  the 
patient,  all  treatment  will  prove  of  little  avail. 

It  is  also  most  important  to  remember,  that  all  the  alleged  cases  of 
this  affection,  occurring  in  the  form  of  “ diurnal  ” spontaneous  emis- 
sions, are  mere  simulations  ; urethral  or  prostatic  gleets  ; or  conjurings 
of  the  patient’s  own  fancy — the  result  of  the  state  of  hypochondriasis 
produced  by  the  suggestion  and  imposition  of  cunning  and  unprincipled 
knaves. 


CHAPTER  LX  1 1 1. 


AFFECTIONS  OF  THE  SCEOTUM  AND  PENIS. 

Erysipelas  of  the  Scrotum. — Acute  (Edema  of  the  Scrotum. 

Erysipelas  not  unfrequently  attacks  the  scrotum,  in  a distinct  and 
marked  form  ; peculiarly  destructive  in  its  type  ; partaking  much  of  the 
characters  of  diffuse  areolar  infiltration.  It  occurs  in  adults  of  weak  and 
broken  down  system,  given  to  drink  and  other  dissipation  ; and  usually 
follows  a kick,  blow,  or  other  injury.  Swelling  is  great  and  rapid;  with 
marked  symptoms  of  constitutional  irritation  from  the  commencement. 
Thin,  unwholesome  matter  speedily  forms,  and  is  diffused  into  the  areolar 
tissue.  The  skin  — at  first  red,  tense,  and  glistening  — blackens,  or 
assumes  a tawny  hue,  shrivels,  and  becomes  cold  and  foetid.  Sloughing 
is  begun  and  advancing.  Very  frequently,  the  groins  are  involved ; and 
the  mischief  extends  upwards  in  the  abdominal  parietes.  The  constitu- 
tional symptoms  soon  pass  from  the  irritative  into  the  typhoid  type ; and 
fatal  sinking  follows.  Local  and  general  safety  can  be  obtained,  only  by 
early  and  active  interference.  Often  the  chalybeate  treatment  is  found 
specially  successful.  During  the  whole  progress  of  the  affection,  the 
scrotum  should  be  constantly  kept  well  supported. 

Erythema  may  occur  at  any  time  in  the  scrotum,  under  the  ordinary 
exciting  causes.  It  follows  the  ordinary  course,  and  requires  the  ordi- 
nary treatment. 

The  areolar  tissue  of  the  scrotum  is  very  liable  to  simple  serous 
oedema ; occurring  sometimes  as  a distinct  affection  ; much  more  fre- 
quently a concomitant  of  general  anasarca.  When  excessive,  relief  and 
diminution  may  be  obtained  from  a few  dependent  punctures  ; made 
cautiously,  however,  lest  inflammatory  accession  ensue. 


Elephantiasis  of  the  Scrotum. 

Hie  scrotum  is  liable  to  chronic  enlargement  by  hypertrophy;  form- 
ing a large  simple  tumour,  within  which  the  genital  organs  come  to  be 
altogether  concealed  ; the  prepuce  alone  remaining  visible,  at  the  lower 
part  of  the  swelling,  thickened,  and  warty  ; and  from  this  point  the  urine 
is  discharged  in  a scattered  stream.  The  affection  is  much  more  frequent 
in  hot  climates  than  in  this  country.  There  is  no  cure,  but  by  use  of 
the  knife.  When  the  tumour  is  of  no  vast  size,  the  incisions  may  be 
planned  so  as  to  save  the  penis  and  testicles  ; and  dissection  is  conducted 
cautiously  with  this  view.*4  In  the  case  of  a large  tumour,  however, 

* Further  details  of  this  affection,  and  of  the  operative  treatment  required,  with 
diagrams,  will  he  found  given  by  Dr.  Brett,  Lancet,  No.  1174,  p.  241^ 
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such  an  attempt  may  be  hazardous  ; the  patient  being  apt  to  incur 
fatal  exhaustion,  under  the  tedious  and  painful  operation,  and  the  copious 
loss  of  blood.  It  is  then  better,  probably,  to  sacrifice  everything  ; and 
to  effect  removal,  at  once,  by  a few  rapid  strokes  of  an  amputating  knife. 
Before  proceeding  to  any  operation,  however — and  more  especially  to 
summary  ablation — it  is  most  necessary  to  ascertain  whether  or  not 
scrotal  hernia  exist.  If  such  be  found,  the  incisions  must  be  planned 


and  conducted  with  peculiar  care.  Dr.  Fayrer  of  Calcutta  has  recom- 
mended that  to  prevent  hemorrhage  during  the  progress  of  the  opera- 
tion, a stout  cord  should  be  carried  round  the  neck  of  the  mass,  and  both 
ends  having  been  passed  through  a steel  ring  of  the  size  of  a common 
curtain  ring,  constriction  is  effected  by  assistants  drawing  steadily  upon 
both  ends  of  the  cord.  A strap  and  buckle  has  been  also  used  for  the 
same  purpose. 

Ch  imney- Sweeper's  Cancer. 

The  integuments  of  the  scrotum  are  liable  to  malignant  ulceration ; 
more  frequently  found  in  London  chimney-sweepers  than  in  others 
probably  on  account  of  the  irritation  of  soot,  and  habits  of  uncleanliness  ) 
but  the  disease  is  not  limited  to  that  peculiar  -vocation.  It  is  a remark- 
able fact  certainly,  that  the  only  case  of  chimney-sweepers’  cancer  which 
has  occurred  in  Edinburgh  for  many  years,  was  that  of  a man  who  had 
previously  worked  for  a long  time  in  London.  The  ulcer  begins  in  tb< 
Fig.  345.  Hypertrophy,  or  elephantiasis  of  the  scrotum,  in  a Hindoo. 
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form  of  a wart ; and  frequently  is  surrounded  by  warty  formations.  It 
may  spread  rapidly.  The  affection  is  of 
the  nature  of  epithelioma.  Cure  is  by 
excision,  or  by  thorough  destruction  by 
means  of  chloride  of  zinc  paste  ; and 
certainty  of  success  is  to  be  hoped  for 
only  at  an  early  stage — when  the  disease 
is  as  yet  limited  to  the  integument,  and 
when  no  great  amount  of  even  this  tissue 
is  involved.  At  a more  advanced  period, 
when  the  testicle  is  exposed,  and  pro- 
bably contaminated,  a chance  may  yet 
be  afforded  by  castration ; provided  the 
groins  are  free  from  secondary  enlarge- 
ment, and  the  constitution  is  not  much 
broken  down. 

Priapism. 

Permanent  erection  of  the  penis  occurs  in  three  forms.  1.  Prom 
injury  of  the  spine.  This  has  been  already  noticed,  as  a distressing 
symptom  of  spinal  fracture.  2.  From  vascular  and  nervous  excitement, 
induced  by  excessive  venereal  stimulus.  The  turgescence  may  be  such 
as  temporarily  to  occlude  the  urethra,  causing  retention  of  urine ; and 
this  is  to  be  treated  by  antiphlogistics  and  antispasmodics,  as  formerly 
noticed.  3.  A more  formidable  variety  may  occur  from  the  same  cause 
as^the  preceding ; dependent  on  extravasation  of  blood  into  the  corpora 
cavernosa — a vessel  of  some  size  having  given  way.  In  a case  of 
urgency,  it  may  be  necessary  to  evacuate  the  extravasated  blood  by 
incision  ; but,  in  general,  it  is  better  to  treat  the  case  according  to  the 
general  principles  applicable  to  bruise  ; averting  inflammatory  access,  and 
favouring  absorption.  If  incision  be  made,  there  is  great  risk  of  trouble- 
some suppuration  following;  incapacitating  the  organ  afterwards  for 
normal  erection. 

Sometimes  chronic  product,  of  a plastic  kind,  and  probably  of  inflam- 
inatoii  oiigin,  takes  place  in  the  corpus  cavernosum  ; producing  thick en- 
ing,  perhaps  with  enlargement  of  the  part,  and  more  or  less  obliteration 
of  the  erectile  tissue.  Erection,  consequently,  is  imperfect  and  painful. 
Treatment  will  mainly  consist  of  counter-irritation  and  sorbefacients  to 
the  part,  with  alteratives  internally.  Should  stricture  co-exist,  that 
must  be  removed  in  the  ordinary  way*  Camphor  and  henbane,  or 
belladonna  pills,  m which  many  believe,  are  usually  of  but  little  service 
m the  inflammatory  and  spasmodic  forms  ; an  opiate  enema,  and  anti- 
monials,  or  an  emetic,  proving  vastly  more  efficacious. 


Phymosis. 

1 by  mosis  and  Paraphymosis  both  depend  on  preternatural  contrac- 
* lb  4.  Johnson,  Lancet,  No.  1473,  p.  481. 


I'lg.  346.  An  aggravated  example  of  chimney-sweepers’  cancer  ; much  superficial 
tfxture  destroyed.  1 111 
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tion  of  the  preputial  orifice ; the  difference  being,  that  in  the  one  case 
the  contracted  portion  occupies  its  normal  position  in  front  of  the  glans  ; 
in  the  other  it  is  reflected  behind  the  glans,  and  acts  as  a constriction 
there  on  the  body  of  the  penis. 

Phymosis  may  bo  congenital ; an  original  malformation.  In  this 

case,  if  the  contraction  be  great,  the  child 
is  apt  to  suffer  much.  The  urine  escapes 
imperfectly ; and,  in  consequence,  chronic 
balanitis  may  ensue,  or  a calculous  concre- 
tion may  form,  or  the  bladder  may  become 
irritable,  and  symptoms  closely  resembling 
those  of  stricture  of  the  urethra  may  de- 
velope  themselves.  Should  these  dangers 
pass  by,  and  an  advanced  age  be  reached  by 
the  patient,  ulceration  is  apt  to  take  place 
at  the  contracted  part ; and,  very  frequently, 
the  ulcer  assumes  ultimately  a malignant 
action,  and  extends  so  as  to  involve  the  glans  and  body  of  the  penis. 
It  is  important,  therefore — on  many  accounts — to  remove  this  source  of 
evil  as  early  as  possible. 

Acquired  phymosis  may  be  acute  or  chronic.  The  former  is  the 
result  of  an  active  inflammatory  process  ; following  external  injury ; or 
sympathetic  with  gonorrhoea,  balanitis,  or  sores  situated  within  the 
prepuce.  The  areolar  tissue  becomes  infiltrated  with  serum  ; the  swelling, 
thus  caused,  prevents  the  glans  from  being  uncovered  in  the  usual  way ; 
and  discharge,  accumulating,  aggravates  the  disorder.  The  main  treat- 
ment is  by  rest,  fomentation,  poultice,  and  general  antiphlogistics  ; and,  at 
the  same  time,  by  means  of  injections  frequently  repeated,  accumulation 
and  decomposition  of  the  discharge  are  to  be  prevented.  Under  this 
management,  swelling  may  more  or  less  rapidly  disappear,  and  the 
normal  state  be  regained.  Failing  this,  and  if  there  be  urgency  for  the 
exposure  of  sores — which  may  be  extending  rapidly,  and  may  require 
activity  in  direct  applications — incision  is  necessary.  It  may  be  that  the 

urgency  is  such  as  to  demand  the  knife  very  early  in  the  case,  while  the 
sores  are  yet  fully  impregnated  with  virus ; and  then  there  is  risk  of  the 
disease  being  much  extended,  by  contamination  of  the  recently  made 
wound.  Such  risk  may  be  in  a great  measure  obviated,  however,  by 
applying  first  the  saturated  solution  of  the  percliloride  of  iron  to  check 
the  bleeding,  and  then  an  active  escharotic  immediately  afterwards  to 
the  sore,  so  as  to  annihilate  both  the  local  poison  and  the  poisoned  part. 
In  general,  the  operation  is  to  be  delayed,  until  the  sores  are  of  such  a 
date  as  to  render  impregnation  of  the  wound  at  least  improbable — the 
reparative  stage  having  been  reached,  when  discharge  probably  ceases  to 
be  virulent.  If  any  doubt  should  exist  as  to  the  presence  of  a chancre 
of  the  soft  kind,  occupying  some  part  of  the  interior  of  the  prepuce, 
inoculation  by  the  lancet,  of  a single  drop  of  the  pus  on  any  part  of  the 
surface,  will  remove  all  uncertainty. 

The  chronic  form  of  acquired  phymosis  may  result  from  gradual  in- 
crease of  original  malformation,  or  from  cicatrization  of  ulcer  or  wound. 

Fig.  347.  Phymosis. 
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Like  the  congenital  form,  it  is  to  be  relieved  only  by  operation.  And 
this  may  be  performed  in  various  ways. 

1.  A simple  and  very  suitable  mode  consists  of  inserting  a director 
into  the  preputial  cavity  between  the  prepuce  and  dorsum  of  the  glans 
penis ; retaining  it  either  where  introduced,  or  by  the  side  of  the  frae- 
1111m,  a sharp-pointed  curved  bistoury  is  carried  along  the  groove  ; and, 
transfixing  the  foreskin,  all  is  divided  from  behind  forwards.  Before 
using  the  knife,  especially  when  the  parts  are  much  tumified  by  inflam- 
matory change,  the  surgeon  should  make  sure  that  the  director’s  point  is 
in  the  preputial  cavity,  and  not  in  the  urethra.  The  dorsal  site  of  the 
incision  is  chosen  in  acute  cases,  when  we  believe  that  ulceration  exists 
within,  in  order  that  the  tension  of  the  parts  and  pressure  of  the  pre- 
puce upon  the  surface  of  the  sore  may  be  as  thoroughly  relaxed  as  possible, 
while  plenty  of  room  is  afforded  for  the  escape  of  discharge  and  the 
application  of  dressings.  In  cases  where  the  prepuce  is  dark  from  venous 
engorgement,  enormously  swoln,  and  threatening  to  slough,  the  wings  left 
on  either  side  by  the  dorsal  incision  should  be  removed  by  curved  scissors, 
applied  along  the  line  of  the  balano-preputial  furrow.  When  the  pre- 
putial tissues  are  in  a perfectly  normal  condition,  except  at  the  orifice, 
simple  section  of  the  parts  is  by  many  recommended  to  be  made  by  the 
side  of  the  fraenum — as  here  a less  amount  of  wound  suffices  ; the  glans 
is  equally  well  exposed ; and,  after  cicatrization,  no  unseemliness  results, 
nor  is  there  any  departure  from  the  normal  relative  position  of  the  parts. 
This,  however,  may  be  but  a doubtful  advantage ; as  in  many  cases  the 
apparently  unseemly  flaps,  left  by  the  dorsal  section,  afterwards  retract, 
and  leave  only  a slight  redundant  fold  of  integument  on  either  side  behind 
the  glans  penis  ; while  the  large,  loose,  bag-like,  irregularly-formed  fold 
of  texture,  sometimes  left  after  the  lateral  section,  may  be  not  only  un- 
seemly at  the  time,  but  may  become  more  and  more  so — besides  affording 
an  inviting  surface  for  the  invasion  of  chancres  at  any  future  period.  To 
prevent  resilience  of  the  integument  from  the  mucous  membrane,  and 
thereby  avoid  an  unnecessary  extent  of  raw  surface,  a point  of  suture  on 
each  side  is  required ; and  this  is  retained,  until  spontaneously  freed  by 
ulceration,  or  until  consolidation  has  taken  place — whereby  the  natural 
resilience  is  obviated.  When,  however,  sores  are  found  to  exist  within 
the  divided  prepuce,  the  cut  surface  should  be  destroyed  by  means  of  the 
saturated  solution  of  perchloride  of  iron ; and  thereafter  the  chancrous 
surface  is  to  be  got  rid  of  by  means  either  of  the  iron  likewise,  or — better 
— by  caustic  potash,  or  nitric  acid.  2.  When  the  prepuce  is  redundant  in 
front  of  the  glans,  the  following  operation  is  suitable  : — An  oblique  line 
corresponding  to  the  anterior  third  of  the  glans  penis  is  marked  upon  the 
prepuce,  the  extremity  of  which  is  then  drawn  forwards  until  the  mark 
clears  the  point  of  the  glans.  A pair  of  dressing  forceps  are  then 
made  to  compress  the  foreskin  immediately  behind  the  black  line,  so  as  to 
keep  the  glans  out  of  harm’s  way,  and  at  the  same  time  to  assist  in  steady- 
ing the  cutaneous  textures  as  they  are  divided  by  a stroke  of  the  bistoury. 
In  this  way,  a mere  ring  of  the  cutaneous  and  areolar  tissues  of  the  pre- 
puce is  removed  by  the  operator.  Circumcision,  in  fact,  is  performed  ; 
but  only  to  a limited  extent.  The  skin  is  found  free  enough,  but  the 
mucous  membrane  still  tightly  covers  the  glans  ; this  is  now  slit  up, 
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“by  scissors,  upon  the  dorsum  ; or  a Y-shaped  portion  may  he  cut 
out,  to  make  the  line  of  mucous  membrane  correspond  more  nearly  to 
that  by  which  the  skin  has  been  divided.  The  flaps  of  mucous  mem- 
brane are  then  secured,  by  a fine  suture,  to  the  corresponding  portion  of 
the  integument.  This  mode  of  procedure  is  best  suited  to  those  cases 
which  are  congenital,  or  where  the  contraction  is  due  to  the  cicatrization 
of  a cluster  of  venereal  sores  on  the  very  verge  of  the  prepuce.  It  is 
also  advisable  when,  in  any  case,  the  end  of  a long  prepuce  is  still  occupied 
by  an  ulcerated  surface.  In  such  circumstances,  however,  preliminary  in- 
jection of  the  interior  of  the  foreskin  should  be  employed  by  the  surgeon, 
lest  any  of  the  matter  lodging  within  should  contaminate  the  cut  surface. 
In  order  to  effect  the  division  of  both  skin  and  mucous  membrane  by  the 
same  incision,  various  ingenious  contrivances  have  been  devised.  The 
simplest  consists  in  introducing  a harelip  pin — the  point  sheathed  with 
a bit  of  wax — between  the  prepuce  and  glans,  and  causing  it  to  protrude 
through  the  skin  on  the  dorsum  at  the  ink  line.  Yidal  de  Cassis  re- 
commends that  the  skin  and  mucous  membrane  at  the  orifice  should  be 
secured,  drawn  equally  forwards,  and  held  steady  during  section  by 
means  of  two  pairs  of  artery  forceps.  The  forceps  employed  for  com- 
pressing the  prepuce,  and  guiding  the  line  of  incision,  are  sometimes 
made  specially  for  the  purpose,  with  fine  projecting  needle-points  on  one 
blade,  which  pass  through  the  tissues  of  the  foreskin,  and  are  received 
into  apertures  in  the  other  blade.  While,  by  others,  the  blades  are  made 
fenestrated,  so  that  the  sutures  may  be  passed  before  the  preputial  tex- 
tures are  divided.  These  last-mentioned  contrivances,  though  certainly 
accelerating  the  operative  manipulation,  and  giving  a mechanical  pre- 
cision to  the  procedure,  are  objectionable  as  requiring  special  instruments, 
when  those  ordinarily  carried  in  the  pocket- case  amply  suffice  for  accom- 
plishing the  object  in  view. 

3.  In  cases  of  congenital  phymosis  in  young  children,  instead  of  per- 
forming a partial  or  complete  circumcision,  or  slitting  up  the  'whole  thick- 
ness of  the  foreskin,  section  of  the  mucous  membrane  of  the  interior,  and 
division  of  the  cutaneous  tissue  at  the  mere  opening  of  the  prepuce,  will 
suffice  to  permit  retraction.  This  division  may  be  effected  by  either 
knife  or  scissors.  In  employing  the  former,  a director  is  first  introduced  ; 
upon  it  a tenotomy  knife  is  carried  as  far  back  as  the  corona  glandis ; 
and  the  mucous  membrane  is  divided  from  behind  forwards  as  the  knife 
is  withdrawn.  When  the  scissors  are  used,  the  foreskin  is  forcibly  re- 
tracted, so  as  to  expose  the  opening  in  the  preputial  mucous  membrane ; 
the  blunt  point  of  the  scissors  having  been  introduced  into  this,  the 
tight  aperture  is  divided,  further  retraction  is  made,  and  section  of  the 
entire  mucous  membrane  is  effected  bit  by  bit,  from  before  backwards, 
until  the  glans  is  left  completely  denuded.  Should  adhesions  exist  be- 
tween the  glans  and  prepuce,  these  should  be  broken  down  with  the 
finger  nail ; and  the  sebaceous  secretion  which  is  usually  found  lodging 
in  the  furrow  should  be  cleaned  away.  The  exposed  mucous  surfaces 
should  then  be  well  oiled,  and  the  foreskin  drawn  forwards.  During 
cicatrization,  the  prepuce  must  be  daily  retracted,  else  cicatricial  contrac- 
tion may  reproduce  the  deformity. 

4.  In  some  cases,  in  children  as  well  as  in  adults,  lateral  incision  oi 
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both  the  mucous  membrane  and  skin  of  the  orifice  of  the  prepuce,  on  each 
side,  to  the  extent  of  about  a quarter  of  an  inch — thus  forming  a square- 
mouthed  opening  to  the  pouch — should  bo  preferred.  A single  stitch, 

* uniting  the  skin  and  mucous  membrane  at  the  angle  of  junction  in  each 
incision,  is  all  that  is  afterwards  required.  In  operating  for  phymosis, 
in  any  way,  the  small  arteries  which  bleed  should  be  carefully  secured  by 
torsion — or,  if  need  be,  by  ligature — else  copious  hemorrhage  may  take 
place  externally,  or  with  a more  troublesome  result  into  the  loose  areolar 
tissue  of  the  foreskin  and  penis. 

Paraphymosis. 

A tight  preputial  orifice,  reflected  behind  the  glans,  and  permitted 
to  remain  there,  constricts  the  body  of  the  organ,  and  gives  rise  to  very 
unpleasant  consequences.  The  superficial  areolar  tissue  of  the  penis 
swells  greatly,  behind  the  constriction ; while  the  pouting  mucous  mem- 
brane of  the  interior  of  the  foreskin,  becoming  evolved,  forms  a brawny 
collar  behind  the  glans.  Between  the  two  swellings  the  constriction 
lies  concealed ; the  glans  also  becomes  tumid ; and  an  acute  inflamma- 
tory process  is  kindled,  under  unfavourable  circumstances — the  strangu- 
lated parts,  especially  when  these  happen  to  be  the  site  of  chancres  or 
of  simple  ulceration,  being  obviously  ill  provided  with  the  power  of 
resistance  or  control.  There  is  the  same  necessity  for  relief,  as  in  the 
case  of  strangulated  hernia,  so  far  as  the  preservation  of  structure  is 
concerned  ; and  this  is  sought  in  the  same  wray.  Reduction  is  generally 
practicable,  in  recent  cases.  The  patient  having  been  laid  recumbent, 
and  the  parts  having  been  well  oiled,  the  surgeon  grasps  the  glans 
with  the  fingers  of  the  right  hand,  and  makes  steady  pressure  thereon, 
pushing  it  steadily  from  him  ; at  the  same  time,  with  the  fingers  of 
the  left  hand,  he  draws  forward  the  constricting  orifice  ; liis  object  being 
to  push  the  glans,  diminished  by  pressure,  through  the  narrow  pre- 
putial aperture.  In  other  cases,  where  the  constriction  is  greater,  intro- 
ducing the  nails  of  the  fore,  middle,  and  ring  fingers  of  both  hands  into 
the  sulcus  between  the  two  swellings,  the  firm  collar  of  the  everted 
mucous  membrane  is  steadily  supported,  while  the  thumbs  are  employed, 
to  force  and  knead  the  turgid  glans  under  cover  of  the  prepuce.  To 
secure  the  compression  of  the  glans  more  thoroughly,  a piece  of  tape, 
about  an  inch  in  breadth  and  about  a foot  in  length,  is  employed.  An 
aperture  is  made  lengthwise  in  the  centre  of  the  tape,  through  which  one 
end  is  passed  ; the  glans  is  now  encircled  with  the  loop,  while  the  extre- 
mities are  wound  round  the  little  fingers,  so  that,  during  flexion  of  these, 
the  glans  shall  be  laterally  compressed  and  elongated,  so  as  more  readily 
to  recede  within  the  constricted  orifice  of  the  prepuce  (Garcia  Thir($sa*); 
or  compression  of  the  glans  may  first  be  effected  by  means  of  a strip  of 
adhesive  plaster,  about  half  a yard  long  and  a quarter  of  an  inch  wide, 
applied  forcibly  around  the  glans — beginning  behind  at  the  furrow,  and 
terminating  near  the  orifice  of  the  urethra  (Yan  Dommelen).  Guerin  of 
Brussels  invented  a pair  of  spoon -bladed  forceps,  by  which  the  glans 
could  be  seized,  compressed,  and  pushed  within  the  preputial  covering. 

* Revue  de  Ther.  Med.  Chirurg.,  Feb.  15,  18G0. 
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Professor  Colies  recommended  the  insertion  of  a hernia-director  beneath 
the  constriction,  to  be  employed  as  a lever  to  tilt  the  tight  orifice  on 
each  aspect  over  the  projecting  corona  glandis.  Compression  of  the 
whole  penis  by  longitudinal,  and  then  by  spiral  strips  of  adhesive 
plaster,  firmly  applied,  has  been  recommended  and  employed  with  great 
success  by  the  surgeon  of  the  Children’s  Hospital  at  Pesth.  Anaesthesia 
is  very  necessary  in  all  these  proceedings. 

Failing  these,  or  before  they  are  employed — especially  if  there  be 
no  marked  urgency — another  mode  of  reduction  may  be  attempted.  The 
penis  having  been  placed  erect,  a bag  of  ice  is  put  upon  it,  or  a stream 
of  cold  water  is  directed  against  it  for  some  time.  This  has  the  effect, 
in  many  instances,  of  so  diminishing  the  bulk  of  the  formerly  turgid 
part,  as  to  admit  of  its  being  replaced  without  much  difficulty  within 
the  preputial  covering. 

But  should  these  attempts  at  simple  reduction  fail,  or  should  the 
case  bo  already  so  far  advanced  as  not  to  warrant  their  being  practised, 
incision  is  required.  And  little  more  than  a scratch  suffices,  if  rightly 

placed.  The  general  bulge  behind  the  glans  need 
not  be  widely  laid  open ; but  is  separated  by 
means  of  the  fingers,  into  its  two  component  parts. 
In  the  depth  between  these  the  constriction  is 
found,  as  a narrow  band  or  thread  ; and  that  alone 
requires  division.  After  reduction,  the  woimd  seems 
a mere  notch  in  the  preputial  verge. 

If  neglected,  the  glans  may  slough,  or  ulcerate 
destructively  ; or  the  glans  remaining  merely  con- 
gested the  stricture  may  cause  ulceration  of  the 
body  of  the  penis,  opening  the  urethra,  and  produc- 
ing urinary  fistula.  Operating  on  a case  of  this 
kind,  in  a boy,  after  the  paraphymosis  had  existed  unreduced  for  three 
months,  I divided  a piece  of  thread  which  encircled  the  penis — deeply 
imbedded  in  it — and  which  had  been  secretly  applied  as  a jugum,  to  pre- 
vent punishment  on  account  of  enuresis. 

When  paraphymosis  and  chancres  on  the  glans,  or  everted  mucous 
lining  of  the  prepuce,  co-exist,  there  is  an  especial  necessity  for  imme- 
diate relief ; otherwise,  acute  phagedaena,  or  sloughing,  cannot  fail  to 
supervene.  In  such  circumstances  the  sores  must  first  be  thoroughly  de- 
stroyed by  means  of  caustic  ; and  the  section  of  the  constriction  should 
effect  complete  division  of  the  whole  prepuce  ; so  as  to  prevent  subsequent 
constriction,  and  afford  every  facility  for  after-dressing  of  the  part.  It 
may  happen  that  the  constriction  has  been  slight,  and  of  old  standing ; 
and  that,  in  consequence,  even  after  extensive  incision  on  the  dorsum  of 
the  penis,  reduction  is  found  impracticable ; the  parts  being  firmly  glued 
to  their  abnormal  site  by  plastic  change.  Under  these  circumstances, 
wo  must  be  content  with  affording  relief  to  the  stricture ; completely 
dividing  it  by  incision  ; and  leaving  restoration  of  the  parts  to  their 
normal°relative  positions  to  be  effected  when  resolution  of  the  inflam- 
matory process  has  become  complete. 

Fig.  348.  Paraphymosis  ; the  dark  portion  is  the  lining  of  the  prepuce,  reflected  ; 
the  preputial  orifice,  the  seat  of  stricture,  is  behind,  between  the  two  swellings. 
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Hypospadias  and  Urethral  Fistula. 

The  former  term  denotes  an  imperfect  condition  of  the  urethra,  at  or 
near  its  orifice  ; the  result  sometimes  of  accident  or  disease,  but  usually 
a congenital  malformation.  The  latter  applies  to  deficiencies  in  any  por- 
tion of  the  urethral  canal ; and  in  the  perineum  is  usually  found  to  be 
the  result  of  sloughing,  following  extravasation  of  urine.  There  may  be 
a vestige  of  the  normal  opening  at  the  apex  of  the  glans,  the  urethra 
terminating  somewhere  behind  this ; or,  as  more  frequently  happens,  the 
anterior  portion  of  the  canal — to  the  extent  of  an  inch  or  more — appears 
as  if  slit  up,  the  margins  of  the  wound  having  become  rounded  off ; in  other 
words,  the  lower  part  of  the  wall  of  the  canal  is  deficient.  In  extreme 
cases,  the  whole  antepubal  part  of  the  urethra  may  be  thus  imperfect.  The 
inconveniences  of  the  affection  are — a scattered  and  ill-projected  stream 
of  urine,  a flattening  out  of  the  organ  into  a broad  thick  shelf,  which 
sometimes  curves  downwards  during  erection.  In  some  cases  this  state 
of  matters  altogether  prevents  sexual  intercourse ; in  the  slighter 
examples  it  certainly  tends  to  inefficient  emission  of  the  seminal  fluid  ; 
always  causing  much  uneasiness  by  exposure  of  the  raw,  congested,  and 
very  sensitive  mucous  membrane.  When  the  opening  in  urethral  fistula, 
or  in  the  slighter  instances  of  hypospadias,  is  small  and  circular,  the  actual 
or  galvanic  cautery  may  be  advantageously  employed,  from  time  to  time, 
to  effect  closure.  Dieffenbach  also  recommended  stimulation  of  the 
margins  and  surrounding  parts  by  a strong  tincture  of  cantharides.  If  a 
stricture  of  the  urethra  co-exists,  the  treatment  of  this  should  always 
be  a preliminary  measure.  When  there  is  rather  a slitting  up,  than  a 
deficiency  of  parts,  the  edges  should  be  pared  and  brought  together  by 
silver  sutures  over  a catheter.  When  the  parts  are  actually  deficient, 
autoplasty  must  be  had  recourse  to  ; a portion  of  integument  being 
borrowed  from  the  neighbouring  perineum,  scrotum,  or  prepuce,  and 
engrafted  into  the  hiatus.  The  great  difficulty  in  closing  an  aperture 
existing  in  the  pendulous  portion  of  the  urethra,  consists  in  the  ten- 
dency to  the  occurrence  of  erection  during  sleep  ; and  also,  though  to  a 
much  less  degree,  in  the  irritation  kept  up  by  the  passage  of  urine  over 
the  inner  aspect  of  the  wound.  To  avoid  the  former,  a bag  of  ice  should 
be  kept  applied  to  the  perineum,  or  pubes,  when  the  patient  is  asleep. 
Iho  latter  can  always  be  prevented  by  making  a perineal  incision  into 
the  membranous  portion  of  the  urethra,  through  which  a short  catheter 
can  be  passed  into  the  bladder,  and  retained  till  the  wound  in  front 
is  completely  cicatrized.  In  the  minor  cases,  however,  which  constitute 
a decided  majority,  no  interference  is  necessary  ' the  inconveniences, 
if  any,  being  slight. 


Hyperspadias  or  Epispadias. 

This  is  an  analogous,  but  opposite  state ; the  splitting  up — or  rather 
the  non-development — having  taken  place  on  the  dorsal  aspect.  The 
chasm  may  extend  from  the  glans  to  the  symphysis  pubis.  In  general, 
there  is  a sufficiency  of  parts  to  admit  of  paring  the  edges,  and  approxi- 
mating them  by  suture  over  a catheter.  Immediate  union  is  not  likely 
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to  occur  at  every  part  ; but  permanent  closure  may  ultimately  be  ob- 
tained, either  by  repetition  of  the  operation  at  the  unclosed  points,  or  by 
occasional  application  of  the  galvanic  cautery  wire. 

Imperforate  Urethra. 

A congenital  malformation,  in  this  respect,  is  obviously  to  be 
remedied  in  but  one  way  ; by  endeavouring  to  find  the  canal,  near  the 
orifice,  by  an  incision  carefully  made  in  the  lower  part  of  the  glans  penis. 
Where  a membranous  fold  seems  to  occlude  the  opening,  a Bowman’s 
canaliculus-director  should  be  passed  through  this,  and  the  necessary 
division  of  the  tissues  effected  upon  it  as  a guide.  Where  such  in- 
cision fails  to  discover  the  urethra,  it  may  be  opened  further  back  ; but  at 
the  worst,  the  distended  bladder  having  been  recognised  by  the  finger 
passed  up  the  rectum,  an  incision,  made  in  the  middle  lino  of  the  per- 
ineum in  front  of  the  anus  and  extending  as  high  as  the  apex  of  the 
prostate,  will  enable  the  surgeon  to  relieve  the  retention,  and  even  to  pass 
an  instrument  forwards  along  the  urethral  canal,  so  that  an  anterior 
opening  may  bo  made  where  this  is  found  to  terminate.  In  all  these  opera- 
tions, the  artificially  constructed  part  of  the  canal  must  be  kept  pervious, 
by  the  lodgment  of  a catheter — changed  occasionally  to  prevent  the 
accumulation  of  calculous  incrustration. 

Malignant  Disease  of  the  Penis. 

This  is  found  only  in  the  aged ; and  frequently,  as  already  stated,  it 
may  be  traced  to  the  irritation  of  congenital  phymosis ; beginning  in  the 
preputial  orifice,  by  ulceration,  and  extending  thence  to  the  body  of  the 
organ — or,  it  may  be,  beginning  in  the  glans  itself.  The  glans  is  en- 
larged, indurated,  and  converted  into  an  irregular  cauliflower-looking 
tuberous  surface — epithelioma.  The  portion  longest  affected  by  the 
disease  becomes  ulcerated,  and  discharges  a copious  foetid  sanies ; the 
body  of  the  penis  suffers  likewise  ; the  lymphatics  on  the  dorsum  swell 
and  harden  ; the  glands  of  the  groin  are  involved ; retention  of  urine 
may  ensue,  by  obstruction  near  the  orifice,  or  by  pressure  of  the  secon- 
dary tumours  on  the  neck  of  the  bladder  ; tho  cachexy  advances  ; and  the 
patient  perishes — his  end  perhaps  hastened  by  hemorrhage  from  the  open 
and  deep  cancer. 

Nothing  but  the  knife  can  afford  a chance  of  cure.  When  tho  pre- 
puce alone  is  affected,  its  removal  is  sufficient.  Sometimes  a malignant 
ulcer  attacks  the  integument  of  the  body  of  the  penis,  originating  there  ; 
it  may  be  long  and  successfully  resisted  in  its  advance,  by  the  dense 
fibrous  fascia  which  invests  the  organ  subintegumentally  ; and  in  such  a 
case,  removal  of  the  affected  surface  by  dissection  may  suffice.  When 
the  glans  and  body  are  involved,  nothing  short  of  amputation  of  the 
entire  thickness  affords  a prospect  of  cure — cutting  in  sound  parts, 
between  the  disease  and  the  symphysis  pubis  ; and  the  attempt  is  war- 
rantable, only  when  as  yet  the  lymphatics  show  no  sign  of  implication. 
When  tho  glands  are  already  enlarged,  there  is  nothing  left  in  our  power 
but  palliation  ; and,  as  formerly  stated,  puncture  of  the  bladder  above 


AMPUTATION  OF  THE  PENIS. 


1255 


the  pubes  may  be  required,  towards  the  close  of  tlie  case,  on  account  of 
retention  of  urine. 

Care  should  be  taken  not  to  mistake  an  extensive  induration  of  the 
prepuce  and  glans,  the  result  of  a partially  or  completely  healed  indurated 
chancre,  or  a tertiary  syphilitic  implication  of  these  parts  in  an  irregu- 
larly-knotted mass,  for  cancer  of  the  organ.  Such  mistakes  have  occurred. 
Eicord  mentions  one  such  case.  I have  myself  more  than  once  known 
amputation  resorted  to  where  a well-marked  syphilitic  eruption  upon  the 
surface,  and  the  double  glandular  inguinal  enlargement,  should  have  pre- 
vented any  such  mistake.  The  mere  fact  that  a man  is  well  up  in  years 
does  not  always  prevent  him  from  becoming  the  subject  of  the  indurated 
chancre. 

Indurations  in  the  Penis. 

These  may  occur  in  the  glans  or  corpus  cavernosum.  They  vary  in 
their  nature,  character,  and  results.  In  some  cases  they  are  undoubtedly 
cancerous,  in  others  of  a tertiary  syphilitic  kind,  in  others  of  the  nature 
of  fibro-cartilaginous  alteration  of  the  root  of  the  cavernous  body.  In 
the  first  case,  they  enlarge,  are  painful,  and  implicate  the  inguinal  glands. 
In  the  second,  the  history  of  the  case,  the  softening  of  the  mass,  and  the 
good  effects  of  iodide  of  potassium,  prevent  any  mistake.  In  the  last,  the 
insidious  and  slow  progress  of  the  affection,  the  absence  of  pain,  and  the 
tendency  to  ossific  change,  characterize  the  disease ; it  requires  no  treat- 
ment in  its  fully  developed  stage  ; in  its  early  condition  mercurial  appli- 
cations have  sometimes  seemed  useful.  Inflammatory  indurations  some- 
times occur,  producing  incapacity  of  erection  upon  the  affected  side  ; and 
require  ordinary  treatment  for  removal  of  the  abnormal  product. 

Amputation  of  the  Penis. 

This  is  had  recourse  to  on  account  of  malignant  disease,  affecting  the 
body  of  the  organ  ; but  only  when  there  is  a sufficient  space  of  sound 
texture  between  the  disease  and  the  pubes,  and  when  the  glands  yet  show 
no  sign  of  contamination.  The  ordinary  mode  of  performance  is  exceed- 
ingly simple.  The  organ,  stretched  by  the  left  hand  pulling  it  outwards, 
is  lopped  off  by  one  sweep  of  an  ordinary  amputating  knife — laid  upon 
the  part,  and  moved  rapidly  across  from  point  to  heel,  or  conversely. 
The  integument  is  encouraged  to  contract  towards  the  pubes  ; so  that, 
during  the  puckering  of  cicatrization,  it  may  not  overlap  and  interfere 
with  the  orifice  of  the  urethra.  And  this  is  kept  of  the  normal  calibre, 
by  a suitable  use  of  bougies. 

Iiicord’s  method  of  operating  is  preferable,  however,  being  well 
calculated  to  obviate  the  principal  difficulty — namely,  tendency  to  con- 
traction in  the  orifice  of  the  urethra.  Eapid  healing  of  the  wound  is 
also  promoted  ; and,  at  the  same  time,  a sufficient  covering  is  provided 
for  the  corpora  cavernosa.  The  procedure  is  conducted  thus  : After 
amputation  in  the  ordinary  way — enough  skin  being  left  to  cover  the 
corpora  cavernosa,  and  no  more — the  surgeon  seizes  with  forceps  the 
mucous  membrane  of  the  urethra,  and  with  a pair  of  scissors  makes  four 
slight  incisions,  so  as  to  form  four  equal  flaps  ; then,  using  a fine  needle, 
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which  carries  a silk  ligature,  he  unites  each  flap  of  membrane  to  the 
skin  by  a suture.  The  wound  heals  by  the  first  intention ; adhesions 
form  between  the  skin  and  mucous  membrane ; and  these  textures  be- 
come continuous — a condition  analogous  to  what  is  observed  at  the  other 
natural  outlets  of  the  body.  The  cicatrix  then  contracting — instead  of 
operating  prejudicially,  as  in  the  old  method — tends  to  open  the  urethra, 
by  pulling  its  lining  membrane  outwards. 

A more  satisfactory  method  has  suggested  itself  to  us  recently,  though 
no  opportunity  for  putting  it  in  practice  has  occurred.  A narrow-bladed 
knife  is  first  used  to  transfix  the  penis  between  the  spongy  and  cavernous 
body,  close  to  the  root ; the  knife  having  been  carried  forwards  for  an  inch 
and  a half,  its  edge  is  turned  perpendicularly  downwards,  and  the  urethra 
and  skin  flap  are  divided;  the  cavernous  bodies  and  dorsal  integument 
being  then  cut  perpendicularly  upwards,  where  the  knife  was  originally 
entered  for  transfixion.  A button-hole  is  afterwards  made  in  the  lower 
flap,  through  which  the  corpus  spongiosum  and  urethra  protrude ; while 
the  flap  itself  is  turned  upwards,  and  attached  dorsally  and  laterally,  so 
as  to  cover  in  the  exposed  cavernous  structure. 

When,  in  the  case  of  a short  stump,  inconvenience  results  from  in- 
ability to  direct  the  stream  of  urine  in  a sufficiently  outward  jet,  the 
deficiency  of  the  organ  may  be  temporarily  compensated,  when  the  patient 
makes  water,  by  a mechanical  adaptation — a funnel-shaped  canula,  of 
sufficient  length,  its  base  resting  on  the  pubes. 


CHAPTER  LXI V. 


AFFECTIONS  OF  THE  FEMALE  GENITAL  ORGANS. 

The  affections  included  in  this  chapter  are  considered  very  briefly,  the 
great  majority  belonging  to  the  exclusive  province  of  the  obstetric  prac- 
titioner. 

Inflammatory  Affection  of  the  Vulva 

Occurs  at  all  ages.  In  the  adult  it  presents  no  marked  peculiarity  in 
its  history  or  treatment. 

In  the  child,  it  forms  the  disease  generally  called  infantile  gonorrhoea, 
or  infantile  leucorrhcea.  This  affection,  which  was  long  mistaken  for 
the  result  of  attempted  impure  connection,  may  occur  at  any  period  of 
adolescence.  It  is  most  frequently  seen  in  delicate,  unhealthy  children ; 
and  more  among  the  children  of  the  lower  than  of  the  higher  classes. 
Not  unfrequently  it  comes  on  during  convalescence  from  the  eruptive 
fevers,  or  during  teething. 

Sometimes  no  cause  can  be  assigned  ; or  it  may  be  induced  by  worms 
or  other  rectal  irritation,  by  want  of  cleanliness,  or  by  exposure  of  the 
parts  to  damp  and  cold. 

The  symptoms  are,  constant  irritation  and  pain,  so  that  the  child  is 
frequently  moving  its  hand  towards  the  part;  pain  and  scalding  in 
making  water,  to  which  the  calls  are  sometimes  inordinately  frequent ; 
and,  in  addition,  the  ordinary  signs  of  slight  febrile  excitement. 

On  inspecting  the  pudenda,  they  are  found  bathed  in  pus  ; the  whole 
surface  of  the  vulva  is  swoln,  red,  and  tender;  and  there  is  frequently, 
on  and  around  the  vulva,  an  eruption  of  a few  red  inflaming  spots, 
which  may  either  disappear,  or  go  on  to  form  small  pustules.  Some- 
times the  tumid  tender  nymphaa  protrude  between  the  larger  labia,  pro- 
ducing excessive  pain  on  motion,  and  usually  preventing  the  patient 
altogether  from  walking,  except  with  the  limbs  considerably  apart  from 
each  other. 

Treatment  is  simple.  In  mild  cases,  nothing  but  cleanliness  may  be 
required.  In  the  more  severe,  it  is  necessary  to  exhibit  laxative  and 
alterative  medicine,  to  keep  the  patient  in  bed,  to  allay  feverish  irritation 
by  hot  bathing,  to  apply  locally  hot  fomentations  at  the  outset,  and 
subsequently  to  use  various  washes — as  a weak  solution  of  nitrate  of 
silver,  or  of  sulphate  of  zinc.  The  decoction  of  poppies  is  often  useful 
to  remove  irritation,  and  Carron  oil  frequently  affords  great  relief. 
Strips  of  lint,  soaked  in  the  lotion  or  application,  should  be  introduced 
between  the  folds  of  the  vulva,  in  tire  intervals  between  the  use  of  the 
bidet.  If  the  skin  is  broken,  especial  care  by  dressing  must  be  taken 
during  the  healing,  to  prevent  cohesion  of  the  labia. 
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Sometimes  the  disease  affects  children  along  with  a low  form  of  fever ; 
and  the  inflammatory  process  may  go  on  to  sloughing.  The  vulva  is  also 
sometimes,  in  adults,  the  seat  of  extensive  and  unhealthy  ulceration,  and 
of  Noma,  with  accompanying  fever  of  a low  typhoid  character. 


Abscess  of  the  Vulva 

May  bo  the  result  of  mechanical  violence,  or  the  secondary  consequence 
of  sanguineous  extravasation  into  the  subcutaneous  or  submucous  areolar 
tissue.  It  may  follow  erysipelas,  or  acute  inflammatory  affection  of 
the  vulvo-vaginal  glands  of  Bartholin — arising  without  assignable  cause. 
Occasionally  there  is  a succession  of  such  abscesses  in  the  vulva ; appa- 
rently maintained  by  inflammatory  irritation  of  the  vagina,  or  of  the 
deeper  seated  organs.  It  is  a common  affection  of  prostitutes ; and  in 
them  frequently  ends  by  forming  vulvo-vaginal  fistuhe,  which  may  also 
communicate  with  the  rectum  immediately  within  the  sphincter.  When 
the  disease  is  a consequence  of  sanguineous  extravasation,  it  also  some- 
times ends  in  fistula  ; the  purulent  formation  extending,  like  the  san- 
guineous, from  the  vulva  upwards  along  the  walls  of  the  vagina — or  in 
other  directions,  as  towards  the  anus. 

The  origin  and  progress  of  abscess  in  this  situation  does  not  mate- 
rially differ  in  any  respect  from  its  history  as  originating  elsewhere. 
Generally,  the  accompanying  pain  is  severe  ; but  if  the  abscess  has  fol- 
lowed extravasation  of  blood,  the  pain  and  constitutional  symptoms  may 
bo  comparatively  slight. 

The  affection  is  distinguished  from  thrombus  by  the  presence  of  more 
or  less  fever,  by  the  acuteness  of  the  pain  and  tenderness,  by  gradual 
progress  of  the  swelling,  by  the  colour  of  the  integument  over  it, 
and  by  the  ovoid  or  pyriform  shape  of  the  swelling,  its  apex  pro- 
jecting towards  the  fourchetto ; from  varicose  veins  of  the  vulva,  by 
its  sensibility  on  pressure,  by  its  tension,  and  by  not  disappearing 
when  the  patient  lies  down  ; from  hernia,  by  the  abscence  of  impulse 
on  coughing,  its  history,  progress,  etc.  There  is  no  special  point  to  be 
attended  to  in  the  treatment.  The  abscess  should  be  opened  early ; and, 
in  preference,  from  the  skin,  not  from  the  mucous  membrane.  Every 
attention  must  be  paid  to  the  encouragement  of  free  external  escape  of 
matter,  in  order  to  avert  the  danger  of  the  formation  of  fistula.  If,  in 
spite  of  all  care,  a fistula  vagince  does  form,  and  proves  tedious,  it  must 
be  dealt  with  by  free  incision  including  the  internal  opening. 

Thrombus  of  the  Vulva 

May  be  in  one  labium,  or  in  both.  It  is  most  frequently  caused  by  the 
efforts  of  parturition  ; but  may  also  follow  external  violence,  such  as  a 
blow  or  a kick  upon  the  part,  efforts  at  defamation,  etc.  Persons 
affected  with  varicocele  of  the  labia  are  predisposed  to  the  affection.  The 
thrombus  may  attain  to  very  large  size  ; so  as,  in  the  case  of  parturition, 
to  prove  an  obstruction.  Sometimes  the  large  amount  of  blood  extrava- 
sated,  the  progress  of  the  bleeding,  and  the  compression  of  the  urethra 
interfering  with  micturition,  may  demand  immediate  relief.  In  such 
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circumstances,  treatment  consists  in  making  a free  incision,  evacuating 
the  blood  and  coagula,  and  restraining  hemorrhage  by  pressure ; with 
or  without  stuffing  of  the  wound.  In  the  case  of  accidental  wound, 
risk  by  hemorrhage  is  great. 

If  the  tumour  is  small,  it  may  cause  no  uneasiness  ; and  requires  no 
treatment,  except  the  use  of  cooling  and  discutient  lotions,  with  rest. 

Warty  Excrescences  of  the  Vulva 

May  be  situated  on  the  labia,  nympho),  or  vestibulum  ; or  all  these  parts 
may  be  affected  at  the  same  time.  The  growths  may  be  of  considerable 
size ; and  when  numerous  they  distend  the  vulva.  They  may  be  of 
syphilitic  origin,  but  frequently  arise  from  other  and  simple  causes. 
They  are  the  source  of  much  pain,  irritation,  and  annoyance  ; and  may 
produce  a quantity  of  muco-purulent  discharge,  especially  if  seated  on 
the  mucous  membrane.  If  small  and  recent,  the  application  of  nitrate  of 
silver  may  disperse  them  ; or  they  may  be  powdered  with  calomel  and 
chalk.  The  larger  may  be  removed  by  strong  caustics,  as  potass,  or  the 
acids  ; but  in  most  cases  it  is  better  to  cut  them  off  by  scissors — subse- 
quent hemorrhage  being  checked  by  cold  and  styptics.  The  bulky 
growths,  as  already  stated,  may  require  a regular  dissection  for  their 
removal. 

Occasionally  the  whole  labia,  nympho),  and  clitoris  become  so  hyper- 
trophied, in  connection  with  venereal  disease,  as  to  require  excision.  In 
such  cases,  they  generally  assume  the  most  irregular  forms ; sometimes 
presenting  large  or  small  openings,  or  honey- comb -like  irregularities, 
without  ulceration. 

Oozing  Tumour  of  the  Labium 

Is  a rare  disease.  One  or  both  labia  may  be  affected.  The  part — hard, 
sulcated,  and  discharging  a watery  acrid  fluid — is  the  seat  of  much  pain 
and  itching  ; and  the  neighbouring  parts  are  irritated.  Local  treatment 
by  caustics,  iodine,  astringent  lotions,  etc.,  combined  with  the  use  of 
laxative  and  alterative  medicine,  may  be  effectual  in  curing  the  com- 
plaint ; if  not,  the  affected  textures  must  be  removed  by  the  knife.  But 
after  all  this,  the  disease  is  apt  to  recur. 

Pruritus  of  the  Vulva 

Is  a frequent  accompaniment  of  pregnancy,  and  of  disease  in  the  rectum 
or  vagina  especially  leucorrhoea.  It  is  more  common  in  advanced  life 
than  in  youth  ; and  is  a cause  of  very  great  suffering.  To  some  women 
it  renders  liie  absolutely  miserable.  The  skin  of  the  parts  is  generally 
dry,  and  often  has  a rough  and  cracked  appearance  ; sometimes  it  is 
indurated,  and  more  than  usually  callous  in  ordinary  sensation.  Not 
un frequently,  there  is  a rush  of  small,  inflaming,  and  excessively  irritable 
papula;  over  the  affected  parts  ; or  there  may  be  spots  of  chronic  eczema, 
especially  on  the  labia,  or  aphthous  incrustation  of  the  nymph®  and 
vestibule. 

If  there  is  any  marked  exciting  cause,  its  removal  will  do  much 
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towards  effecting  a cure  ; and  the  permanence  of  the  relief  may  be  esta- 
blished. But  under  other  circumstances,  the  disease  generally  proves 
very  intractable,  especially  in  those  of  advanced  years. 

If  the  patient  labours  under  irritable  bowels  from  any  cause,  that 
must  be  remedied ; if  worms  are  present,  they  must  be  expelled ; if  there 
are  piles,  they  must  be  cut  or  tied ; if  leucorrhcea  exist,  its  cause  is  to  be 
inquired  into  and  removed ; if  there  are  pediculi,  they  must  be  destroyed 
and  cleanliness  enjoined.  In  general  some  laxative  and  alterative  medi- 
cine is  beneficial,  more  particularly  arsenical  solution. 

Numerous  local  applications  are  of  service.  Among  these  are — 
camphor  and  chalk  powder  in  equal  parts ; or  calomel,  to  dust  on  the 
part.  Simple  iced  water  ; or  very  warm  water  ; or  infusion  of  tobacco, 
with  borax  or  carbonate  of  soda  added ; or  Goulard’s  lotion  ; or  decoc- 
tion of  poppies,  with  sugar  of  lead  ; or  a weak  solution  of  nitrate  of 
silver ; or  camphor  mixture,  with  carbonate  of  soda ; or  diluted  hydro- 
cyanic acid  ; or  solution  of  borax  with  sulphate  of  morphia — as  lotions. 
Among  ointments,  the  diluted  citrine,  the  mercurial,  the  hydrocyanic,  the 
sugar  of  lead,  are  recommended  ; as  also  borax  and  honey.  In  many 
cases  Carron  oil  affords  more  satisfactory  relief  than  any  other  application. 

Malignant  Ulcer  of  the  External  Parts 

Occasionally  shews  itself  It  is  recognized  by  the  ordinary  characters 
of  malignant  ulceration  ; presenting  either  a dense,  hard,  ill-defined  cir- 
cumference of  cancerously  altered  tissue  surrounding  a hollowed  out, 
smooth,  ulcerated  surface ; or  a prominent,  warty-looking,  ulcerated  eleva- 
tion. In  both  forms  early  and  wide  removal  is  the  only  remedy. 

Sometimes  the  labia  are  found  enlarged,  and  more  or  less  extensively 
and  deeply  ulcerated;  forming  a disease  which,  from  its  intractability, 
may  well  be  called  malignant ; although  it  has  no  other  character  of  a 
cancerous  sore.  Strong  caustics  may  succeed  in  producing  healing 
action ; but  if  not,  the  knife  must  be  resorted  to. 

Tumours  of  the  Labia. 

In  the  Labium , fatty  tumours  are  the  most  common  ; easily  remov- 
able by  the  knife.  Simple  enlargement  sometimes  takes  place  in  one 
labium,  or  in  both  ; constituting  a tumour  analogous  to  the  Elephantiasis 
Scroti  of  the  male. 

Encysted  tumours  occasionally  form;  when  of  small  size,  removable 
by  incision,  and  evulsion  of  the  cyst ; when  large,  to  be  dealt  with  by 
regular  dissection.  Hernial  tumours,  be  it  remembered,  are  also  met 
with  in  the  labium ; recognizable  by  the  ordinary  signs,  and  amenable  to 
the  ordinary  treatment.  Varicocele  is  also  common  in  this  situation. 

A Red  Fleshy  Excrescence  in  the  Orifice  of  the  Urethra 

Is  productive  of  intense  suffering,  on  account  of  the  part’s  extreme  sensi- 
bility to  the  urine,  and  to  all  external  influences.  It  is  easily  made  to 
bleed,  and  is  generally  about  the  size  of  a pea ; sometimes  as  large  as  a 
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small  hazel-nut ; usually  at  the  verge  of  the  canal,  partially  projecting, 
hut  sometimes  also  prolonged  upwards  into  the  urethra  ; and  sometimes 
it  forms  a complete  circle  surrounding  it.  The  only  remedy  is  by 
excision  ; or  by  simple  ablation,  followed  by  the  use  of  an  escharotic  to 
repress  growth.  During  healing  of  the  wound,  the  nitrate  of  silver  is 
of  much  use  in  restraining  inordinate  sensibility ; applied  lightly,  every 
alternate  day.  But  the  growth  is  apt  to  reappear ; again  demanding 
treatment.  In  some  cases,  after  removal  the  reproduction  is  larger  than 
before,  and  ultimately  a medullary  growth  developes  itself,  rapidly  in- 
volving surrounding  parts. 


Laceration  of  the  Perineum. 

This  is  a casualty  of  parturition ; the  parts  tearing  down  towards  the 
anus — perhaps  with  implication  of  the  bowel.  The  wound  is  kept  clean, 
and  approximation  is  effected  and  maintained  by  adduction  of  the  thighs. 
Suture  in  the  recent  state  of  the  injury  is  quite  improper;  and  should  in 
fact  be  long  delayed,  as  nature  generally  makes  sufficient  reparation  of 
the  injury.  If  necessary,  the  unclosed  portion,  having  had  its  edges 
made  raw  by  the  bistoury,  is  brought  together  by  means  of  silver  sutures 
carried  deeply,  so  as  completely  to  include  the  whole  of  the  raw  surface. 
Formerly  the  quilled  suture  was  employed,  but  our  experience  of  wire 
sutures  leads  to  the  conclusion  that  this  can  rarely  be  necessary  at  the 
present  day.  If  employed  at  all,  wire  should  be  used  instead  of  thread, 
applied  according  to  the  ordinary  rules.  If  after  (or  before)  using  the 
sutures,  it  be  evident  that  the  pared  edges  do  not  come  easily  together, 
then  incisions  through  skin  and  superficial  fascia  may  be  made  parallel 
to  the  margins  of  the  fissure,  and  at  a distance  from  it  of  about  an  inch, 
as  recommended  by  Dieffenbach.  Latterly  it  has  been  suggested  by  Mr. 
Baker  Brown  as  more  advisable,  to  divide  the  sphincter  ani  on  both 
sides,  either  before  or  after  inserting  the  sutures.  By  this  plan  muscular 
traction  upon  the  united  edges  is  annulled.  After  the  operation  the 
rectum  should  be  kept  at  rest  for  several  days.  The  urine  should  also 
be  frequently  drawn  off  in  a very  careful  manner,  to  prevent  any  trickling 
over  the  pared  edges.  The  sutures  should  not  be  removed  for,  at  all 
events,  a week. 

Vaginal  Fistula. 

Of  this  there  are  many  varieties  : Yesico-vaginal,  Urethro-vaginal, 
Yesico-uterine,  and  Becto-vaginal,  being  the  most  common  and  impor- 
tant ; all  the  result,  usually,  of  accident  in  parturition.  By  an  unskilful 
use  of  instruments,  the  parts  may  be  torn ; more  commonly  by  too  long 
delay  in  the  use  of  instruments  the  parts  are  subjected  to  prolonged 
and  severe  pressure  by  the  child’s  head,  and  sloughing  consequently 
ensues. 

Vesico-vaginal  Fistula  denotes  an  abnormal  communication  between 
the  vagina  and  bladder.  During  parturition  the  parts  suffer  irrecoverable 
injury.  Two  or  three  days  afterwards  a slough  separates  ; if  the  urine 
have  not  been  previously  discharged,  a gush  follows  ; and  afterwards,  a 
draining  away  of  that  fluid  remains  ; or,  if  there  has  been  a laceration, 
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there  may  be  a discharge  of  urine,  per  vaginam,  from  the  first.  The 
patient  is  in  constant  discomfort  and  suffering.  Tn  spite  of  every  atten- 
tion, congestion  and  excoriation  of  the  external  parts  ensue  ; and  if  con- 
stant diligence  is  not  applied  to  maintain  cleanliness  both  of  person  and 
dress,  the  patient’s  proximity  may  be  noisome  to  others.  As  the  chasm 
closes,  the  discharge  diminishes.  In  some  rare  cases,  spontaneous 
closure  may  be  complete.  In  the  great  majority,  an  aperture  remains  ; 
sometimes  such  as  will  barely  admit  a common  director  ; sometimes  a 
loathsome  chasm,  admitting  several  fingers.  The  aperture  usually  is  in 

the  mesial  aspect  behind  the 
origin  of  the  urethra 


it  may 

be  longitudinal,  oblique,  or 
transverse.  It  can  be  felt  by 
the  finger  ; and  may  be  best 
disclosed  by  the  Marion  Sims’  duck-bill  speculum 
figured  in  the  margin.  In  consequence  of  this 
canal  having  suffered  other  injuries,  it  may  become 
distorted  and  irregular  ; and  the  discovery  of  the 
fistula,  if  small,  may  in  consequence  be  very  diffi- 
cult. Detection  is  effected  by  placing  a metallic 
catheter  in  the  bladder,  and  examining  the  septum 
upon  the  catheter  by  a finger  introduced  per  vagi- 
nam j or  a probe  may  be  passed  from  the  vagina 
through  any  sinus,  till  it  come  in  contact  with  the 
catheter.  In  making  this  examination,  the  patient 
may  be  placed  upon  the  bed  or  table  resting  upon 
her  knees  and  elbows,  with  a good  light  falling 
directly  on  the  parts ; or  the  position  recom- 
mended by  Marion  Sims  may  be  adopted  : A 

few  require  to  be  placed  upon  the  knees,  with  the 
head  and  thorax  depressed ; but,  in  the  great 
majority  of  cases,  the  patient  may  lie  upon  the 
left  side.  In  this  position,  the  thighs  are  flexed 
at  about  right  angles  with  the  pelvis,  the  right  a 
little  more  than  the  left.  The  left  arm  is  thrown 

behind,  and  the  chest  rotated 
forwards,  bringing  the  sternum 
quite  closely  in  contact  with 
the  table,  while  the  spine  is 
fully  extended,  with  the  head 
resting  on  the  parietal  bone. 
The  patient  being  thus  rolled 
the  assistant,  standing  at  her 

while 


Fig.  340. 


over  as  much  as  possible  on  the  front, 

back,  elevates  with  the  left  hand  the  right  side  of  the  nates, 
the  rmht  holds  the  speculum  which  draws  up  the  perineum,  allowing 
the  pressure  of  the  atmosphere  to  dilate  the  vagina,  so  as  to  bring  eveiy 

part  of  it  into  view.  . , 

Urethro-vaginal  Fistula  denotes  a preternatural  communication  be- 
tween the  vagina  and  the  urethra  ; caused,  ordinarily,  by  the  imprudent 
Fig.  3-19.  Speculum  for  vesico-vaginal  fistula.  Sims. 
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use  of  instruments.  In  general,  the  same  disagreeable  results  occui  as 
in  the  former  case.  Sometimes  there  is  power  of  retention  \ but,  in 
evacuating  the  urine,  it  trickles  through  the  vagina,  and  over  the  limbs. 

Recto-vaginal  Fistula. — Laceration,  or  sloughing,  of  the  septum  be- 
tween the  vagina  and  the  bowel  takes  place,  from  the  rash  use  ol  instru- 
ments, or  by  tearing  in  the  natural  efforts  of  parturition,  or  as  a conse- 
quence of  sloughing  from  pressure.  In  the  latter  case,  the  perineum 
usually  suffers  laceration  also. 

Treatment,  palliative  or  radical,  should  be  commenced  as  soon  as 
possible  after  the  discovery  of  the  disease.  The  former  consists  in  taking 
measures  calculated  to  prevent  the  constant  and  involuntary  discharge  ol 
urine  ; the  latter  implies  the  use  of  means  to  close  the  abnormal  aperture 
of  communication.  In  the  advanced  stages  of  cancer  of  the  female  organs, 
these  fistulse  frequently  are  produced  by  malignant  ulceration  of  the 
septa.  Of  course,  in  such  cases,  no  surgical  treatment  is  admissible. 

The  Palliative  Treatment  of  the  Vesico-vaginal  Fistula  consists  in 
occupying  the  vagina  by  a restraining  plug  ; attending  to  cleanliness ; pre- 
venting filth,  foetor,  and  excoriation.  Probably  the  best  means  of  occupy- 
ing the  vagina  is  by  a piece  of  sponge,  repeatedly  changed  ; or  by  a 
pyriform  caoutchouc-bottle,  of  moderate  size ; enveloped  in  a piece  of  oiled 
silk  ; introduced  in  a state  of  collapse,  and  then  inflated  by  means  of  a 
nozzle  and  stop-cock — or  by  means  of  such  a valve  as  is  used  in  air-tight 
cushions.  Thus  accurate  compression  is  made  on  the  aperture,  so  as  to 
prevent  escape  of  urine  ; and  both  comfort  and  cleanliness  are  obtained. 
The  bottle  is  withdrawn  daily,  the  air  being  previously  permitted  to 
escape  ; at  the  same  time,  the  vagina  may  be  cleared  of  accumulated 
secretion  by  means  of  a syringe,  and  foetor  may  be  removed  by  a solution 
of  the  chlorurets.  The  bottle,  having  been  cleaned,  is  replaced. 

Immediately  after  the  occurrence  of  the  accident,  something  may  be 
done  to . favour  contraction  of  the  aperture,  and  perhaps  spontaneous 
cure.  The  patient  is  directed  to  lie  as  much  as  possible  on  her  face  ; a 
catheter  is  constantly  retained — being  removed  only  for  the  purpose  of 
being  cleaned  ; a sponge,  or  some  dressing,  which  must  be  changed  with 
great  gentleness,  is  placed  in  the  vagina,  of  sufficient  size  to  exert  a 
moderate  closing  pressure  on  the  injured  part — so  as  to  prevent  cohesion 
of  the  wound  to  the  walls  of  the  vagina,  with  consequent  complication  of 
the  case.  Unfortunately,  however,  tire  catheter  cannot,  in  all  cases,  be 
tolerated,  and  consequently  the  benefit  of  this  plan  of  treatment  is  lost. 
The  bowels  are  to  be  either  altogether  prevented  from  moving,  or  kept 
gently  open,  so  as  to  preclude  the  necessity  of  straining. 

The  minor  cases  have  been  radically  cured  by  the  occasional  use  of  the 
actual  cautery.  The  part  is  exposed  by  means  of  the  speculum  ; the 
iron,  at  a white  heat,  is  accurately  applied  to  the  aperture  ; and,  at  long 
intervals,  the  application  is  repeated.  The  judicious  operator,  who  wisely 
seeks  only  the  remote,  cicatrizing,  and  puckering  effect  of  the  burn,  will 
seldom,  if  ever,  make  the  interval  shorter  than  three  weeks  ; and  often 
even  a longer  period  may  be  found  advisable.  At  the  same  time,  all 
avoidable  exertion  is  abstained  from,  the  recumbent  posture  is  maintained 
as  much  as  possible,  the  vagina  is  temporarily  occupied  by  a sponge  or 
other  plug,  cleanliness  is  much  attended  to,  and  the  marital  use  of  the 
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parts  must,  of  course,  be  utterly  abstained  from.  Mere  fistula  are  quite 
curable  in  this  way.  And  in  the  case  of  any  opening,  not  of  larger  size 
than  what  is  barely  sufficient  to  admit  the  end  of  the  little  finger,  cure 
may  be  thus  attempted.  In  small  fistulas,  the  application  of  lunar  caustic 
every  three  or  four  days  is  occasionally  effectual. 

Until  a comparatively  recent  period,  however,  any  operative  procedure 
for  the  cure  of  vesico-vaginal  fistula  proved  for  the  most  part  a failure. 
Jobert  de  Lamballe,  and  Dieffenbach,  certainly  employed,  with  a partial 
degree  of  success,  an  elaborate  system  of  quilled  sutures,  tapes,  and  exten- 
sive accessory  incisions  to  relieve  the  tension  of  the  line  of  wound  when 
brought  together.  In  1849,  Dr.  Marion  Sims,  formerly  of  Alabama, 
afterwards  of  New  York,  and  now  of  Paris,  after  various  unsuccessful 


attempts  to  cure  this  loathsome  malady,  fortunately  conceived  the  idea 
of  employing  silver  wire,  instead  of  the  silk,  linen,  or  tape  sutures  whic  1 
had  previously  been  used— an  idea  which  has  been  followed  by  a 
marvellous  revolution  in  the  use  of  wire  sutures  in  surgery  generally, 
and  constitutes  one  of  the  greatest  advances  made  in  the  practical 
nf  the  nineteenth  century.  Various  ingenious  and  cumbrous 


Fig.  350. 


Fig.  350.  Catheter. — Sims. 
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mentioned ; a bistoury,  either  straight  or  curved  at  an  angle,  set  in  a long 
handle;  two  or  three  pairs  of  long  artery  forceps;  a pair  of  long  dressing 
or  porte-aiguille  forceps ; two  or  three  surgical  sewing  needles  ot  different 
curvatures,  suited  for  silver  wire,  and  carrying  a wire  of  No.  28  or  29 
of  the  draw-plate  ; forceps  for  twisting  the  sutures,  and  a double  curved 
catheter,  for  retention  in  the  bladder  after  the  operation.  (Fig.  350.)  By 
some,  a long-shanked  fork  for  supporting  the  wire  while  twisting,  or  a 
wire-twister,  is  employed.  Neither,  however,  is  absolutely  essential. 
The  patient  having  had  the  bowels  thoroughly  evacuated  by  a dose  of 
medicine,  given  overnight,  and  followed  by  a simple  enema  on  the 
morning  of  the  operation,  is  placed  in  the  position  described.  Chloroform 


may  or  may  not  be  given  ; but  as  the  procedure  is  not  so  painful  as  it  is 
tedious,  it  had  better  be  abstained  from.  The  speculum  having  been 
introduced,  the  mucous  membrane  of  the  bladder,  if  prolapsed  through 
the  fistula,  is  kept  out  of  the  way  by  means  of  a bougie  passed  by  the 
urethra.  The  margins  of  the  opening  are  then  seized  by  the  teeth  of 
the  artery  forceps,  so  as  to  indicate  the  extent  of  tissue  to  be  removed 
by  the  incision,  as  wrell  as  to  make  the  parts  tense,  and  thus  secure 
smoothness  in  the  section.  The  cicatricial  margin  and  a small  portion 
of  sound  texture  are  removed  from  the  whole  extent  of  the  opening  ; the 
extremities  being  so  included  within  elliptical  incisions,  as  to  render  the 
Fig.  351.  Plan  of  the  parts,  previously  to  the  operation. — Sims. 
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surfaces  suited  to  come  accurately  together  in  one  straight  line.  When 
the  bleeding  has  been  checked  by  ice  water,  the  sutures  are  to  be  intro- 
duced, and  should  include,  on  each  side,  the  whole  thickness  of  the 
vesico-vaginal  septum,  except  the  mucous  membrane  of  the  bladder. 
None  of  the  sutures  are  to  be  tied  till  all  have  been  passed.  When  the 
aperture  is  satisfactorily  closed,  and  rendered  water-tight,  the  catheter  is 
introduced,  and  the  patient  laid  in  bed  upon  her  back  with  a small  vessel 
placed  beneath  the  extremity  of  the  instrument  into  which  the  drops  of 
urine  may  distil.  The  sutures  should  not  be  removed  until  the  eighth  day 
after  the  operation ; and  if  the  twisted  ends  have  been  left  sufficiently 
long  to  be  easily  seen,  and  seized  by  means  of  forceps,  the  removal  of 
the  stitches  is  a very  easy  matter.  Where  the  fistula  is  extensive,  and 


/ 


implicates  the  anterior  lip  of  the  cervix  uteri,  the  incision  and  sutures 
may  require  to  be  carried  through  the  tissues  of  the  neck  of  the  womb; 
or  even  the  posterior  lip  may  be  employed  to  assist  in  occupying  the  gap. 
When  the  fistulous  aperture  is  very  large,  and  the  original  destruction 
extensive,  several  operations  may  bo  requisite,  before  the  fistula  is  cured ; 
and  in  some  cases,  although  benefited,  complete  closure  of  the  aperture 
may  prove  impossible. 

The  treatment  of  the  urethro-vaginal  fistula,  and  of  the  recto-vaginal 
fistula,  is  conducted  upon  precisely  the  same  principles ; but  is  much 
more  easily  executed. 

The  results  of  the  operative  treatment  of  vesico-vaginal,  and  recto- 
vaginal fistula  are  so  satisfactory,  in  the  hands  of  every  surgeon  who 

Fig.  352.  Plan  of  the  operation.— Sims. 
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lias  undertaken  the  treatment  of  such  cases,  since  the  introduction  ot 
silver  wire  as  the  suture,  that  no  one  need  fear  to  undertake  the  opera- 
tion, nor  anticipate  the  occurrence  ot  any  difficulty  which  the  most 
moderate  manipulative  skill  will  not  suffice  to  overcome.  Ihe  use  ol 
the  actual  cautery  has  accordingly,  even  in  the  smaller  cases,  been  veiy 
generally  abandoned. 

Stricture  of  the  Vagina, 

This  may  be  the  result  of  previous  inflammatory  change,  indurating 
the  mucous  and  submucous  tissues  of  a part  of  the  vagina  ; or  it  may 
follow  on  the  healing  of  a wound  received  during  artificial  delivery, 
or  otherwise ; or  it  may  bo  consequent  on  ulceration,  either  of  a 
specific  character,  or  produced  by  a badly  arranged  pessary,  linally 
it  may  be  the  result  of  cancerous  formation.  Under  ordinary  circum- 
stances, it  is  amenable  to  the  same  treatment,  by  gradual  dilatation,  as 
contractions  of  other  mucous  canals.  But  the  surgeon’s  aid  is  seldom 
called  for,  except  during  the  crisis  of  parturition  ; the  progress  of  the 
child  having  become  obstructed,  by  an  unyielding  contraction  of  the 
vagina — usually  situated  at  the  upper  part  of  the  canal,  and  probably 
the  result  of  a previous  unfortunate  labour.  In  such  cases,  sometimes, 
nothing  is  required  beyond  considerable  patience  on  the  part  of  the 
accoucheur  ; in  others,  remedial  means,  such  as  are  used  in  cases  of  rigid 
cervix  uteri  during  labour,  are  often  highly  serviceable.  In  extreme  cases 
the  accoucheur’s  finger  or  sponge-tents  may  effect  the  necessary  enlarge- 
ment. These  failing,  the  duty  of  the  surgeon  is,  by  a probe-pointed 
bistoury,  introduced  on  the  finger,  to  notch  the  contracted  part  at  various 
points — chiefly  in  the  direction  of  the  sides  of  the  pelvis,  so  as  to  avoid 
injury  of  the  bladder  or  rectum  ; and  then,  by  progress  of  the  child’s 
head,  or  by  the  finger  of  the  operator,  complete  dilatation  is  effected. 

Obliteration  of  the  Vagina , 

To  a greater  or  less  extent,  is  occasionally  met  with  ; arising  from  the 
same  causes  as  stricture.  Then  much  constitutional  disorder  must 
result,  from  arrest  of  the  uterine  discharges  ; and  it  is  desirable  to 
restore  the  canal,  at  least  to  such  an  extent  as  to  admit  of  a due  per- 
formance of  the  excretory  functions  of  the  organ.  The  knife,  or  the 
trocar,  is  used,  guided  in  a proper  direction  by  the  finger  in  the  rectum  ; 
and  the  bladder  is  carefully  preserved,  a catheter  in  its  cavity  being 
manipulated  so  as  distinctly  to  point  out  its  proximity.  The  passage 
made  is  kept  dilated,  by  means  of  bougies.  If  the  patient  has  ceased 
to  menstruate,  no  operation  may  be  required.  Artificial  obliteration  of 
the  vaginal  orifice  by  operation,  was  recommended  by  Vidal  de  Cassis 
in  severe  and  otherwise  irremediable  cases  of  vesico-vaginal  fistula. 
But  recent  experience  in  the  treatment  of  such  cases  with  silver  wire 
sutures  proves  that  this  occlusion  of  the  vagina  is  unnecessary. 

Imperforate  Vagina  or  Ilgmen. 

The  vagina  may  seem  well  formed  externally  ; but  on  examination, 
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may  be  found  terminating  in  a blind  cul-de-sac,  at  no  great  distance 
from  tbe  orifice.  In  such  a case,  exploratory  incision,  such  as  has 
been  recommended  in  obliterated  vagina,  is  warrantable,  in  search  of 
the  uterus,  in  the  adult ; if,  on  careful  examination,  by  the  rectum  and 
otherwise,  there  is  a tolerable  certainty  of  that  organ  being  present,  and 
that  the  menstrual  evacuations  are  secreted  and  retained. 

A more  frequent  imperfection  occurs  at  the  orifice  ; the  other  parts 
of  the  canal  being  well  developed,  and  in  a normal  state.  The  mem- 
brane of  the  hymen  may  be  excessive,  and  imperforate ; or  the  vagina 
itself  may  be  shut  up,  by  a more  solid  and  fleshy  structure.  If  dis- 
covered in  infancy,  the  thin  membrane  may  be  easily  ruptured  with  a 
probe,  and  a sufficiently  patent  aperture  provided  for  after  exigencies.  In 
most  cases,  however,  interference  is  not  required  at  this  early  age ; the 
malformation  may  not  be  discovered  until  about  the  time  of  puberty  ; 
and  then,  on  account  of  non-appearance  of  the  menstrual  discharge,  and 
the  persistence  of  uneasy  sensations  in  the  pelvis  and  parts  affected  by 
retention  of  the  secretion,  attention  is  directed  to  the  state  of  the  genital 
organs.  The  obstructed  fluid  may  be  found  bulging  through  a thin 
membranous  septum  ; or  there  may,  from  the  thickness  of  the  struc- 
tures closing  the  canal,  be  no  bulge  or  fluctuation.  In  the  one  case, 
simple  division  of  the  membrane  suffices  to  establish  the  normal  state. 
In  the  other,  careful  incision  is  required,  as  in  the  case  of  imperforate 
anus ; and  the  same  necessity  exists  for  afterwards  maintaining  the 
proper  calibre  of  the  part  by  suitable  means.  Immediately  after  inci- 
sion, it  is  well  to  insure  thorough  evacuation  of  the  pent-up  fluid, 
washing  out  the  vagina  with  tepid  water,  by  means  of  a syringe. 

In  cases  of  this  kind,  the  accumulated  menstrual  fluid  may  fill  and 
dilate  not  only  the  vagina,  but  also  the  uterus  ; expanding  the  latter  as 
in  pregnancy,  and  causing  even  some  of  the  equivocal  symptoms  of 
that  state.  The  operation  of  evacuation  is  not  without  danger,  espe- 
cially if  performed  in  hospitals  ; the  dangers  being  by  purulent  fever 
and  phlebitis.  The  fluid  evacuated  is  generally  dark  red,  or  mahogany 
coloured,  very  viscid  and  grumous ; but  these  characters  vary.  In  a 
case  recently  under  my  care,  the  distension  of  the  vulva  resembled  a 
child’s  head  in  size,  while  the  uterus  rose  nearly  to  the  umbilicus. 
The  patient  sought  advice  on  account  of  the  pain,  and  retention  of  urine, 
which  were  present.  On  passing  the  catheter,  the  urethra,  by  being 
stretched  over  the  tumour,  easily  admitted  the  finger.  I first  tapped  the 
vagina  with  a trocar  and  canula,  and  drew  off  a basonful  of  fluid ; and 
then,  waiting  till  the  uterus  had  subsided,  I freely  incised  the  fleshy 
hymen  in  the  middle  line.  The  two  sides  of  the  incision  were  kept 
apart  with  oiled  lint  for  a few  days,  and  healed  separately  without 
bad  results  of  any  kind. 

Sometimes,  adhesion  of  the  nymphse  takes  place  in  children  ; the 
opposed  surfaces  having  become  raw,  on  account  of  neglect  of  cleanli- 
ness, or  in  consequence  of  these  parts  suffering  in  sympathy  with  dis- 
order elsewhere,  and  a purulent  discharge  having  become  established. 
In  general  the  cohesion  is  slight,  and  easily  broken  up  by  means  of  the 
flat  end  of  a probe.  Tor  some  days,  interposition  of  dressing  is  neces- 
sary, to  prevent  reunion. 
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Foreign  Bodies  in  the  Vagina. 

These  may  be  introduced  by  the  patient  herself,  under  some  morbid 
excitement ; or,  violently  and  criminally,  by  a second  party.  And 
they  may  be  of  such  bulk,  or  so  impacted,  as  to  resist  the  ordinary 
means  of  extraction.  By  dilatation  and  lubrication  of  the  passage, 
and  by  the  judicious  use  of  forceps  or  lever — or,  if  possible,  of  a cork- 
screw— dislodgment  may  be  effected,  without  injury  of  the  parts.  Tn 
difficult  cases,  division  of  the  impacted  substance — or,  if  that  is  imprac- 
ticable, of  the  sphincter — may  be  necessary,  as  in  the  analogous  case 
of  the  rectum. 

Prolapsus  of  the  Vagina 

May  exist  in  various  degrees  ; the  dislocated  part  still  remaining  in 
the  vaginal  cavity,  or  protruding  from  it  at  the  vulva.  It  may  be 
partial  or  complete.  Partial  prolapsus  consists  in  the  falling  down  of  a 
part  of  the  vagina ; generally  either  of  the  anterior  Avail  (vaginal  cysto- 
cele),  or  of  the  posterior  wall  (vaginal  rectocele).  Complete  prolapsus 
resembles  prolapse  of  the  bowel  per  anum  ; the  whole  circumference 
of  the  vaginal  tube  descending.  It  is  distinguished  from  prolapsus  of 
the  uterus,  by  the  anatomical  characters  of  the  mucous  membrane  of 
the  vagina,  and  by  our  reaching  the  os  uteri  with  the  finger  passed 
through  and  above  the  swelling. 

It  is  generally  accompanied  by  a feeling  of  much  weight  and  uneasi- 
ness ; and  often  there  is  considerable  irritation  with  discharge.  The 
functions  of  the  bladder  and  rectum  are  more  or  less  impeded  or  de- 
ranged ; and  if  the  dislocation  has  been  suddenly  produced,  there  may 
be  obstinate  constipation  and  strangury.  It  is  a complaint  extremely 
distressing  to  the  female  ; not  only  causing  uneasinesss  or  pain  in  sit- 
ting or  Avalking,  but  often  exciting  unnecessary  alarm. 

The  affection  is  most  common  in  women  who  have  borne  many 
children,  or  suffered  frequent  abortions,  who  suffer  from  ruptured  peri- 
neum, or  who  labour  under  menorrhagia  or  aggravated  leueorrlicea.  In 
short,  anything  which  tends  to  relax  the  parts  involved  favours  its  oc- 
currence ; not  forgetting  the  influence  of  deranged  general  health,  and 
feeble  constitution.  It  may  be  caused  suddenly  and  kept  up  by  any 
violent  effort,  as  in  coughing,  sneezing,  laughing,  lifting  a heavy  Aveight, 
or  straining  at  stool. 

Sometimes  removal  of  the  exciting  cause — with  or  without  the  use  of 
cold  and  astringent  lotions  and  general  tonics — is  sufficient  to  effect  a 
cure.  The  wearing  of  an  understrap  is  often  beneficial.  Sometimes  a 
pessary,  in  shape  adapted  to  the  parts,  is  enough.  But  if  the  case 
prove  incurable  and  cause  much  annoyance,  it  may  be  dealt  with  by 
the  knife  ; carefully  dissecting  off  slips  of  the  mucous  membrane  of  the 
prolapsed  parts,  and  then  bringing  the  edges  together  by  interrupted 
sutures  ; by  this  means  the  calibre  of  the  vagina  is  diminished,  and  the 
contraction  renders  prolapse  more  difficult.  If  the  perineum  is  much 
lacerated,  an  operation  should  be  performed  for  its  reunion. 
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The  passing  of  the  Female  Catheter. 

In  tliis  operation,  great  delicacy  is  required.  When,  from  prolapsus 
uteri,  or  other  causes,  there  is  much  relaxation  or  change  of  relative 
position,  ocular  inspection  may  he  necessary.  But,  in  ordinary  cases, 
all  is  done  by  touch  alone,  under  the  dress  or  bed  clothes.  The 
patient  should  be  in  the  recumbent  position,  with  the  nearer  thigh 
flexed.  If  the  surgeon  is  at  the  left  side  of  his  patient,  the  fore- 
finger of  the  left  hand,  if  on  the  right  side  the  fore-finger  of  the  right 
hand,  is  passed  under  the  flexed  thigh,  to  the  upper  part  of  the  orifice 
of  the  vagina,  which  is  distinguished  from  the  vestibulum  by  its  rugo- 
sity ; the  catheter  is  so  held  in  the  other  hand,  passed  over  the  thigh, 
that  its  length  is  directed  towards  the  vulva ; its  point  is  made  to  touch 
a little  above  the  forefinger  placed  as  directed — and,  by  moving  the 
point  downwards,  in  the  mesial  line,  it  slips  into  the  orifice  of  the 
urethra.  Or,  the  finger  is  moved  in  search  of  the  urethral  orifice  ; 
which  is  recognized  by  feeling  just  above  the  vaginal  orifice  a depres- 
sion, sometimes  with  a slight  surrounding  elevation  ; and,  along  the 
finger,  the  catheter  is  then  directly  introduced.  When  there  is  dis- 
placement of  the  parts,  a common  elastic  catheter  may  be  found  more 
suitable  than  the  silver  instrument ; as  then  there  may  be  both  twisting 
and  elongation  of  the  canal.  The  ordinary  silver  catheter  should  be 
Hat,  very  slightly  curved,  about  six  inches  in  length,  and  having  some 
projection  or  knob  near  its  outer  orifice,  to  prevent  its  slipping  into  the 
canal  altogether. 

Plugging  of  the  Vagina 

Is  a most  useful  and  important  operation,  as  a hemostatic,  when  flood- 
ing (not  post  partum ) has  to  be  arrested.  In  every  form  of  hemorrhage 
from  the  vagina,  it  may  be  of  the  greatest  service ; and  often  is  in  fact 
the  means  of  saving  life.  The  simplest  and  most  convenient  method 
of  plugging  is  to  use  pieces  of  sponge,  or  lint,  or  linen  ; placing  them 
in  the  vagina  one  after  the  other,  every  piece  being  lodged  as  high  as 
possible.  When  the  bleeding  is  passive,  not  many  pieces  may  be 
required ; but  if  vessels  have  been  opened  by  operation,  the  plugging 
must  be  done  very  efficiently ; the  vagina  being  well  crammed,  and  a 
T bandage  applied  to  support  the  pledgets,  which  may  be  previously 
saturated  with  vinegar,  solution  of  matico,  perchloride  of  iron,  or  other 
astringent  and  styptic  lotion.  Great  care  must  be  paid  to  watch  against 
return  or  persistence  of  the  discharge  ; and  the  plug  should  be  carefully 
removed  at  the  end  of  about  twelve  hours  ; to  be  replaced,  if  necessary, 
with  new  materials. 

Another  plan,  not  so  easy  of  execution,  is  to  pass  the  centre  of  a 
napkin  into  the  vagina  ; thus  making  a blind  pouch  open  from  with- 
out, into  which  the  necessary  amount  of  stuffing  may  be  passed.  Or, 
a bladder  may  be  passed  and  inflated  with  air,  or  filled  with  refrige- 
rant solutions.  Or  the  same  may  be  done  with  bags  of  vulcanized  caout- 
chouc and  some  ingenious  instruments  have  been  constructed  expressly 
for  the  purpose. 
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Leucorrlioeci 

Is  nosological  term,  used  to  indicate  a stato  of  disease  having  discliargc 
of  a mucous  or  muco-purulent  cliaracter  from  the  vagina  as  its  most  pro- 
minent phenomenon.  Apart  from  its  occurrence  as  a symptom  of  almost 
all  the  more  serious  uterine  affections,  it  is  the  most  common  of  female 
diseases  \ and  occurs  in  a great  variety  of  forms. 

The  discharge  commonly  called  “ Whites,"  may  exist  without  any 
defined  disease  in  the  vagina  or  uterus,  and  may  he  the  result  of  general 
debility  and  relaxation  of  system,  especially  if  in  a scrofulous  constitu- 
tion ; or  it  may  occur  during  amenorrheea.  Occasionally  it  supervenes 
after  the  manner  of  a common  catarrh.  Often,  also,  it  is  a persistent 
excess  of  secretion  post  partum. 

In  such  a case,  if  examination  be  made  by  the  speculum,  no  organic 
lesion  may  be  discovered.  Sometimes,  however,  the  mucous  membrane 
of  the  cervix  uteri  is  found  red  and  injected,  or  slightly  abraded — and  a 
long  tag  of  clear  viscid  mucus  generally  hangs  from  the  os.  The  surface 
of  the  vagina  is  covered  by  a dense  white  mucus. 

In  this,  as  well  as  in  all  other  forms  of  leucorrlicea,  the  symptoms 
complained  of  by  the  patient  may  be  either  few  or  numerous.  They  are 
a class  of  symptoms  common  to  all  uterine  affections — viz.,  disorders  of 
the  menstrual  function  ; pain  in  the  back  and  loins,  in  the  hypochondria, 
across  the  liypogastrium,  and  down  the  limbs  ; feelings  of  bearing  down 
and  unnatural  weight  in  the  perineum ; besides  the  ordinary  accompani- 
ments of  disordered  stomach  and  bowels.  In  most  such  cases,  no  local 
treatment  is  required.  On  the  contrary,  by  causing  excitement  and  irri- 
tation, it  would  probably  aggravate  the  complaint.  Cold  sponging,  or 
the  cold  hip-bath,  with  attention  to  the  general  health,  will  suffice.  The 
tincture  of  cantharides,  and  the  various  preparations  of  iron,  taken  inter- 
nally, often  seem  to  have  a good  effect  in  diminishing  the  discharge. 

If  the  case  be  one  of  vaginitis,  simple  or  specific,  there  will,  in  addi- 
tion to  the  other  symptoms  already  mentioned,  be  those  of  febrile  acces- 
sion, along  with  much  local  pain,  irritation  of  bladder,  ardor  urince,  pain 
in  defecation  and  in  walking.  The  discharge  will  not  be  white  and 
mucous,  but  muco-purulent.  In  such  circumstances,  vaginal  examina- 
tion will  reveal  a preternaturally  red  colour,  and  generally  a papular  or 
granulated  appearance  of  the  mucous  membrane,  with  much  tenderness. 
Treatment  consists  in  maintaining  the  horizontal  position,  fomenting  or 
poulticing  the  parts  externally,  and  internally  using  a bland  or  sedative 
injection  ; besides  employing  laxatives,  and  all  the  ordinary  treatment  of 
gonorrhoea  as  it  occurs  in  the  female.  Especial  care  must  be  taken 
against  the  disease  assuming  a chronic  form. 

The  most  frequent  cause  of  these  leucorrliceal  complaints,  when  they 
come  to  demand  local  treatment,  is  an  inflaming,  ulcerated , or  other- 
wise morbid  state  of  the  cervix  uteri.  The  disease  may  occur  in  an  acute 
form,  but  is  more  frequently  met  with  as  a chronic  complaint.  The 
symptoms  are  severer  than  in  the  case  of  “ whites,”  and  the  general  health 
at  length  suffers  severely.  The  discharge  may  vary  much  in  quantity,  it 
may  also  be  of  various  consistence,  it  may  be  muco-purulent  or  almost 
pure  pus,  and  it  may,  or  may  not,  be  tinged  with  blood.  If  of  long  con 
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tinuance  and  profuse,  it  often  causes  much  irritation  of  the  labia  exter- 
nally. Sometimes  it  is  complicated  with  displacement  of  the  womb,  or 
with  chronic  inflammatory  change,  or  engorgement  and  hypertrophy  of 
the  whole  organ  ; and  these  circumstances  much  retard  the  progress  of 
cure.  All  women  are  liable  to  such  complaints ; hut  the  married  and 
child-bearing  sufler  both  most  frequently  and  most  severely. 

In  this  brief  sketch  it  is  expedient  to  treat  of  tlie  numerous,  morbid, 
non-malignant  states  of  the  cervix  together  ; more  especially  when  we 
consider  that  they  cannot  in  any  way  he  distinguished  from  each  other, 
without  a tactile  and  visual  examination  of  the  implicated  parts ; and 
further,  that  the  treatment,  in  its  general  features,  is  similar  in  all. 
Passing  over  with  simple  mention,  the  aphthous,  herpetic,  and  other  forms 
of  integumental  disease,  rarely  if  ever  observed,  we  notice  the  simply  in- 
flaming and  ulcerated  cervix.  All  the  signs  of  the  inflammatory  process 
are  present ; hut  pain  and  tenderness  may  not  he  severe.  The  part  may 
he  more  or  less  indurated  ; and  the  degree  of  swelling  varies.  Sometimes 
the  cervix  acquires  considerable  hulk,  is  hard  and  somewhat  nodulated; 
the  nodulation  in  this  case  being  in  the  form  of  masses  arranged  pucker- 
like  around  the  os.  There  may  then  he  some  difficulty  in  diagnosis  from 
cancer  ; the  more  especially  as  the  weak,  pallid,  and  cachectic  appearance 
of  the  patient  often  appears  to  favour  the  notion  of  malignancy.  It 
happens  very  rarely,  however,  that  cancer  of  the  uterine  neck  is  actually 
mistaken  for  hypertrophy ; for  the  former  is  generally  found,  even  on 
a first  examination,  to  be  in  an  advanced  state.  At  the  same  time,  it  is 
to  he  remembered  that  chronic  inflammatory  change  with  hypertrophy  is 
not  unfrequently  mistaken  for  malignant  disease ; and  sometimes  even 
the  most  experienced  find  a difficulty  in  diagnosis,  till  the  result  of  treat- 
ment has  been  ascertained.  The  following  points  are  distinctive  in  most 
cases.  In  cancer,  there  is  the  peculiar  cachexy  of  system ; and  the  morbid 
product  may  extend  from  the  cervix  more  or  less  over  the  roof  of  the 
vagina,  rendering  the  uterus  fixed  in  the  pelvis.  There  is  generally  in- 
tense induration,  with  irregular  nodulation  ; and  if  there  he  ulceration, 
the  indurated  points  projecting  into  it  are  friable  under  the  finger ; the 
ulceration  is  deep  and  irregular  in  form  ; and  the  discharge  is  frequently 
foetid,  watery,  grumous,  and  sometimes  mixed  with  blood. 

In  inflammatory  affection  of  the  cervix,  the  accompanying  ulceration 
most  frequently  attacks  the  posterior  lip ; and  may  be  of  various  kinds ; 
simple  or  healthy,  indolent,  irritable,  or  weak. 

The  cervix  uteri  is  also  liable  to  a granular  form  of  inflammatory 
change.  The  part  is  tender  and  red,  having  the  mucous  membrane 
abraded  or  superficially  ulcerated  over  a great  part  or  the  whole  of  its 
surface  ; and  bears  numerous  red  points.  These  are  the  larger  papillae 
engorged  * and  projecting,  from  being  denuded  of  the  thick  epithelial 
layer  in  which  they  are  naturally  buried.  Generally,  the  part  is  also 
somewhat  enlarged ; and  frequently,  in  this  case,  the  vagina  is  irritated, 
or  more  or  less  inflaming  around  the  cervix. 

When  the  ulceration  is  healthy,  and  there  exists  no  complication,  it 
is  easy  to  effect  a cure,  by  enjoining  rest  of  the  parts,  and  using  any 
simple  detergent  or  mild  astringent  lotion.  If  it  has  been  protracted  in 
duration,  or  is  unhealthy  in  its  character,  the  lunar  caustic  may  be  used 
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through  the  speculum,  every  third  or  fourth  day ; care  being  taken  to 
secure  its  proper  application,  by  cleansing  the  parts  with  a small  sponge 
or  dossil  of  lint,  previously.  In  all  forms  of  inflammatory  affection  of  the 
cervix  with  ulceration,  this  is  one  of  our  most  useful  resources  ; and  in 
most  cases,  along  with  proper  regulations  as  to  rest  of  the  parts,  and  atten- 
tion to  the  general  health,  it  is  successful.  If  the  ulceration  prove  obsti- 
nate, however,  other  means  may  be  tried  ; as  the  local  application  of 
sulphate  of  copper,  nitric  acid,  the  acid  nitrate  of  mercury,  chloride 
of  zinc,  caustic  potass,  or  potassa  cum  calce,  or  even  the  cautery,  with 
all  care  as  to  the  necessary  precautions  against  the  caustics  injuring  the 
neighbouring  parts,  or  penetrating  too  deeply.  After  the  ulceration 
has  been  healed,  it  is  generally  necessary  to  continue  the  adjuvant  treat- 
ment for  a considerable  time ; and  to  check  the  leucorrhcea  which  may 
persist,  a variety  of  astringent  lotions  may  be  used,  as  circumstances  de- 
mand. Among  these  may  be  mentioned  the  simple  douche  of  cold 
water,  injected  into  the  vagina  for  a few  minutes,  once  or  twice  a day  ; 
the  use  of  strong  infusion  of  green  tea,  with  some  borax  added — eight  or 
ten  ounces  being  injected  morning  and  evening ; the  use  of  decoction  of 
oak  bark  in  the  same  way,  or  of  weak  solutions  of  sulphate  of  zinc,  alum, 
acetate  of  lead,  or  of  nitrate  of  silver  in  small  quantity. 

Sometimes  the  application  of  two  or  three  leeches  to  the  cervix, 
through  an  ordinary  speculum,  is  useful  to  dispel  the  inflammatory  irrita- 
tion, and  to  remove  local  congestion.  During  the  painful  stage  the  bella- 
donna ointment  ball,  with  chloroform,  or  a continuous  stream  of  carbonic 
acid  gas,  forms  an  excellent  sedative.  And  the  application  of  iodine  in 
tincture  through  the  speculum,  or  its  use  in  the  form  of  iodide  of  lead 
ointment  introduced  into  the  vagina  in  the  form  of  a ball  covered 
with  a thin  coating  of  wax,  is  often  advantageous  in  dispelling  hyper- 
trophy. 

The  most  intractable  cases  are  those  where  the  disease  is  chronic, 
and  where  there  is  great  enlargement  of  the  cervix.  In  these,  there  is 
frequently  a degree  of  engorgement  and  hypertrophy  of  the  whole  uterus, 
as  well  as  displacement  of  the  organ  ; and  although  reduction  of  the  size 
of  the  cervix,  and  arrest  of  the  leucorrhoea,  frequently  remove  the  entire 
affection,  there  constantly  recur  cases  where  this  does  not  happen  and 
the  symptoms  of  uterine  disease  persist.  In  such  circumstances,  the  pro- 
gress to  cure  is  often  tedious,  and  treatment  must  be  directed  to  the  sub- 
inflammatory  engorgement  and  hypertrophy  of  the  womb,  and  to  the 
general  health,  simultaneously.  In  reducing  the  enlarged  cervix,  it  is 
sometimes  necessary,  in  addition  to  the  means  already  described  for  the 
cure  of  ulceration,  to  resort  to  more  heroic  means.  After  destroying  a 
part  of  the  diseased  surface  by  means  of  strong  caustics,  absorption  and 
disappearance  of  the  remaining  portion  are  induced.  For  this,  various 
plans  have  been  recommended ; such  as  the  careful  application,  through 
an  ivory  speculum,  of  a cautery  at  white  heat.  Thus  a slough  is  pro- 
duced, and  a healthy  ulceration  may  follow;  the  remedy  being  after- 
wards repeated  or  not,  according  to  circumstances.  The  application  of 
potassa  cum  calce  has  also  been  advised ; but  a more  efficient  and  satis- 
factory plan  is  to  apply  freely  to  the  most  indurated  part  the  potassa 
fusa,  through  a glass  speculum;  guarding  the  neighbouring  parts  by 
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irrigating  them  immediately  and  abundantly  with  dilute  acetic  acid 
strongly  injected. 

Leucorrhceal  discharge  may  come  from  the  os  uteri,  and  be  due  to 
some  diseased  condition  of  the  follicles  of  the  cervical  cavity  or  uterine 
interior ; in  some  instances,  again,  produced  by  partial  retention  of  the 
placental  or  other  structure  of  an  abortion,  and  in  every  case  remaining 
so  long  as  such  causes  continue  to  exist.  The  sponge-tent  should  be  used 
in  all  cases  when  the  cause  of  the  discharge  is  with  difficulty  diagnosed ; 
both  for  the  purpose  of  accurate  examination,  and  also  in  the  way  of 
treatment,  by  affording  a free  escape  for  the  secretions.  Injections  of 
chloride  of  zinc,  and  the  application  of  nitrate  of  silver  to  the  cervical 
or  uterine  cavity,  by  means  of  a porte-caustique,  will  frequently  be  found 
useful. 

Inversion  of  the  Uterus 

Is  the  turning  of  the  organ  inside  out ; and  it  may  happen  in  various 
degrees.  It  has  been  observed  to  occur  idiopathically  even  in  the 
virgin  ; and  in  a minor  degree  is  probably  a not  unfrequent  concomitant 
of  polypus  springing  from  the  body  or  fundus  of  the  womb.  But  the 
great  majority  of  cases  occur  soon  after  delivery,  in  consequence  of 
improper  treatment  after  the  birth  of  the  child  ; and  occasionally  the  acci- 
dent happens  spontaneously  at  this  time.  Into  these  details  this  is  not 
the  place  to  enter.  It  is  sufficient  to  state  that  if  the  organ  be  not  re- 
duced very  soon  after  displacement  has  occurred,  it  will  speedily  become 
irreducible.  If  death  do  not  quickly  follow,  the  case  becomes  one  of 
chronic  inversion,  which,  inducing  as  it  docs  large  losses  of  blood,  and 
exhausting  discharge,  with  rectal  and  vesical  irritation,  is  the  cause  of 
constitutional  disorder  so  serious  as  to  suggest  the  propriety  of  com- 
pletely removing  the  inverted  organ.  The  statistics  of  the  operation  are 
not  sufficient  to  found  a decided  opinion  upon ; but  they  are  encouraging, 
when  we  consider  the  gravity  of  the  complaint.  The  surgeon  has  to 
decide  whether  his  patient’s  best  chance  lies  in  tolerating  the  disease 
and  combating  its  effects,  or  in  submitting  to  the  risk  of  operation.  On 
the  one  side,  there  is  a grave  disorder  which  frequently  proves  fatal,  by 
exhausting  the  patient — if  not  more  directly  ; and  on  the  other,  we  have 
the  favourable  experience  of  numerous  surgeons  who  have  practised  extir- 
pation of  the  part. 

It  is  sometimes  difficult  to  diagnose  this  affection  from  polypus  ; but 
in  general  it  can  be  made  out  with  great  certainty.  In  inversion,  we 
observe  the  absence  of  the  body  of  the  uterus  from  its  natural  position  ; a 
state  of  matters  as  easy  to  determine  in  the  thin  and  relaxed  female,  as 
it  is  difficult  under  the  reverse  condition.  There  is  a tumour  in  the 
vagina,  sensible  or  even  tender,  and  the  handling  of  which  is  liable  to 
induce  sickness  ; it  is  roughish  on  the  surface,  dark  in  colour,  easily 
made  to  bleed,  regularly  rounded  in  form,  and  with  the  base  larger  than 
any  other  part  ; or  only  moderately  constricted,  by  the  cervix  ; having 
little  mobility  ; and  occasionally,  if  prolapsed,  showing  the  openings  of 
the  Fallopian  tubes,  into  which  a stilet  may  be  introduced.  If  the 
linger  is  passed  above  the  inverted  parts,  it  first  reaches  the  cervix,  en- 
circling the  base  of  the  tumour ; and  the  linger  or  bougie  introduced 
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between  the  cervix  and  the  tumour  quickly  reaches  the  end  of  a cul-de- 
sac  all  round  the  latter.  Further,  the  history  ot  the  case  is  peculiar.  1 he 
reverse  of  almost  all  these  points  is  predicable  ot  a polypus  , and  some 
of  them,  if  certainly  made  out,  are  quite  distinctive. 

When  inversion  is  partial  and  the  result  of  polypus,  it  will  probably 
disappear  spontaneously  on  removal  of  the  cause.  In  an  ordinary  case 
of  chronic  post  partuvn  inversion,  an  attempt  should  be  made  to  reduce 
it  by  direct  pressure  ; the  patient  being  anesthetized  ; premising  the  use 
of  warm  baths,  local  bleedings,  purgatives,  etc.  If  this  fail,  and  extir- 
pation  of  the  organ  is  recommended,  it  is  sufficiently  easy  of  execution. 
The  womb  is  drawn  down  between  the  labia  by  forceps,  and  a very  tight 
ligature  is  applied  around  it  below  the  cervix,  care  being  taken  that  no 
intestine  has  descended  into  the  inverted  organ.  Or  the  mass  may  be 
transfixed  by  a double  ligature,  and  tied  in  two  parts.  Or  a metallic 
ligature  may  be  thrown  around  it ; and  by  the  aid  of  Gooch’s  double 
canula,  or  other  similar  instrument,  this  may  be  gradually  tightened  till 
it  cuts  its  way  through  and  separates  the  whole.  It  occasionally  happens 
that  the  already  existing  constriction  at  the  neck  of  the  womb  is  such 
as  to  cause  sloughing  without  surgical  assistance. 


Prolapsus  of  the  Uterus 

May  be  partial  or  complete ; the  former  term  indicating  an  abnormal 
approximation  of  the  uterus  to  the  os  externum  vaginas  ; the  latter 
denoting  that  the  organ  lies  in  part,  or  in  whole,  without  the  os  exter- 
num, forming  a tumour  between  the  patient’s  thighs.  The  affection  may 
occur  at  any  age ; but  increases  in  frequency  with  the  advance  of  life, 
as  well  as  according  to  the  number  of  labours.  Small  tumours  in  the 
uterus,  or  the  pressure  of  large  tumours  upon  it,  menorrhagia  and 
leueorrlioea,  are  local  predisposing  causes  ; as  also  relaxation  of  the  vagina, 
from  whatever  cause,  and  largeness  of  the  pelvis.  It  is  met  with  in 
every  rank  of  life  ; but  when  in  a very  aggravated  state,  is  most  fre- 
quent in  the  lower  classes — especially  in  those  unfortunate  women  whose 
avocations  require  much  straining  and  effort ; not  only  predisposing  to 
the  disease,  but  also  aggravating  it  when  it  exists.  It  may  occur  at  any 
stage  of  pregnancy,  or  through  it  all ; and  even  during  delivery  at  the 
full  time — but  this  rarely. 

This  condition  is  easily  distinguished  by  finding  the  os  and  cervix, 
and  ascertaining  that  the  former  leads  into  the  cavity  of  the  organ.  Par- 
tial prolapsus  is  extremely  frequent  in  its  occurrence,  is  easily  replaced 
in  most  cases,  and  seldom  causes  any  serious  disturbance.  In  complete 
prolapsus,  also,  the  tumour  is  generally  easy  of  replacement ; sometimes, 
indeed,  it  resumes  its  natural  position  spontaneously,  when  the  patient 
lies  down.  But  in  aggravated  cases,  replacement  may  be  a matter  of 
some  difficulty  from  various  causes.  Of  these,  congestion  and  inflamma- 
tory change  are  the  most  important.  In  some  cases,  this  latter  has 
been  so  intense  as  to  end  in  gangrene  and  separation  of  the  parts  ; 
resulting  in  either  death  or  cure  of  the  patient.  When  the  prolapsus 
is  large  and  of  long  standing,  it  may  be  quite  impossible  to  replace  it. 
Idle  uterus,  carrying  with  it  the  bladder  and  rectum,  becomes  swoln 
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and  condensed ; and  forms  a large  pouch,  containing  other  viscera 
prolapsed  into  it ; in  this  state  resembling  an  old  and  large  hernia, 
the  contents  of  which  can  with  difficulty,  if  at  all,  find  room  for  return 
to  the  abdominal  cavity.  In  such  cases,  the  protruded  parts  generally 
present  large  and  unhealthy  patches  of  ulceration  ; and  the  correspond- 
ing portions  of  the  thighs  are  more  or  less  irritated  and  excoriated. 

Prolapsus  of  the  uterus  is  generally  the  cause  of  much  undefined 
suffering  in  the  region  of  the  pelvis.  Patients  complain  of  distressing 
feelings  of  bearing  down,  weight  in  the  perineum,  dragging  in  the  loins  ; 
and  there  may  be  much  disturbance,  or  even  temporary  arrest  of  the 
functions  of  the  bladder  and  rectum.  Often  there  is  difficulty  in  walk- 
ing. In  cases  of  complete  descent,  great  uneasiness  is  of  course  pro- 
duced by  friction  of  the  thighs  upon  the  tumour  ; and  the  irritation 
caused  by  the  trickling  of  urine  over  the  parts  is  sometimes  extreme — 
often  ending  in  unhealthy  ulcerations.  There  is  also,  occasionally, 
derangement  of  the  functions  of  the  stomach. 

The  complaint  is  sometimes  complicated  by  hypertrophy  or  tumours 
of  the  uterus  or  of  the  ovaries,  by  ascites,  by  polypus  of  the  uterus,  by 
leucorrhoca,  by  menorrhagia,  or  by  calculus  in  the  bladder. 

The  objects  of  treatment  are  threefold.  1,  To  replace  the  organ  ; 
2,  To  retain  it  in  its  proper  situation ; and  3,  To  protect  and  support 
it  when  it  is  irreducible. 

The  replacement,  as  already  remarked,  is  frequently  effected  without 
aid,  on  the  patient  assuming  the  recumbent  posture  ; or,  it  may  be  done 
with  more  or  less  force  directed  against  the  tumour,  always  in  the  direc- 
tion of  that  axis  of  the  pelvis  through  which  it  is  at  the  time  passing. 
If  any  difficulty  is  apprehended,  care  must  be  taken  to  secure  complete 
evacuation  of  the  bladder  and  rectum  before  the  attempt  is  made.  Some- 
times, from  the  causes  already  enumerated,  it  is  for  the  time  at  least 
irreducible.  But  continued  maintenance  of  the  horizontal  position,  and 
the  use  of  local  antiphlogistics  if  necessary,  will  generally  restore  reduci- 
bility.  In  some  rare  cases  of  long  standing,  the  reduction,  although 
easily  enough  effected,  cannot  be  tolerated  by  the  patient ; and  in  others 
reduction  is  altogether  impossible. 

When  the  case  is  recent,  and  produced  by  violence,  simple  reduction, 
with  maintenance  of  the  horizontal  position  for  a few  days,  will  be  suffi- 
cient. In  some  examples,  it  is  necessary,  in  addition  to  this,  to  use 
means  to  restore  the  tonicity  and  contraction  of  the  relaxed  and  extensile 
vagina.  For  this  purpose,  frequent  irrigation  of  the  canal  with  cold 
water,  or  continued  use  of  astringent  ointments  and  lotions,  is  very 
serviceable.  Attention  must  be  at  the  same  time  paid  to  heal  up  ulcera- 
tion, and  to  remove  leucorrlioea.  In  most  cases,  however,  the  use  of  a 
pessary  is  required.  It  may  be  either  worn  constantly,  except  when 
removed  for  the  sake  of  cleanliness  for  a few  minutes  ; or  it  may  be  laid 
aside  during  the  night.  It  should  always  be  as  small  as  is  consistent 
with  efficiency  ; the  size  ranging  according  to  the  conditions  of  the  case. 
If  the  perineum  is  much  injured,  a bandage  may  be  necessary  to  retain 
the  pessary.  And  this  must  be  kept  clean,  by  removing  and  replacing 
it  ; with  a frequency  varied  according  to  the  material  of  which  the 
pessary  is  made.  A great  deal  has  been  written  concerning  the  material 


ntOLAPSUS  OF  THE  UTERUS. 


1277 


of  the  pessary,  and  its  shape.  Different  practitioners  are  in  the  habit  of 
using  different  forms,  and  it  not  unfrequently  happens  that  after  trying 
several,  the  patient  herself  is  the  best  judge  of  what  is  most  suitable. 
The  ball  pessary  of  boxwood  is  one  of  the  most  useful ; the  ring  pessary 
is  often  recommended  to  married  women,  but  requires  watching  lest  the 
cervix  uteri  pass  through  the  ring  and  become  strangulated  there.  Pes- 
saries more  or  less  cup-shaped,  and  having  a stem  attached,  are  particu- 
larly applicable  to  those  cases  where  the  destruction  of  the  perineum 
renders  a bandage  necessary.  They  have  the  advantage  of  not  distending 
the  whole  vagina,  as  ball  pessaries  do,  and  thus  preventing  that  tonic 
contraction  of  this  canal,  which  has  so  much  to  do  with  the  retention  of 
the  organ  in  its  proper  place.  Of  late,  gutta  percha  has  almost  super- 
seded every  other  material  in  the  manufacture  of  pessaries  ; and  the  fiddle- 
shaped  ring  pessary  made  of  gutta  percha  has  proved  specially  advan- 
tageous in  securing  a satisfactory  support  of  the  uterus  without  pressing 
unduly  upon  the  cervix,  or  on  the  anterior  and  posterior  walls  of  the 
vagina. 

In  some  cases  the  wearing  of  the  instrument  eventually  effects  a cure  ; 
but  in  others,  dependent  on  relaxation,  it  may  prevent  that  result ; and 
in  these  it  should  not  be  used  till  other  remedies  have  been  tried  in 
vain. 

In  all  cases,  the  utero-abdominal  supporter  of  Hull,  or  some  of  its 
numerous  modifications,  is  very  useful ; if  no  special  cause  exist  to  pre- 
vent the  patient  wearing  it.  By  supporting  partly  the  weight  of  the 
bowels,  it  lightens  the  pressure  upon  the  womb  ; the  padded  under-strap, 
pressing  firmly  upwards  on  the  perineum,  counteracts  the  prolapse  from 
below ; and  the  machine  gives  general  support  and  a feeling  of  security 
to  the  patient. 

Operative  interference  has  been  resorted  to  in  aggravated  cases,  and 
not  -without  some  success ; it  is  most  applicable  to  those  not  exposed  to 
the  risk  of  childbearing.  The  labia  have  been  made  raw,  and  adhesion 
between  them  effected,  so  as  to  occlude  the  vagina,  excepting  a small 
passage  for  the  vaginal  excretions.  Episoraphy  has  also  been  successful ; 
it  consists  in  carefully  paring  off  longitudinal  slips  of  the  mucous  mem- 
brane of  the  vagina,  and  uniting  the  edges  of  the  wounds  by  the  neces- 
sary number  of  interrupted  sutures.  When  rupture  of  the  perineum 
co-exists,  a horse  - shoe  - like  portion  of  mucous  membrane  should  be 
removed  from  the  vaginal  orifice,  the  centre  corresponding  to  the 
posterior  fourchette ; after  which  the  raw  surfaces  should  be  brought  into 
accurate  apposition  by  means  of  wire  sutures.  Cauterization  by  the  hot 
iron,  or  the  mineral  acids,  has  also  been  resorted  to  for  the  same  purpose. 
In  some  cases,  by  the  probe  director  or  uterine  sound  introduced  into  the 
os  uteri,  the  cavity  and  cervix  are  found  greatly  elongated.  When  this 
is  due  to  great  enlargement  of  the  cervix  uteri,  that  part  may  be  excised 
with  the  view  of  reducing  the  bulk  of  the  protruding  mass  ; and  the 
retention  of  what  remains  will  thus  be  more  readily  effected. 

Finally,  if  reduction  is  impossible,  a protecting  and  supporting  truss 
must  be  adapted,  after  the  manner  of  a suspensory  bandage. 
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Displacements  of  the  Uterus. 

This  organ  is  frequently  found  lying  in  an  abnormal  position.  It 
may  be  dislocated  en  masse,  or  its  body  may  be  displaced  in  regard  to  the 
cervix  ; and  the  most  common  malpositions  are  either  backwards  or  for- 
wards, forming,  in  the  one  case,  an  antiversion  or  a retroversion,  and  in 
the  other  an  antiflexion  or  a retroflexion.  These  changes  are  sometimes 
congenital,  and  may  be  simple  or  complicated.  Frequently  they  co-exist 
with  tumours,  chronic  metritis,  hypertrophy  of  the  womb,  leucorrhoea, 
or  ovarian  irritation.  When  uncomplicated,  they  may  cause  no  painful 
symptom  whatever  ; but  sometimes  they  produce  great  difficulty  in 
standing  or  walking  for  even  a short  time,  disturbance  of  the  functions 
of  the  bladder  or  of  the  rectum,  a feeling  of  weight  and  bearing  down,  a 
sense  of  pressure  at  the  anus,  pain  on  going  to  stool,  as  well  as  many  of 
those  numerous  neuralgic  and  other  symptoms  which  accompany  all  the 
chronic  uterine  affections. 

On  passing  the  finger  to  the  roof  of  the  vagina,  the  cervix  uteri  is 
found  more  or  less  displaced  from  its  natural  position  ; and  a hard,  often 
tender,  rounded  tumour  is  felt  through  the  vagina.  This  is  observed  to 
move  with  the  cervix,  and  may  be  traced  to  bo  continuous  with  it.  In 
thin  and  relaxed  women,  it  is  possible  during  examination,  by  placing 
the  free  hand  over  the  hypogastrium,  and  using  the  necessary  palpation 
and  pressure,  to  feel  exactly  the  position  and  relations  of  the  entire 
organ. 

The  affection  may  be  farther  diagnosed  by  introducing  a bougie  or 
probe  into  the  cavity  of  the  organ,  and  ascertaining  its  entrance  into  the 
tumour  felt  through  the  roof  of  the  vagina.  Generally,  by  means  of  the 
probe,  the  fundus  uteri  forming  the  tumour  can  be  depressed  or  removed 
from  the  finger  by  replacement. 

Treatment  consists  in  removing  all  local  congestion  and  inflammatory 
affection,  combating  uterine  hypertrophy  and  engorgement,  and  arresting 
leucorrhoea  ; in  short,  abstracting,  as  far  as  possible,  everything  which 
can  be  regarded  as  a cause  of  the  production  or  continuance  of  dis- 
placement. Maintenance  of  the  horizontal  posture,  for  a length  of  time, 
is  often  of  great  service  as  an  adjuvant.  In  some  cases,  the  vaginal, 
and  in  others  the  intra-uterine  pessaries  may  be  tried  with  caution.  But, 
in  the  majority  of  cases,  they  are  worse  than  useless. 

Stricture  of  the  Cervix  Uteri 

May  be  congenital,  or  may  result  from  inflammatory  engorgement  and 
induration.  The  stricture,  if  congenital,  is  generally  at  the  os  externum, 
or  at  the  os  internum.  Tf  acquired,  it  may  be  found  at  any  part  of  the 
cervix,  or  may  partially  close  up  some  extent  of  it.  It  is  of  rare  occur- 
rence ; but  when  present  may  be  the  cause  of  dysmenorrhcea,  and  some- 
times it  prevents  conception.  It  is  discovered  by  the  symptoms  of 
dysmenorrhcea  ; or,  physically,  by  the  difficulty  of  passing  even  a small 
probe  through.  Every  case,  however,  where  a probe  cannot  be  easily 
passed,  is  not  therefore  to  be  considered  a case  of  stricture.  There  may 
be  obstacles  to  passing  a probe  into  the  cavity  of  the  uterus,  from  many 
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other  causes ; as  flexion  or  version  ol‘  the  uterus,  the  presence  of 
tumours,  and  difficulty  of  adjusting  the  probe  to  the  direction  of  the 
long  axis  of  the  neck  and  cavity  of  the  organ. 

Treatment  consists  in  dilating  the  cervical  canal.  This  may  be 
effected  by  a succession  of  bougies,  or  of  small  pessaries  with  an  intra- 
uterine stem,  as  is  done  in  stricture  of  the  urethra  or  rectum.  The 
instrument,  however,  may  be  safely  left  longer  in  situ  than  in  the  cog- 
nate affections.  In  fact,  it  may  in  some  cases  be  left  for  days  with 
safety. 

If  the  disease  is  inflammatory  in  its  origin,  however,  the  pessaries 
would  merely  irritate,  without  producing  benefit.  In  such  cases,  espe- 
cially if  there  is  any  engorgement,  it  is  better  to  trust  to  the  ordinary 
treatment  of  an  inflaming  and  hypertrophied  cervix. 

Of  late,  it  has  been  recommended  to  use  the  bistouri-caclffi,  or  the 
uterotome  of  Dr.  Simpson — a similar  instrument,  adapted  to  this  parti- 
cular case.  By  means  of  this,  the  stricture  is  divided  from  within  out- 
wards ; the  blade  being  made  to  project  only  to  a small  extent.  If  the 
neck  is  small,  the  incision  must  be  proportionally  diminished  ; as  there 
is  danger  from  dividing  the  vascular  trunks  which  lie  on  the  peritoneal 
aspect  of  the  proper  tissue  of  the  cervix. 

Uterine  Polypus. 

Uterine  Polypi  may  be  of  various  structure.  Before  their  removal 
we  can  in  some  cases  determine  their  pathological  nature  by  their  con- 
sistence, by  their  seat  of  insertion,  by  their  size,  by  their  history,  and  by 
the  concomitant  symptoms. 

The  size  of  the  polypus  may  vary  from  that  of  a millet-seed,  to  that 
of  a child’s  head.  In  fact,  their  growth  is  limited  only  by  the  capacity 
of  the  pelvis.  The  largest  tumours  are  fibrous  in  their  structure.  The 
mucous  vary  much  in  size  ; they  often  are  formed  by  the  enlargement 
and  projection  of  Nabothian  follicles,  and  then  contain  cavities  filled  with 
the  glairy  secretion  of  these  bodies.  Sometimes,  the  mucous  polypus  is 
so  small  and  sessile,  as  to  be  with  difficulty  discovered. 

The  insertion  of  these  tumours  may  be  at  any  point  on  the  internal 
surface  or  os  of  the  uterus.  Very  rarely,  they  are  found  implanted  in  the 
vaginal  walls  ; either  having  originally  sprung  from  that  part,  or,  as  still 
more  seldom  happens,  having  formed  a second  insertion  by  adhesion. 
Polypi  have  sometimes  been  observed  growing  by  two  roots  from  the 
uterine  walls  the  roots  having  an  identity  of  structure  ; and  sometimes 
the  second  root  is  merely  the  accidental  result  of  adhesion. 

A polypus  may  be  inserted  by  a pedicle  or  stalk  ; or  it  may  be 
sessile.  The  pedicle  may  be  of  any  thickness  ; it  may  be  several  inches 
long  ; or  its  length  may  be  inappreciable. 

Sometimes  polypi  are  found  projecting  from  the  vagina,  suspended 
from  the  uterus  by  a long  slender  pedicle.  These  have  been  designated 
by  French  authors  “ polypes  k pendule  and  are  generally  observed  in 
women  considerably  advanced  in  life,  in  whom  the  polypus  has  grown 
without  occasioning  much  if  any  annoyance. 

While  mucous  polypi  may  spring  from  any  part  of  the  internal  sur- 
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face  of  the  uterus,  and  not  unfrequently  several  may  be  met  with  at  the 
same  time  in  the  cervix,  or  adhering  to  the  os — the  fibrous  polypus 
almost  invariably  grows  from  some  part  of  tho  body  of  the  organ. 

The  most  urgent  symptom  of  the  affection  is  loss  of  blood.  This  is 
the  chief  source  of  the  mischief  which  the  tumours  produce ; and  the  con- 
sideration of  its  arrest  is  generally  what  leads  to  their  discovery.  It  rarely 
happens  that  a woman  dies  directly  of  loss  of  blood  from  this  cause  ; but 
there  frequently  results  an  extreme  state  of  anemia,  leading  ultimately  to 
a fatal  termination.  Violent,  and  sometimes  fatal  post  partum  hemor- 
rhages, are  occasionally  connected  with  this  as  a cause. 

Bleeding  may  take  place  at  tire  monthly  periods,  or  at  irregular  in- 
tervals. It  is  frequently  brought  on  by  long  continuance  in  the  erect 
posture,  by  exertion  in  walking,  or  by  jumping  from  a height ; or  it  may 
occur  without  any  assignable  cause.  It  may  in  its  flow  resemble  the 
ordinary  menstrual  discharge  ; or  the  blood  may  issue  in  a continuous 
stream  from  the  vagina.  The  quantity  lost  has  no  constant  relation  to 
the  size  of  the  tumour.  The  fibrous  polypus  is  generally  believed  to  be 
the  most  frequent  cause  of  serious  hemorrhages  ; but  these  may  occur 
with  polypi  of  any  kind,  even  the  smallest.  Further,  in  some  cases, 
there  may  be  no  bleeding  at  all ; there  may  even  be  amenorrhoea. 

In  the  intervals  of  hemorrhage,  there  may  be  no  discharge  from  the 
vagina.  Generally,  however,  there  is  a mucous  or  muco-purulent  secre- 
tion ; and  in  cases  of  large  polypi,  this  is  often  abundant.  Sometimes 
it  is  mixed  with  blood  ; occasionally  it  is  very  foetid,  especially  if  the 
polypus  is  ulcerated  or  breaking  up.  When  the  growth  is  intra-uterine, 
the  blood  may  sometimes  be  observed  distilling  from  between  the  lips  of 
the  cervix. 

The  other  symptoms  accompanying  polypus  need  no  particular  descrip- 
tion. They  are  those  common  to  all  affections  of  the  uterus.  Occa- 
sionally, one  of  these  symptoms  is  very  prominently  complained  of ; as 
pain  in  the  hips,  verging  to  sciatica ; also  pains  in  the  mammffi. 

Examination  with  the  finger  generally  discovers  the  growth.  If, 
however,  it  be  very  small,  care  may  be  required.  Sometimes  a smooth, 
soft,  and  easily  movable  polypus,  with  small'  pedicle,  remains  undiscovered, 
although  of  considerable  size  ; the  finger  always  pushing  the  growth 
before  it,  instead  of  passing  round  it,  as  in  general  is  easily  done.  If 
the  tumours  are  small,  and  lodged  in  the  cervix,  they  may  be  better 
exposed  after  dilatation  of  this,  by  means  of  a sponge  tent.  By  the 
same  means,  an  intra-uterine  polypus  may  be  detected.  The  speculum 
also  may  be  used  to  expose  a polypus  for  examination  by  the  eye.  But, 
it  may  be  added,  that  these  growths  not  unfrequently  cause  no  incon- 
venience whatever ; and  are  discovered  only  by  accident. 

Polypus  is  distinguished  from  cauliflower  excrescence,  by  the  latter 
having  a broad  attachment  to  the  cervix,  by  its  free  bleeding  when 
touched,  by  its  profuse  watery  discharge,  by  its  rough  and  largely  granu- 
lar surface,  by  its  accompanying  cancerous  cachexia,  and  lastly,  by  the 
results  of  treatment.  Polypus  is  also  liable  to  be  mistaken  for  inversion 
of  the  womb. 

The  treatment  of  uterine  polypus  consists  simply  in  effecting  its 
removal.  Bleeding  has  the  same  treatment  as  other  forms  of  uterine 
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hemorrhage  unconnected  with  labour.  If  violent,  and  proving  dangerous, 
it  may  be  commanded  by  the  plug.  If  slighter,  it  may  be  arrested  by 
placing  the  patient  in  the  horizontal  posture,  keeping  her  cool,  applying 
cold  locally  over  the  vulva  and  hypogastrium,  administering  cold  enemata, 
or,  in  some  cases,  cold  and  astringent  vaginal  injections,  cautiously,  and 
using  internally  the  common  astringent  and  refrigerant  medicines.  As 
in  many  other  hemorrhages,  opium  is  of  service. 

Removal  may  be  effected  in  various  ways.  The  quickest,  and  in 
most  cases  the  best  plan,  is  the  direct  use  of  long  scissors,  slightly  curved 
on  the  flat,  through  the  speculum — or  without  it,  using  the  finger,  or 
fingers,  as  a guard.  When  the  polypus  is  large,  and  can  be  well  seized 
by  a volsella,  it  may  be  dragged  down  to  the  vulva,  and  its  stalk  divided 
there  by  knife  or  scissors.  If  the  growth  be  very  bulky,  it  may  be 
necessary  to  enlarge  the  vaginal  opening  by  incisions.  When  the  stalk 
or  base  is  large  and  broad,  it  is  safer  to  cut  near  the  tumour,  rather  than 
near  its  insertion  ; on  account  of  the  danger  of  incisions  implicating  the 
uterine  walls.  If  difficulty  is  felt  as  to  the  proper  site  of  the  incisions, 
it  is  preferable  to  use  some  of  the  slower,  but  in  this  instance  safe*, 
methods  of  removal.  And  in  all  cases  it  is  to  be  remembered  that  it  is 
not  necessary  to  take  away  the  whole  pedicle ; for  the  part  left  after 
separation  of  the  polypus  quickly  disappears.  After  removal  there  is 
rarely  any  alarming  hemorrhage ; but  it  must  be  carefully  watched  for, 
and  early  arrested,  if  need  be. 

Small  polypi  may  often  be  conveniently  removed  by  torsion  and 
avulsion,  the  operation  being  the  same  as  for  nasal  polypus. 

A ligature  of  whip  cord,  or  silver  wire,  may  be  thrown  around  the 
pedicle,  by  means  of  Gooch’s  well-known  double  canula,  or  by  any  of  the 
numerous  modifications  of  it,  in  the  form  of  ecraseurs,  which  best  suits 
the  operator’s  fancy.  In  the  former  case,  removal  is  a gradual  process, 
occupying  days  ; in  the  latter,  occupying  but  a few  minutes.  In  cases 
where  a great  number  of  small  polypi  exist  within  the  uterine  and 
cervical  cavities,  the  uterine  scraper  may  be  advantageously  substituted 
for  forceps. 

In  the  case  of  the  fibrous  polypus,  direct  use  of  the  knife  is  perhaps, 
upon  the  whole,  the  safest  method  ; as  most  of  the  other  modes  are 
tedious,  and  on  account  of  continuance  of  foetid  discharges  from  the  half 
separated  and  decaying  polypus,  as  well  as  from  the  irritation  of  the 
ligature,  there  is  risk  of  untoward  inflammatory  mischief  being  excited — 
perhaps  pyaemia. 

Small,  sessile,  mucous  polypi  may  be  destroyed  by  nitrate  of  silver  ; 
or  a stronger  caustic  may  be  used,  if  necessary. 


Extirpation  of  the  Cervix  Uteri 

Is  performed  chiefly  in  cases  of  malignant  disease  still  confined  to  this 
part,  and  when  the  peculiarities  of  its  site,  and  its  prominence  into  the 
vagina,  render  complete  removal  feasible.  The  operation  is  sufficiently 
simple  ; the  only  point  requiring  particular  care  being  to  keep  the 
incisions  in  the  cervix  below  the  peritoneal  reflections — at  the  same 
time  removing  as  much  as  can  safely  be  done. 

4 N 
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The  patient  is  laid  on  her  back,  in  the  position  for  lithotomy ; or 
flat  on  her  face,  with  the  hips  raised,  and  the  legs  dependent.  The 
cervix  is  seized  by  strong  hooked  forceps,  and  gently  but  determinedly 
dragged  downwards,  till  it  appears  at  the  os  vaginae,  through  which  it  is 
at  length  drawn.  If  the  patient  has  never  borne  children,  or  if  the  os 
vaginae  be  small  and  contracted,  it  may  be  dilated  by  one,  two,  or  three 
small  incisions,  made  either  posteriorly  or  laterally.  The  labia  are  now 
to  be  kept  separated,  and  out  of  the  way  of  the  knife,  by  copper  spatula?, 
bent  into  a convenient  shape.  After  the  cervix  has  been  drawn  down, 
the  insertion  of  the  vagina  is  made  out,  in  order  to  judge  of  the  position 
of  the  peritoneal  reflections,  and  to  avoid  including  the  bladder  in  the 
incisions.  The  necessary  amount  is  then  taken  away,  either  by  large 
and  powerful  scissors,  or  by  the  probe-pointed  bistoury.  Our  chief  con- 
fidence for  the  arrest  of  hemorrhage  is  to  be  placed  in  the  use  of  com- 
presses soaked  in  the  perchloride  of  iron  ; or,  to  prevent  all  risk  of  bleed- 
ing, the  ecraseur  may  be  employed  instead  of  cutting  instruments. 

The  amount  of  blood  may  be  inconsiderable  ; or  a large  quantity 
may  be  lost.  And  it  may  happen  that  a case,  otherwise  adapted  for  the 
operation,  may  be  unable  to  bear,  without  the  greatest  risk,  even  a small 
loss  of  blood.  Under  such  circumstances,  a modification  of  the  operation 
may  be  resorted  to.  After  dragging  down  and  exposing  the  cervix,  it 
may  be  encircled  in  a strong  ligature  ; or  it  may  be  transfixed,  as  often 
as  may  seem  fit,  by  a needle  armed  with  a double  ligature ; the  different 
portions  being  separately  tied.  And  the  part  below  the  ligature  may  then 
be  excised  with  safety. 

Malignant  Disease  of  the  Uterus 

May  assume  one  of  three  principal  forms ; the  corroding  ulcer,  malig- 
nant ulceration  without  much  interstitial  cancerous  product ; the  cauli- 
flower excrescence,  springing  from  the  cervix ; and  the  common  cancer 
of  the  uterus,  which  may  be  scirrhous  or  encephaloid,  very  rarely  colloid. 

Tire  Corroding  Ulcer  is  not  a common  affection.  It  is  distinguished 
from  simple  ulceration  by  its  irregular  surface,  by  the  foetor  and  profuse- 
ness of  the  discharge,  by  the  occurrence  of  hemorrhages,  by  the  nature 
of  the  pain,  which  is  generally  severe  and  lancinating,  by  the  unhealthy 
malignant  local  characters,  and  by  the  presence  of  the  malignant  cachexia 
of  system.  From  ordinary  cancer  of  the  womb  it  is  easily  known,  by 
the  want  of  extensive  induration,  by  the  mobility  of  the  womb ; and 
often,  though  not  always,  want  of  tenderness  to  touch  is  also  distinctive. 
As  it  advances,  it  consumes  or  corrodes  the  tissues ; spreading  into  the 
uterine  cavity ; attacking  and  destroying  the  recto-vaginal,  and  vesico- 
vaginal septa. 

The  disease  is  irremediable.  But  attempts  have  been  made  to  arrest 
its  progress  while  the  cervix  alone  was  implicated,  by  excising  that  part 
in  the  usual  way.  Frequently,  the  use  of  caustics  seems  to  retard 
advance,  to  improve  the  nature  of  the  discharges,  and  to  diminish  the 
tendency  to  repeated  hemorrhage.  For  this  purpose,  the  pencil  of  lunar 
caustic,  or  of  chloride  of  zinc,  and  the  actual  cautery,  are  of  most  service. 
The  extreme  foetor  of  discharge  is  to  be  corrected  by  copious  use  of  the 
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chloride  of  zinc  lotion,  of  solutions  of  the  permanganate  of  potash  and 
iron,  or  of  the  carbolate  of  lime,  upon  the  recipients  of  the  discharge, 
and  as  a lotion ; used  very  gently  internally,  if  there  is  little  tendency 
to  bleeding.  A weak  solution  of  the  chloride  of  soda  is  also  suitable  for 
this  purpose.  In  addition,  all  the  general  rules  for  the  palliation  of 
cancerous  disease  are  here  applicable. 

Cauliflower  excrescence  is  also  an  unfrequent  complaint.  It  consists 
in  the  projection  of  a malignant  mass,  which  may  be  of  various  shapes, 
into  the  vagina.  It  springs  from  the  cervix,  and  generally  has  a large 
base.  It  is  covered  by  a number  of  small  pedunculated  bodies  or  granu- 
lations, which  are  often  in  bunches,  and  may  give  the  general  appearance 
of  a head  of  cauliflower.  It  is  of  a bright  red  colour,  and  easily  made 
to  bleed.  The  general  symptoms  are  those  of  ordinary  cancer  of  the 
uterus,  but  less  severe ; the  watery  and  bloody  discharge  is  usually 
excessive  in  amount.  On  examination,  a tumour  is  discovered,  with 
the  characters  above  stated ; it  is  felt  to  be  movable  and  polypoid  ; and 
if  the  disease  is  in  an  early  stage,  the  uterus  also  is  not  fixed.  It  is  to 
be  distinguished  from  the  polypoid  masses  of  enceplialoid  which  some- 
times grow  from  the  interior  of  the  cervix,  but  along  with  which  there 
is  much  diffused  cancerous  infiltration.  If  the  excrescence  be  the  sole 
discoverable  malignant  affection,  and  if  there  be  every  reason  to  think 
that  it  might  be  completely  and  favourably  extirpated,  the  operation  of 
excising  the  cervix  should  be  at  once  performed.  And  during  healing 
of  the  wound,  care  should  be  taken,  by  the  use  of  caustics,  to  procure 
healthy  cicatrization,  and  prevent,  as  long  as  may  be,  any  tendency  to 
repullulation  of  the  growth.  In  numerous  cases  the  operation  has  been 
successful  in  procuring  complete  relief,  and  apparent  cure — at  least  for  a 
very  considerable  time. 

During  the  course  of  the  disease,  cold  and  astringent  lotions  are 
sometimes  of  service  in  checking  the  amount  of  discharge. 

Cancer  of  the  Uterus  occurs  at  all  ages  ; but  increases  in  frequency 
from  the  period  of  puberty  till  the  end  of  menstrual  life.  It  presents 
itself  most  frequently  in  the  form  of  diffuse  scirrhous  formation,  and 
more  rarely  enceplialoid. 

The  scirrhous  formation  generally  commences  in  the  neck,  and  spreads 
from  thence ; the  enceplialoid  more  frequently  attacks  other  parts  of  the 
organ  first,  and  sometimes  forms  projecting  and  polypoid  masses  in  the 
vagina,  or  on  the  cervix  and  body  of  the  uterus ; it  is  softer  to  the 
touch,  and  probably  gives  rise  to  bleedings  at  an  earlier  period.  With 
enceplialoid,  too,  there  is  more  enlargement  and  hypertrophy  of  the  non- 
cancerous  parts  of  the  organ,  than  with  scirrhus.  It  sometimes  but 
rarely  happens  that  the  vesico-vaginal  or  recto-vaginal  septa  are  first 
affected  with  malignant  product — the  disease  spreading  from  thence  to 
the  cervix  uteri. 

At  the  outset,  there  is  frequently  much  ill-defined  derangement  of 
the  general  health,  which  proves  but  little  amenable  to  treatment,  and 
often  distracts  the  attention  of  patient  and  practitioner  from  the  real 
seat  of  disease.  And  even  when  the  malady  has  made  some  progress, 
but  is  still  in  an  early  stage,  the  distance  of  the  severest  pains  from  the 
womb,  their  lancinating  and  neuralgic  character,  and  the  small  quantity, 


1284 


CANCER  OF  THE  UTERUS. 


or  even  unusual  absence,  of  discharge,  may  deceive.  But  as  soon  as 
ulceration  is  established,  the  nature  of  the  discharges  and  their  mixture 
with  blood  at  once  give  the  alarm. 

Patients  frequently  suffer  from  pain  in  the  mamma,  also  in  either 
the  right  or  left  hypogastric  region,  of  a wearing  kind,  with  frequent  re- 
currences of  stabbing  and  lancinating  shoots  ; also  from  fixed  pain,  often 
of  a burning  kind,  in  the  region  of  the  womb  ; from  pain  in  the  back  ; 
from  pain  and  restlessness  in  the  legs ; from  pruritus  of  the  vulva,  and 
irritation  of  the  bladder  ; also  from  constipation,  and  feeling  of  bearing 
down  or  pressure  upon  the  anus.  These  sufferings  may  continue  during 
all  the  course  of  the  disease,  or  may  be  at  different  times  substituted  the 
one  for  the  other. 

Before  active  ulceration  commences,  there  may  be  no  discharge ; or 
there  may  be  a secretion  of  thin,  serous,  acrid  fluid.  Sometimes,  even 
when  there  is  superficial  and  slowly  progressive  ulceration,  there  may  be 
little  or  no  discharge  ; as  is  sometimes  seen  in  cases  of  open  scirrlius  of 
the  mamma.  But,  in  general,  as  soon  as  ulceration  commences,  there 
appears  a large  quantity  of  muco-purulent  secretion,  which  soon  becomes 
foetid  and  mixed  with  debris  from  the  seat  of  disease.  Hemorrhage 
also  occurs  ; either  merely  at  times  tinging  the  discharge  more  or  less, 
or,  if  a considerable  vessel  has  been  ulcerated  through,  flowing  in  a con- 
tinuous stream. 

On  examination  in  an  early  stage  of  the  disease,  the  cervix  uteri  is 
found  enlarged,  hard,  irregularly  nodulated,  more  or  less  tender  to  the 
touch  ; the  os  much  increased  in  size,  and  more  or  less  dilated.  On  in- 
spection, the  cervix  is  seen  to  be  generally  of  an  unhealthy  red  colour, 
and  there  may  be  excoriations  in  the  sulci  between  the  nodules  ; the 
excoriations  being  of  a deep  red  hue,  and  the  nodules  projecting  and 
often  showing  very  little  redness. 

In  general,  cancer  of  the  uterus  is  of  easy  diagnosis  ; patients  usually 
presenting  themselves  after  ulceration,  with  its  accompanying  discharges, 
lias  commenced,  and  infiltration  into  the  cervix  and  surrounding  tissues 
is  considerably  advanced.  It  is  liable  to  be  confounded  with  hyper- 
trophy of  the  cervix,  with  fibrous  tumour  of  the  uterus,  and  with  polypus ; 
and  the  grounds  of  distinction  have  already  been  given  in  treating  of 
these  subjects. 

The  disease  is  incurable ; and  treatment  is  confined  to  palliation. 
Sometimes  the  excessive  watery  discharge  may  be  moderated  by  the  use 
of  astringent  lotions,  or  the  application  of  astringent  ointments ; espe- 
cially those  having  tannin  in  their  composition.  If  there  is  much  ten- 
dency to  hemorrhage,  no  local  application  can  be  used  with  safety. 
Bleeding,  when  it  occurs,  must  be  arrested  in  the  usual  way — by  hori- 
zontal position,  cold,  styptics,  astringents  and  opiates  internally,  and 
plugging  if  necessary.  Fcetor  in  the  discharges  is  corrected  by  use  of 
the  ordinary  disinfectants  and  deodorants,  employed  as  lotions  and 
injections.  The  pains  in  the  liypogastrium  and  loins  may  be  relieved 
for  a time  by  blistering,  or  by  cupping ; no  blood,  or  a small  quantity 
being  taken — according  as  there  is  much  sharpness  and  frequency  of 
pulse,  or  the  reverse.  The  local  application  of  ice,  or  of  refrigerating 
mixtures,  through  The  speculum,  has  sometimes  been  of  service.  But 
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for  the  pains  of  this,  as  of  all  other  forms  of  cancer,  the  great  remedy  is 
opium. 

When  the  disease  is  seen  in  an  early  stage,  the  cervix  still  mobile, 
and  presenting  only  some  prominent  indurations — and  if  other  circum- 
stances, as  the  general  health  and  age  of  the  patient,  are  propitious — 
an  attempt  may  be  justifiable  to  remove  the  part  by  excision,  or  by 
strong  caustics,  used  as  already  described  in  speaking  of  the  inflammatory 
hypertrophy  of  the  cervix,  and  of  corroding  ulcer.  If  this  cannot  be 
done,  it  is  prudent  to  interfere  'with  the  parts  as  little  as  possible.  If 
there  is  much  cancerous  growth  and  induration,  any  violence,  such  as 
even  introduction  of  the  speculum,  is  liable  to  do  much  harm,  by  tearing 
or  bursting  the  lacerable  structures  and  inducing  hemorrhage. 


CHAPTER  LXV. 


OPERATIONS  ON  THE  BLOOD-VESSELS  OE  THE  LOWER 

EXTREMITY. 

The  Aorta. 

Compression  of  the  Aorta  may  often  be  of  service  in  cases  of  pelvic 
hemorrhage,  amputation  at  the  hip-joint,  or  amputation  high  in  the 
thigh — assisting  both  Nature  and  the  surgeon  in  their  hemostatic  means. 
And  it  can  bo  readily  effected  by  direct  compression  of  the  vessel  against 
the  vertebral  column — a little  above,  and  to  the  left  side  of  the  umbilicus 
— when  obesity,  abdominal  tumour,  or  intestinal  distention,  do  not  inter- 
fere. Although  the  thumbs  of  an  assistant,  or  a small  volume  wrapped 
in  lint,  may  suffice  for  this  purpose,  when  a sudden  exigency  occurs,  an 
instrument  specially  constructed  is  better  suited  to  maintain  continuous 
and  accurate  compression  of  the  vessel  during  the  performance  of  an 
operation.  For  this  purpose,  the  compressor  of  Carte,  a large  Signoroni’s 
tourniquet — or,  better  still,  a semicircle  of  steel  like  Hoey’s  clamp,  as 
recommended  by  Professor  Lister — will  be  found  most  serviceable.  The 
compression  may  be  continued  for  a considerable  period  without  bad 
consequences.  On  two  occasions,  Mr.  Syme  has  employed  continuous 
compression  by  means  of  the  clamp  during  the  operation  of  laying  open 
an  aneurism  of  the  external  iliac,  and  applying  ligatures  to  the  arterial 
apertures  of  communication.  When  applied,  however,  very  considerable 
pain  is  experienced,  unless  the  patient  is  under  chloroform. 

Deligation  of  the  Aorta  is  very  seldom  required  of  the  surgeon. 
Spontaneous  obstruction  of  the  vessel,  doubtless,  has  occurred  in  a few 
cases,  without  serious  consequences  ensuing.  But  this  event  is  wholly 
different  from  the  abrupt  mechanical  obstruction  by  ligature ; and,  be- 
sides, the  ligature  cannot  be  applied  without  the  infliction  ot  a most 
hazardous  wound. 

From  the  operation,  a permanently  successful  result  cannot  be  ex- 
pected ; it  must,  we  fear,  be  regarded  as  inevitably  fatal.  But  circum- 
stances may  occur,  notwithstanding,  to  warrant  its  performance  with  the 
object  of  protracting  existence  for  a few  hours  ; saving  the  patient,  per- 
haps, from  death  by  the  direct  effect  of  hemorrhage,  and  affording  an 
opportunity  for  the  arrangement  of  momentous  affairs ; yet  without  any 
expectation  of  ultimate  recovery.  The  vessel  may  be  reached  in  one  of 
two  ways  ; directly,  by  incision  through  the  abdomen,  as  in  the  cases 
operated  on  by  Sir  A.  Cooper,  and  Mr.  James  of  Exeter , or  indiiectly, 
on  the  outside  of  the  peritoneum,  by  extension  of  such  a wound  as  is 
suitable  for  deligation  of  the  common  iliac,  as  was  executed  by  Murray 
(Cape  of  Good  Hope),  Monteiro  (Rio  Janeiro),  and  Mr.  South.  Were 
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tliere  a chance  of  successful  issue,  the  latter  method,  though  the  more 
difficult,  should  certainly  he  preferred.  But,  as  it  is,  the  direct  mode 
is  likely  to  be  adopted,  by  any  one  who  may  find  himself  called 
upon  to  undertake  so  unpromising  and  serious  a procedure.  Before 
operating,  if  time  and  circumstances  permit,  the  bowels  should  be 
opened  by  a warm  purgative,  so  as  to  void  both  their  gaseous  and  their 
solid  contents.  In  performing  the  direct  operation,  a suitable  incision 
is  made  to  the  left  of  the  mesial  line,  commencing  above  the  umbilicus, 
and  terminating  a little  below  it.  Having  reached  the  peritoneum  by 
careful  dissection,  and  opened  up  its  cavity — using  the  probe-pointed 
bistoury,  guarded  by  the  finger,  to  dilate  the  wound  the  intestines  are 
carefully  pushed  aside,  the  peritoneum  is  again  divided,  or  scratched 
through  with  the  finger  nail,  the  vessel  is  exposed,  and  a ligature  ap- 
plied. 

Aneurism  of  the  Abdominal  Aorta  itself  is  obviously  remediable 
only  by  general  treatment.  In  the  nervous,  hysterical,  dyspeptic,  and 
anemic,  the  affection  is  simulated  by  great  abnormal  pulsation  in  the 
course  of  the  vessel.  It  is  known  by  distinct  perception  of  a tumour, 
which  is  not  movable  ; by  observing  that  the  tumour  pulsates  equally 
in  all  directions  ; by  pulsation  and  bruit  being  limited  to  this  one  part 
of  the  vessel,  not  diffused  equally  along  its  course  ; by  the  bruit  being 
equally  distinct  in  the  supine  and  in  the  erect  postures ; and  by  the 
pulsation  being  constant,  not  occasional  and  intermittent.  At  the  same 
time  it  is  right  to  state,  that  the  diagnosis  of  abdominal  aneurism,  espe- 
cially in  its  incipient  state,  is  often  very  obscure  ; solid  tumours,  in  the 
neighbourhood  of  the  artery,  partaking  of  the  aneurismal  characters  very 
closely. 

The  Iliacs. 

On  account  of  inguinal  aneurism,  and  aneurism  affecting  the  common 
femoral  artery,  or  its  branches  close  to  their  origin — also  on  account  of 
hemorrhage  not  otherwise  repressible — the  External  Iliac  may  require 
deligation.  Due  systemic  preparation  having  been  made,  the  patient 
is  placed  recumbent,  with  the  abdominal  parietes  relaxed  by  position ; 
and  the  surgeon  proceeds  to  operate,  with  the  intention  of  securing  the 
vessel  without  injury  of  the  peritoneum.  Many  forms  of  incision  have 
been  proposed  and  followed.  These  are,  however,  referable  to  two  types  ; 
1st,  Mr.  Abernetliy’s,  parallel  to  the  course  of  the  vessel ; and  2d,  Sir  A. 
Cooper’s,  parallel  to  Poupart’s  ligament.  Lisfranc’s  modification  of  the 
latter  is  exact,  and  suitable  ; exposing  the  vessel  readily  enough ; not 
calculated  unnecessarily  to  weaken  the  abdominal  parietes  ; and,  at  the 
same  time,  causing  little  risk  to  the  spermatic  cord  and  artery,  or  to  the 
circumflex  artery  and  vein.  The  knife  is  entered,  two  lines  above,  and 
an  inch  within,  the  anterior  superior  spinous  process  of  the  ilium  ; and, 
being  carried  downwards,  nearly  parallel  to  Poupart’s  ligament,  the  inci- 
sion is  terminated  at  an  inch  above  the  level  of  the  spine  of  the  pubes, 
and  about  an  inch  and  one-third  on  its  external  aspect — i.e.,  a little 
above,  and  about  an  inch  to  the  outside  of  the  external  inguinal  ring. 
By  cautious  dissection,  the  tendon  and  fibres  of  the  external  oblique 
where  exposed  are  cut  through,  and  the  fibres  of  the  internal  oblique 
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and  transversalis  are  divided  as  near  the  anterior  superior  iliac  spine 
and  Poupart’s  ligament  as  possible,  till  the  fatty  texture,  which  always 
exists  there,  is  seen  shining  through  the  transversalis  fascia  ; the  finger 
is  then . introduced  beneath  the  remaining  muscular  fibres,  and  they 
are  divided  with  a probe-pointed  bistoury.  The  transversalis  fascia 
is  scratched  through  with  the  point  of  the  knife — near  its  upper  ex- 
tremity, where  inserted  into  the  iliac  spine  and  Poupart’s  ligament, 
as  an  aieolar  interval  here  separates  the  fascia  from  the  peritoneum  ; 
and,  the  finger  having  been  introduced  through  the  aperture,  on  this 
the  rest  of  the  fascia  is  divided  in  safety.  The  bag  of  peritoneum, 
fuithei  separated  from  the  fascia  iliaca,  is  pushed  to  the  inner  side  ; 
and  is  held  out  of  the  way  by  the  fingers  of  an  assistant,  or  by  means 
of  a flat  copper  spatula,  or  by  a hook  made  for  the  purpose.  The 
inner  border  of  the  psoas  muscle  is  traced  with  the  finger;  and  the 
artery  will  be  detected  by  its  pulsation  there.  The  vein  is  found  on 
the  inner  side,  and  is  cautiously  separated  by  the  finger  nail,  or  by  the 
point  of  the  knife  ; the  artery  is  then  more  fully  isolated,  by  the  same 
means  ; and  the  aneurism  needle  is  passed  from  the  inner  side.  The 
wound  is  managed  in  the  ordinary  way ; by  position  of  the  trunk  and 
limbs,  abdominal  relaxation  is  maintained ; and  the  whole  abdominal 
contents  arc  supported,  especially  if  the  patient  suffers  from  a cough, 
by  means  of  a firmly-pinned  binder. 

This  operation  is,  in  general,  easily  performed ; unless  when  great 
obesity  is  encountered ; and  is,  perhaps,  the  most  successful  of  its  class. 
In  aneurism,  the  point  for  securing  the  vessel  must  necessarily  vary  ac- 
cording to  the  bulk  and  site  of  the  tumour.* 

The  Internal  Iliac  was  first  tied  by  Stevens  of  Vera  Cruz  in  1812, 
on  account  of  gluteal  aneurism  in  a negress.  This  vessel  may  require 
deligation  on  account  of  aneurism  of  its  branches  ; and  the  operation 
has  also  been  resorted  to  on  account  of  hemorrhage  from  these.  Bleeding 
from  deep  perineal  wounds,  for  example,  may  possibly  not  otherwise  be 
restrained.  And  in  false  aneurism  of  the  gluteal  or  iscliiatic  arteries,  this 
operation  is  by  some  considered  preferable  to  direct  incision  of  the 
tumour.  The  securing  of  the  vessel  is  attended  with  about  the  same 
amount  of  difficulty  and  hazard  as  obtains  in  the  case  of  the  common  iliac 
artery.  The  patient  having  been  placed  as  before,  an  incision  is  begun 
over  the  middle  of  Poupart’s  ligament,  and  carried  upwards,  as  in  the 
line  of  the  former  incision,  to  the  extent  of  three,  four,  or  five  inches ; 
the  extent  varying  according  to  the  contemplated  depth  of  the  vessel,  and 
always  leaning  rather  to  the  side  of  unnecessary  amplitude.  The  com- 
parative length  of  the  external  wound,  intrinsically,  will  have  but  little 
effect  on  the  success  of  the  operation ; and  yet  it  has  a most  important 
bearing  on  it,  according  as  it  facilitates,  or  impedes,  the  accomplish- 
ment of  exposure  and  deligation.  The  abdominal  muscular  layers 
having  been  cut  through,  the  transversalis  fascia  having  been  divided, 
and  the  peritoneum  having  been  pushed  aside,  as  previously  directed, 

* When  aneurism  involves  the  external  iliac  up  to  or  beyond  its  origin,  it  has 
been  suggested  by  Mr.  Syme  that  the  sac  should  be  laid  open  extra-peritoneally,  the 
aorta  being  meanwhile  compressed,  and  the  vessels  tied  where  they  enter  the  sac.  In 
two  examples  he  has  carried  this  proposal  into  execution. 
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until  the  ureter  is  seen  separated  from  the*  psoas  muscle  along  with  the 
peritoneum,  the  sacro-iliac  articulation  is  felt  ; and  there  within  the 
brim  of  the  pelvis  the  vessel  will  be  found  pulsating.  The  origin  of  the 
artery  is  nearly  opposite  the  centre  of  a line,  drawn  from  the  anterior 
superior  spinous  process  of  the  ilium  to  the  umbilicus.  Usually  the 
external  iliac — first  found — proves  the  best  guide  to  the  internal.  Iso- 
lation is  effected  by  the  finger-nail,  and  by  the  end  of  the  aneurism 
needle.  It  is  not  necessary  to  use  the  knife  here,  as  the  areolar  tissue 
surrounding  the  vessel  is  so  loose.  The  wound  being  then  fully  opened 
by  assistants,  the  needle  is  passed,  from  within  outwards ; taking  care  to 
avoid  the  ureter  and  peritoneum  internally,  the  internal  iliac  vein  which 
lies  posteriorly,  and  the  external  iliac  vein  which  lies  to  the  front  and 
passes  behind  the  origin  of  the  artery.  The  point  of  deligation  should 
be  made  at  a suitable  distance  from  the  iliac  bifurcation. 

Ligature  of  the  Common  Iliac  may  be  required  for  aneurism.  It 
has  also  been  resorted  to  on  account  of  hemorrhage  implicating  the 
external  and  internal  iliac  arteries  ; and  is  recommended  by  some  for  the 
arrest  of  secondary  hemorrhage  after  high  amputation  in  the  thigh. 
The  vessel  is  reached  by  an  incision  identical  with  that  just  described  ; 
and  the  operation  is,  perhaps,  as  easy  and  promising  as  the  preceding. 
The  vein  is  found  on  the  inner  and  pelvic  aspect  of  the  artery,  on  the 
left  side ; on  the  right,  it  lies  behind  and  then  external  to  the  artery, 
behind  which  the  left  common  iliac  vein  also  passes  to  its  termination  in 
the  vena  cava  inferior. 

A similar  incision,  extended  upwards,  may  serve,  as  already  stated, 
for  deligation  of  the  aorta. 

The  Femorals. 

Aneurism  of  the  Common  Femoral,  or  of  the  Superficial  Femoral,  or  of 
the  Profunda,  as  formerly  observed,  requires  deligation  of  the  external  iliac. 
False  aneurism  may  form  in  the  lower  part  of  the  superficial  femoral  ; 
and  for  this,  the  ordinary  operation  for  such  an  accident  is  requisite  ; 
namely,  incision  of  the  sac,  and  deligation  of  the  artery  above  and  below 
the  wounded  part.  But,  on  account  of  the  close  cohesion  which  exists 
between  the  artery  and  vein,  and  the  risk  of  injury  to  the  latter  by  such 
an  operation,  in  this  situation,  ligature  on  the  cardiac  side  of  the  aneurism 
has  been  recommended  in  preference.  In  one  case,  where  the  aneurism 
was  situated  at.  the  commencement  of  the  adductoral  sheath,  Mr.  Syme 
tied  the  superficial  femoral  with  success.  Aneurismal  varix,  too,  is  occa- 
sionally met  with  here,  of  traumatic  origin  ] a penetrating  wound  having- 
been  inflicted  by  the  grasping  of  a knife,  or  other  sharp-pointed  instru- 
ment, between  the  thighs.  It  may  prove  but  little  troublesome,  and 
demand  no  other  treatment  than  support  of  the  part  by  bandaging. 

The  Popliteal  is  probably  the  most  common  of  all  external  aneurisms  ; 
and,  hitherto,  the  Hunterian  application  of  ligature  to  the  superficial  femo- 
ral has  been  the  only  approved  mode  of  treatment.  Latterly,  however,  as 
elsewhere  explained,  the  application  of  pressure,  instead  of  the  ligature 
has  been  employed ; and  experience  has  given  undoubted  testimony  to 
the  efficacy  of  the  practice.  There  are  patients,  doubtless,  who  may  prove 
intolerant  of  pressure  ; and  there  may  be  others  who  prefer  the  apparent 
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certainty  of  the  knife  and  ligature,  to  the  apparent  uncertainty  and  delay 
of  the  compressor.  But  a large  number  of  cases  are  assuredly  capable  of 
cure  by  pressure  properly  applied  ; without  risk,  with  but  little  pain  or 
inconvenience,  and  without  any  wearisome  amount  of  privation  or  con- 
finement. The  skin,  which  is  to  bear  the  pressure  of  the  instrument,  is 
protected  by  a layer  of  thick  soap-plaster  ; and  that,  again,  may  be 
covered  by  leather.  More  than  one  compressor  is  used ; so  that  the 
pressure  is  made  at  different  parts,  at  different  times  ; and  the  burden  of 
it  is  not  all  thrown  on  one  point,  but  subdivided,  and  thus  rendered  more 
tolerable.  Instead  of  the  clamp,  compress,  and  complicated  apparatus, 
consisting  of  a combination  of  screws  and  caoutchouc  straps,  which  were 
employed  about  ten  years  ago,  leaden  weights  are  now  frequently 
used.  These  resemble  a conical  bullet  in  shape,  each  weighing  on  an 
average  from  five  to  ten  lbs.  ; and  when  confined  in  a stout  leather  case 
or  socket  attached  to  and  over  the  thigh,  they  can  have  their  dead  weight 
so  directed  as  to  control  the  circulation  through  the  femoral  artery  with 
more  comfort  to  the  patient  than  in  any  other  manner.  Using  several 
such  weights,  along  the  course  of  the  vessel  in  the  thigh — they  may  be 
applied  alternately  ; or  the  same  instrument  may  be  shifted  in  its  socket 
with  a like  effect.  Best  of  all,  however — most  efficient,  most  exact,  and 
most  tolerable — is  “ animal  pressure,”  applied  by  the  steady  and  intelli- 
gent fingers  of  assistants,  in  suitable  relays.  It  is  never  to  be  forgotten, 
that  all  severity  of  pressure  is  unnecessary ; and  that  it  is  not  our  object 
completely  to  arrest  the  arterial  flow  at  the  compressed  point.  And  it 
is  also  important  to  remember,  that  should  this  mode  of  treatment  fail, 
it  by  no  means  interferes  with  subsequent  performance  of  the  ordinary 
operation ; but,  on  the  contrary,  the  constitutional  treatment  suitable  for 
pressure  renders  the  success  of  subsequent  deligation  all  the  more  pro- 
bable. The  only  fear  may  be  that  the  collateral  circulation,  if  the  com- 
pression fails  after  having  been  long  continued,  may  have  become  so 
freely  established  as  to  render  the  subsequent  application  of  the  ligature 
insufficient. 

More  recently,  direct  compression  of  the  popliteal  tumour  by  flexion  of 
the  knee  has  been  advocated  by  Mr.  Hart  and  others.  This  may  be  em- 
ployed either  singly  or  in  combination  with  compression  of  the  femoral. 
The  beneficial  effect  of  this  method  of  direct  compression,  as  contrasted 
with  the  measures  resorted  to  for  a like  purpose  by  the  older  surgeons, 
seems  to  be  referrible — 1st,  To  the  natural  textures  being  the  medium 
by  which  the  compression  is  exerted ; 2d,  That  the  bending  of  the  knee 
not  only  compresses  the  aneurism,  but  alters  the  course  of  the  popliteal 
artery  by  increasing  its  curve,  and  thus  proportionately  diminishes  the 
force  with  which  the  blood  passes  through  it  into  the  aneurismal  sac. 
In  effecting  compression  by  flexion,  a worsted  stocking  should  be  drawn 
upon  the  limb,  a roller  bandage  having  been  first  applied  uniformly  from 
the  toes  up  to  the  knee.  To  the  sole  of  the  stocking,  straps  or  bandages 
are  attached,  by  which  the  heel  can  be  gradually  approximated  to  the 
buttock,  by  means  of  buckles  upon  a waist-belt  firmly  fixed  round  the 
loins.  The  management  of  this  simple  apparatus  is  entrusted  to  the 
patient,  who  is  confined  to  bed,  and  directed  to  increase  or  diminish  the 
traction  on  the  heel  according  to  his  sensations.  He  should  be  fed  on 
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a non-stimulating  diet,  and  opiates  should  be  administered  at  night  to 
procure  sleep,  if  required. 

Kecorded  facts  seem  to  prove  the  following  conclusions  with  refer- 
ence to  compression,  direct  and  indirect : — 1,  That,  in  popliteal  aneurism, 
skilful  compression  of  the  femoral  is  often  capable  of  curing  the  disease, 
and  that  with  comparative  and  almost  absolute  safety  to  life  and  limb  ; 
2,  That  the  time  expended  in  cure  is,  on  an  average,  not  greater  than  in 
the  treatment  by  ligature ; 3,  That  failure  by  compression  has  not 
hitherto  been  found  to  preclude  success  by  subsequent  recourse  to  deli- 
gation ; 4,  And  that  consequently  compression,  when  skilfully  employed, 
being  quite  safe,  and  not  more  tedious  than  the  ligature  when  it  suc- 
ceeds, should  in  the  great  majority  of  cases  bo  fairly  tried.  The  only 
disadvantage  of  compression  is  the  care  and  trouble  necessary  on  the 
part  of  the  attendant,  with  irksomeness  and  sometimes  very  considerable 
suffering  on  the  part  of  the  patient.  The  obvious  and  great  advantage 
of  deligation,  on  the  other  hand,  is  the  facility,  simplicity,  and  economy 
of  time  in  its  execution,  with  probable  exemption  from  suffering  after- 
wards by  the  patient,  in  successful  cases.  The  formidable  disadvantage 
is,  its  proved  risk  to  life  and  limb.* 

When  ligature  of  the*  superficial  femoral  is  determined  upon,  the 
operation,  as  first  practised  by  Mr.  Hunter  (1785),  beneath  the  crossing 
of  the  sartorius,  is  rarely  performed  at  the  present  day;  the  method 
of  Scarpa,  at  the  crossing  of  the  muscle,  being  preferred,  on  account  of 
its  greater  facility  and  safety.  The  patient  is  placed  recumbent,  with  the 
upper  part  of  the  thigh  suitably  exposed,  by  bending  the  knee  and  laying 
the  limb  upon  a pillow  on  its  outer  side.  Having  shaved  the  hollow  of 
the  groin,  if  necessary,  the  surgeon  feels  for  the  pulsation  of  the  vessel 
at  the  apex  of  Scarpa’s  triangle,  where  the  upper  margin  of  the  sartorius 
crosses  the  adductor  longus.  This  usually  corresponds  to  a point  about 
four  inches  below  Poupart’s  ligament.  Should  the  patient’s  thigh,  how- 
ever, be  so  thickly  clothed  with  fatty  texture  as  to  render  the  pulsations 
feeble,  and  the  hollow  indistinct,  he  may  be  directed  slightly  to  adduct 
and  raise  the  thigh,  so  as  to  make  the  inner  edge  of  the  sartorius  salient  ; 
and  towards  this  the  femoral  is  traced,  by  an  imaginary  line,  from  the 
middle  of  Poupart’s  ligament.  An  incision  of  two  or  three  inches  in 
length  is  then  made,  in  the  course  of  the  vessel ; so  placed,  that  its 
centre  may  correspond  to  the  point  of  crossing  of  the  sartorius.  The 
first  incision  should  expose  the  fascia,  and  display  the  fibres  of  the  sar- 
torius passing  downwards  and  inwards ; above  this  the  fascia  is  opened 
to  the  full  extent  of  the  wound,  and  the  muscle  is  drawn  outwards  by 
means  of  a blunt  hook  ; a little  areolar  tissue  is  then  cut  through,  and 
the  sheath  is  exposed  and  freely  opened.  The  arterial  coats  are  now 
cleared  transversely,  so  as  to  recognise  the  outline  of  the  vessel ; and  in 
a longitudinal  direction,  only  so  far  as  to  admit  of  a free  passage  to  the 
needle.  In  the  external  wound,  the  anterior  saphena  vein  is  avoided ; 
in  the  deep  dissection,  avoidance  of  the  femoral  vein  cannot  too  promi- 
nently occupy  our  regard.  The  needle  is  passed  very  cautiously,  so  as 

_ * Tufnell,  op.  cit.  ; and  Brit,  and  For.  Med.  Chir.  Rev.,  Oct.  1851,  p.  470. 

I ide  also  cases  by  the  author,  Edin.  Med.  and  Surg.  Journal,  Jan.  1855  p.  33 
Howden,  Med.  Chirurg.  Transac.,  vol.  xxi.  p.  318. 
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to  prevent  all  injury  to  the  vein  ; which  is  situated  posteriorly,  and  may, 
if  the  vessel  is  tied  high,  he  partly  seen  bulging  out  on  the  inner  aspect 
of  the  artery.  In  passing  the  needle,  material  assistance  will  be  obtained 
by  holding  the  areolar  tissue,  which  has  been  cleared  from  the  arterial 
coats,  stretched  transversely  by  means  of  catch  forceps.  Should  the 
vein  be  wounded,  or  partially  included  in  the  ligature,  the  obstruction  of 
this  vessel,  along  with  the  artery,  is  sure  to  determine  the  occurrence  of 
gangrene.  A small  escape  of  blood,  however,  as  the  needle  is  being 
carried  round  the  artery,  does  not  necessarily  imply  that  the  vein  has 
been  injured,  but  only  that  a small  nutrient  vessel  has  been  torn,  perhaps  ; 
and  such  hemorrhage  alwavs  ceases  when  the  ligature  is  tightened.  The 
point  usually  chosen  for  deligation  is  where  the  vessel  is  crossed  or  con- 
cealed by  the  sartorius  ; sufficiently  removed  from  the  profunda  ; and 
not  too  near  the  aneurismal  tumour. 

In  performing  this  operation,  the  surgeon  should  always  make  sure 
that  the  tightening  of  his  ligature  has  a satisfactory  effect  on  the  tumour  ; 
for  there  is  the  same  risk  of  a high  division  here,  as  in  the  case  of  the 
humeral  artery ; and,  consequently,  two  parallel  vessels  may  exist  as  in 
Sir  C.  Bell’s  well-known  case.  After  deligation,  a relaxed  position  of 
the  limb  is  maintained,  for  obvious  reasons. 

In  performing  the  operation  beneath  the  crossing  of  the  sartorius, 
the  incision  should  commence  over  this  muscle,  and  extend  beyond  its 
external  lower  border,  and  the  same  parts  are  cut  through  as  in  the 
higher  operation  ; the  muscle  requiring  to  be  drawn  inwards  by  means 
of  a hook.  The  fascia  will  here  be  found  much  stronger  than  above  ; 
and  the  long  saphenous  nerve  will  be  seen  to  the  outer  side  of  the  artery, 
which  is  hero  more  abundantly  supplied  with  an  envelope  of  areolar 
tissue  within  its  sheath. 

In  most  cases,  after  ligature  of  the  femoral,  the  collateral  circulation 
becomes  established  with  more  difficulty  than  in  the  obliteration  of 
other  arterial  trunks  for  aneurism.  Hence,  mortification  is  apt  to  ensue. 
In  some  few  cases,  however,  such  a very  free  circulation  eventually 
occurs,  that  the  symptoms  of  aneurism  return  so  soon  as  pulsation  in 
the  tibials  becomes  distinct.  In  such  cases,  treatment  by  flexion,  whether 
previously  employed  or  not,  should  be  had  recourse  to. 

On  account  of  secondary  hemorrhage  in  thigh  stumps,  ligature  of  the 
superficial  femoral  was  at  one  time  frequently  employed ; unnecessarily, 
however,  as  we  know  now  that  mere  suppuration  of  a wound  may  con- 
stitute no  obstacle  to  tying  a vessel  bleeding  upon  its  surface. 

For  aneurism  of  the  superficial  femoral  in  its  upper  part,  the  Common 
Femoral  may  be  tied.  But  this  vessel  is,  for  obvious  anatomical  reasons, 
not  favourably  circumstanced  for  successful  deligation ; and,  in  conse- 
quence, the  equally  simple  and  greatly  more  certain  operation,  on  the 
external  iliac,  is  to  be  preferred.  In  recent  wound  of  the  common 
femoral,  however,  with  or  without  the  formation  of  false  aneurism,  the 
ordinary  rules  of  surgery  are  to  be  upheld ; the  part  is  cut  directly  into, 
and  the  vessel  is  secured  above  and  below  the  wound.  The  femoral 
vein,  here  on  the  pubic  side  of  the  artery,  is  carefully  avoided. 
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The  Popliteal. 

For  aneurism,  or  for  bleeding,  in  connection  with,  the  posterior  tibial, 
the  Popliteal  artery  may  be  tied  \ but  ligature  of  the  superficial  femoral, 
below  where  it  is  crossed  by  the  sartorius,  is  a preferable  operation. 
For  wound  of  the  popliteal  itself,  however,  ligature  of  that  vessel  is 
necessary,  according  to  the  general  principles  of  surgery,  The  patient 
having  been  secured  in  a prone  posture,  a free  incision  is  made,  traversing 
the  popliteal  space,  and  penetrating  through  the  skin,  areolar  tissue,  and 
fascia.  The  deep  dissection  is  continued  cautiously,  along  the  borders  of 
the  semi-tendinosus  and  semi-membranosus  muscles.  On  the  edge  of 
the  latter  muscle,  the  artery  may  be  felt  beating ; perhaps  overlapped  by 
it.  The  vein  is  superficial,  and  somewhat  external  to  the  artery,  dhe 
nerve  is  both  on  a more  superficial  plane,  and  on  the  exterior  of  the 
mesial  line.  The  vessel  is  most  readily  exposed  and  secured  thus  in 
the  upper  part  of  its  course. 

When  it  is  necessary  to  tie  the  lower  part  of  the  popliteal  otherwise 
than  by  an  extension  of  an  already  existing  incision,  this  may  be  effected 
in  another  way  : — The  limb  having  been  laid  on  its  outer  side,  with  the 
knee  flexed  and  laid  on  a pillow,  an  incision  is  made  along  the  tibial 
aspect  of  the  inner  head  of  the  gastrocnemius,  commencing  a little  over 
the  inner  hamstring  tendons,  and  extending  downwards  for  four  or  five 
inches.  The  internal  saphena  vein  should  be  avoided  if  possible  ; and 
the  fatty  texture  having  been  divided,  the  fascia  is  opened  to  the  full 
extent  of  the  external  wound.  The  gastrocnemius  is  then  turned  out- 
wards, and  the  fascia  covering  the  popliteus  muscle  exposed.  Following 
the  lower  border  of  this  muscle  and  the  origin  of  the  inner  head  of  the 
soleus,  the  termination  of  the  popliteal  artery  will  be  reached,  accom- 
panied by  the  vein  and  posterior  tibial  nerve,  closely  bound  together 
by  the  fibrous  tissue  passing  between  the  heads  of  the  soleus.  The 
nerve  and  vein  having  been  carefully  cleared  from  the  artery,  its  deliga- 
tion is  easily  effected. 

The  Tihials. 

These  vessels  may  require  ligature  on  account  of  recent  wound,  or 
for  the  cure  of  false  aneurism  formed  at  some  part  of  their  course.  For 
secondary  hemorrhage,  ligature  of  the  femoral  is  to  be  preferred ; if 
recourse  to  an  operation  of  this  kind  should  ever  be  deemed  expedient. 
The  posterior  tibial  and  perineal  have  been  tied  on  account  of  aneurism 
by  anastomosis  affecting  the  muscles  of  the  deeper  layer  on  the  back  of 
the  leg. 

Ligature  of  the  Posterior  Tibial , at  the  upper  part  of  its  course,  is 
an  operation  of  considerable  difficulty.  Two  methods  are  recommended — 
one  consisting  of  a direct  incision  on  the  vessel,  through  the  centre  of 
the  gastrocnemius  and  soleus  ; the  other  reaching  the  vessel  from  the 
lateral  aspect.  The  latter  is  usually  preferred,  except  in  the  case  of  a 
wound  already  existing.  The  limb  having  been  placed  on  its  outer  side, 
a free  incision  is  made  parallel  to  the  edge  of  the  tibia,  and  over  the 
inner  head  of  the  gastrocnemius  ; the  fascia  is  then  divided  at  the  margin 
of  this  muscle — the  cutaneous  wound  being  displaced  inwards  for  this 
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purpose — turning  the  inner  belly  of  the  gastrocnemius  outwards ; the 
soleus  is  then  cut  tlirough  in  the  line  of  the  original  incision ; and  in 
doing  this  the  existence  of  its  tendon  on  its  under  surface  must  be  borne 
in  mind.  The  deep  fascia  is  now  exposed  and  divided ; and  the  artery  will 
be  found  about  an  inch  from  the  tibia,  between  the  concomitant  veins,  and 
with  the  nerve  on  its  fibular  side.  Separation  of  the  veins  is  made  very 
carefully,  while  the  edges  of  this  deep  wound  are  as  much  retracted  as 
possible  by  means  of  copper  spatulas  ; the  knee  being  bent,  and  the  foot 
extended,  so  as  to  relax  the  muscles  of  the  calf.  The  needle  is  passed 
from  without  inwards.  In  the  middle  of  the  leg,  a similar  operation  re- 
quires to  be  performed,  as  the  soleus  still  takes  origin  from  the  tibia  ; 
the  line  of  incision  should,  however,  be  nearer  the  tibial  margin  than 
in  the  former  case ; about  two  fingers’  breadth  being  a suitable  distance. 

At  the  lower  part  of  the  leg,  the  vessel  is  reached  much  more  readily; 
by  making  an  incision  midway  between  the  tibial  margin  and  the  tendo 
Achillis.  Two  layers  of  fascia  require  division,  when  the  nerve  will  be 
recognised  ; and  by  a little  dissection  to  its  tibial  side,  the  artery  will  be 
exposed,  with  its  concomitant  veins.  Separating  the  vessel  from  these, 
the  ligature  is  applied  in  the  ordinary  way. 

At  the  ankle,  the  operation  is  also  simple.  A semilunar  incision  is 
made  behind  the  malleolus,  midway  between  it  and  the  tendo  Achillis  ; 
or  the  finger,  applied  behind  the  malleolus,  may  be  a sufficient  guide  to 
the  line  of  wound.  The  areolar  tissue  having  been  divided,  a strong 
aponeurosis  is  exposed ; this  having  been  cautiously  cut  through,  the 
vessels  are  found ; and,  the  artery  having  been  separated  from  its  con- 
comitant veins,  the  needle  is  passed  in  any  direction  that  is  most  con- 
venient— as  the  nerve  is  generally  quite  out  of  the  way,  being  situated 
between  the  artery  and  the  tendo  Achillis. 

The  Anterior  Tibial,  in  the  first  part  of  its  course,  is  on  the  posterior 
aspect  of  the  inter-osseous  membrane,  and  cannot,  of  course,  be  reached 
from  the  front  of  the  leg.  After  passing  through  the  inter-osseous  liga- 
ment, which  it  does  about  a hand’s  breadth  beneath  the  tuberosity  of  the 
tibia,  it  may  be  tied  in  any  part  of  its  track,  which  is  indicated  by  a 
line  from  the  head  of  the  fibula,  to  the  outer  side  of  the  tendon  of  the 
tibialis  anticus,  or  interspace  between  the  great  and  second  toe.  The 
operation,  when  high,  is  difficult.  In  operating,  a free  incision  is  made 
between  the  extensor  communis  digitorum  and  tibialis  anticus ; and  it  is 
well  to  make  a transverse  division  of  the  investing  fascia,  at  each  ex- 
tremity of  the  wound,  as  this  enables  the  muscles  to  be  more  easily 
separated  and  held  aside.  The  foot  should  now  be  flexed  ; and  following 
the  nervous,  venous,  and  arterial  radicles  which  spread  on  either  side 
down  to  the  inter.-osscous  ligament,  the  artery  will  be  found,  with  the 
nerve  to  the  outer  side.  In  the  middle  of  the  leg,  the  artery  is  placed 
between  the  tibialis  anticus  and  the  extensor  proprius  pollicis,  with  the 
nerve  in  front,  lying  upon  the  artery. 

At  the  lowest  part  of  the  leg,  a less  incision  is  necessary  ; the  vessel 
being  much  more  superficial.  The  wound  is  made  on  the  fibular  side  of 
the  tendon  of  the  extensor  proprius  pollicis.  The  vente  comites,  and 
the  anterior  tibial  nerve,  which  now  lies  to  the  inner  side,  are  carefully 
separated  before  passing  the  ligature. 
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Should  it  seem  necessary  to  secure  the  vessel  on  the  instep,  by 
regular  dissection,  it  is  found  by  an  incision  on  the  fibular  side  of  the 
tendon  of  the  extensor  proprius  pollicis,  in  the  line  of  the  inter-osseous 
space. 

The  Peroneal  Artery  may  be  exposed,  by  a free  incision  on  the 
posterior  and  tibial  aspect  of  the  fibula.  It  is  found  concealed  beneath 
the  inner  edge  of  the  flexor  longus  pollicis,  under  cover  of  the  inner 
margin  of  the  fibula. 

Deligation  of  the  arteries  of  the  leg,  however,  being  seldom  if  ever 
required,  except  on  account  of  recent  wound,  all  rules  for  regular  dissec- 
tion may  be  in  a great  measure  dispensed  with  ; the  extent  and  form  of 
incision  depending  very  much  on  those  of  the  wound  already  existing, 
and  the  bleeding  point  being  the  best  guide  to  the  injured  vessel ; avoid- 
ing, however,  in  all  cases,  as  far  as  possible,  all  unnecessary  transverse 
division  of  muscular  fibre  and  tendons. 

In  bleeding  from  the  foot,  as  in  the  hand,  compression  will  generally 
be  found  quite  efficient,  and  preferable,  except  in  the  case  of  an  open 
wound,  to  cutting  through  important  parts  with  a view  to  the  application 
of  ligature.  In  amputation  of  the  great  toe  and  its  metatarsal  bone, 
much  difficulty  is  frequently  experienced  by  copious  hemorrhage  taking 
place  from  the  divided  communicating  artery,  which  passes  from  the 
dorsal  artery  of  the  foot  to  join  the  plantar  arch.  If  the  vessel  is  not 
at  once  secured  by  ligature,  a pad  of  lint  should  be  placed  in  the  angle 
between  the  second  metatarsal  bone  and  the  internal  cuneiform,  and 
supported  in  its  place  by  a bandage. 


CHAPTER  LXVI. 


AFFECTIONS  OF  THE  JOINTS  OF  THE  LOWER 

EXTREMITY. 

Morbus  Coxarius. 

The  hip-joint  is  liable  to  the  common  diseases  of  articulations  ; but,  from 
its  position,  the  exciting  causes  of  synovitis  affect  it  but  little,  compara- 
tively. It  is  a common  seat  of  chronic  rheumatic  arthritis,  attended  with 
porcellanous  formation,  interstitial  absorption,  adventitious  product,  and 
other  chronic  structural  changes.  It  is  sometimes  affected  by  neuralgia, 
also ; and  then  is  constituted  the  true  Coxalgia — a term  which,  like  its 
analogue  Omalgia,  has  been  improperly  applied  to  structural  change. 
But  the  most  important  as  well  as  the  most  common  affection  to  which 
this  joint  is  liable,  is  chronic  disorganization  of  the  acetabulum  and  head 
of  the  femur  ; to  which  the  term  Morbus  Coxarius  is  applied. 

There  is  reason  to  believe  that  the  morbid  changes  usually  observe  the 
following  sequence.  An  ostitic  change  takes  place  in  the  cancellated 
tissue  of  the  acetabulum  and  of  the  head  and  neck  of  the  femur.  This 
may  be  of  a tubercular,  or  inflammatory  kind.  After  a time,  a chronic 
inflammatory  process  is  kindled  ; and  suppuration  and  disintegration 
ensue,  affecting  chiefly  that  part  which  is  immediately  beneath  the  arti- 
culating cartilage.  The  cartilage  is  then  involved  ; partly  by  ulcerative 
erosion,  partly  by  necrosis  of  patches.  Matter  is  effused  into  the  synovial 
capsule  ; and  acute  disintegration  of  the  articulation  is  established. 
The  cartilage  perishes  more  and  more  ; the  head  of  the  bone  crumbles 
down ; the  joint  fills  with  pus,  and  is  converted  into  the  condition  of 
abscess ; the  matter  makes  its  way,  more  or  less  rapidly,  and  at  one 
or  more  points,  through  the  restraining  textures  ; corresponding  pointing 
takes  place,  followed  by  evacuation;  and  then  either  the  work  of  disin- 
tegration may  advance  with  a fresh  and  fatal  energy,  or  a lull  may  be 
experienced,  and  anchylosis  may  ensue.  Such  we  believe  to  be  the  ordi- 
nary course.  By  some  the  disease  is  supposed  to  commence  rather  in 
the  head  of  the  femur  than  in  the  acetabulum. 

A more  rapid  and  acute  destruction  of  the  joint  may  follow  the 
inflammatory  process  primarily  affecting  the  synovial  apparatus.  But 
the  term  morbus  coxarius  is,  in  strict  accuracy,  limited  to  the  chronic 
and  gradually  nascent  affection,  which  commences  in  the  hard  textures. 

The  disease  is  conveniently  divided  into  two  stages.  The  first, 
the  period  which  is  occupied  in  the  incipient  change  of  structure  ; with- 
out such  loss  of  substance  as  to  cause  change  of  form,  and  with  the 
synovial  capsule  yet  entire  ; denoted  by  apparent  elongation  of  the  limb. 
The  second,  corresponding  to  loss  of  substance,  change  of  form,  and  de- 
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struction  of  the  joint ; indicated  by  the  limb’s  shortening  and  distortion. 
By  some,  however,  the  symptomatic  indications  of  the  disease  are  pre- 
sumed to  be  related  to  three  stages.  The  first  stage  corresponding  to 
commencing  ostitic  change  ; the  second,  to  the  inflammatory  accession  ; 
while,  in  the  third,  the  suppurative  result  and  destruction  of  the  articu- 
lation are  included.  The  affection  is  most  common  in  the  young,  more 
especially  between  the  age  of  seven  and  the  period  of  puberty,  and  in 
those  of  strumous  habit.  It  may,  or  may  not,  be  connected  with  some 
external  injury  as  its  exciting  cause. 

The  primary  symptoms  are  deceptive.  They  are  such  as  may  attend 
on  dentition  in  childhood,  or  on  general  disorder  of  health  in  adolescence ; 
they  may  simulate  rheumatism  also  ; and  they  are  every  day  mistaken 
for  primary  affection  of  the  knee.  Obscure  pains  are  felt  in  the  knee 
and  thigh,  and  occasionally  in  the  hip.  The  limb  is  weak,  and  its  weak- 
ness is  complained  of — increasing  with  exercise ; it  is  felt  to  be  long  as 
well  as  weak ; it  is  dragged,  rather  than  moved,  in  walking ; in  standing 
it  is  somewhat  advanced,  while  but  little  weight  is  borne  on  it ; and  all 
these  symptoms  are  most  observable  during  fatigue  consequent  on  exer- 
cise. An  inspection,  with  the  body  naked  from  the  waist,  is  essential. 
The  knee,  in  which  for  some  time  great  and  almost  constant  pain  has 
been  complained  of,  may  be  quite  of  a normal  appearance,  and  also  tole- 
rant of  manipulation.  The  affected  limb  is  decidedly  thinner,  softer, 
and  more  shrunk  in  appearance  than  the  sound  one,  and  somewhat  ad- 
vanced in  position ; the  patient  resting  on  the  toes  and  ball  of  the  foot, 
with  the  heel  raised  from  the  ground,  and  the  whole  limb  rotated  out- 
wards. To  bring  the  two  heels  together  requires  an  effort,  with  suitable 
inclination  of  the  pelvis  ; and  the  effort  usually  causes  aggravation  of 
uneasiness.  As  in  the  analogous  affection  of  the  humerus  the  shoulder 
is  flattened  by  wasting  of  the  deltoid,  so  here  is  found  a flattening  of 
the  hip  by  wasting  of  the  glutei.  The  fold  between  the  nates  and 
thigh — deep  and  almost  transverse  in  the  normal  state — is  sloping, 
superficial,  and  sometimes  almost  effaced.  Place  the  patient  recumbent ; 
straighten  the  spine,  equalizing  the  position  of  the  pelvis  as  much  as 
possible — and  elongation  of  the  limb  will  be  observed ; the  knees  and 
heels  by  no  means  corresponding  to  each  other.  This  elongation  is  only 
apparent,  and  is  due  to  twisting  of  the  spine  and  pelvis,  so  as  to  relax 
as  much  as  possible  the  psoas  and  iliacus  muscles,  which  tend  to  bear 
the  articular  surfaces  against  each  other;  as  can  easily  be  proved  by 
measuring  the  sound  and  affected  limbs,  between  two  such  fixed  points 
as  the  anterior  superior  iliac  spine,  and  the  external  malleolus. 

_ Tlie  foregoing  symptoms,  however,  may  almost  all  be  found  in  the 
delicate  adolescent,  without  disease  of  the  hip.  And  a further  examina- 
tion is  necessary  for  diagnosis  ; by  jarring  the  joint  suspected.  Forcible 
abduction  of  the  thigh  causes  pain  in  the  hip  ; so  does  rotation  inwards 
of  the  limb  ; and  a still  more  distinct  sensation  follows  concussion,  ap- 
plied either  directly  or  indirectly— by  striking  the  knee,  or  the  sole  of 
the  foot,  or  the  trochanter-major,  smartly.  There  is  also  tenderness  of 
the  groin,  and  behind  the  trochanter. 

Thus  far — the  first  stage — the  disease  is  capable  of  complete  cure  • 
the  limb  being  left  of  its  normal  length,  and  restored  to  its  normal  form 
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and  capabilities.  But,  too  frequently,  the  morbid  process  advances. 
Pain  and  tenderness  increase  ; the  hip  becomes  swoln  ; and  the  thigh  is 
increasingly  flexed  on  the  pelvis.  A bulging  is  observable  behind  the 
trochanter ; and  this  bone  seems  displaced  somewhat  backwards.  En  - 
largement also  may  form  over  the  groin  ; and  the  swellings  may  be  felt 
to  fluctuate.  Opening  and  evacuation  ultimately  take  place  ; with  one 
of  the  two  results  already  stated. 

In  this,  the  second  stage,  shortening  of  the  limb  is  observed ; the 
toes  resting  on  the  ground,  without  any  advancement  of  the  limb.  As 
the  shortening  increases,  the  toes  may  not  reach  the  ground  at  all ; but, 
turning  inwards,  may  dangle  over  the  opposite  member,  as  in  dislocation. 
Or  the  toes  may  be  everted,  as  in  fracture  of  the  neck  of  the  thigh  bone. 
And  it  is  supposed  that  comparative  destruction  of  the  acetabulum  tends 
to  inversion,  while  comparative  destruction  of  the  head  of  the  bone 
favours  eversion  of  the  foot — a matter  of  some  importance,  were  such 
symptoms  infallible,  in  deciding  upon  the  propriety  of  excision  of  the 
head  of  the  femur  in  advanced  cases  of  the  disease.  This  actual  short- 
ening of  the  limb  is  plainly  symptomatic  of  organic  change  in  the  joint ; 
disorganization  of  hard  tissues  as  well  as  soft,  destruction  of  the  upper 
and  posterior  lip  of  the  acetabulum,  and  abridgment  of  the  head  of  the 
femur.  And  towards  such  shortening,  no  doubt,  a spastic  action  of  the 
muscles  of  the  hip  contributes  materially,  by  forcing  the  affected  bones, 
softened  and  spongy  in  their  texture,  against  each  other,  until  the  remains 
of  the  head  of  the  femur  pass  clear  of  the  acetabulum.  The  hip  appears 
more  and  more  broad  and  prominent  ; though  really  flat  and  wasted  ; 
apparent  enlargement  depending  on  atrophy  of  the  rest  of  the  limb,  with 
twisting  of  the  pelvis.  As  disorganization  advances  within,  the  joint 
becomes  more  and  more  loose  ) and  dislocation  may  occur,  by  muscular 
action  alone — without  the  intervention  of  a fall  or  other  injury.  The 
dislocation  is  usually  upwards,  on  the  dorsum  of  the  ilium  ; and  this 
event  is  of  course  followed  by  increase  of  shortening  in  the  limb,  and  by 
a still  greater  and  more  marked  deformity  of  the  hip.  Matter,  in  gene- 
ral, continues  to  form  ; and  is  evacuated  at  various  points  ; at  the  groin, 
behind  the  trochanter,  in  the  thigh.  Not  unfrequently,  perforation  of 
the  acetabulum  takes  place ; and  then  the  matter  may  accumulate  within 
the  pelvis,  fatally  ; or  it  may  again  make  its  way  outwards,  through  the 
sciatic  notch,  and  discharge  itself  at  some  part  of  the  hip  or  thigh ; or 
evacuation  may  take  place  by  the  rectum.  Structural  change  may  ad- 
vance from  bad  to  worse ; the  patient  perishing  of  hectic.  Or  anchy- 
losis may  take  place  ; the  patient  recovering  with  a stiff  joint,  and  a 
shrunk  and  deformed  limb.  In  the  case  of  dislocation  by  no  means  of 
frequent  occurrence — it  sometimes  happens  that  disease  ceases,  and  the 
head  of  the  bone  acquires  a new  recipient  cavity  on  the  dorsum  of  the 
ilium.  More  frequently,  however,  the  head  of  the  bone  seems  to  act  as  a 
foreign  body  in  its  new  site,  and  causes  much  inflammatory  excitement. 

Acute  affection  of  the  synovial  apparatus  in  the  hip — by  some  termed 
the  Acute  form  of  Morbus  Coxarius — shews  the  ordinary  characters  of 
synovial  disease.  There  is  rapid  and  uniform  swelling  of  the  part,  with 
acute  pain  in  the  hip,  thigh,  and  knee,  much  increased  by  movement 
and  pressure ; the  thigh  is  bent  upward,  by  spastic  action  of  the  muscles ; 
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and,  very  often,  an  apparent  shortening  of  the  limb  is  to  be  observed, 
dependent  on  twisting  of  the  pelvis  ; acute  fever  attends;  walking  and 
even  the  erect  posture  are  impracticable ; often  the  slightest  movement, 
even  during  recumbency,  is  attended  with  great  agony.  If  the  disease 
be  not  speedily  arrested,  suppuration  takes  place ; the  matter  is  dis- 
charged, by  one  or  more  openings  ; and  extreme  articular  disorganization 
too  frequently  results,  with  corresponding  disorder  of  the  system.  Such 
a case  is  met  by  the  ordinary  treatment  adapted  to  acute  synovitis.  ]Srot 
unfrequently,  the  affection  is  partly  of  rheumatic  origin. 

The  chronic  disease,  or  true  morbus  coxarius,  is  also  amenable  to 
the  general  rules  of  practice.  But,  as  already  stated,  it  is  only  in  the 
first  stage  that  complete  cure  and  restoration  to  health  can  be  hoped  for. 
Ihe  disease  cannot  be  opposed  too  soon  ; consequently,  tact  and  experi- 
ence are  of  much  value,  in  enabling  the  practitioner  to  detect  with 
certainty  the  obscure  and  insidious  commencement.  The  paramount 
indication  is  rest ; one,  however,  which  it  is  often  very  difficult  to  main- 
tain effectively.  The  patient  must  be  wholly  confined  to  the  recumbent 
posture.  Neither  the  weight  of  the  body  nor  motion  of  the  limb  must 
for  an  instant  be  permitted  to  act  on  the  affected  joint ; and  the  best 
way  of  accomplishing  this,  is  to  put  the  patient  to  bed,  and  keep  him 
there  ; the  parents  and  attendants  having  been  previously  enlisted  in 
the  cause,  by  having  the  importance  of  the  privation  fully  explained  to 
them.  The  best  means  of  securing  complete  repose  is  to  apply  the  long 
splint,  exactly  as  for  fracture  of  the  thigh  bone.  Indeed,  the  wearing  of 
this  splint  may  be  recommended  throughout  the  whole  period  of  cure  ; 
in  order  not  only  to  oppose — gently  and  cautiously,  at  first — the  decided 
tendency  to  flexion  of  the  thigh  which  invariably  exists — increasing 
along  w ith  the  advance  of  disease — but,  with  the  view  of  keeping  the 
muscles  around  the  articulation  as  thoroughly  at  rest  as  possible,  lest  by 
spasmodic  twitching  they  aggravate  the  sufferings  of  the  patient  and  tend 
to  hurry  on  the  destructive  change.  To  facilitate  the  application  of  the 
splint,  the  patient  should  be  put  deeply  under  chloroform,  while  the 
limb  is  completely  extended  by  the  employment  of  gentle  coercion. 

At  first,  a few  leeches  may  be  advantageously  applied  over  the  hip — 
perhaps  with  repetition,  should  heat  or  pain  seem  to  require  this  ; and 
then  moderate  counter-irritation  is  maintained,  by  inunction  of  croton  oil, 
or  tartar  emetic .*  . If  the  tubercular  cachexy  be  suspected,  the  suitable 
opposing  constitutional  management  is  put  in  force — especially  cod-liver 
oil.  And  by  steady  perseverance  in  such  treatment,  for  some  months,  all 
symptoms  of  disease  may  subside ; the  patient  may  then  dispense  with 
t ie  splint,  and  after  confinement  to  the  sofa  during  a period  of  probation 
le  may  safely  rise,  without  any  feeling  of  local  ailment ; and,  cautiously 
renewing  the  use  of  the  limb,  he  may  find,  in  duo  time,  all  its  functions 
ully  restored.  But  if  the  disease  threaten  to  advance,  and  the  pain 
pioi  e specially  violent  at  night,  the  actual  cautery  should  be  applied 
jehmd  the  trochanter ; unless,  indeed,  this  be  contra-indicated  by  the 
signs  of  acutely-developed  scrofula. 

Part  of  the  remedial  action  of  these  counter-irritants — and  no  slight  part is 

to  increase  the  security  of  rest  to  the  limb,  by  rendering  all  motion  externally 
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When  the  second  stage  is  thoroughly  attained,  all  severity  of  treat- 
ment is  inexpedient  \ there  being  then  no  longer  any  hope  of  saving 
structure.  W hen  matter  has  formed,  and  is  plainly  discernible,  seeking 
the  surface,  an  early  opening  is  advisable — here  as  elsewhere  ; an  aper- 
ture must  form  sooner  or  later,  and  early  evacuation  may  not  only  give 
relief,  but  may  also  limit  the  size  of  the  abscess.  Then  we  may  hope 
oidy  for  a minor  result  of  treatment — anchylosis  ; or  for  gradual  cessation 
of  disease,  leaving  the  joint  crank,  weak,  yet  movable,  and  a limb  im- 
paired in  both  its  symmetry  and  function.  To  conduce  towards  such 
ends,  we  mainly  trust  to  general  treatment ; keeping  the  parts  steady  by 
means  of  splints. 

Even  at  this  advanced  stage,  if  possible,  it  will  be  found  advantageous 
to  straighten  the  limb.  JNo  violence,  however,  is  justifiable  ; and  chloro- 
form is  administered  simply  with  the  view  of  affording  complete  muscular 
relaxation,  which  the  timidity  of  the  patient  would  be  sure  unintention- 
ally and  unconsciously  to  resist.  When  the  straight  posture  can  be 
effected,  it  should  be  maintained — by  means  of  the  long  wooden  splint ; 
by  which  simple  application  the  increasing  deformation  of  the  joint  is 
prevented,  and  while  the  spontaneous  arrest  of  the  disease  is  favoured, 
the  position  is  the  most  favourable  for  usefulness  after  anchylosis.  In 
open  disorganization  of  the  joint,  the  straight  splint,  however,  may  not 
be  tolerated  ; and  then  relief  is  obtained  from  the  gutta  percha  or  leather 
splints,  or  from  the  use  of  the  starch  bandage  suitably  applied,  as  in  the 
advanced  affections  of  other  joints. 

When  from  synovitis,  imperfectly  resolved,  stiffness  of  the  hip 
remains,  orthopaedic  treatment  may  be  applied  with  advantage  ; friction, 
passive  motion,  and  perhaps  subcutaneous  section  of  resisting  muscles. 
But  in  the  case  of  anchylosis  folloAving  structural  change  in  the  joint,  the 
result  of  true  morbus  coxarius,  all  such  attempts  will  be  wisely  desisted 
from ; we  ought  rather  to  content  ourselves  with  possession  of  a partial 
cure,  than  incur  the  risk  of  return  of  the  disease  in  an  aggravated  form. 

There  are  cases,  however,  in  which  the  propriety  of  resection  may  be 
not  unreasonably  entertained ; when,  in  an  open  state  of  the  joint,  after 
spontaneous  dislocation,  the  head  of  the  bone  seems  to  cause  much  ex- 
citement in  its  new  site  ; when  there  is  good  reason  to  suppose  that  the 
disease  has  all  along  been  chiefly  limited  to  the  head  of  the  bone,  leaving 
the  acetabulum  comparatively  uninjured  ; and  when  it  seems  probable 
that,  after  removal  of  the  head  of  the  femur,  quiet  might  be  restored  to 
the  joint,  and  a certain  degree  of  useful  motion  might  be  regained. 
Successful  cases  are  already  on  the  records  of  surgery.* 

The  diagnosis  of  morbus  coxarius  from  other  diseases  is  important. 
It  is  simulated  by  sciatica,  by  enlargement  of  bursae,  by  disease  of  the 
lumbar  vertebrae  or  of  the  sacro-iliac  synchondrosis,  by  rheumatism,  by 
interstitial  absorption  of  the  neck  of  the  thigh-bone  in  the  aged,  and  by 
wasting  of  the  limb  consequent  on  general  irritation  in  the  young.  1. 
Sciatica  is  known  by  the  pain  following  the  course  of  the  sciatic  nerves  ; 
the  whole  thigh  and  leg  is  lame  ; position  of  the  trochanter,  and  the  length 
of  the  limb,  are  unchanged.  2.  Beneath  the  conjoint  tendon  of  the  psoas 

* Vide  Lancet,  No.  1285,  p.  414.  In  the  same  Journal,  the  question  of  resec- 
tion, as  applicable  to  this  joint,  will  be  found  well  stated,  No.  1283,  p.  362. 
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magnus  and  iliacus  internus  muscles,  a bursa  is  interposed,  where  the 
tendon  plays  on  the  capsule  of  the  hip-joint.  And  this  bursa  is  liable 
to  chronic  enlargement  ; causing  pain  in  the  hip  and  knee,  flexion  of  the 
thigh,  disuse  and  wasting  of  the  member.  The  enlargement  may  be  felt, 
and  is  painful  on  pressure  ; succussion  of  the  joint  itself  causes  no  pain ; 
abduction  and  rotation  of  the  limb  are  not  attended  with  inconvenience ; 
but  forcible  extension  of  the  thigh  and  inversion  of  the  foot  cause  pain, 
by  stretching  the  affected  part ; and  pain  is  also  felt  when  the  patient 
himself  flexes  the  thigh,  or  everts  the  foot — the  tendon  then  acting 
directly  on  the  bursal  swelling.  Similar  bursal  enlargement  may  occur 
posteriorly  beneath  the  gluteal  mass.  3.  Disease  of  the  lumbar  vertebrae 
and  sacro-iliac  synchondrosis,  inducing  neuralgic  pains  in  the  hip  and 
limb,  and  impeding  progression,  is  suspected  when  there  is  absence  of 
the  positive  signs  of  hip-joint  disease,  as  well  as  of  those  of  bursal  affec- 
tion ; and  the  existence  of  either  may  be  ascertained  by  minute  inquiry 
into  the  history  of  the  case,  with  careful  manipulation  of  the  lumbar  and 
sacral  regions,  while  the  hip-joint  will  be  found  altogether  free  from 
either  tenderness  or  stiffness  if  only  the  pelvic  joints  are  kept  steady.  4. 
Young  girls,  about  the  time  of  puberty,  or  earlier,  are  apt  to  fall  into  a 
state  of  general  disorder  of  system.  Among  other  signs  of  this,  lameness 
of  one  limb  may  occur,  perhaps  with  occasional  pain  of  the  knee  ; and, 
on  examination,  the  limb  may  be  found  smaller  than  its  fellow,  the 
muscles  soft  and  flabby,  and  the  hip,  consequently,  somewhat  flattened. 
Abduction,  rotation,  and  succussion,  however,  are  all  well  borne  ; and  on 
the  affected  limb  the  patient  may  hop  round  the  room,  with  impunity. 
It  were  cruel,  as  well  as  futile,  to  confine  that  patient  to  constant  recum- 
bency, to  leech  the  hip,  or  to  bring  out  crops  of  pustules  over  it.  It  is 
sufficient  to  enjoin  moderate  exercise,  sea-bathing,  friction,  and  general 
tonic  treatment.  5.  The  other  affections  mentioned,  as  liable  to  simulate 
hip-joint  disease,  are  detected  by  ordinary  care  in  diagnosis  ; they 
require  no  special  remarks. 


Resection  of  the  Hijo-joint. 

Till  lately,  as  suited  to  cases  of  disease,  this  operation  has  not  had  a 
place  in  surgery ; for  long,  however,  the  removal  of  the  head  and  neck  of 
the  femur  had  been  recommended,  as  suitable  in]  cases  of  gunshot 
fractures  of  the  neck  of  the  thigh-bone,  implicating  the  hip-joint,  where 
otherwise,  amputation  would  be  necessary.  Still,  though  it  has  fre- 
quently been  performed,  excision  of  the  head  and  neck°of  the  femur 
with  scooping  out  of  the  acetabulum,  cannot  be  by  any  means  consi- 
dered as  occupying  the  same  position  as  excision  of  the  head  of  the 
humerus,  of  the  elbow,  of  the  knee,  or  even  of  the  wrist-joint;  the 
grave  objection  to  such  a procedure  always  being,  the  difficulty  of  so 
thoroughly  removing  the  diseased  osseous  textures  as  in  the  other  joints. 
As  just  stated,  in  a few  cases  of  advanced  morbus  coxarius  it  may  be 
deemed  warrantable ; when  the  head  of  the  femur  is  dislocated,  and  is 
causing  continuance  or  aggravation  of  excitement ; when  the  joint  is 
open  ; when  the  muscles  are  wasted,  and  the  head  of  the  bone  conse- 
quently, is  covered  with  little  else  than  skin  and  areolar  tissue ; and 
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when  there  is  reason  to  "believe  that  the  acetabulum  is  comparatively 
free  from  disease  ; or,  again,  when  the  probe  introduced  through  the 
sinuses  comes  into  distinct  contact  with  diseased  bone  ; and  especially 
when  this  is  recognised  as  lying  loose  in  the  cavity  of  the  acetabulum,  yet 
so  shut  in  as  to  be  incapable  of  spontaneously  escaping.  In  one  such  case 
I removed  the  remains  of  the  head  and  neck  of  the  femur  to  reach  the 
exfoliation,  which  I found  to  consist  of  a portion  of  the  osseous  tissue  of 
the  acetabulum.  In  connection,  however,  with  this  last  point,  it  is  well 
to  remember  that,  after  dislocation,  the  acetabulum  may  take  on  a heal- 
ing action,  and,  instead  of  remaining  ulcerated,  may  become  occupied 
by  a fibrous  tissue.  There  can  be  no  doubt  that  in  gunshot  wounds  and 
other  similar  injuries,  involving  the  head  and  neck  of  the  femur  only, 
removal  of  these  parts  is  preferable  to  amputation  of  the  whole  limb ; 
and  may  be  had  recourse  to  unhesitatingly,  with  a good  prospect  of 
success,  bio  decided  rules  can  be  laid  down  to  guide  the  manipulations. 
The  form  and  extent  of  the  wound  will  depend,  very  much,  on  the 
nature  of  the  openings  which  already  exist.  A straight  incision  should 
be  preferred  if  sufficient ; but  an  extension  backwards  at  right  angles 
will  perhaps  bo  found  necessary.  This  should  be  made  upon  the  level 
of  the  trochanter.  A sufficiency  of  the  diseased  or  injured  bone  must 
always  bo  removed,  and  the  trochanter  major  and  minor  should  generally 
be  included  in  the  excised  parts;  as,  in  so- doing,  the  muscles  inserted 
into  those  parts  must  bo  divided,  and  thus  the  drain  afforded  for  pus 
is  rendered  much  more  free  and  direct.  After  the  operation,  treatment 
consists  in  keeping  the  limb  in  the  straight  position,  by  means  of  a long 
splint  specially  constructed  for  the  purpose,  with  a large  aperture  corre- 
sponding to  the  wound  ; the  continuity  of  the  splint  being  maintained 
by  a stout  metallic  hoop  attached  above  and  below  to  the  two  portions 
into  which  the  splint  is  divided.  The  limb  is  placed  straight,  and 
retained  in  that  position. 

In  the  case  of  an  anchylosed  hip,  the  neck  of  the  bone  may  be 
divided ; with  the  view  of  forming  a false  articulation  at  the  sawn  part, 
and  so  restoring  motion.  Success  has  already  attended  the  experiment. 
Its  reputation  for  safety  and  expediency,  however,  is  as  yet  by  no  means 
determined  ; while  the  necessity  for  its  performance  is  more  than  doubt- 
ful ; as  in  all  such  cases  the  required  mobility  of  the  pelvic  articulations 
admits,  within  a very  short  time,  of  a degree  of  freedom  and  ease  in 
walking,  which  no  operation  diminishing  the  solidity  and  length  of  the 
limb  could  ever  afford  (p.  3G8). 


Chronic  Rheumatic  Arthritis  of  the  Hip-joint. 

The  chronic  changes  of  form  which  frequently  occur  in  the  hip-joint, 
have  been  formerly  treated  of.  By  osseous  product,  and  porcellanous 
change — but  especially  by  interstitial  absorption  of  the  head  and  neck 
of  the  femur,  stalactitic  formation  around  the  head  of  the  bone,  forma- 
mation  of  osseous  ridges  on  the  margin  of  the  acetabulum,  diminution  of 
the  depth  of  this,  and  flattening  of  the  head  of  the  femur,  with  thick- 
ening of  the  capsule,  and  formation  of  osseous  nodules  in  its  substance 
— most  serious  lameness  occurs ; slowly,  but  steadily  advancing,  under 
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the  cover  of  symptoms  characteristic  of  chronic  rheumatism  in  the  part. 
The  importance  of  the  disease  to  the  practitioner  consists  in  its  liability 
to  occur  after  bruise  of  the  hip  and  trochanter  in  elderly  patients  ; and 
in  the  danger  of  the  subsequent  deformity  being  attributed  to  a fracture  of 
tiie  neck  of  the  thigh-bone,  which,  it  is  supposed,  he  has  overlooked 
or  maltreated.  On  dissection  the  changes  sometimes  ver}r  closely  simulate 
those  of  fracture  on  the  thigh-bone,  within  the  capsule.  The  symptoms 
are — pain  extending  to  the  knee,  becoming  worse  at  night  and  increased 
upon  motion,  stiffness  of  the  joint,  shortening  of  the  limb,  and  eversion 
ol  the  foot.  Eest  and  gentle  counter-irritation  may  be  required  at  first, 
with  the  continued  use  of  the  hot  salt-water  douche  bath.  The  actual 
cautery  does  not  generally  afford  satisfactory  results.  Constitutional 
alteratives — especially  the  iodide  of  potassium,  and  colchicum  with 
quinine  and  opium — will  be  found  serviceable  in  the  early  stage.  Mer- 
curials are  for  the  most  part  contra-indicated.  The  diet  should  be 
strictly  conformable  to  that  suited  to  a gouty  or  rheumatic  habit,  while 
stimulants  of  all  kinds  are  injurious.  In  the  advanced  stage  remedies 
are  of  little  avail;  except  indeed  the  warm  bathing,  which,  with  friction 
and  regulated  exercise,  should  be  diligently  persevered  in.  Suppuration 
never  occurs  in  these  cases. 


Affections  of  the  Knee  and  Ham. 

Affections  of  the  knee  are  not  so  peculiar  as  to  require  separate  con- 
sideration. This  joint,  it  will  be  remembered,  is  especially  subject  to  syno- 
vitis, acute  and  chronic  ; to  degeneration  of  the  synovial  membrane  and 
to  disease  of  the  bone,  with  involvement  of  the  cartilages ; and  to  the 
formation  of  loose  bodies  within  the  synovial  cavity.  It  is  not  so  suit- 
able for  the  operation  of  Eesection  as  the  elbow  or  shoulder  joints  ; the 
only  useful  result  being  an  ancliylosed  limb,  to  obtain  which  requires  a 
very  long-continued  confinement  of  the  patient  to  bed.  The  only  cases 
in  which,  from  observation,  we  should  be  inclined  to  recommend  the 
operation  are — 1.  Cases  of  injury  in  which  an  operation  is  performed  either 
primarily  tor  compound  dislocation,  or  secondarily  for  fracture  through 
the  condyles  with  very  great  deformity  ; or  when  suppuration  has  taken 
place  in  consequence  of  wound,  and  the  alternative  is  excision  or  amputa- 
tion ; 2.  Cases  of  disease  commencing  in  the  articulating  ends  of  the 
bones,  not  of  a scrofulous  kind,  yet  terminating  in  suppuration.  There 
aie,  again,  cases  of  disease  commencing  in  chronic  thickening  of  the 
synovial  membrane,  yet  advancing  to  great  involvement  of  the  hard 
textures,  but  where  the  patient  is  of  a healthy  constitution  and  not  as 
vet  exhausted  except  by  pain  when  the  choice  of  the  patient  in  favour 
of  excision  should  be  acceded  to.  In  scrofulous  cases,  especially  when 
occurring  in  children  or  adolescents  who  have  not  attained  their  full 
height,  excision  should  be  unhesitatingly  rejected  ; because  exhaustion 
is  very  apt  to  occur  from  the  long  confinement  to  bed,  and  also  because 
the  principal  points  of  growth  in  length,  of  both  femur  and  tibia,  having 
been  removed  by  the  operation,  such  a development  of  the  limb  cannot 
be  expected  as  will  make  it  correspond  to  its  healthy  fellow. 

I he  operation  may  be  practised,  either  by  an  II  incision,  or  by  clevat- 
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ing  a large  and  wide  semilunar  flap,  including  the  patella,  on  the  front  of 
the  articulation.  The  patella  in  the  former  mode  of  incision  is  removed, 
in  the  latter  it  is  retained  ; the  crucial  ligaments  are  then  divided,  and 
the  condyles  of  the  femur  are  cleared  and  cut  away  above  the  level  of 
the  central  notch,  by  means  of  a saw  with  a movable  hack.  The  knife  is 
now  carried  cautiously  behind  the  head  of  the  tibia,  and  a moderate  slice 
of  its  articulating  surface  removed.  The  bleeding  articular  vessels  hav- 
ing been  tied,  the  incision  is  brought  into  accurate  apposition,  with  the 
ends  of  the  bone  placed  in  contact ; a padded  splint  is  applied  behind  ; 
and  a fracture-box,  or  a long  splint,  or  sand-bags,  or  two  side  splints 
wrapped  in  a sheet  and  folded  so  as  to  come  into  firm  contact  with  the 
inner  and  outer  sides  of  the  whole  length  of  the  limb,  should  be  also 
adjusted.  In  the  use  of  any  of  these,  the  apparatus  must  be  so  managed 
and  contrived  as  to  facilitate  the  dressing  of  the  limb.  The  principal 
deformity  which  requires  to  be  overcome  is  a tendency  to  rotation  out- 
wards, and  eversion  of  the  femur.  The  process  of  consolidation  is  always 
tardy,  occupying  months,  and  often  taxing  the  patience  of  both  surgeon 
and  patient.  In  carefully  chosen  cases,  however,  the  results  are  often 
most  encouraging,  and  quite  repay  any  trouble  or  suffering  which  may 
have  made  the  daily  progress  of  the  case  trying  to  both  parties  concerned. 

If  the  patella  is  found  greatly  diseased,  its  articulating  surface  and 
softened  tissues  should  always  be  removed  freely  by  means  of  a gouge. 

Housemaid's  Knee — that  is,  enlargement  of  the  bursa  over  the  patella 
— is  extremely  common  in  housemaids,  shop-keepers,  and  others  who 
habitually  exert  much  pressure  on  this  part.  The  affection  is  usually 
chronic  ; sometimes,  however,  the  case  is  acute,  and  apt  then  to  be 
associated  with  an  inflammatory  process,  not  only  within  but  external  to 
the  bursal  sac,  diffused  along  the  surrounding  areolar  tissue.  The  ordinary 
treatment  is  required. 

Abscess  of  the  Ham  is  by  no  means  unfrequent ; and  may  be  con- 
nected with  exfoliation  from  the  posterior  part  of  the  femur.  Such 
abscess  usually  points  at  the  inner  side,  through  the  vastus-internus. 
When  the  portion  of  dead  bone  is  large,  considerable  difficulty  may  be 
experienced  in  effecting  its  removal ; and  free  incision  may  be  necessary. 
In  some  cases  where  the  disease  is  of  long  standing,  the  division  of  the 
new  bone  to  reach  the  sequestrum  may  be  a most  tedious  and  arduous 
operation.  It  is  well,  in  all  cases  of  necrosis  of  the  lower  part  of  the 
femur,  especially  when  the  knee-joint  has  already  begun  to  sympathize 
with  the  morbid  changes  going  on  in  the  neighbouring  parts,  to  make 
quite  certain  that  the  dead  portion  of  bone  is  loose,  before  commencing 
any  operation  that  involves  cutting  into  the  bone  ; for  while  success  is 
likely  to  allay  all  further  irritation,  an  ineffectual  effort  at  the  removal 
has  frequently  determined  acute  suppuration  within  the  articulation.  In 
all  cases,  caution  is  obviously  required,  lest  injury  be  done  to  the  artery, 
vein,  or  nerve. 

Ganglionic  and  bursal  enlargements  'form  in  the  ham,  producing  more 
or  less  inconvenience  ; and  these  may  be  mistaken  for  aneurism.  They 
are  treated  by  repeated  puncture  by  means  of  a trocar  and  canula,  or 
by  puncture  followed  by  injection  as  in  hydrocele,  or  by  blistering 
applied  over  the  surface  as  in  the  case  of  superficial  cysts. 


CHAPTER  LXVII. 


INJURIES  OF  THE  LOWER  EXTREMITIES. 

F RACTURES. 

Fractures  of  the  Pelvis. 

The  bones  of  the  pelvis  give  way  only  under  great  and  crushing  force ; 
a heavy  weight,  for  example,  passing  over  or  falling  on  the  part.  There 
is  but  little  apparent  displacement,  so  that  the  precise  extent  of  injury 
can  seldom  be  made  out  except  an  opportunity  for  dissection  of  the  parts 
occur.  The  great  risk  is  from  injury  done  to  the  important  parts 
within.  The  bladder  may  be  torn,  or  it  may  be  punctured  by  a spiculum, 
as  formerly  noticed ; a portion  of  bowel  may  bo  ruptured  ; the  anterior 
branches  of  the  sacral  plexus  may  be  torn,  or  stretched  injuriously,  over 
the  displaced  surface  of  the  sacro-iliac  synchondrosis  ; or  great  extrava- 
sation of  blood  may  occur.  From  such  lesions  of  structure,  immediate 
danger  to  life  results.  A risk  somewhat  more  remote  follows  mere  bruise 
of  the  interior ; the  inflammatory  process  being  lighted  up  within,  and 
advancing  both  rapidly  and  untowardly.  Or  instead  of  union,  abscess 
may  form  at  the  site  of  fracture. 

1.  A waggon-wheel,  rolling  over  the  pelvis,  may  detach  the  Crest 
of  the  Ilium  from  the  body  of  the  bone.  The  upper  fragment  is  dis- 
placed inwards  ; and  replacement  may  be  effected  by  the  fingers,  ere 
swelling  has  occurred.  The  anterior  superior  iliac  spine  may  be  de- 
tached by  direct  violence ; the  displacement  is  usually  inwards  and 
downwards.  2.  From  a heavy  and  high  fall,  fracture  of  the  Sacrum 
may  result.  The  fracture,  when  longitudinal,  is  not  accompanied  by 
displacement ; when,  however,  it  is  transverse  or  oblique,  the  coccygeal 
fragment  is  moved  inwards.  3.  A kick  or  fall  may  cause  fracture  of 
the  Coccyx,  and  there  may  be  considerable  displacement  inwards  ; frac- 
ture may  also  be  occasioned  by  passage  of  the  foetal  head  from  the 
pelvic  outlet.  Ry  means  of  the  finger  in  the  rectum,  accurate  read- 
justment may  be  effected ; and  it  is  very  obvious  that,  in  the  after 
treatment,  both  purgation  and  constipation  are  to-  be  avoided.  4.  The 
Os  Pubis  may  give  way  in  its  horizontal,  or  in  its  descending  ramus. 
These  two  fractures  either  occur  together,  or  the  former  is  complicated 
by  a solution  of  continuity  in  the  ascending  ramus  of  the  ischium.  5. 
rIhe  ascending  ramus  of  the  Ischium  is  as  frequently  broken  as  any  other 
part  of  the  pelvis.  In  the  two  last  mentioned  injuries,  the  lino  of 
fracture  may  involve  the  pubes  and  ischium  on  both  sides ; or  the 
sacro-iliac  synchondrosis  upon  tho  opposite  side,  or  even  upon  both 
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sides,  may  give  way  by  complete  rupture,  or  by  partial  yielding.  These 
fractures  are  especially  hazardous,  from  the  risk  which  displacement  of 
the  sharp  fragments  inwards  entails  upon  the  bladder.  Sometimes  the 
fragments  at  the  seat  of  the  fracture  are  driven  through  the  perineum, 
or  into  the  rectum.  The  tuberosity  of  the  ischium  may  be  separately 
detached.  Crepitus  is  readily  felt  by  the  finger  in  the  rectum  or  vagina  ; 
and  by  the  same  means  readjustment  of  the  fractured  portions  is  to  be 
effected.  6.  The  Acetabulum  may  be  split  ; the  accident  is  usually 
the  result  of  violence  acting  directly  upon  the  trochanter  major ; and 
intra-capsular  fracture  of  the  neck  of  the  femur  may  be  simulated.  There 
may  be  no  shortening  of  the  limb  ; but  if  the  head  of  the  bone  has  been 
forced  into  the  pelvis,  the  shortening  may  vary  from  half  an  inch  to  an 
inch  and  a half.  The  limb  may  be  either  everted  or  inverted,  according 
to  the  direction  of  the  violence,  and  the  mode  in  which  impaction  has 
taken  place.  Crepitus  is  felt  by  the  finger  in  the  rectum  or  vagina — 
when  the  pelvis  is  moved,  not  during  mere  rotation  of  the  thigh. 

In  treatment,  little  is  to  be  done  in  the  way  of  replacement  ; the 
chief  care  must  be  directed  towards  avoidance  of  motion,  and  the 
averting  of  inflammatory  accession.  The  application  of  a broad  firm 
bandage  suffices  in  most  cases  to  fulfil  the  former  indication ; in  some, 
however,  the  long  splint  should  be  applied — not  to  effect  extension,  but 
merely  to  ensure  repose.  The  latter  indication  is  fulfilled  in  the  ordinary 
way.  In  all  such  cases,  the  catheter  should  be  passed  at  once  ; to  deter- 
mine, by  the  presence  of  urine  in  the  bladder,  and  by  ascertaining  whether 
it  is  clear  or  tinged  with  blood,  whether  any  injury  has  been  sustained 
by  the  vesical  coats. 

Fractures  of  the  Femur. 

I.  Fracture  of  the  Neck,  within  the  Capsule. — This  accident  is 
almost  peculiar  to  advanced  years  ; and  occurs  more  frequently  in 
women  than  in  men.  The  external  dense  portion  of  the  bone  is 
atrophied,  a mere  thin  shell  enclosing  the  cancellous  texture  ; the 
neck  tends  to  become  rectangular,  instead  of  being  oblique,  in  relation 
to  the  shaft  of  the  bone ; and  there  is,  besides,  the  brittleness  of  the 
osseous  texture  peculiar  to  old  age.  The  accident  may  be  produced 
by  direct  violence,  as  by  falls  on  the  hip  ; more  frequently  it  is  the 
result  of  indirect  violence,  as  by  slip  or  stumble,  of  comparatively  trivial 
amount.  The  upper  fragment  remains  in  situ ; the  lower  fragment  is 
drawn  upwards  by  the  muscles  of  the  hip,  and  rests  above  and  on  the 
brim  of  the  acetabulum — further  elevation  being  resisted  by  the  capsular 
ligament.  Such  displacement  may  not  occur  immediately,  however ; 
not  until  spastic  action  of  the  muscles  takes  place  — perhaps,  some 
hours  after  receipt  of  the  injury ; and  if  the  periosteal  investment  be 
not  wholly  torn  through,  the  displacement  after  all  may  be  but  slight. 
When  shortening,  to  a marked  extent,  occurs  suddenly  after  some 
hours,  there  is  reason  to  infer  that  the  periosteal  investment,  at  first 
but  partially  torn,  has  then  given  way  entirely.  By  muscular  action, 
also,  the  lower  fragment  is  everted  ; the  muscles  inserted  into  the  tro- 
chanteric fossa,  inter- trochanteric  line,  and  trochanter  minor,  especially 
conducing  to  this  change. 
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On  examination — best  conducted  with  the  patient  laid  straight  on 
his  hack — the  following  signs  of  the  injury  are  observable  : — There  is 
always,  ultimately,  shortening  of  the  limb,  which  may  vary  from  half  an 
inch  to  nearly  two  inches  ; but  immediately  after  the  receipt  of  the 
accident  there  may  be  no  appreciable  shortening  whatever,  as  just  ex- 
plained. The  toes  are  everted,  and  the  eversion  can  be  undone  by  the 
surgeon,  though  not  without  the  infliction  of  much  pain.  Like  the 
shortening,  the  eversion  may  at  first  be  but  slight.  In  such  cases 
impaction  probably  occurs,  while  the  periosteal  covering  of  the  neck  of 
the  bone  remains  either  in  whole  or  in  part  untorn.  The  trochanter  is 
higher  and  flatter  than  its  fellow.  Voluntary  motion  and  power  are 
greatly  abridged  ; forced  motion  is  preternaturally  extensive.  On  rota- 
tion of  the  limb,  the  hand  placed  over  the  trochanter,  or  on  the  groin, 
will  usually  perceive  distinct  crepitus  ; but  only  when  extension  has 
previously  been  made,  so  as  to  bring  the  fragments  into  apposition. 
The  neck  of  the  femur  may,  however,  be  fractured  within  the  capsule, 
and  no  crepitus  be  distinguishable.  In  difficult  cases,  crepitus  may 
usually  be  obtained  by  flexing  the  thigh  completely  upon  the  abdomen, 
and  effecting  rotation  and  circumduction  of  the  shaft  of  the  bone.  Such 
a procedure,  however,  is  not  to  be  unnecessarily  resorted  to  ; being 
liable  to  lacerate  the  untorn  periosteal  tissues,  which  may  still  surround 
the  neck  of  the  bone.  By  gentle  extension,  the  shortening  may  be 
undone,  and  the  two  heels  brought  together ; but  on  ceasing  to  extend, 
muscular  action  soon  restores  the  shortening  as  before,  or  may,  by  dis- 
engaging the  broken  surfaces  from  contact  or  impaction,  suddenly  render 
it  much  greater  than  at  first.  On  rotating  both  thighs,  the  trochanters 
will  be  found  “ moving  in  the  arcs  of  different  circles  ; that  on  the 
injured  side  rolling  on  its  own  axis,  while  the  healthy  trochanter 
describes  an  arc  of  which  the  neck  forms  the  radius.”  There  is  no  great 
amount  of  swelling ; as  can  readily  be  understood,  when  the  nature  of 
the  injured  parts  is  considered. 

It  is  possible  that  impaction  may  take  place — the  lower  fragment 
being  driven  into  the  upper ; in  which  case,  shortening  and  eversion 
will  be  slight,  and  crepitus  will  be  absent  unless  impaction  be  undone 
by  extension.  When  inversion  of  the  limb  has  been  observed  in  cases 
of  fracture  of  the  neck  of  the  femur,  some  have  asserted  that  from  this 
symptom  alone  the  extra-capsular  nature  of  the  fracture  might  be  diag- 
nosed. Inversion  does,  however,  sometimes  occur  in  intra- capsular 
fracture  ; and  the  only  peculiarity  observable  in  the  dissection  of  these 
cases  has  been  that  the  inferior  fragment  lay  in  front  of  the  superior. 

Lruon  of  this  fracture  is  quite  possible,  but  very  improbable — 
especially  when  the  bones  are  not  impacted.  The  following  are  the 
more  important  obstacles  to  such  an  occurrence  : — 1.  There  is  an 
obvious  difficulty  in  maintaining  accurate  apposition ; restraining  splints 
cannot  be  applied  to  the  part  itself,  and  it  is  difficult  to  maintain 
uniform  ascendency  over  the  retracting  muscles.  If  the  periosteal 
investment  (ligamentum  reflexum)  remain  partially  entire,  however, 
there  may  be  little  displacement,  and  proportionally  slight  shortening  • 
and,  in  such  circumstances,  a better  issue  may  be  looked  for — as  well 
as  in  the  case  of  impaction.  2.  There  can  be  no  provisional  callus; 
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there  being  no  structure,  after  it  lias  been  produced,  in  which  it  may 
be  sustained  ; the  synovial  capsule  is  obviously  barren  in  this  respect. 
The  fractured  ends  may  be  said  to  be  steeped  in  an  increased  secretion 
of  synovia.  3.  Also  the  definitive  callus,  which,  if  uninterrupted,  would 
alone  achieve  consolidation — as  happens  in  other  fractures — is  ever 
liable  to  accident,  by  even  slight  movement  of  the  parts.  4.  The 
upper  fragment,  or  head  of  the  bone,  nourished  only  through  the 
round  ligament — and  vessels  of  the  ligamentum  reflexum,  should  any 
portion  of  it  remain  untorn — must  be  of  weak  power,  and  ill  able  to 
execute  the  exalted  nutritive  action  necessary  for  reparation.  5.  The 
age  of  the  patient,  and  the  atrophied  condition  of  the  bone  itself,  are 
obviously  unfavourable  to  reunion. 

With  such  adverse  complications,  it  is  no  wonder  that  examples  of 
union  in  this  fracture  are  most  rare.  And  yet  circumstances  may  occur, 
in  which  that  result  may  be  attempted  and  expected,  with  every  reason- 
able prospect  of  success.  When,  for  example,  the  patient  is  compara- 
tively young ; when  the  shortening  is  slight,  indicating  but  partial 
division  of  the  periosteal  investment ; or  when,  besides  this,  there  is 
absence  of  crepitus,  indicating  impaction  ; when  the  patient  joins  heartily 
with  the  surgeon  in  the  use  of  means  calculated  to  maintain  apposition, 
and  to  prevent  all  movement  of  the  fragments  ; and  when  neither  become 
weary  of  the  prolonged  period  of  vigilance  required  for  the  definitive 
callus  to  consolidate.  The  ordinary  result,  however,  is  the  formation  of 
a false  joint ; the  parts  becoming  accommodated  to  each  other  by  absorp- 
tion, connected  by  new  fibrous  texture,  and  further  restrained  by  a 
thickened  state  of  the  capsular  ligament ; the  limb  remaining  deformed, 
shrunken,  and  comparatively  powerless,  yet  admitting  of  tolerable  useful- 
ness, with  the  aid  of  a stick  or  crutch.  In  the  extremely  old,  fatal 
sinking  is  probable  ; under  the  shock  of  the  injury,  and  the  irritation  of 
pain  and  confinement. 

In  the  last-named  class  of  patients,  the  use  of  splints  and  bandaging 
for  retention  of  the  fragments  is  not  expedient.  Success  cannot  result ; 
the  annoyance  will  but  aggravate  the  general  disorder ; and,  not  im- 
probably, sloughs  will  form  at  the  points  where  the  splint  exerts  its 
pressure.  It  is  sufficient  to  arrange  the  limb  comfortably  on  pillows, 
forming  a double  inclined  plane,  and  by  very  gentle  swathing  or  deliga- 
tion to  restrain  motion.  In  the  more  hopeful  cases,  the  long  splint  is  to 
be  applied  as  in  treatment  of  the  following  injury. 

II.  Fracture  external  to  the  Capsule , and  above  the  Trochanter. — 
This  is  usually  an  impacted  fracture  ; the  upper  fragment  being  driven 
into  the  cancellated  textures  between  the  trochanters,  and  more  or  less 
firmly  wedged  there.  In  such  circumstances,  there  is  but  little  displace- 
ment ; crepitus,  even,  may  be  obscure  ; and  the  power  of  the  limb,  both 
as  to  motion  and  the  sustaining  of  weight,  may  be  wonderfully  preserved 
— continuity  in  the  bone  having  been  restored  by  the  impaction,  immedi- 
ately after  it  had  been  dissolved  by  the  fracture.  Not  unfrequently, 

however,  impaction  is  not  so  complete  as  this ; and  sometimes  it 
neither  does  nor  can  occur,  on  account  of  comminution  attending  on 
the  fracture  ; and  then  the  amount  of  displacement  and  shortening 
may  be  very  considerable.  This  form  of  injury  usually  results  from 


FRACTURES  OF  TIIE  FEMUR. 


1309 


direct  and  severe  violence,  as  by  falls  or  heavy  blows  acting  on  the 
trochanter.  It  differs  from  the  preceding  ; in  the  mode  of  occurrence,  as 
just  stated  ; in  its  liability  to  occur  at  any  age  ; in  a greater  amount  of 
swelling,  ecchymosis,  and  pain  following — the  fleshy  textures  being  more 
or  less  extensively  implicated ; in  a greater  amount  of  constitutional 
sympathy  being  manifested — the  injury  being  altogether  more  severe  ; 
in  there  being  a feeling  of  enlargement  of  the  trochanter  and  outer 
trochanteric  region  of  the  bone ; in  the  trochanter  appearing  more  pro- 
minent, and  describing  the  arc  of  a larger  circle  than  on  the  sound  side  ; 
in  there  being  usually  a greater  immediate  and  a less  ultimate  amount  of 
shortening  and  eversion,  with  a greater  amount  t>f  power  and  motion  ; 
and  in  crepitus  being  very  palpable,  only  when  full  extension  and 
consequent  disentanglement  have  been  effected  — obscure,  or  altogether 
wanting,  until  then.  When  impaction  has  not  occurred,  often  the 
slightest  motion  causes  very  distinct  crepitus ; there  being  comparatively 
little  retraction  of  the  lower  fragment.  The  degree  of  shortening  may  be 
said  to  vary  from  half  an  inch  to  an  inch  and  a half,  but  is  never  greater 
than  it  appears  at  first. 

A more  important  difference  exists,  in  this  fracture  being  capable  of 
satisfactory  union.  Hence  the  value  of  being  able  to  distinguish  between 
the  intra-capsular  and  extra-capsular  forms.  In  some  cases  of  extra- 
capsular  fracture,  inversion,  instead  of  eversion,  of  the  limb  occurs,  which 
is  due  to  the  line  of  fracture  extending  through  the  trochanter  major  ; 
leaving  the  anterior  portion  of  this,  into  which  the  anterior  fibres  of  the 
gluteus  medius  are  inserted,  alone  continuous  with  the  shaft. 

The  best  mode  of  treatment  is  by  application  of  the  long  splint.  It 
should  extend  from  a little  below  the  axilla,  to  six  inches  beyond  the 
sole  of  the  foot,  when  the  patient  is  straight  and  recumbent ; and,  having 
been  well  padded,  more  especially  at  the  intervals  between  the  points 
where  pressure  is  likely  to  be  greatest,  it  is  made  one  with  the  limb,  as 
it  were,  either  by  bandaging,  or  by  preliminary  swathing  of  a broad,  linen 
sheet.  Then  a soft  silk  handkerchief  is  passed  beneath  the  perineum,  on 
the  affected  side ; and  has  both  its  ends  tied  on  the  upper  end  of  ?the 
splint  there  being  turo  holes  placed  there  for  the  purpose.  A broad 
bandage  or  belt  is  also  applied  firmly  round  the  pelvis,  so  as  to  bind  the 
splint  more  securely  on  the  limb,  and  keep  the  broken  surfaces  in  appo- 
sition.  By  many,  tightening  the  perineal  band,  from  time  to  time,  is 
recommended,  that  thereby  the  splint  may  be  forced  downwards  ; and  thus 
extension  of  the  limb  is  attempted  to  be  maintained  against  the  contrac- 
tion of  the  muscles.  Indeed,  in  practice,  some  have  such  confidence  in 
the  powers  of  extension  thus  maintained,  that  they  speak  of  actual  elon- 
gation of  the  limb  being  sometimes  the  result— a result,  however,  which 
they  admit  is  apt  to  disappear  so  soon  as  the  patient  attempts  to  resume 
the  use  of  the  lower  extremities.  Various  ingenious  splints  and  appa- 
ratus have  been  devised  by  our  American  brethren,  having  the  extension 
and  counter-extension  of  the  limb  as  their  special  aim.  The  simplest  of 
these  splints  is  probably  that  of  Dr.  Kimball  of  Lowell,  Massachusetts  and 
is  the  joint  invention  of  himself  and  his  nephew,  Dr.  G.  K.  Sanborn  * The 
appliance  for  extension— adhesive  plaster— was  introduced  in  1844  at  the 
Pennsylvania  Hospital  by  Dr.  E.  Wallace  of  Philadelphia  ; was  described 
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iii  1830  by  Dr.  Gross,  as  successfully  employed  by  Dr.  Swift  of  Easton  ; 
and  "was  eventually  brought  into  general  notice  and  use  by  the  active 
advocacy  of  Dr.  Crosby  in  1850  and  1854.* 

One  long  piece  of  strong  adhesive  strap  is  first  applied,  extending 
from  above  the  knee  to  the  ankle ; there  a loop  is  left,  and  the  plaster 
carried  up  again  as  high  upon  the  opposite  side.  Instead  of  one  band 
on  each  side,  two  may  be  employed,  which  traverse  each  other  somewhat 
obliquely,  so  that  one  band  falls  a little  in  front  of  the 
malleolus,  the  other  a little  behind.  To  protect  the  ankle 
from  pressure,  cotton  wadding  should  be  placed  between 
it  and  the  bands  ; and  to  secure  this  more  thoroughly, 
a piece  of  thin  board,  broader  than  the  ankle,  should 
be  placed  in  the  extremity  of  the  loop.  To  fix  the 
plaster  to  the  limb,  either  a roller  bandage  is  applied, 
or  three  straps  of  adhesive  plaster  are  carried  round 
the  limb,  one  above  and  one  below  the  knee,  and 
another  above  the  ankle.  The  splint,  as  represented  in 
the  diagram  (p.  539),  having  been  applied,  the  loop 
is  secured  to  the  cross-bar  at  the  splint’s  extremity ; 
and  the  limb  is  made  one  with  the  splint  in  the  ordi- 
nary way.  By  turning  the  screw,  the  cross-bar  is  moved 
up  or  down,  at  will  ; and  extension  consequently  is 
regulated  with  both  accuracy  and  power.  The  perineal 
band  is  employed  besides ; but  when  its  pressure  proves 
at  any  time  galling,  it  is  temporarily  discontinued,  and  the 
crutch  of  the  splint  moved  up  into  the  axilla  to  supply 
its  place.  Dr.  Gilbert  of  Philadelphia  believes  that  adhe- 
sive plaster,  applied  spirally  round  the  upper  part  of  the 
thigh,  may  be  employed  as  successfully  in  making  counter- 
extension as  in  extension,  f 

By  others,  again,  all  attempts  at  extension,  except 
where  the  shortening  is  something  unusual  and  excessive, 
is  regarded  as  not  only  useless  but  even  dangerous  ; and, 
as  Malgaigne  says,  common  prudence  should  lead  the 
surgeon  to  expect  a moderate  degree  of  shortening  in 
these  cases.  By  such,  accordingly,  the  long  splint  is  not 
employed  as  a means  of  effecting  extension  and  counter- 
extension, but  merely  with  the  view  of  keeping  the 
broken  bone  as  completely  at  rest  as  possible,  and,  by 
maintaining  the  muscles  in  a state  of  repose,  to  prevent  the  occurrence  of 
further  shortening  at  a later  period  ] while,  at  the  same  time,  the  ten- 
dency to  eversion  of  the  foot  is  prevented. 


Fig.  353. 


* This  method  of  dressing  fractures  has  been  more  particularly  brought  into 
notice  by  Dr.  Josiah  Crosby,  of  New  Hampshire,  U.S.  ; N.  H.  Journal  of  Med. 
for  1851  ; N.  Y.  Journal  of  Med.,  vol.  vi.,  2d  series,  p.  137  ; Trans.  Amer.  Med. 
Assoc  , vol.  iii.  p.  382  ; American  Journal  of  Med.  Science,  Jan.  1854. 

f American  Journal  of  Medical  Science  for  1851. 

Fig.  353.  The  American  splint,  a,  The  movable  crutch ; b,  the  screw  which 
fixes  the  crutch  ; c,  the  cross-bar,  to  which  the  ends  of  the  strap  aie  fastened  d, 
the  moving  screw. 
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Oil  discontinuing  the  splint,  at  the  usual  time — from  four  to  six 
weeks — a considerable  amount  of  cedematous  swelling  generally  pervades 
the  whole  limb  ; removable  by  friction  and  bandaging.  Weight,  should 
be  placed  very  gradually  on  the  foot,  especially  in  the  aged,  and  in  those 
of  infirm  health  ; for,  in  these,  even  slinging  of  the  foot,  in  attempts  to 
walk  with  crutches,  has  caused  serious  displacement  of  the  fracture. 

III.  Fracture  through  the  Trochanters . — This,  which  is  merely  a 
form  of  the  extra-capsular  fracture  of  the  thigh-bone,  is  also  the  result  of 
direct  and  severe  violence.  There  is  usually  much  displacement ; and, 
in  consequence,  crepitus  may  at  first  bo  obscure.  On  extension  and 
rotation,  the  hand,  placed  over  the  trochanter,  ascertains  that  the  upper 
fragment  is  fixed,  while  the  lower  alone  moves  with  the  thigh.  Treat- 
ment is  by  the  long  splint. 

TV.  Fracture  of  the  Trochanter  Major. — This  process  may  be  broken 
off  from  the  shaft  of  the  bone ; but  such  an  accident,  without  solution  of 
continuity  of  the  neck  of  the  femur,  must  be  excessively  rare.  There 
may  be  no  displacement,  the  fibrous  tissues  around  the  line  of  fracture 
remaining  uninjured  ; in  other  cases,  the  separation  produced  by  the 
lesser  glutei  muscles  may  amount  to  an  inch  and  three-quarters  (Har- 
grave), or  the  trochanter  may  be  broken  into  fragments  (Clarke).  The 
displacement  has  usually  been  observed  in  a direction  upwards  and  back- 
wards ; sometimes,  however,  and  exceptionally,  the  fragment  has  passed 
upwards  and  forwards.  This  fracture  occurs  usually  in  young  persons  ; 
seldom,  if  ever,  in  the  aged.  The  symptoms  are  obscure  ; displacement 
in  some  cases,  and  the  absence  of  laceration  of  the  periosteal  fibrous  tissues 
in  others,  preventing  the  recognition  of  crepitus.  Pain  on  pressure  over 
the  trochanter,  and  on  forced  adduction  or  abduction,  with  the  fragment 
felt  detached  from  the  upper  part  of  the  shaft  of  the  bone,  without  the 
existence  of  any  loss  of  continuity  in  the  neck  or  shaft,  are  the  only 
constant  signs  of  the  injury.  Accurate  approximation  and  retention 
are  effected  with  difficulty  where  there  is  separation  ; and,  in  conse- 
quence, union  in  such  cases  can  only  be  by  ligament.  Splints  or  band- 
ages are  unnecessary ) it  is  sufficient  to  maintain  recumbency,  with  the 
thigh  abducted  and  rotated  outwards. 

V.  Fracture  below  the  Trochanter  Minor.— The  indications  of  this 
accident  aie  sufficiently  plain.  The  end  of  the  upper  fragment  projects 
outwards  by  the  action  of  the  psoas  and  iliacus,  and  of  the  muscles 
inserted  into  the  trochanter  and  trochanteric  fossa,  and  also  in  no  small 
degiee  by  t lie  pelvis  settling  down  into  a hollow  in  the  bed.  By  the 
muscles  of  the.  thigh,  the  condyles  of  the  femur  are  drawn  inwards ; and 
as  the  aa  hole  limb  lies  upon  its  outer  side  the  upper  end  of  the  lower 
fragment  forms  an  angle  Avith  the  upper.  The  consequent  deformity 
and  shortening  are  great.  Extension  and  rotation  cause  distinct  cre- 
pitus ; and  the  preternatural  mobility  of  the  part,  with  loss  of  continuity 
m the.  shaft,  are  very,  apparent.  Adjustment  having  been  made,  by 
extension  and  coaptation,  the  limb  may  be  secured  to  the  long  splint  • 
and  sometimes  it  is  expedient,  in  addition,  to  place  pasteboard  splints 
directly  on  the  fractured  part — one  on  the  inside,  extending  from  near 
the  perineum,  one  on  the  outside  extending  from  the  trochanter  major 
and  both  reaching  to  the  knee.  They  are  secured  by  loop  bandages] 
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before  the  long  splint  is  applied.  In  all  cases  when  the  straight  position 
is  employed,  a stout  flat  board  of  wood  should  be  placed  beneath  the 
mattress  to  prevent  it  from  sinking,  and  thus  rendering  the  displacement 
greater  than  it  would  otherwise  be.  But,  in  some  cases,  the  double- 
inclined  plane  may  be  preferable — MacIntyre’s  splint,  simplified  and 
improved  by  Liston  ; the  displacement  of  the  upper  fragment  being  thus 
humoured,  while  the  lower  part  of  the  limb  is  brought  up  to  it.  Some 
have  advised  that  the  trunk  should  also  be  somewhat  elevated  ; to  relax 
the  muscles  of  the  minor  trochanter.  But  this  can  only  increase  the 
sinking  of  the  pelvis,  with  the  consequent  risk  of  further  deformity 
from  increased  displacement  of  the  upper  end  of  the  bone.  Whatever 
plan  is  pursued,  the  great  and  important  indication  is  to  keep  the  limb 
as  steady  and  as  nearly  straight  as  possible,  and  to  prevent  eversion  of 
the  foot.  In  children,  a starched  apparatus,  with  a leather  splint  moulded 
to  the  hip  and  outer  aspect  of  the  thigh,  will  generally  serve  better  to 
keep  the  parts  in  position  than  any  more  formal  apparatus.  In  such 
cases,  it  is  well  to  varnish  the  bandaging ; and  so  to  prevent  the  neces- 
sity for  frequent  renewal  of  dressings  on  the  score  of  cleanliness. 

YI.  Fracture  of  the  Shaft  near  its  Middle. — Here  the  signs  of  the 
injury  are  self-evident — pain,  powerlessness,  mobility,  crepitus.  Dis- 
placement is  usually  great,  and  the  deformity  well  marked.  The  upper 
fragment,  at  the  seat  of  fracture,  lies  in  front ; both  fragments  together 
form  an  angle  outwards,  and  the  foot  and  limb  below  the  seat  of  injury 
are  rotated  outwards,  the  foot  lying  on  its  fibular  side.  The  fracture  is 
usually  a comminuted  one,  or  oblique ; rendering  it  therefore  difficult  to 
bring  the  broken  surfaces  into  such  apposition  as  shall  prevent  displace- 
ment and  shortening  of  the  limb  ensuing,  however  careful  the  treatment. 
The  retentive  apparatus  should  consist  of  the  long  splint.  Malgaigne, 
however,  recommends  the  double-inclined  plane  ; the  latter  bent  to  a 
tolerably  acute  angle,  so  as  to  make  the  weight  of  the  pelvis  and  trunk 
a means  of  effecting  the  requisite  extension. 

In  ill-adjusted  cases,  not  only  is  deformity  great  by  shortening,  ever- 
sion of  the  foot,  and  angulation  at  the  part ; the  knee  is  apt  to  become 
weak  and  loose  ; the  ligament  of  the  patella,  from  relaxation  of  the  quad- 
riceps, proving  altogether  inert. 

VII.  Fracture  above  the  Condyles. — This  is  usually  the  result  of 
direct  violence.  The  line  of  fracture  is  nearly  transverse.  Sometimes 
there  is  no  appreciable  displacement,  and  then  the  crepitus  is  with 
difficulty  detected  ; sometimes  the  displacement  is  lateral,  but  more 
commonly  the  upper  fragment  projects  forwards,  pushing  the  patella 
before  it.  The  lower  fragment  has  been  represented  as  passing  back- 
wards, by  the  action  of  the  popliteus  and  gastrocnemius.  This,  however, 
is  a mistake  ; apparently  originating  with  Boyer,  and  diligently  copied 
from  him  by  more  modern  writers.  The  lower  fragment  really  retains 
its  place,  and  only  seems  to  project  towards  the  popliteal  space,  because 
of  the  displacement  of  the  upper  fragment,  which  may  be  so  considerable 
as  to  penetrate  muscles  and  skin,  and  so  render  the  case  compound. 
Effusion  into  the  knee-joint  is  a constant  accompaniment  of  this  fracture  ; 
and  may  prove  a serious  inconvenience  \ not  only  from  the  acute 
symptoms  which  may  attend  upon  it  during  treatment,  but  by  afterwards 
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entailing,  as  it  usually  docs,  a stiff  joint  for  a lengthened  period,  if  not 
for  life.  The  signs  of  the  injury  are  obvious  and  plain.  Treatment 
may  be  satisfactorily  effected  either  by  means  of  the  long  splint,  or  by 
the  double-inclined  plane,  with  the  knee  considerably  bent. 

VIII.  Diastasis,  or  separation  of  the  shaft  of  the  bone  from  its  epi- 
physis, may  take  place  in  the  adolescent ; simply,  by  direct  violence ; or 
with  more  or  less  rotation  of  the  detached  part,  the  limb  having  been 
twisted  by  a wheel,  or  in  machinery.  Ketention  is  best  effected  in  the 
straight  position  ; with  the  use  of  common  splints,  of  wood  or  paste- 
board ; or  laying  the  limb  in  MacIntyre’s  splint,  fully  extended. 

IX.  Fracture  of  the  Condyles  may  take  place  as  an  accompaniment 
of  fracture  above  the  condyles  ; or  it  may  be  an  oblique  fracture  splitting 
off  one  or  other  of  the  condyles  themselves,  and  extending  into  the 
knee-joint.  There  is  much  swelling  of  the  joint,  and  crepitus  is  felt  on 
the  slightest  motion.  There  is  always  some  lateral  displacement  of 
adduction  or  abduction,  according  as  it  is  the  internal  or  external  condyle 
which  has  suffered.  When  both  are  split  up,  the  whole  articulation  is 
rendered  preternaturally  movable,  and  the  width  between  the  condyles  is 
increased.  These  fractures  are  best  treated  in  the  straight  position.  But 
watchfulness  and  activity  are  especially  requisite,  to  avert  inflammatory 
accession,  which  is  apt  to  seize  upon  the  synovial  capsule,  and  to  prove 
severe.  After  the  first  fortnight,  to  prevent  stiffness,  gentle  passive 
motion  of  the  joint  is  expedient ; provided  the  parts  arc  quiet  enough  to 
admit  of  this. 

In  all  fractures  of  the  thigh  the  limb’s  use  must  be  resumed  very 
gradually,  crutches  being  employed  to  bear  weight  at  first,  lest  bending 
and  shortening  occur  after  apparent  consolidation.  And  this  precaution, 
indeed,  is  necessary  in  all  fractures  of  the  lower  extremity — especially 
in  patients  enfeebled  by  age  or  disease,  as  already  stated. 

X.  Fracture  of  the  Thigh  complicated  with  Wound , and  Compound 
Fractures  of  the  thigh,  especially  at  the  upper  part,  are  prone  to  an  un- 
favourable issue  ; by  suppuration  and  constitutional  disturbance.  No 
peculiarities  of  treatment  need  be  specified.  The  long  splint,  with  a 
hiatus,  occupied  by  a firm  iron  arch  corresponding  to  . the  site  of  the 
wound,  usually  fulfils  every  indication  requisite  for  the  satisfactory  treat- 
ment of  the  case.  Fractures  of  the  thigh  caused  by  gunshot  wound 
usually  demand  immediate  amputation.  And  the  patient’s  fate,  in  cases 
where  an  attempt  is  made  to  save  the  limb,  usually  hinges  on  the  prophy- 
lactic and  antiphlogistic  constitutional  treatment  of  the  first  ten  days. 
The  progress  of  the  case  must  be  expected  to  be  tedious  ; and  in  many 
instances,  although  an  effort  may  be  made  to  save  the  limb,  secondary 
amputation  will  too  probably  be  required  on  account  of  the  extensive 
necrosis  which  follows. 

Fracture  of  the  Patella. 

Longitudinal  or  vertical  fracture  of  this  bone  is  a rare  accident ; when 
it  occurs,  it  is  usually  the  result  of  direct  violence,  and  may  be  attended 
with  comminution.  Inflammatory  accession  is  liable  to  ensue,  impli- 
cating the  joint ; and  active  prophylaxis,  in  this  respect,  is  in  conse- 
quence essential.  The  fibres  of  the  vastus  externus,  and  of  the  vastus 
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interims,  tend  to  displace  the  two  halves  of  the  hone  in  a lateral  direction, 
to  an  extent  equal  to  the  thickness  of  the  little  finger  (Yander  Wiel). 
Where,  however,  only  a small  portion  of  the  outer  or  inner  side  of  the 
patella  is  broken  off,  it  alone  is  displaced,  the  larger  portion  of  the  bone 
retaining  its  position.  Bony  union  readily  forms  where  there  is  no 
displacement.  When,  however,  permanent  separation  exists,  the  union 
is  effected  by  fibrous  tissue  alone.  No  complicated  apparatus  is  neces- 
sary ; it  is  sufficient  to  prevent  motion,  by  a short  splint  under  the 
ham,  retained  by  bandaging  ; or  displacement  may  be  prevented  by  the 
application  of  lateral  compresses  retained  by  strips  of  adhesive  plaster. 

Transverse  fracture  is  common.  It  may  be  produced  by  falls  upon 
the  knee,  or  by  violence  acting  directly  upon  the  patella.  When  the 
patient  sustains  the  fracture  by  falling  upon  the  knee,  the  articulation 
is  not  flexed  at  right  angles  as  has  commonly  been  stated ; the  limb  has 
usually  been  straight,  and  in  that  position  the  patella  has  impinged 
upon  some  prominent  surface,  such  as  a stone  or  the  edge  or  corner 
of  a step.  In  such  circumstances,  too,  the  simple  transverse  fracture  is 
rare  ; a multiple  or  stellate  fracture,  by  which  the  bone  is  broken  into 
three  or  more  principal  fragments,  being  more  common.  The  simple 
transverse  fracture  is,  in  point  of  fact,  the  result  more  frequently  of 
muscular  action  than  of  direct  injury — as  when  a person,  in  full  exer- 
cise, endeavours  suddenly  to  save  himself  from  falling.  In  other  words, 
when  the  knee  is  bent,  and  the  quadriceps  extensor  mass  of  muscles  acts 
violently,  the  patella  is  apt  to  be  broken  across,  over  the  condyloid  sur- 
face of  the  femur,  just  as  a stick  is  broken  over  the  knee  (Sanson).  The 
line  of  fracture  is  not  always  transverse ; frequently  it  is  more  or  less 
oblique,  from  above  downwards,  and  from  without  inwards.  When  this 
line  of  fracture  occupies  the  lower  third  of  the  bone,  it  is  usually  pro- 
duced by  muscular  contraction  when  the  knee  is  bent.  When  in  the 
upper  third,  it  follows  from  a like  cause,  when  the  joint  is  completely 
extended.  The  displacement,  when  present,  consists,  in  all  cases,  of  a 
separation  of  the  osseous  fragments ; and  the  degree  varies  considerably. 
The  lower  fragment  remains  in  situ.  The  upper  portion  is  retracted 
upwards  on  the  thigh,  by  the  extensor  muscles — when  the  severance  of 
fibrous  as  well  as  of  osseous  texture  is  complete  ; and  a wide  hiatus  is 
left  between,  especially  when  the  knee  is  flexed,  in  which  the  condyloid 
surface  of  the  femur  may  be  plainly  felt — and  even  seen.  The  limb 
is  powerless,  more  especially  when  descent  in  progression  is  attempted ; 
the  extensor  muscles  proving  impotent. 

Treatment  is  usually  simple  ; position  often  being  alone  sufficient  to 
effect  reduction  and  retention.  The  limb  is  straightened  and  elevated, 
so  as  to  relax  the  extensors  on  the  thigh  ; a bandage  is  applied,  from 
the  toes  upwards,  to  prevent  engorgement  of  the  limb  ; and,  if  co- 
aptation be  not  quite  complete,  the  bandaging  may  be  arranged  in  the 
form  of  the  figure  8,  at  the  knee,  so  as  to  force  the  fragments  gently 
into  apposition.  The  trunk  is  also  elevated  in  a half-sitting  posture. 
Accurate  apposition  and  osseous  reunion  may  be  obtained ; but  the 
result  is  not  always  satisfactory  ; the  knee  proving  crank  and  limited 
in  its  movements,  and  recurrence  of  the  fracture  being  by  no  means 
improbable,  under  the  application  of  a comparatively  slight  cause.  Short 
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ligamentous  union  is  all  that  usually  results  ; affording  sufficient  firm- 
ness and  resistance  for  action  of  the  muscles,  apparently  leaving  the  play 
of  the  joint  less  fettered,  and  proving  less  liable  to  recurrence  of  a 
solution  of  continuity.  When  the  separation  is  great,  the  uniting  medium 
between  the  fragments  consists  merely  of  the  fascia  of  the  limb  thickened 
by  interstitial  change,  which,  although  commonly  described  as  constitut- 
ing a long  ligamentous  union,  is  in  reality  no  ligament  at  all.  As 
the  consolidation  advances,  passive  motion  is  gently  begun  ; otherwise 
the  muscles  may  prove  slow  in  recovering  their  function.  Dr.  Sanborn 
of  Lowell,  Massachusetts,  treats  these  transverse  fractures  by  means  of  a 
long  strip  of  adhesive  plaster  (four  feet  long,  and  two  and  a half  inches 
wide),  applied  along  the  front  of  the  thigh  and  leg,  leaving  a loop  in 
the  middle.  A bandage  is  then  applied  above  and  below  the  knee  to 
support  the  foot  and  limb,  and  prevent  the  plaster  slipping.  A hard 
compress  having  been  laid  over  the  upper  margin  of  the  patella,  a 
small  stick  is  put  through  the  loop  of  plaster,  and  twisted  from  time 
to  time  so  as  to  approximate  the  separated  fragments  of  the  bone. 

Should  peculiarities  of  the  case  render  such  simple  treatment  insuffi- 
cient, and  a ligamentous  union  of  redundant  length  be  threatened,  more 
coercive  measures  are  necessary.  A broad  leather  belt  is  passed  round 
the  limb  above  the  patella,  and  another  below  it ; by  cross  belts,  tightened 
as  circumstances  require,  the  circular  girths  are  brought  together ; and 
their  approximation  includes  that  of  the  fragments  of  the  bone.  ' This 
may  also  be  effected  by  means  of  bandages.  Or  Lonsdale’s  apparatus 
may  be  worn  ; which  has  the  advantage  of  avoiding  constriction  of  the 
limb.  In  cases  of  non-union,  the  constant  wearing  of  such  an  apparatus 
restores  the  limb  to  a great  degree  of  usefulness.  Lately  a case  occurred 
to  me,  in  which  it  was  found  quite  impossible  to  maintain  satisfactory 
apposition  of  the  fragments,  on  account  of  a large  bulging  in  the  thigh, 
caused  by  exuberant  callus  the  result  of  previous  fracture,  ill  adjusted. 

Malgaigne  has  invented  a very  simple  apparatus  for  the  treatment  of 
transverse  fractures  of  the  patella,  consisting  of  two  pair  of  steel  hooks 
with  fine  needle-points  attached  to  plates,  which  slide  upon  each  other, 
and  thus  admit  of  being  approximated  by  an  endless  screw.  The  sharp 
hooks,  introduced  through  the  integument,  are  lodged  in  the  upper  and 
lower  margins  of  the  bone.  Accurate  adjustment  of  the  broken  surfaces 
is  then  effected  by  means  of  the  screw.  Malgaigne  has  obtained  a suc- 
cessful result  in  one  case  of  mal-adjustment  and  great  separation,  by  the 
use  of  this  apparatus,  assisted  by  subcutaneous  scraping  of  the  osseous 
surfaces  with  a tenotomy  knife. 

Compound  Fractures  of  the  patella  have  generally  an  unfortunate 
issue , the  joint  inflaming  acutely,  and  becoming  disorganized.  Not 
unfrequently,  amputation  is  required,  to  save  life.  In  the  case  of  such 
an  injury,  excision  of  the  joint  had  better  be  performed  as  a primary 
operation,  with  the  view  of  checking  the  inflammatory  tension  and 
hastening  the  progress  of  the  case  to  a satisfactory  issue. 

. Laceration  of  the  Lig amentum  Patellae. — Instead  of  the  patella 
giving  way,  under  intense  muscular  action,  the  ligamentum  patellm  may 
be  torn  asunder ; causing  a hiatus  at  the  injured  part,  with  pain,  swell- 
ing, and  lameness— the  power  of  flexion  being  alone  retained.  Treat- 
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ment  is  conducted  on  the  same  principles  as  in  the  case  of  transverse 
fracture  of  the  patella. 

Fractures  of  the  Leg. 

Fracture  of  both  Bones  of  the  Leg  may  he  the  result  either  of  direct 
or  of  indirect  violence  ; a heavy  weight  falling  on  or  passing  over  the 
part ; or  the  patient  falling,  and  alighting  on  his  foot.  In  the  former 
case,  the  fracture  is  usually  transverse,  and  the  bones  give  way  at 
corresponding  points.  In  the  latter  case,  the  fracture  is  usually  oblique, 
and  the  bones  give  way,  each  at  its  weakest  point ; the  tibia  a little 
above  the  ankle,  the  fibula  about  two  or  three  inches  below  its  head. 
This  latter  form  of  injury  is  especially  apt  to  occur,  in  falls  or  leaps 
from  a vehicle  in  motion ; and  one  or  other  of  the  sharp  fragments 
may  protrude  through  the  integument,  rendering  the  case  compound. 
Treatment  is  well  conducted  by  adjusting  the  fractured  limb  when  laid 
upon  its  outer  side,  so  as  to  relax  the  gastrocnemius  and  soleus  mass. 
Side  splints,  extending  from  abovo  the  knee  to  beyond  the  foot,  and  made 
of  pasteboard,  having  been  thoroughly  softened  in  hot  water,  are  applied 
without  any  padding  to  the  bare  limb,  by  means  of  a roller  bandage. 


Over  this,  two  wooden  splints  are  temporarily  fixed  to  prevent  movement 
and  maladjustment  during  consolidation  of  the  pasteboard.  When 
thoroughly  dry,  the  pasteboard  mould  of  the  limb  is  removed,  and 
having  been  padded  with  lint,  cotton  wool,  or  chamois  leather,  is  re- 
applied, and  kept  in  position  by  means  of  a loop  bandage,  or  straps 
and  buckles.  Gutta  percha  may  be  similarly  employed.  In  other 
cases,  the  double-inclined  plane,  in  the  form  of  Liston’s  splint,  will  be 
found  best  suited  to  keep  the  parts  in  good  position.  In  employing 
this,  to  prevent  undue  pressure,  it  is  well  always,  when  practicable,  to 
suspend  the  heel  and  foot  by  means  of  a sock — the  end  of  which  is 
hung,  by  a piece  of  tape,  on  a nob  placed  for  this  purpose  on  the  upper 
and°outer  part  of  the  footboard.  It  is  also  well,  in  some  restless 
patients,  to  have  the  limb,  in  its  splint  or  splints,  considerably  elevated, 
either  by  slinging,  or  otherwise.  When  the  fracture  of  both  bones  is 
considerably  abovo  the  ankle,  the  foot  and  lower  fragments  tend  to  pass 
backwards,  producing  a projection  forwards  and  inwards  of  the  upper 

Fig.  354.  Liston’s  modification  of  MacIntyre’s  splint,  a,  The  screw  which  in- 
creases or  diminishes  the  angle  of  flexion  ; at  b,  there  should  he  a knob  on  the  foot- 
board, whereby  the  foot  may  be  slung.  The  limb  is  arranged  so  as  to  shew  the 
facility  afforded  for  dressing  the  wound,  in  the  case  of  compound  fracture. 
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fractured  surface.  To  remedy  this  condition,  the  “ horse-shoe,”  “stirrup,” 
or  “ spur-splint,”  is  necessary;  which  consists  of  a straiglit  piece  of  wood, 
three  inches  wide,  extending  from  the  knee  to  above  the  ankle,  where  it 
terminates  in  an  arch  with  two  projecting  arms.  The  arch  corresponds 
to  the  ankle-joint ; the  projections  to  either  side  of  the  foot — beyond 
the  sole  of  which  they  should  be  long  enough  to  project.  A horse-hair 
pad  is  arranged  between  the  front  of  the  leg  and  the  splint,  and  the 
apparatus  is  retained  with  the  help  of  handkerchiefs  or  roller  bandages. 
The  effect  of  this  form  of  apparatus  is  to  draw  the  heel  forwards,  and 
with  it  the  lower  ends  of  the  broken  bones. 

Fracture  of  the  Head  of  the  Tibia  is  the  result  of  great  and  direct 
violence  ; the  fracture  extending  into  the  knee-joint.  Treatment  is  as 
tor  the  analogous  fracture  of  the  femur,  at  its  condyles.  The  limb  is 
placed  straight,  so  that  the  condyles  may  act  as  retaining  splints  on  the 
fragments ; and  the  limb  is  also  elevated,  so  as  to  relax  the  extensor 
muscles,  which,  through  the  ligament  of  the  patella,  act  on  the  lower 
fragment.  Passive  motion  is  expedient,  so  soon  as  consolidation  has 
advanced  so  far  as  to  admit  of  it. 

Fracture  of  the  Tibia  immediately  below  its  Tubercle . — The  pecu- 
liarity of  this  form  of  injury  is,  the  tendency  to  rising  in  the  upper 
fragment,  through  agency  of  tho  muscles  acting  by  the  ligamentum 
patellae.  The  rising  is  aggravated  by  flexion  of  the  knee.  The  limb 
is  therefore  placed  and  retained  in  the  straight  posture,  and  elevated. 

Fracture  of  the  Tibia , at  any  lower  point , is  well  treated  with  two 
side  splints  retained  by  loop  bandages  ; the  limb  being  laid  upon  the 
outer  side  on  a pillow,  with  the  knee  completely  flexed,  and  the  patient 
resting  upon  the  injured  side.  Or  the  case  may  be  treated  by  means  of 
Salter’s  swinging  apparatus,  or  by  the  double-inclined  plane.  When  this 
bone  suffers  alone,  there  is  usually  but  little  displacement ; the  fibula 
acting  as  a restraining  splint.  Crepitus,  mobility,  and  pain  at  the  seat 
of  fracture,  are  recognized  by  carrying  tho  finger,  with  steady  pressure, 
along  the  spine  of  the  tibia. 

Fractut  e of  the  Fibula. — This  bone  most  frequently  gives  way  near 
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its  lower  extremity,  at  a short  distance  above  the  external  malleolus. 
\V  hen  force  is  suddenly  applied,  so  as  to  cause  eversion  of  the  foot — 
as  in  twisting  tho  foot,  on  the  side  of  a stone,  or  in  a gutter — this 
eversion  is  resisted  by  the  external  malleolus  ; but  if  the  force  be  suffi- 
cient to  overcome  the  resistance,  the  bone  snaps  at  its  weakest  point 
from  two  to  three  inches  above  the  ankle-joint — and  eversion  of  tho 
fig.  355.  fracture  of  the  fibula;  with  the  splint  applied.  The  foot  should  be 
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foot  is  effected.  There  is  immediate  lameness,  and  the  patient  may 
be  sensible  of  something  having  snapped  in  the  leg ; the  foot  is  found 
turned  out ; and,  if  progression  is  attempted,  the  patient  leans  on  the 
inside  of  the  foot,  so  as  to  support  himself  on  the  tibia.  A marked 
depression  is  observed  on  the  outside  of  the  limb,  at  the  site  of  frac- 
ture ; and,  on  replacing  the  foot,  and  making  rotatory  movement  of  it, 
crepitus  may  be  distinctly  perceived.  The  deltoid  ligament  is  rup- 
tured ; and  the  end  of  the  tibia  projects,  more  or  less,  from  the  cor- 
responding surface  of  the  astragalus  ; not  unfrequently  it  is  moved 
forwards  on  the  dorsum  of  the  foot.  Treatment  is  by  Dupuytren’s 
splint ; a light  piece  of  wood,  in  breadth  proportioned  to  the  limb,  and 
of  length  sufficient  to  extend  from  the  knee  to  a few  inches  beyond  the 
ankle.  It  is  applied  on  the  inside  of  the  limb ; provided  with  a pad — 
considerably  thicker  at  the  ankle  than  at  the  upper  part.  To  a hole  at 
the  upper  part  of  the  splint  a linen  roller  is  attached ; and  application 
of  this  is  begun  at  the  ankle — the  bandage  being  occasionally  turned  over 
notches  made  for  this  purpose  in  the  distal  extremity  of  the  splint,  so  as 
to  maintain  complete  inversion  of  the  foot,  and  consequent  apposition  of 
the  fragments.  The  more  thoroughly  the  foot  is  turned  in  over  the 
malleolar  pad  as  a fulcrum,  the  more  sure  are  we  of  accurate  readjustment. 
In  effecting  reduction,  the  knee  is  flexed,  so  as  to  relax  the  muscles  of 
the  leg ; and  care  is  taken  that  replacement  of  the  tibia  is  effected  not 
only  in  the  lateral  but  also  in  the  antero-posterior  direction.  When  the 
foot  is  forcibly  twisted  inwards,  the  extremity  of  the  external  malleolus 
may  be  torn  off.  In  such  circumstances,  the  foot  usually  regains  its 
natural  position,  and  no  deformity  is  observable.  The  fracture  is  then 
apt  to  be  mistaken  for  a sprain,  and  hence  to  be  overlooked.  The  history 
of  the  case,  however,  and  the  pain  and  crepitus  on  manipulation  of  the 
part,  will  sufficiently  indicate  the  site  of  the  injury.  In  this  case, 
simple  side-splints  should  be  applied,  and  the  limb  kept  at  rest,  either 
laid  on  its  back  or  upon  its  outer  side. 

Compound  Fractures  of  the  leg  require  no  special  notice.  They  are, 
in  general,  best  treated  on  the  double-inclined  plane  ; for  the  wound, 
being  usually  either  in  front,  or  on  a lateral  aspect,  may  be  completely 
exposed,  and  frequently  inspected  and  dressed,  without  the  limb  being 
at  all  disturbed,  or  the  retaining  apparatus  undone. 


Fractures  at  the  Ankle. 

Fracture  of  the  Internal  Malleolus  is  usually  by  direct  violence,  but 
may  be  produced  by  the  same  accident  which  gives  rise  to  fracture  of 
the  fibula — viz.,  twisting  of  the  foot  outwards.  The  fracture  may  be 
either  transverse  or  oblique.  In  the  former  case,  displacement  is  marked 
and  considerable  j the  foot  is  dislocated  outwards  \ presenting  its  inner 
margin  to  the  ground.  In  the  latter  case,  the  foot  usually  inclines  in- 
wards \ but  in  some  cases  the  mobility  of  the  malleolus  alone  indicates 
what  has  occurred.  Sometimes,  instead  of  only  the  malleolus  being 
separated  and  the  fracture  extending  into  the  joint,  the  fracture  includes 
the  whole  thickness  of  the  lower  end  of  the  tibia ; passing,  oblique} 
upwards.  Replacement  having  been  effected,  by  manipulation,  w n e 
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the  limb  is  flexed,  Dupuytren’s  splint  is  applied  on  either  the  tibial  or 
fibular  aspect  of  the  limb — or  the  stirrup  splint  is  employed — according 
to  the  direction  and  nature  of  the  displacement. 

The  External  Malleolus  may  be  detached,  as  we  have  seen,  in  a 
similar  manner,  by  forcible  inversion  of  the  foot.  When  the  foot  is 
forcibly  everted,  as  already  stated,  the  fibula  is  more  likely  to  give  way 
at  a point  somewhat  higher — its  weakest  part.  The  same  splint  is  em- 
ployed as  in  the  more  ordinary  fracture  of  the  fibula. 

The  Tarsal  Bones  are  occasionally  fractured  ; usually  by  intense  and 
direct  violence.  In  general,  disorganization  is  such  as  to  leave  no  hope  of 
recovery  ; and  primary  amputation,  consequently,  is  often  required.  The 
Astragalus,  however,  may  be  split  and  fissured  perpendicularly  and  longi- 
tudinally, perpendicularly  and  transversely,  and  horizontally,  by  a heavy 
fall  received  on  the  calcaneum ; there  may  be  little  or  no  displacement  ; and 
a satisfactory  cure  may  ensue.  By  pressure  upon  the  part,  and  twisting  of 
the  foot,  mobility  and  crepitus  are  distinguished.  An  appearance  of 
dislocation  of  the  foot  backwards  has  also  been  observed.  The  leg  and 
foot  are  kept  steady  by  lateral  splints,  or  by  means  of  the  double-inclined 
plane.  The  tuberosity  of  the  Calcaneum  is  described  in  most  works  on 
surgery,  since  the  days  of  Garengeot,  as  liable  to  fracture  from  violent  con- 
traction of  the  muscles  of  the  calf.  The  symptoms  and  treatment 
stated  are  the  same  as  in  the  case  of  ruptured  tendo  Achillis.  It  is 
a curious  fact,  however,  that  not  above  eight  cases  of  such  a fracture  are 
upon  record.  I have  a specimen  in  which  a fracture  of  the  os  calcis  ex- 
tends longitudinally  and  perpendicularly  through  the  bone.  This  was 
caused  by  direct  violence.  Necrosis  resulted,  implicating  in  the  inflam- 
matory process  the  neighbouring  bones  and  joints,  and  requiring  ulti- 
mately amputation  at  the  ankle-joint.  Comminution  of  the  os  calcis 
from  a crushing  force,  or  from  violence  acting  directly  upon  the  tube- 
rosity of  the  os  calcis,  is  no  uncommon  injury.  It  is  usually  indicated 
by  enlargement  of  the  calcaneo-plantar  region,  and  flattening  of  the  arch 
of  the  foot.  This  lesion  is  liable  to  be  mistaken  for  fracture  of  both 
malleoli  The  most  appropriate  treatment  consists  in  the  application  of 
a figure  of  8 bandage  to  the  foot  and  ankle. 

Fractures  of  the  Foot. 

Fractures  of  the  metatarsal  bones,  and  phalanges,  are  seldom  effected 
but  by  a crushing  force.  A wheel  passing  over  the  foot,  a horse  tread- 
ing  upon  it,  or  the  small  foot  of  a sheep  impinging  on  the  metatarsal 
region  in  leaping  over  a fence,  may  fracture  one  or  more  of  the  meta- 
tarsal bones.  From  twisting  the  foot  in  making  a false  step,  I have 
seen  the  fifth  metatarsal  bone  fractured.  The  displacement  is  sometimes 
considerable,  especially  when  several  bones  are  broken  ; the  proximal 
extremity  projecting  on  the  dorsum,  the  distal  displaced  towards  the  solo 
of  the  foot.  The  issue  is  rarely  prosperous,  especially  when  the  lesion  is 
compound.  The  metatarsal  bones,  after  readjustment,  usually  require  no 
splints.  If,  however,  the  patient  is  restless,  a piece  of  gutta  percha  or 
wood,  exactly  corresponding  to  the  outline  of  the  sole  of  the  foot,  may 
be  procured,  padded,  and  retained  by  a figure  of  8 bandage  carried  round 


1320 


DISLOCATION  OF  THE  PELVIS. 


the  ankle.  In  all  such  cases  the  foot  should  he  kept  at  rest  and  elevated. 
I he  phalanges,  if  not  demanding  immediate  amputation,  are  arranged 
and  supported  by  small  splints,  retained  by  strips  of  adhesive  plaster,  as 
in  the  case  of  the  analogous  injuries  of  the  superior  extremity. 


Dislocations. 

Dislocation  of  the  Pelvis. 

From  heavy  and  high  falls,  it  has  occasionally  happened  that  one  of  the 
Ossa  Innominata  has  been  displaced  upwards ; separated  from  the  sacrum, 
at  the  sacro-iliac  junction,  and  from  its  fellow  at  the  symphysis  pubis. 
The  following  are  the  diagnostic  marks  of  the  injury  : — The  limb  of  the 
alfected  side  is  shortened  and  powerless  ; yet  the  signs  both  of  dislocation 
and  of  fracture  of  the  thigh-bone  arc  absent  ; and  the  limbs,  when  each 
is  measured  from  the  anterior  superior  spinous  process  of  the  ilium,  are 
quite  of  the  same  length.  The  sjiino  and  horizontal  ramus  of  the  os 
pubis  arc  elevated  ; forming  a hard  ridge  above  and  external  to  their 
ordinary  site.  The  anterior  superior  spinous  process,  and  the  crest  of 
the  ilium,  are  on  a higher  level  than  those  of  the  opposite  side.  By  ex- 
amination from  the  rectum,  the  tuberosity  of  the  ischium  will  be  found 
raised,  and  nearer  the  mesial  lino ; and  the  descending  ramus  of  the  os 
pubis  will  probably  be  on  a plane  considerably  posterior  to  that  of  the 
sound  side.  The  fold  of  the  nates  is  higher  than  on  the  other  side  ; and, 
on  the  injured  side  of  the  sacrum,  a depression  will  be  felt,  at  the  junc- 
tion of  that  bone  with  the  ilium.  More  or  less  difficulty  may  be  expe- 
rienced, in  evacuating  the  bladder. 

Should  the  nature  of  the  case  be  distinguished  in  time,  moderate 
efforts  have  been  recommended  to  bo  made  for  readjustment  ; by  exten- 
sion of  the  limb,  and  forcing  the  ilium  downwards  with  the  hand.  It 
is  difficult,  however,  to  see  how  retention  of  the  articulating  surfaces 
could  be  maintained,  even  should  such  reductive  efforts  prove  successful. 
The  bladder  is  to  be  relieved  as  often  as  circumstances  may  require  ; and 
if  the  urethra  is  displaced,  a flexible  catheter  may  possibly  pass  more 
readily  than  the  metallic  instrument.  The  same  attention  to  the  state 
of  the  internal  organs  is  required,  as  in  the  case  of  fracture  of  the  pelvis. 
Indeed,  fracture  of  the  os  pubis  is  not  unlikely  to  be  associated  with 
such  an  accident.  Prognosis  is  unfavourable. 

Separation  of  the  Symphysis  Pubis  is  said  occasionally  to  occur,  in 
difficult  labour.  It  may  also  result  from  direct  injury.  Displacement 
is  not  great.  By  a broad  belt  the  parts  are  kept  unmoved,  as  well  as  in 
apposition. 

The  sacrum  has  sometimes  been  found,  after  death,  forced  forwards 
between  the  two  innominate  bones.  The  accident  has  been  caused  by 
direct  violence. 

Dislocations  of  the  Ilip. 

The  head  of  the  femur  may  be  displaced,  in  various  directions.  The 
displacing  force  is  usually  indirect ; but  the  accident  occasionally  results 
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from  direct  blows  or  falls  upon  the  liip  or  trochanter.  It  may  take 
place  at  any  time  of  life  ; but  most  frequently  affects  the  young  or 
middle-aged  adult.  In  youth  it  is  rare — except  in  the  congenital  form  ; 
in  old  age,  fracture  of  the  neck  of  the  femur  is  much  more  likely  to 
occur. 

I.  Dislocation  upwards  and  backwards  on  the  Dorsum  of  the  Ilium. — 
This  is  by  far  the  most  frequent  form  of  the  injury  ; usually  resulting 
from  a fall  under  a heavy  weight,  when  the  body  is  bent  forwards,  the 
limb  being  adducted  and  rotated  inwards.  Forcible  rotation  of  the  limb 
inwards  has  sometimes  sufficed  for  its  production ; and  forcible  flexion 
of  the  body  upon  the  thigh,  when  fixed  in  a position  of  adduction  and 
rotation  inwards,  favours  its  occurrence.  The  mechanism  of  the  displace- 
ment varies  with  the  degree  of  flexion.  When  the  trunk  and  limb  are 
nearly  in  the  same  straight  line,  the  head  of  the  bone  is  usually  forced 
directly  upwards  and  backwards  through  the  tense  upper  part  of  the 
capsule.  When,  again,  the  limb  and  anterior  surface  of  the  trunk  are 
flexed  upon  each  other,  the  posterior  and  lower  part  of  the  capsule  is 
torn  over  the  head  of  the  bone,  which  passes  out  of  the  articulation  in 
the  direction  of  the  dislocation  into  the  sciatic  notch,  and  secondarily 
assumes  the  position  upon  the  dorsum  ilii.  This  distinction  is  of  im- 
portance in  effecting  reduction  of  the  dislocation.  Examination  is  best 
made  in  the  erect  posture.  The  limb,  shortened  from  an  inch  and  a 
half  to  two  inches,*  is  rotated  inwards,  and  at  the  same  time  adducted, 
so  that  the  toes  rest  on  the  opposite  instep,  the  knee  being  somewhat 
advanced  and  carried  across  the  front  of  its  fellow.  Motion  is  much 
abridged,  especially  in  an  outward  direction.  The  trochanter  is  pre- 
ternaturally  near  the  anterior  superior  spinous  process  of  the  ilium, 
lliere  is  a hollow  in  the  groin,  and  a diminution  of  the  normal  promi- 
nence of  the  trochanteric  region.  The  roundness  of  the  gluteal  space  is 
at  the  same  time  enlarged,  though  less  broad  than  on  the  sound  side'; 
and  on  manipulating  this  swelling,  the  head  of  the  bone  may  be  felt 
rolling  in  its  new  site,  during  rotation  of  the  knee  inwards. 

Fracture  of  the  neck  of  the  femur,  bruise  of  the  hip,  and  morbus 
coxarius,  are  the  conditions  likely  to  be  mistaken  for  this  dislocation. 
It  is  hard,  however,  to  see  how,  with  a proper  acquaintance  with  the 
symptoms  of  dislocation,  any  mistake  should  occur.  Diagnosis  rests  on 
the  following  points  :r— In  dislocation,  the  motions  of  the  limb  both 
voluntary  and  forced,  are  abridged ; there  is  invariably  adduction  and 
inversion  of  the  foot,  and  this  adduction  and  inversion  cannot  be  undone 
until  reduction  bas  been  effected  ; the  toes  may  be  moved  round  forcibly* 
but  the  whole  body  turns  with  them ; on  extension  being  made,  the 
normal  length  of  the  limb  cannot  be  restored,  until  reduction  has 
occurred ; and  then  there  will  be  no  recurrence  of  the  shortening,  unless 
fracture  of  the  briniOT  floor  of  the  acetabulum  co-exist.  Eversion  of 
the  toes,  so  that  the  limb  lies  upon  the  outer  side,  can  never  exist  in  a 
dislocation  upon  the  dorsum  ilii.  True  crepitus  is  felt  only  in  the  case 
of  fracture.  T he  occurrence  of  dislocation  is  much  more  rare  than  that 
of  fracture  ; and,  while  dislocation  may  happen  at  any  age,  fracture  within 
the  capsule  seldom  if  ever  is  found  under  the  ago  of  fifty.  Fracture 
* According  to  Malgaignc*,  the  shortening  never  exceeds  half  an  inch. 
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external  to  the  capsule  is  at  once  known,  by  the  distinctness  of  thq 
crepitus — when  extension  and  rotation  are  made,  and  when  the  trochan- 
ter is  pressed  inwards.  Bruise  of  the  hip-joint  is  recognised  by  negative 
any  local  symptoms  simulating  dislocation  disappearing  under  the 
use  of  chloroform.  Morbus  coxarius  is  recog- 
nised by  its  history.  When  a patient  is 
examined  after  a severe  injury  in  a state  of 
insensibility,  the  distinction  between  a recent 
traumatic  and  an  old  pathological  or  conge- 
nital dislocation  is  easily  enough  made  out,  by 
attending  to  the  state  of  the  muscles,  and  by 
observing  the  sole  of  the  foot  and  shoe,  to  see 
whether  or  not  the  patient  had  walked  normally 
before  the  accident. 

When  efforts  at  reduction  are  effected  by 
extension  and  counter-extension,  they  may  be 
made  with  or  without  the  aid  of  pulleys  and 
their  auxiliaries,  according  to  the  date  of  the 
injury,  the  robustness  of  the  patient,  and  the 
other  circumstances  of  the  case.  The  patient 
is  placed  recumbent  on  his  back  ; and  extension 
is  made  obliquely  across  the  opposite  limb  ; the 
thigh  crossing  its  fellow  a little  above  the 
knee.  The  laque,  to  which  the  pulleys  are 
attached,  is  applied  either  above  the  knee 
(English  surgery),  or  at  the  ankle  (French 
surgery),  as  may  be  preferred.  Counter-exten- 
sion is  made,  by  means  of  a strong  belt — well 
padded  — passed  beneath  the  perineum,  and 
secured  to  a fixed  point  behind  the  patient.  When  extension  has  been 
maintained  for  some  time,  the  limb  is  rotated  outwards. 

It  is  seldom  that  we  find  it  expedient  to  forego  the  use  of  chloro- 
form ; and  when  this  is  employed,  in  recent  examples,  success  is  almost 
sure  to  follow.  In  old  standing  cases,  after  six  weeks  have  elapsed,  the 
result  is  doubtful.  With  chloroform,  no  other  mode  of  reduction  need 
be  tried  than  the  simplest— that  just  stated.  Other  methods  have,  how- 
ever, been  employed  with  good  success,  and  are  w ell  suited  for  emer 
gencies,  when  no  efficient  assistance  or  apparatus  is  available.  ( ci .) 
(Colombat) — The  patient  having  been  placed  erect— resting  his  weight 
on  the  sound  limb,  stooping  over  a firm  table,  and  having  his  pelvis 
fixed  securely  thereon — the  surgeon  takes  hold  of  the  foot  of  the  affected 
limb  with  one  hand,  and,  flexing  the  leg  on  the  thigh,  presses  steadily 
downwards  with  the  other  hand,  or  with  his  own  knee,  on  the  popliteal 
space.  After  extension  has  thus  been  applied  for  some  time,  sudden 
rotation  is  made  on  the  hip  and  the  bone  may,  thus  simply,  mo\e  at 
once  into  the  acetabulum,  (b.)  Since  the  days  of  Hippocrates,  with  more 
or  less  modification,  forced  flexion  of  the  leg  upon  the  thigh,  and  of  t le 
thigh  upon  the  abdomen,  combined  with  rotation  inwards,  followed  by  a 
movement  of  abduction  or  circumduction,  terminating  in  extension  o 

Fig.  356.  Dislocation  on  the  dorsum  ilii. 
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the  limb,  lias  been  recommended,  and  has  apparently  been  found  very 
successful  With  this  proceeding  the  names  of  Richard  Wiseman, 
Boulton,  Turner,  and  Anderson*  in  our  own  country  ; and  those  of 
Physic,  Nathan  Smith  senior  and  junior,  among  our  American  brethren, 
deserve  special  notice. 

(c.)  By  some  the  following  procedure  is  found  satisfactory.  I have, 
on  two  occasions,  resorted  to  its  use  with  an  immediately  successful 
result.  The  patient,  lying  upon  his  back,  has  his  nates  brought  close 
to  the  side  of  the  bed ; an  assistant  fixes  the  pelvis ; and  the  surgeon, 
sitting  upon  the  edge  of  the  bed  with  his  back  turned  to  the  patient, 
takes  the  leg  on  the  affected  side  over  his  shoulder,  and,  steadying  the 
foot  and  leg  with  both  hands,  suddenly  assumes  the  upright  posture. 

(d.)  It  has  been  proposed  to  effect  reduction  by  the  operator  placing 
his  heel  upon  the  tuber  ischii,  and  making  extension  with  his  hands. 

After  reduction,  the  patient  is  placed  gently  in  bed  ; and  no  reten- 
tive means  are  necessary,  unless  he  be  careless,  or  violent  — through 
chloroform,  delirium,  or  otherwise.  Then  it  is  well  to  secure  the  two 
limbs  together,  by  bandaging,  at  the  knees  and  ankles  ; pads  being  inter- 
posed at  these  points.  To  relieve  the  uneasiness  which  exists  for  some 
time,  hot  fomentation  should  be  diligently  applied  to  the  part.  If,  as 
rarely  happens,  the  upper  edge  of  the  acetabulum  have  been  broken, 
retention  is  effected  with  difficulty ; and  it  is  necessary  to  maintain 
permanent  extension  of  the  limb,  by  means  of  a long  splint  with  perineal 
band,  as  in  the  case  of  fracture. 

II.  Dislocation  backwards , into  the  Ischiatic  Notch. — In  point  of 
frequency,  this  form  may  be  placed  next  in  order.  It  may  be  the 
primary  form  of  displacement  backwards,  the  head  of  the  bone  afterwards 
reaching  the  dorsum  ilii ; in  other  cases,  again,  the  bone  assumes 
this  position,  when  eflorts  are  made  to  reduce  the  dislocation  backwards 
upon  the  dorsum  of  the  ilium.  “ The  head  of  the  thigh-bone  is  placed 
on  the  pyriformis  muscle  ; between  the  edge  of  the  bone  which  forms  the 
upper  part  of  the  ischiatic  notch,  and  the  sacro-sciatic  ligaments  j behind  the 
acetabulum,  and  a little  above  the  level  of  the  middle  of  that  cavity.’7 1* 
The  accident  results  from  the  application  of  force,  while  the  body  is  bent 
forward  on  the  thigh,  and  the  knee  is  pressed  inwards.  The  signs  bear 
a geneial  resemblance  to  those  of  the  preceding  injury,  but  occur  in  a 
minor  degree.  Hence  the  lesion  is  very  liable  to  be  overlooked  and 
mistaken  for  bruise  of  the  joint.  The  shortening  is  from  half  an  inch  to 
an  inch.  The  foot  is  inverted,  and  the  great  toe  rests  on  the  ball  of  the 
great  toe  of  the  opposite  foot.  The  trochanter  is  behind  its  usual  place, 
and  is  slightly  inclined  towards  the  acetabulum.  The  head  of  the  bone 
can  seldom  be  felt  distinctly.  The  joint  is  preternaturally  fixed  ; flexion 
and  rotation,  in  any  considerable  degree,  being  quite  impracticable.  The 


, Hippocrates,  Syd.  Edit.  vol.  ii.  p.  643  ; Eight  Chirurgical  Treatises, 

>y  Richard  Wiseman,  London,  1676,  book  vii.  c.  viii.  ; A system  of  Rational  and 
1 ractical  Surgery,  by  Richard  Boulton,  p.  346,  London,  1713 ; The  Art  of  Surgery  bv 
Daniel  Turner  London,  1742,  vol.  ii.  p.  339  ; Anderson  (of  Leith)  Med.  Commentaries, 

v yTm  \0lo’L  P'  261'4;  Physic  Dorsey’s  Surgery,  1813,  vi.  p.  242;  Trans. 
. . Y.  S.  Med.  Soc.  1854,  p.  55  ; Buff.  Med.  Jour.  vol.  xiii.  p.  515. 
f Astley  Cooper  on  Dislocations. 
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whole  body  cannot  be  straightened  in  the  recumbent  posture ; if  the 
trunk  be  smoothed  down,  the  thigh  rises  up  ; and  if  the  limb  be  forcibly 
and  painfully  straightened,  the  loins  are  found  immediately  and  insuper- 
ably arched — and  this,  which  is  the  most  characteristic  sign  of  all,  will 
not  cease,  until  reduction  has  been  effected. 

Reduction  is  made  with  the  patient  recumbent,  on  his  sound  side  \ 
and  the  affected  limb  is  extended  obliquely,  so  as  to  bring  it  across  the 
middle  of  the  sound  thigh.  After  extension  has  been  maintained  for 
some  time,  the  head  of  the  bone  is  lifted  over  the  margin  of  the  aceta- 
bulum, by  means  of  a jack  towel  placed  under  the  upper  part  of  the 


thigh  ; extension  in  that  direction  being  made,  by  passing  the  loop  of 
the  towel  over  an  assistant’s  neck,  while  counter-extension  is  exerted  by 
the  hands  of  another  assistant  resting  firmly  on  the  patient’s  pelvis.  But 
it  is  not  to  bo  supposed  that  such  movements  are  to  interfere  with  the 
main  extending  force  j the  two  are  carried  on  consentaneously.  This 
dislocation  is  also  well  suited  for  reduction  by  manipulation,  as  already 
described  in  the  treatment  of  the  former  injury.  In  employing  the 
manipulation  method,  as  the  head  of  the  bone  comes  in  contact  with  the 
edge  of  the  acetabulum,  there  is  a risk,  if  the  abduction  is  too  suddenly 
effected,  of  converting  the  dislocation  into  the  next  form  of  displacement. 

III.  Dislocation  downwards  into  the  Foramen  Ovale—  This  as 
well  as  the  following  variety— is  comparatively  rare.  It  is  usually 
Fig.  357.  Dislocation  into  the  ischiatic  notch. 

Fig.  358.  Dislocation  into  the  foramen  ovale. 
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caused  by  a heavy  weight  falling  on  the  pelvis,  while  the  trunk  is  bent 
forwards,  and  the  thighs  are  separated  from  each  other.  The  limb  is 
elongated,  to  the  extent  of  nearly  two  inches  ; and  is  advanced  in  front 
of  its  fellow,  the  toes  usually  pointing  forwards — but  they  may  incline 
towards  either  inversion  or  eversion.  The  thigh  is  much  abducted,  and 
cannot  be  brought  near  its  fellow.  The  trunk  is  bent  forwards,  during 
maintenance  of  the  erect  posture ; and  the  tense  ridge,  formed  on  the 
inside  of  the  thigh  by  the  stretched  psoas  and  iliacus  muscles,  can  gener- 
ally be  both  seen  and  felt.  The  trochanter  is  flattened  and  depressed, 
llie  head  of  the  bone  can  be  made  out — though  only  in  thin  patients, 
and  in  the  absence  of  swelling — by  pressure  on  the  inner  and  upper 
part  of  the  thigh  towards  the  perineum.  The  position  of  the  limb 
somewhat  resembles  that  which  attends  on  the  first  stage  of  morbus 
coxarius.  A mistake  in  diagnosis  would  be  fraught  with  the  most  direful 
consequences ; but,  with  ordinary  care,  such  a misfortune  is  not  likely  to 
occur.  Ihe  true  elongation  of  the  limb,  and  of  the  space  between  the 
anterior  spinous  process  of  the  ilium  and  the  trochanter  major,  is  of  itself 
a sufficient  test  of  the  dislocation. 


employmg  extension  and  counter- extension,  the  patient  is  placed 
flatly  recumbent.  Here  the  limb  is  elongated  ; and  counter-extension  is 
accordingly  made,  not  m the  axis  of  the  limb,  but  across  the  pelvis  bV 
means  of  a strong  belt  passed  round  it.  Extension  is  applied  in’ the 
opposite  direction,  at  right  angles  to  the  pelvis;  the  pulleys  beinVaT 
ac  ltd  by  means  of  a loop  passed  under  the  upper  part  of  the  thmh°aml 
h onc  P°rtl°n  of  the  loop  brought  over  the  belt  whereby  counter- extern 

feUmtiv  f X nSl°n  !S  GXertcd  gradua%>  ™tU  the  head  of  the  bone 

is  felt  moving  from  its  abnormal  site.  The  sura-eon  thon  T • 

liand  behind  the  ankle  of  the  sound  limb,  grasps  the  ankle  ’of  the  dislo 

cated  member,  and  draws  it  inwards,  towards  the  mesial  line  of  the  bo  v 

The  foot  should  not  bo  raised,  lest  the  head  of  the  bone  slip  into  the 

ischmtic  notch— -a  casualty,  however,  which  is  far  from  being  ir«do 

* „Pa  1Gnt  having  becn  Placed  recumbent,  on  the  sound  side 
ig.  359.  Reduction  of  dislocation  into  the  foramen  ovale. 
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and  the  apparatus  arranged  as  before,  extension  is  made  directly  up- 
wards, while  the  knee  and  foot  are  pressed  down.  If  we  attempt  the 
reduction  by  manipulation,  it  is  even  more  necessary  here  than  in  the 
former  cases,  to  carry  the  limb  only  in  those  directions  in  which  it  is  found 
to  move  easily,  lest  fracture  of  the  neck  of  the  bone  should  be  pro- 
duced. The  thigh  is  accordingly  flexed  in  the  abducted  position ; and 
when  it  has  assumed  a rectangular  position  with  the  trunk,  the  knee  is 
gradually  rotated  into  the  position  of  adduction,  flexion  being  meanwhile 
continued  ; and  when  the  further  progress  of  the  knee  towards  the  ab- 
domen is  stopped,  the  adduction  is  rendered  complete,  and  the  limb 
straightened.  If  the  head  of  the  bone  threatens  with  every  effort  to 
-glide  away  backwards  into  the  sciatic  notch,  a slight  rocking  or  rotatory 
movement  of  the  knee,  as  the  limb  is  being  brought  down,  will  usually 
coax  it  over  the  margin  of  the  acetabulum. 

IV.  Dislocation  forwards  on  the  Pubes. — This  accident  happens  when 
a person,  while  walking,  puts  his  foot  into  some  unexpected  hollow ; his 

body  being  at  the  moment  bent  backwards. 
I have  seen  the  accident  produced  by 
direct  violence  ; the  buffer  of  a railway 
carriage  impinging  against  the  posterior 
margin  of  the  trochanter  major.  The  head 
of  the  bone  is  forced  upwards  and  forwards, 
on  the  horizontal  ramus  of  the  os  pubis. 
The  limb  is  shortened  to  the  extent  of  an 
inch.  The  knee  and  foot  are  turned  out- 
wards, and  cannot  be  rotated  inwards.  The 
head  of  the  bone  may  be  distinctly  felt  and 
seen,  forming  a globular  tumour,  resting 
above  the  level  of  Poupart’s  ligament,  on  the 
outside  of  the  femoral  vessels  ; and  obedient 
to  the  motions  of  the  thigh.  The  position 
of  the  head  of  the  bone  varies  somewhat 
in  different  cases.  I have  seen  it  close  to 
the  anterior  inferior  iliac  spine  ; and  in  that 
case,  where  the  injury  was  the  result  of  direct 
violence,  and  remained  unreduced,  the 
patient,  who  had  previously  suffered  from  a 
femoral  hernia,  had  the  vessels  tilted  for- 
wards, and  the  crural  canal  supported  from 
behind,  so  that  he  no  longer  required  to 
wear  a truss.  This  form  of  dislocation 
might,  by  an  unwary  practitioner,  be  more 
easily  mistaken  for  a fracture  of  the  neck  of  the  femur,  than  any  of  the 
others  already  described.  But  the  immobility  of  the  limb,  and  the  bulge 
produced  by  the  head  of  the  bone,  somewhere  in  the  line  of  Poupart’s 
ligament,  will  usually  serve  to  preclude  the  risk  of  any  mistake.  Simu- 
lation may  also  occur,  in  the  case  of  mere  sprain  of  the  hip  or  thigh,  with 
globular  extravasation  of  blood  in  the  pubal  region. 

The  patient  is  placed  flatly  recumbent  on  a table,  with  the  affected 

Fig.  360.  Dislocation  on  the  pubes. 
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limb  projecting  over  the  edge.  Counter-extension  is  effected  in  the  ordi- 
nary way,  by  the  perineal  band — secured  behind,  and  a little  above  the 


level  of  the  patient.  Extension  is  made  in  a line  behind  the  axis  of  the 
body,  carrying  the  thigh  downwards  and  backwards.  After  some  time, 
the  head  of  the  bone  is  lifted  over  the  margin  of  the  acetabulum,  by 
means  of  a towel  placed  over  the  upper  part  of  the  thigh.  And  rota- 
tion inwards  is  also  likely  to  be  of  service.  The  method  by  manipulation 
may  here  be  resorted  to  with  the  most  satisfactory  effects.  The  direction 
of  the  rotation  and  circumduction,  and  of  the  rocking  movements,  must 
be  regulated  by  the  relation  of  the  head  of  the  bone  to  the  margin  of  the 
acetabulum,  and  to  the  site  of  original  rupture  in  the  capsular  ligament. 

Anomalous  dislocations  of  the  Hip. — Besides  the  ordinary  varieties 
of  dislocation,  the  following  have  been  observed  : — 1.  As  just  mentioned, 
the  head  of  the  femur  has  been  displaced,  so  as  to  rest  on  the  anterior 
superior  spinous  process  of  the  ilium — or  rather  on  the  space  between 
the  tv  o spinous  processes  of  that  bone,  the  trochanter  major  lying  on  the 
dorsum  ; such  displacement  having  been  determined  by  the  direct  effect 
of  the  force,  and  muscular  action  having,  from  some  cause,  failed  to 
modify  the  movement  in  the  usual  way.  2.  Or,  in  like  manner,  the  head 
of  the  bone  may  rest  on  the  anterior  inferior  spinous  process  of  the  ilium, 
the  trochanter  major  lodging  in  the  acetabulum.  3.  The  head  of  the 
bone  has  been  found  resting  on  the  tuberosity  of  the  ischium,  and  also 
upon  the  spinous  process  of  that  bone.  4.  The  head  of  the  bone  may 
pass  downwards  and  backwards  into  the  lesser  or  lower  sacro-sciatic  notch. 

. lie  head  of  the  bone  may  quit  the  acetabulum  and  pass  directly 

downwards.  6.  The  head  of  the  bone  may  be  displaced  into  the  peri- 
neum. r 

Eiacture  of  the  neck  or  shaft  of  the  femur  sometimes  complicates  a 
is  ocation  of  the  head  of  the  bone  ; this,  however,  is  a very  unusual 
occurrence.  Reduction  of  the  dislocation,  in  such  circumstances,  is  not 
ikely  to  be  effected;  as  neither  extension  power  nor  manipulation  can 
be  brought  to  act  upon  the  head  and  neck  of  the  bone  through  the  shaft. 


Dislocations  of  the  Knee. 

Dislocations  of  the  knee-joint  are  caused  only  by  great  violence,  and 
Fig.  361.  Reduction  of  dislocation  on  the  pubes. 
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are  rare.  The  displacement  cannot  occur  without  much  disruption  of 
the  retaining  parts ; and,  in  consequence,  replacement  is  generally  effected 
without  difficulty. 

The  Tibia  may  he  luxated  from  the  femur,  in  five  different  direc- 
tions : — 1.  Backwards,  behind  the  condyles  of  the  femur ; causing 
shortening  of  the  limb,  prominence  of  the  condyles  in  front,  depression 
of  the  ligament  of  the  patella,  and  bending  of  the  leg  forwards.  Mal- 
gaigne  distinguishes  a complete  and  incomplete  form  of  the  dislocation 
backwards  ; and  states  that  in  the  former  the  patella  will  be  found  situated 
horizontally  beneath  the  condyles  of  the  femur,  while  in  the  latter  it  is 
only  inclined  at  an  angle  of  45  degrees.  2.  Forwards. — The  condyles 
are  thrown  back,  and  compress  the  popliteal  vessels  ; the  tibia  and 
patella  are  elevated  in  front ; the  limb  is  shortened  and  slightly  flexed. 
When  in  this  form  of  dislocation  the  articulating  surfaces  pass  clear  of 
each  other,  and  the  injury  is  thus  complete,  the  shortening  of  the  limb 
is  sometimes  considerable,  and  the  patella  lies  horizontally  upon  the 
surface  of  the  head  of  the  tibia  ; in  the  more  common  case,  of  a partial 
dislocation,  it  is  inclined  obliquely  between  the  head  of  the  tibia  and 
inter-condyloid  fossa.  These  antero-posterior  dislocations  are  more 
nearly  complete  than  the  other  two,  which  are  always  only  partial.  3. 
Inwards. — The  internal  condyle  of  the  femur  rests  upon  the  external 
semilunar  cartilage  ; and  the  tibia  projects  plainly  on  the  inner  side  of 
the  joint.  4.  Outwards. — The  external  condyle  rests  on  the  inner  semi- 
lunar cartilage  ; and  the  projection  of  the  tibia  is  on  the  outside  of  the 
joint.  5.  Displacement  by  rotation,  usually  outwards  ; a very  rare 
injury,  recognised  by  the  foot  being  laid  on  its  outer  side,  while  the 
internal  articular  surface  of  the  tibia  projects  in  front  beneath  the 
intercondyloid  notch,  the  inner  condyle  producing  a well-marked  pro- 
tuberance above,  and  to  the  inner  side. 

Deduction  is  in  general  readily  effected  by  extension  and  coaptation. 
Antiphlogistics  are  required  subsequently,  to  ward  off  or  modify  the 
intense  inflammatory  seizure,  which  is  apt  otherwise  to  ensue  after 
so  serious  an  injury.  The  compound  luxations  usually  require  either 
immediate  amputation,  or  excision  of  the  joint. 

Gradual  displacement  of  the  knee,  by  muscular  action,  in  the  case  of 
advanced  structural  change,  has  been  already  considered. 

The  Semilunar  Cartilages  are  sometimes  displaced,  by  twisting  the 
joint  ; as  when  a person,  in  walking,  with  the  foot  everted,  strikes  the 
toes  against  an  obstacle  ; or  when  the  foot,  in  walking,  becomes  suddenly 
caught  in  a crevice  or  hole.  Perhaps  there  is  a predisposing  cause  in 
operation — namely,  unusual  relaxation  of  the  retaining  ligaments  of  these 
structures.  One  or  both  of  the  cartilages  is  pushed  from  the  normal 
site,  by  the  condyles  of  the  femur,  which  are  thus  unduly  separated  from 
the  head  of  the  tibia.  The  limb  is  immediately  rendered  stiff,  and  incapable 
of  bearing  weight ; and  a sickening  pain  is  felt.  Extreme  flexion  of  the 
joint,  by  disengaging  the  parts,  usually  suffices  for  restoration  of  the 
normal  state  ; the  cartilages,  by  their  elasticity,  seeking  their  own  place, 
when  free.  The  production  of  such  flexion  may  require  force,  and  is 
painful.  After  the  joint  has  remained  a little  in  that  position,  the  limb 
is  brought  down  again  with  a sudden  movement.  The  knee  remains 
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weak  and  swoln  for  some  considerable  time — perhaps  the  seat  of  rheu- 
matic pains  ; and  the  use  of  a knee-cap  is  expedient.  If  chronic  structural 
change  threaten  to  ensue,  that  must  be  opposed  by  the  ordinary  means. 

Dislocation  of  the  head  of  the  Fibula  is  a rare  accident.  It  may 
take  place,  by  violence,  either  backwards  or  forwards.  Reduction  is 
effected  by  direct  coaptation  ; and  bandaging  sufficiently  effects  retention. 
Should  displacement  depend  on  relaxation  of  the  retaining  ligament,  the 
pressure  of  a knee-cap  or  bandage  is  necessary  ; with  stimulation  of  the 
part,  to  restore  the  normal  state  if  possible. 


Dislocations  of  the  Patella. 

The  Patella  is  liable  to  be  displaced,  in  various  directions  ; by  ex- 
ternal violence,  applied  directly  or  indirectly.  But  such  accidents  are 
rare.  1.  Outwards. — This  is  most  commonly  caused  by  muscular  con- 
traction ; and  is  apt  to  occur  in  persons  who  are  knock-kneed,  and  in 
whom  the  external  ridge  of  the  articulating  surface  of  the  tibia  is  slightly 
developed.  The  bone  is  thrown  outwards  on  the  external  condyle,  and  forms 
a manifest  projection  there  ; while  the  knee  is  incapable  of  flexion.  2. 
Inwards. — This  is  the  result  of  direct  injury ) the  bone  being  struck  on 
its  outer  side,  while  the  foot  is  turned  inwards.  The  mal-position  is  the 
reverse  of  the  preceding.  Reduction  in  either  case  is  effected  by  raising 
the  leg  and  thigh  and  flexing  them  on  the  abdomen,  so  as  to  relax  the 
extensor  muscles  on  the  thigh,  fully  ; at  the  same  time,  with  the  hand, 
forcing  the  bone  back  to  its  place. 

o.  The  patella  may  be  displaced  by  Semi-rotation  ; one  edge  resting 
on  the  middle  of  the  articular  surface  between  the  condyles  of  the  femur, 
while  the  other  projects  beneath  the  tense  integument.  Reduction  in 
this  case  is  to  be  effected  by  flexing  the  knee  to  the  utmost ; so  as  to  free 
the  bone,  and  admit  of  its  being  drawn  into  its  normal  position  by  the 
action  of  the  extensor  muscles.  Should  this  means  fail,  it  may  be  expe- 
dient to  divide  the  ligamentum  patella?,  by  subcutaneous  incision. 

4.  The  bone  can  be  displaced  Upwards  ; but  only  on  division  of  the 
ligamentum  patella?,  by  wound  or  tear.  The  treatment  is  as  for  trans- 
verse fracture  of  the  patella.  5.  Slight  displacement,  Downwards,  may 
follow  rupture  of  the  tendon  of  the  rectus  muscle. 


Dislocations  of  the  Ankle. 

I.  Dislocation  of  the  Tibia  inwards. — This,  as  already  stated,  usually 
co-exists  with  fracture  of  the  lower  end  of  the  fibula.  The  foot  is 
everted  ; and  the  internal  malleolus  projects  greatly.  Reduction  is 
effected  by  extension  of  the  foot ; while  the  limb  is  bent  at  a right 
ang  e,  so  as  to  relax  the  gastrocnemii  muscles.  And  this  flexed  position 
0 ^ 1U  e&  ^ remembered,  is  essential  in  the  treatment  of  all  luxations 
at  the . ankle,.  Replacement  having  been  accomplished,  Dupuytren’s 
sphnt  is  applied  on  the  inner  side  of  the  limb  ; and  should  it  seem 
necessary,  lor  complete  retention,  a minor  sphnt  may  be  placed  on  the 

II.  Dislocation  of  the  Tibia  forwards.—  This,  too,  attends  on  fracture 

4 Q 
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of  the  fibula.  It  may  also  occur  independently  of  fracture ; but  then 
the  fibula  is  usually  displaced  along  with  it ; and  the  case  is  one  of  luxa- 
tion of  both  bones.*  The  tibia  rests  on  the  upper  surfaces  of  the  navi- 
cular and  internal  cuneiform  bones,  and  on  a small  part  of  the  anterior 
surface  of  the  astragalus.  The  foot  is  fixed,  and  appears  much  shortened ; 
the  heel  is  proportionately  elongated ; the  toes  are  pointed  downwards ; 
there  is  a marked  depression  in  front  of  the  tendo  Achillis ; and  the 
end  of  the  tibia  is  felt  to  be  resting  on  the  middle  of  the  tarsus.  Treat- 
ment is  as  in  the  former  case  ; a splint  being  applied  on  each  aspect  of 
the  limb. 

A minor  form  of  the  injury  may  occur  ; the  end  of  the  tibia  resting 
partly  on  the  navicular  bone,  and  partly  on  the  astragalus. 

III.  Dislocation  of  the  Tibia  outwards. — In  this  case,  the  fibula  is 
associated  in  the  displacement ; and  both  bones  form  a manifest  projec- 
tion on  the  outer  aspect  of  the  joint.  The  foot  is  turned  inwards,  its 
outer  edge  resting  on  the  ground ; and  the  toes  are  pointed  downwards. 
The  internal  malleolus  is  obliquely  fractured  and  detached.  Treatment 
is  as  in  the  other  cases.  But  especial  watchfulness  is  necessary,  as  to  the 
consequences  ; this  form  of  injury  being  always  the  result  of  much 
violence,  and  inflammatory  mischief  being  consequently  apt  to  ensue. 

IV.  Dislocation  of  the  Tibia  backwards  is  extremely  rare.  The  end 
of  the  bone  rests  on  the  os  calcis,  in  front  of  the  insertion  of  the  tendo 
Achillis  ; the  heel  is  shortened,  and  the  foot  is  proportionately  elongated. 

The  foot  has  also  been  found  forced  upwards  between  the  tibia  and 
fibula  ; these  having  separated.  But  this  may  be  regarded  as  merely  an 
aggravation  of  dislocation  of  the  tibia  inwards. 

The  treatment  is  still  by  extension  of  the  foot,  during  flexion  of  the 
leg ; and  by  the  application  of  lateral  splints. 

V.  Compound  Dislocation  of  the  Ankle. — This  is  the  most  common 
of  the  compound  dislocations  of  joints  ; and,  although  it  may  occur  out- 
wards, usually  takes  place  inwards.  The  patient  having  fallen  forcibly, 
with  the  foot  everted,  the  end  of  the  tibia  is  driven  through  the  integu- 
ments on  the  inner  aspect  of  the  joint ; and  protrudes  to  a greater  or 
less  extent.  Even  in  extreme  cases,  the  posterior  tibial  artery  generally 
escapes  untorn.  When  the  dislocation  occurs  outwards,  the  end  of  the 
fibula  is  usually  broken  off,  and  displaced  along  with  the  foot.  This 
accident  may  occur  to  any  one  ; but  is  especially  frequent  in  adults  of 
advanced  years  and  intemperate  habits  ; and,  in  these,  but  a slight 
amount  of  violence  would  seem  to  suffice  for  its  infliction.  The  compli- 
cation of  delirium  tremens  is  not  unfrequent. 

Although  reduction  may  be  effected  as  in  the  simple  form,  and  sub- 
sequent treatment,  conducted  according  to  general  principles,  may  result 
in  preserving  a limb  both  seemly  in  appearance  and  useful  to  the  patient, 
such  a result  must  be  regarded  as  rather  exceptional.  Accordingly,  Sir 
Astley  Cooper  recommended  immediate  amputation  as  expedient ; “ when 
the  ends  of  the  tibia  and  fibula  are  very  much  shattered  ; when,  in  addi- 
tion to  the  compound  dislocation  of  these  bones,  some  of  the  tarsal  bones 
are  displaced  and  injured  ; when  one  or  other  of  the  tibial  arteries  is 

* I have  seen  the  tibia  displaced  forwards  and  inwards — the  dislocation  all  but 
compound — while  the  fibula  remained  not  only  in  its  place,  hut  entire. 
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divided,  and  cannot  be  secured  without  extensive  enlargement  of  the 
wound,  and  disturbance  of  the  soft  parts  ; when  the  common  integu- 
ments, with  the  neighbouring  tendons  and  muscles,  are  considerably  torn ; 
when  the  protruded  tibia  cannot  by  any  means  be  reduced ; and  when 
the  constitution  of  the  patient  is  enfeebled  at  the  time  of  the  accident, 
and  not  likely  to  endure  pain,  discharge,  or  long  confinement.  ” Cer- 
tainly when  the  accident  is  so  complex,  amputation  at  the  ankle-joint, 
with  removal  of  the  extremities  of  the  tibia  and  fibula  as  high  as  they  are 
denuded  of  soft  parts,  should  be  performed  ; or  should  the  soft  parts  of 
the  heel,  or  the  blood-vessels  and  nerves  at  the  site  of  the  wound,  be 
seriously  injured,  amputation  of  the  leg  at  the  point  of  election,  four 
inches  below  the  tuberosity  of  the  tibia,  may  be  required.  In  a simpler 
form  of  compound  dislocation  of  the  ankle,  however,  when  the  wound 
of  the  soft  parts  precludes  all  hope  of  union  by  the  first  intention,  the 
protruding  articular  surface  should  be  thoroughly  disclosed  by  incision, 
and  the  end  of  the  bone  removed  by  the  saw.  Suitable  splints  are  then 
applied,  and  by  careful  after-treatment  the  inflammatory  process  is 
moderated,  so  that  ultimate  consolidation  of  soft  and  hard  parts  ensues,  and 
a useful  limb,  after  a tedious  confinement,  is  preserved  for  the  patient. 

Secondary  hemorrhage  may  ensue  from  the  posterior  tibial,  in  a case 
otherwise  affording  a chance  of  cure.  In  such  circumstances,  if  all  the 
other  points  of  the  case  are  favourable,  the  bleeding  vessel  should  be 
secured  by  ligature.  But  if  there  be  profusion  of  unhealthy  discharge, 
manifest  indication  of  ulceration  in  the  joint,  or  signs  of  incipient  gan- 
grene in  the  wound  and  on  the  foot — then  amputation  is  to  be  performed, 
with  as  little  delay  as  possible. 


Dislocations  of  the  Tarsus. 

I.  Of  the  Tarsal  range  of  bones,  the  Astragalus  is  the  most  fre- 
quently displaced  by  violence.  Its  dislocation  may  be  either  complete 
or  partial ; and  it  may  take  place  in  various  directions.  1.  Forwards. 
This  is  by  far  the  most  frequent  form.  When  the  ankle  is  fully  ex- 
tended, a large  amount  of  the  upper  articular  surface  of  the  bone  is  ex- 
posed ; and  if,  by  a fall,  a powerful  shock  should  then  be  applied  to  the 

calcaneum,  the  astragalus  is  very  apt  to  be  loosened  and  displaced 

forwards  and  inwards— coming  to  rest  on  the  navicular  bone.  Some- 
times the  displacement  is  forwards  and  outwards  \ the  bone  resting  on 
the  os  cuboides.  The  nature  of  the  accident  is  at  once  declared,  by°the 
manifest  appearance  of  the  astragalus  in  its  abnormal  site.  Reduction 
is  to  be  attempted  by  persevering  extension  of  the  foot,  with  the  le^ 
flexed ; while  the  bone  is  pushed  backwards  to  its  place.  And,  with  the 
aid  of  chloroform,  we  shall  not  despair  of  success  in  all  recent  cases. 

If  the  luxation  have  been  complete,  and  remain  unreduced,  tension 
of  the  integument  will  be  such  as  to  render  sloughing  inevitable  at  the 
tense  part ; and  the  case  so  becomes  compound.  When  the  case  is  from 
the  first  compound,  or  when  it  ultimately  becomes  so  by  sloughing  or  ulcer- 
ation of  the  strained  and  bruised  integument,  and  also  when  the  circum- 
stances are  such  as  to  render  it  plain  that  sloughing  or  ulceration  must 
soon  occur  the  luxated  bone  is  to  be  removed  by  incision,  the  limb  is 
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to  be  carefully  adjusted,  retention  is  to  be  maintained  by  the  adaptation 
of  suitable  splints,  and  the  case  is  to  be  treated  as  a compound  dis- 
location of  the  ankle-joint.  In  cases  where  diffuse  suppuration  and 
sloughing  have  ensued  in  consequence  of  attempts  to  save  everything 
without  any  operative  interference,  it  may  be  necessary  to  resort  to  am- 
putation, either  at  the  ankle  or  below  the  knee,  according  to  the  condition 
of  the  soft  parts.  In  partial  displacement,  no  operative  interference  is 
necessary  ; but  the  parts,  whether  replacement  be  effected  or  not,  require 
to  be  kept  at  rest  by  the  use  of  suitable  splints  moulded  to  the  leg  and 
foot. 

In  a case  of  partial  dislocation,  reduction  was  effected,  upwards  of  a 
fortnight  after  the  accident,  by  the  help  of  chloroform,  and  subcutaneous 
section  of  resisting  tendons. 

2.  The  astragalus  may  be  dislocated  Backwards ; becoming  firmly 
wedged  between  the  tendo  Acliillis  and  the  posterior  surface  of  the  tibia. 
The  bone  is  readily  felt  in  its  unnatural  site ; it  is  seen  protuberant 
there ; and  the  end  of  the  tibia  is  felt  projecting  in  front.  Eeduction, 
for  obvious  reasons,  must  be  extremely  difficult.  In  only  one  case,  pro- 
bably, has  the  attempt  ever  proved  successful,  without  chloroform — one 
which  occurred  to  Mr.  Liston.* 

3.  The  astragalus  has  been  displaced  Upwards  ; wedged  between  the 
tibia  and  fibula.  But  this  accident  is  extremely  rare. 

4.  Dislocation  has  taken  place  Outwards  ; and  it  has  also  occurred 
Inwards.  Such  injuries  are  usually  not  only  compound,  but  also  compli- 
cated with  fracture  of  one  or  other  malleolus.  They  may  be  so  severe 
as  to  demand  immediate  amputation  at  the  ankle ; or  they  may  admit 
of  replacement  of  the  limb,  in  the  hope  of  saving  it,  after  the  dislocated 
bone  has  been  removed. 

II.  The  Os  Calais  and  Astragalus,  retaining  their  position,  may  be 
separated  from  the  other  bones  of  the  Tarsus  ; the  anterior  part  of  the 
foot  becoming  displaced  inwards,  as  in  Talipes  Varus.  Eeduction  and 
retention  are  easy  ; the  former  by  extension  and  coaptation  ; the  latter 
by  placing  the  limb  on  the  double-inclined  plane,  and  securing  the  foot 
firmly  on  the  foot-board. 

III.  The  Cuneiform  bones  may  sustain  displacement.  Of  these,  the 
internal  is  most  likely  to  suffer.  The  bone  projects  inwards,  and  up- 
wards. Eeduction  will  be  difficult  ; retention  probably  impossible.  But, 
after  a time,  the  limb  may  become  little  less  useful  than  before,  even 
though  the  dislocation  remain  unreduced. 


Dislocation  of  the  Metatarsus. 

One  or  more  of  the  metatarsal  bones  may  be  displaced  upwards  on 
the  front  of  the  tarsus  ; the  foot  having  undergone  a severe  wrench,  as 
by  a fall  from  horseback  while  the  foot  is  retained  in  the  stirrup.  Under 
chloroform,  the  parts  are  easily  reduced  ; and  no  retentive  means  are 
necessary.  Leeching,  with  other  antiphlogistics,  will  probably  be  re- 
quired, however  ; such  displacement  not  being  likely  to  occur  without 
the  infliction  of  much  violence. 

* Lancet,  July  6,  1839. 
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Dislocation  of  the  Toes. 

Luxation  of  the  phalanges  of  the  toes  is  rare.  Reduction  is  readily 
effected,  by  extension  and  coaptation.  Compound  luxations  usually  re* 
quire  amputation. 


Subluxations  and  Sprains  of  the  Lower  Extremity. 

The  hip  is  seldom  sprained.  The  knee  suffers  not  unfrequently. 
The  twist  is  usually  such  as  to  strain  the  inner  aspect  of  the -joint ; and 
there  the  ligamentous  apparatus  may  partially  give  way.  Pain  is  great 
and  sickening ; much  swelling  ensues,  perhaps  involving  the  synovial 
capsule  ; and  the  part  is  apt  to  remain  weak,  and  prone  to  recurrence  of 
the  injury.  In  addition  to  the  ordinary  treatment  suitable  for  sprain, 
the  wearing  of  a knee-cap  is  essential  for  some  time,  until  the  part,  by 
consolidation,  regain  its  power  of  resisting  the  more  ordinary  applications 
of  force. 

Sprains  of  the  ankle  are  extremely  common  ; by  twisting  the  foot, 
by  a fall,  or  by  a “ false  step.”  The  most  ordinary  sprain  is  caused  by 
twisting  the  foot  inwards  ; and  the  consequent  pain  and  swelling  are  on 
the  outside  of  the  foot — often  great  over  the  belly  of  the  short  extensor 
of  the  toes.  Treatment  is  by  rest,  fomentation,  leeching,  etc.  And  an 
elastic  bandage  on  the  ankle  is  necessary,  for  some  time,  after  walking  has 
been  resumed. 


Injuries  of  the  Tendo  Achtllis,  and  of  the  Gastrocnemius,  Soleus, 

and  Plantaris  Gracilis  Muscles. 

Rupture  of  the  Tendo  Achillis. — By  sudden  and  violent  exertion  of 
the  sural  muscles,  as  in  leaping,  dancing,  or  running— more  especially 
if  the  patient  be  muscular,  gouty,  or  rheumatic,  advanced  in  years,  and 
unaccustomed  to  such  exercise — the  tendo  Achillis  is  apt  to  give  way, 
close  to  or  at  its  insertion  into  the  calcaneum.  There  is  immediate  lame- 
ness , the  patient  falls,  and  is  quite  unable  to  resume  the  ordinary  erect 
posture  \ much  pain  is  complained  of  in  the  part ; and,  on  manipulation, 
a very  palpable  gap  is  found  at  the  site  of  injury.  Usually  there  is,  at 
the  time  of  rupture,  a sensation  of  something  having  given  way  j some- 
times there  is  an  audible  snap  \ not  unfrequently  the  patient  complains 
of  having  been  struck  at  the  injured  part,  although  no  blow  has  been 
sustained  there.  Treatment  is  simple.  Position,  alone,  suffices  for  re- 
placement. The  leg  is  bent,  and  the  foot  is  extended,  so  as  to  relax  the 
sural  muscles  completely,  and  favour  approximation.  This  position  is 
maintained  by  simple  means.  A slipper  is  placed  on  the  foot  ; to  the 
heel  of  the  slipper  a stout  cord  or  tape  is  attached  ; and  this  is  fastened 
to  the  thigh,  by  means  of  a circular  belt  applied  there— or  to  the  loins, 
in  a like  manner  as  tightly  as  is  necessary  for  securing  the  requisite 
degree  of  flexion.  Bending  may  be  voluntarily  increased  by  the  patient  • 
and  this  does  no  harm.  But  extension  is  absolutely  prevented.  Repara- 
tion is  slow  ; and  the  period  of  confinement  requires  to  be  enlarged,  a 
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week  or  two,  beyond  that  required  in  the  case  of  fracture.  After  con- 
solidation, extension  is  made  gradually,  lest  the  uniting  medium  be  over- 
strained, and  disruption  of  it  ensue.  The 
patient,  when  first  allowed  to  move  about, 
with  a crutch  or  stick,  is  provided  with  a 
high-heeled  shoe  ; and,  every  day  or  two,  a 
thin  slice  is  cut  from  this  heel,  so  as  to  per- 
mit a gradual  approach  of  the  sole  to  full 
planting  on  the  ground. 

Wound  of  the  Tendon  is  managed  in  a 
similar  way.  Accidental  wounds — as  by  a 
scythe,  knife,  or  reaping-hook — are  usually 
compound.  And,  in  them,  the  cure  may 
be  facilitated  by  approximating  the  two  por- 
tions of  tendon  by  means  of  silver  wire 
suture. 

Ununited  Tendon. — Cases  sometimes  pre- 
sent themselves,  in  which  rupture  of  this 
tnedon  has  not  been  repaired.  The  retracted 
portion  has  become  rounded  off ; the  calca- 
neous  fragment  is  similarly  changed  ; and  the 
space  between  is  occupied  by  a mere  shred 
of  uniting  material,  quite  inefficient  for  re- 
storing function  to  the  muscles.  The  hiatus 
being  considerable — perhaps  to  the  extent  of 
two  inches,  or  more — the  limb  is  quite  useless 
in  progression.  To  remedy  this  state  an  inci- 
sion may  be  made,  the  rounded  ends  of  the  tendon  may  be  cut  off,  and 
approximation  may  be  effected  by  suture.  But  this  is  severe  practice. 
I have  applied,  quite  successfully,  the  principle  of  subcutaneous  section ; 
by  a stout  needle  making  raw  the  extremities  of  the  tendon,  and  break- 
ing up  the  intervening  space  completely ; so  restoring  the  parts  to  a 
resemblance  of  their  condition  immediately  after  the  original  injury ; 
applying  the  same  simple,  retentive,  and  approximating  apparatus,  as 
after  recent  rupture ; and,  after  consolidation,  employing  the  same 
caution  in  permitting  resumed  use  of  the  limb. 

Laceration  of  the  Muscle. — Instead  of  tendon  giving  way,  the 
muscular  fibres  of  the  gastrocnemius,  soleus,  or  plantaris  gracilis,  may 
yield.  The  laceration  seldom  implicates  more  than  a few  of  the  fibres ; 
and  the  site  of  injury  is  usually  where  the  muscular  fibre  ceases  and 
tendon  begins.  The  causes  are  the  same  as  those  of  the  former  lesion ; 
the  symptoms  are  very  similar,  and  the  treatment  consists  in  keeping  the 
parts  at  rest,  supported  by  a bandage. 

Fig.  362.  Outline  of  limb,  shewing  the  slipper  and  ligature  useful  for  maintaining 
flexion  in  ruptured  tendo  Achillis. 


CHAPTER  LXVIII. 


AFFECTIONS  OF  THE  FOOT. 

Talipes. 

By  this  term  is  understood  the  deformity  of  Club-foot ; generally  con- 
genital ; yet,  not  unfrequently,  ac- 
quired. The  original  development 
of  the  hones  is  not  faulty  ; hut  dis- 
placement of  these  with  change  in 
form,  more  especially  affecting  their 
articular  surfaces,  is  gradually  ef- 
fected, hy  a predominance  of  action 
in  certain  muscles  ; such  predomi- 
nance being  dependent  either  on 
spasm  of  those  which  so  act,  or  on 
want  of  action  in  those  which  ought 
to  he  their  antagonists.  There  is 
no  actual  dislocation  of  the  tarsal 
hones  ; there  is  merely  gradual 
change  in  their  relative  conforma- 
tion and  positions.  A case  is  related 
hy  Delpech  which  well  illustrates 
the  mode  of  production.  A soldier  p.  gG3 

had  the  “ external  popliteal  nerve 

injured  hy  a shot the  peronei,  the  tihialis  anticus,  and  the  extensor 
muscles,  became  paralytic  in  consequence;  and  from  the  unopposed 
action  of  the  opponents  of  these  muscles,  club-foot  resulted.* 

There  are  varieties  of  Talipes. 

I.  Talipes  Equinus. — The  muscles  of  the  calf  are  contracted  ; the 
tendo  Achillis  is  rigid  ; the  patient  steps  on  the  extremities  of  the  meta- 
tarsal hones,  without  bringing  the  heel  to  the  ground ; the  foot  is  in 
other  respects  well  formed ; with  the  exception  of  the  toes,  which  are 
curled  up  hy  flexion  of  the  distal  and  extension  of  the  proximal  phalanges. 
This,  as  a simple  form  of  Talipes,  rarely  occurs  congenitally,  hut  usually 
appears  in  childhood  during  the  period  of  dentition. 

II.  Talipes  Varus. — This  is  the  most  common  variety  ; consisting  of 
extension,  adduction,  and  rotation  of  the  foot — the  rotation  being  analo- 
gous to  supination  of  the  hand.  The  muscles  of  the  calf  and  the  adduc- 
tors of  the  foot  are  contracted ; the  heel  is  drawn  up ; the  toes  turn 

* Little.  Introduction,  p.  35. 


Fig.  363.  Talipes  equinus. 
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inwards  ; the  outer  edge  of  the  foot  rests  on  the  ground  ; and,  in  pro- 
gression, weight  is  borne  on  the  outside  of  the  foot  and  on  the  outer 
ankle — where  adventitious  bursae  usually  form,  of  some  size.  The  toes 


Fig.  364. 

are  extended.  Simple  talipes  varus  rarely  occurs  ; it  is  usually  met  with 
in  combination  with  the  Pes  Equinus  ; the  affection  is  then  called 
Equino-vams. 


Fig.  865. 


Fig.  366. 


III.  Talipes  Valgus — a rare  form — is  the  reverse  of  the  preceding. 
There  are  abduction,  rotation,  and  partial  flexion  of  the  foot ; the  rotation 

Fig.  364.  Talipes  equinus  after  division  of  the  tendo  Achillis. 

Fig.  365.  Talipes  varus. 

Fig.  366.  The  same  dissected  ; shewing  the  altered  relative  position  of  the  bones. 
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being  analogous  to  pronation  of  tlie  hand.  The  front  of  the  foot  is  raised 
from  the  ground ; and  the  patient  rests  on  the  inside  of  the  instep,  and 
on  the  inner  ankle.  The  tendons  of  the  peronei  muscles  are  chiefly  to 
blame.  This  form  of  club-foot  is  simulated  by  “ flat-foot,”  due  to  yield- 
ing and  flattening  of  the  tarso-metatarsal  arch,  especially  on  the  inner 
side  of  the  foot. 

IV.  Talipes  Calcaneus. — The  muscles  of  the  calf  are  paralysed  ; 
those  in  front  of  the  leg  are  consequently  contracted ; the  foot  is 
extremely  flexed  ; and,  in  progression,  the  heel  alone  touches  the 
ground. 

One  foot,  or  both,  may  be  affected  by  Talipes.  In  the  former  case, 
the  affected  limb  is  found  thinner  and  more  flabby  than  the  other ; and, 
sometimes,  by  arrest  of  development,  it  is  shortened  as  well  as  weak. 
The  mode  of  progression  is  painful  and  imperfect.  And,  not  unfrequently, 
contraction  takes  place  at  the  knee,  to  a greater  or  less  extent. 

Spurious  Talipes  is  said  to  occur,  when  displacement  of  the  foot  is 
caused  by  muscular  change  or  integumental  contraction,  following  on 
burns,  extensive  suppurations,  ulcers,  etc. 

Treatment  of  Talipes. — In  the  minor  cases,  which  occur  in  children, 
mechanical  means — early  employed,  skilfully  adapted,  and  duly  persevered 
with — are,  of  themselves,  sufficient  to  effect  a normal  relation  of  parts. 
Many  such  cases  occur  ; and  it  is  quite  unnecessary  to  subject  the  little 
patients  to  the  pain  of  tenotomy.  Narrow  tin  splints,  covered  with  lint 
or  chamois  leather,  are  best  for  this  purpose ; and  when  the  condition  is 
that  of  equino-varus,  as  is  usually  the  case,  the  lateral  displacement 
should  first  be  rectified  before  the  heel  is  brought  down.  The  splints 
must  be  changed,  at  least  once  in  twenty-four  hours,  to  admit  of  the 
limbs  being  washed,  to  prevent  the  surface  of  the  skin  from  becoming 
excoriated  by  the  bandages  and  lint  being  soiled  with  the  urinary 
secretion,  and  to  avoid  the  occurrence  of  ulceration  from  pressure  over 
the  external  malleolus.  As  the  foot  becomes  unbent,  and  restored  more 
and  more  nearly  to  a straight  line  with  the  spine  of  the  tibia,  the  tin 
splint  is  curved  outwards,  so  as  to  overcome  to  the  utmost  all  tendency 
to  inversion. 

When  the  deformity  obviously  depends  on  a paralytic  condition  of 
certain  muscles — as  is  more  likely  to  be  the  case  in  the  acquired  than  in 
the  congenital  examples— attempts  may  be  made  to  obviate  this  condition, 
by  remedies  directed  both  to  the  system  and  to  the  part.  Attending  to 
the  nervous  centres,  to  the  chylopoietic  viscera,  and  to  the  general  func- 
tions—we  may  find  the  symptoms  yield,  as  in  the  analogous  affection  of 
strabismus.  And  the  local  means  most  likely  to  be  of  service  are — 
blistering,  galvanism,  exercise,  friction,  the  endermic  use  of  strychnine, 
and  passive  motion. 

lenotomy  is  had  recourse  to,  when  structural  shortening  of  muscle 
has  occurred,  when  no  paralysis  is  present,  and  when  the  obstacles  to 
replacement  cannot  otherwise  be  overcome.  A large  number  of  cases  are 
so  circumstanced.  The  operations,  however,  are  but  part  of  the  remedial 
means ; and  will  certainly  fail,  unless  suitable  apparatus  be  afterwards 
employed,  well  and  sedulously.  Instead  of  waiting  for  reunion  of  the 
tendons,  and  then  extending  their  new  bond  of  union,  painfully  and 
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slowly,  it  is  better  to  effect  the  required  change  of  relative  position  soon 
after  section,  leaving  the  hiatus  to  be  filled  up  by  new  matter.  In  the 
congenital  form,  the  operation  should  be  had  recourse  to  at  as  early  a 
period  as  possible.  Extreme  cases  in  the  elderly  adult,  on  the  other 
hand,  should  be  regarded  as  irremediable.  The  form  of  the  bones  has 
in  them  undergone  such  change  that  it  is  impossible  to  restore  the  foot 
to  its  normal  shape  and  position.  Tenotomy  will  fail  to  effect  a cure, 
and  may  do  harm,  for  a time  at  least,  by  impairing  very  seriously  the 
acquired  usefulness  of  the  limbs. 

In  Talipes  Equinus,  division  of  the  tendo  Achillis  is  usually  sufficient. 
In  the  simple  form,  if  the  patient  can  be  persuaded  to  walk  about,  no  appa- 
ratus is  required  for  subsequent  rectification  of  the  deformity  ; and  as  in 
this  case  change  in  the  articulating  surfaces  of  the  tibia  and  astragalus 
exists  to  a very  limited  degree,  even  in  cases  of  old  standing,  there  is  not 
the  same  objection  to  division  of  the  tendo  Achillis  in  adults  that  exists 
in  the  instance  of  the  lateral  deformities.  In  Talipes  equino- varus,  division 
of  the  tendo  Achillis  may  suffice,  along  with  the  use  of  mechanical  aid. 
But,  very  frequently,  it  is  necessary  also  to  divide  the  tendons  of  the 
tibialis  posticus,  longus  digitorum,  and  flexor  longus  pollicis.  In  confirmed 
cases,  the  tibialis  anticus  and  extensor  proprius  pollicis  must  be  added 
to  the  list.  By  some  the  tendo  Achillis,  tibialis  anticus,  and  posticus,  are 
all  divided  at  one  operation  ; rectification  of  both  the  lateral  and  perpen- 
dicular deformation  being  attempted  at  once.  This,  in  the  slighter  forms, 
may  prove  effectual  ; but,  certainly,  in  a well-marked  case,  the  varus  part 
of  the  deformity  should  first  be  completely  overcome,  before  proceeding 
to  the  treatment  of  the  equinus.  In  Talipes  Valgus,  the  peronei  are 
divided  along  with  the  tendo  Achillis.  In  Talipes  Calcaneus,  the  tibialis 
anticus  is  cut,  along  with  the  extensors  of  the  toes.  The  results  of 
operative  treatment  in  the  two  last  forms  are  not  usually  satisfactory. 
Fortunately  they  are  of  rare  and  exceptional  occurrence. 

The  tendo  Achillis  is  divided  a little  above  its  insertion  into  the 
calcaneum.  The  patient  having  been  placed  in  a prone  position,  the 
limb  having  been  steadied,  and  the  foot  having  been  bent,  a tenotomy 
knife  or  needle  is  introduced  obliquely  ; and,  by  bringing  its  edge  or 
point  on  the  rigid  tendon,  the  fibres  are  cut  from  without  inwards  ; an 
assistant  flexing  the  foot  gently,  so  as  to  assist  in  the  division.  This 
having  been  completed,  the  instrument  is  withdrawn,  and  a compress  is 
applied  to  the  aperture.  Or  division  may  be  reversed  ; from  within 
outwards  ; but  there  is  thus  a risk,  with  an  unsteady  patient  or  untrained 
assistant,  of  accidentally  wounding  the  integument.  The  tibialis  posticus 
may  be  divided,  either  above  the  ankle,  or  near  its  insertion  in  the 
navicular  bone ; in  general,  the  former  site  is  preferred  ; at  least,  when 
in  equino-varus  the  lateral  deformity  is  first  made  the  subject  of  operation— 
for,  till  the  tendo  Achillis  has  been  cut  as  a preliminary  measure,  it  is 
impossible  to  develope  the  tendon  of  the  tibialis  posticus  below  and  in 
front  of  the  internal  malleolus,  so  as  to  effect  its  division.  As  the  tendon 
of  the  tibialis  posticus  cannot  be  felt  above  the  malleolus,  its  section,  is 
effected  through  a knowledge  of  its  anatomical  relation.  The  posterior 
margin  of  the  tibia,  from  half  an  inch  to  an  inch  and  a quarter  above  the 
internal  malleolus  having  been  made  out  by  pressure  with  the  nail,  gliding 
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the  skin  backwards  and  forwards,  the  sharp-pointed  tenotomy-knife  is 
entered,  with  its  blade  held  so  as  to  pass  between  the  tibia  and  the 
tendon.  Having  opened  the  sheath — and  the  resistance  of  the  bone  on 
the  one  side,  and  of  the  tendon  on  the  other,  having  been  felt — the  edge  of 
the  knife  is  then  turned  against  the  latter,  with  its  point  inclining  out- 
wards. The  assistant  now  everts  the  foot,  so  as  to  oppose  the  deformity 
due  to  inward  rotation ; and  as  the  operator  withdraws  the  knife  with  a rapid 
twitch  against  the  tendon,  its  section  will  be  both  felt  and  heard.  The 
tibialis  auticus  is  divided  in  front  of  the  ankle,  usually  from  without 
inwards ; but  some  unnecessarily  wary  operators  advise  the  performance 
from  within  outwards,  lest  the  ankle-joint  should  suffer.  The  flexor 
longus  digitorum  and  longus  pollicis  are  divided  where  felt  tense 
in  the  sole  of  the  foot.  Sometimes  it  is  expedient  to  divide  the  plan- 
tar fascia  also.  The  peroneus  longus  and  peroneus  brevis  may  be 
cut  through  above  the  external  malleolus,  or  near  their  points  of  inser- 
tion ; the  rest,  at  such  points  as  circumstances  may  render  apparently 
the  most  suitable.  As  a general  rule,  in  such  operations,  the  knife 
is  moved  away  from,  not  towards,  arteries  and  nerves.  Its  edge,  and 
not  its  mere  point,  should  be  employed  in  making  the  section ; and 
should  be  moved  with  a steady,  sharp  incision,  as  the  blade  of  the  knife 
is  withdrawn.  Pads  of  lint  are  applied  over  the  puncture,  and  secured 
by  a bandage. " 

It  is  not  improbable  that,  occasionally,  reunion  of  the  divided  tendon 
does  not  take  place  ; but  that  a new  attachment  is  formed.  Obviously, 
section  should  be  avoided  within  thecse  ; as,  in  such  a locality,  there  is 
but  little  capability  of  the  expected  plastic  formation. 

Many  \aiieties  of  mechanical  apparatus  are  in  use  j the  simplest 
usually  the  best.  For  the  Talipes  Equinus,  and  the  Talipes  Varus — the 
two  most  common  varieties — the  indications  are  simple,  and  may  be 
simply  executed , flexion  of  the  foot,  by  acting  on  the  ankle  , and  re- 
storation of  the  normal  position  of  the  foot,  as  regards  rotation  and 
abduction,  by  acting  on  the  foot  itself.  In  slight  cases  of  Talipes 
Equino- varus,  both  deformities,  viz.,  of  extension  and  lateral  version  or 
rotation,  may  be  rectified  at  the  same  time.  In  more  severe  examples,  the 
varus  should  first  be  attended  to  ; and  for  this  purpose,  the  tibialis  anticus 
and  posticus,  and  the  flexor  longus  pollicis,  longus  digitorum,  and  the 
plantar  fascia,  having  been  divided,  a straight  piece  of  tin  or  wooden 
splint,  tapering  from  the  knee  downwards  and  extending  along  the  outer 
side  of  the  leg  and  foot  as  far  as  the  extremities  of  the  toes,  should  be 
daily  applied.  The  rectification  of  the  deformity  is  effected  in  the  first 
instance  by  the  roller  bandage,  and  the  arrangement  of  the  padding— 0f 
lmt  or  cotton  wadding— placed  on  the  splint.  When  in  course  off  time 
the  spine  of  the  tibia  and  the  first  interdigital  space  are  in  one  straight 
line,  and  the  foot  can  easily  be  everted  considerably  beyond  that  point 
the  heel  may  be  then  brought  down  by  section  of  the  tendo  Achilla 
Ihe  apparatus  employed  after  this  should  be  made  of  thin  plate  iron 
covered  with  woollen  padding  and  chamois  leather.  It  consists  of  a leer! 
piece,  to  which  is  hinged  a wing  of  thin  flexible  tin,  suited  to  the  outline 
of  the  calf,  and  adapted  to  afford  a more  extensive  hold  to  the  splint  in 
commanding  the  foot.  The  leg  splint  extends  from  the  head  of  the  tibia 
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to  the  sole  of  the  foot.  To  the  outer  side  of  the  leg-piece  is  attached  a 
foot-piece,  by  means  of  a steel  joint.  This  steel  joint,  regulated  by  two 
pinch  screws,  admits  of  a flexion  movement  above  with  the  leg-piece, 
of  which  the  axis  corresponds  to  that  of  the  ankle-joint ; and  of  a rota- 
tion movement  below,  where  it  is  fixed  to  the  foot-piece.  This  last  part 
exactly  corresponds  in  outline  to  the  sole  of  the  foot.  In  application, 
the  foot-piece  is  first  detached  from  the  jointed  part,  and  applied  to  the 
sole  of  the  foot,  retaining  it  there  by  means  of  a narrow  roller.  It  is 
again  jointed  on  to  the  leg  splint,  which  in  turn  is  fastened  to  the  limb 
by  means  of  the  continuation  of  the  same  bandage.  The  degree  of 
flexion  and  rotation  of  the  ankle  and  foot  is  then  arranged,  and  the 
desired  position  maintained  by  tightening  up  the  pinch  screws.  By 
the  period  when  the  child  commences  to  walk,  if  friction  and  galvanism 
have  been  diligently  employed,  the  muscles  should  have  become  more  fully 
developed,  and  not  shrunken  by  the  use  of  the  apparatus.  So  soon  as 
the  child  can  support  its  weight  upon  its  limbs,  the  splints  should 
be  taken  off  during  the  day,  and  applied  only  during  the  night ; 
while  friction,  shampooing,  galvanizing,  and  cold  douching  of  the 
legs,  should  be  daily  employed.  It  will  be  obvious  from  this  de- 
scription that  the  operative  treatment  is  in  reality  a mere  adjunct  to 
the  use  of  suitable  apparatus,  and  to  the  employment  of  local  treat- 
ment adapted  to  the  condition  of  the  muscles  of  the  affected  limbs.  If, 
then,  these  essentials  are  neglected — and  they  are  frequently  very 
irksome  to  both  the  little  patient  and  his  friends,  who  should  be 
taught  to  employ  them  aright — it  need  be  no  wonder  that  shrunken 
paralysed  legs  and  feet  arc  so  frequently  complained  of  as  the  price 
paid  for  greater  symmetry  of  appearance.  Indeed,  by  some,  the  results 
of  tenotomy  have  been  regarded  as  so  unsatisfactory  that  it  has  either 
been  altogether  abandoned  by  them,  or  resorted  to  with  depreciatory 
explanations. 

As  a means  of  overcoming  these  deformities  without  tenotomy,  and  at 
the  same  time  with  the  view  of  making  the  adjusting  apparatus  of  such  a 
kind  as  shall  permit  the  patient  to  move  about  and  exercise  the  limbs,  a 
new  method  has  been  recommended  by  Mr.  Barwell.  Caoutchouc 
straps  as  springs,  according  to  this  method,  are  laid  along  the  surface  in 
the  line  of  the  enfeebled  muscles  and  their  tendons,  and  affixed  to 
cutaneous  origins  and  insertions  by  means  of  hooks  catching  on  eyelet- 
holes  sot  in  strong  adhesive  plaster,  which  is  applied  longitudinally, 
circularly,  or  spirally  to  the  parts.  By  this  method  the  author  represents 
that  he  has  obtained  a large  success  in  the  treatment  of  such  deformities ; 
but  it  must  require  a further  and  more  general  trial,  experimentally,  before 
its  superiority  to  tenotomy  and  the  rigid  apparatus  properly  employed 
can  be  admitted. 

Flat-foot. 

Young  adolescents,  of  delicate  health,  and  exposed  to  considerable 
exertion  on  the  feet,  are  liable  to  serious  lameness  from  sinking  of  the 
arch  of  the  tarsus ; apparently  in  consequence  of  relaxation  of  the  con- 
necting ligaments.  The  arch  of  the  foot  is  lost,  the  tibia  projects  in- 
wards, the  foot  turns  out,  the  ankle  is  apt  to  swell,  and  progression  is 
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slow,  awkward,  difficult,  and  painful.  The  deformity  alfects  both  sexes, 
and  all  classes  ; excited,  in  the  poor,  by  overwork  ; in  the  rich,  by  absurd 
eversion  of  the  feet,  and  overtasking  of  the  limbs,  in  attempts  to  impart 
polite  accomplishments  to  these 
organs.  In  most  cases,  a state 


boot,  considerably  thicker  on  the  inner  than  on  the  outer  side.  And, 
if  matters  do  not  advance  favourably,  an  apparatus  may  be  worn,  which 
will  both  support  the  ankle  and  invert  the  foot.  Sometimes,  the  young 
patient,  in  the  process  of  further  development,  recovers  both  symmetry 
and  usefulness. 

In  confirmed  cases,  both  deformity  and  lameness  are  great.  “The 
peronei  and  anterior  muscles  of  the  foot  obtain  a preponderance,  and 
eversion  of  the  foot  becomes  ultimately  as  considerable  as  in  true 
Talipes  "V  algus.  The  preponderating  muscles  undergo  structural  shorten- 
ing ; the  outer  margin  of  the  foot,  and  even  sometimes  the  front  of  the 
foot  generally,  is  raised  from  the  ground ; and  locomotion  is  effected  to 
a considerable  extent  on  the  heel.  The  gastrocnemii  then  waste  and 
the  gait  becomes  very  unsightly.”  Such  cases  are  to  be  treated  as  ex- 
amples of  Talipes.  Tenotomy  is  required,  with  the  subsequent  use  of 

rectifying  apparatus.  And  the  tendons  which  require  division  are the 

tibialis  anticus,  all  the  peronei,  the  extensor  proprius  pollicis,  and  the 
extensor  longus  digitorum.  Such  cases  occurring  in  the  adult  are  not 
very  hopeful  subjects  of  treatment,  however  ; and  the  division  of  the 
whole  of  the  tendons  on  the  dorsal,  as  well  as  on  the  external  plantar 
aspect  of  the  foot,  is  not  likely  to  make  the  state  of  matters  much 


These  painful  affections  are  the  result  of  pressure,  exerted  by  ill-con- 
structed shoes  and  boots.  They  are  more  easily  prevented  than  cured. 
1.  The  shoe  or  boot  should  be  large  enough  to  contain  the  foot  easilv  * 

and  an  allowance  should  be  made  for  the  occasional  swelling  to  which 
tne  part  is  liable  bv  e-x-p.rp.iHA  Boof  „ .i j__j.  


of  system  very  similar  to  the 
strumous  will  be  found.  By 
discontinuance  of  the  exciting 
causes,  by  friction,  by  bandag- 
ing and  the  wearing  of  a robo- 
rant  plaster  on  the  part,  and  by 
general  tonic  treatment,  relief 
is  obtained.  It  is  well  also  to 
have  the  sole  of  the  shoe,  or 
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Corns  and  Bunions. 


Fig.  367.  Flat-foot. 
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toe  to  occupy  its  own  place,  without  any  crowding,  or  overlaying  of  its 
fellows. 

Corns  consist  of  two  parts — a thickening  of  the  cuticle;  and  a 
hypertrophied  and  irritable  condition  of  the  corresponding  papillae  of  the 
true  skin.  The  inflammatory  process  may  supervene.  And  then  a 
small  abscess  may  form  ; very  painful,  because  the  matter  is  confined  by 
the  dense  cuticle  ; and  frequently  leading  to  smart  erythema  or  erysipelas 
of  the  foot.  Corns  are  also  said  to  be  Soft  and  Hard.  The  former 
situate  on  the  outer  points ; the  latter  placed  between  the  toes,  where 
there  is  naturally  considerable  moisture.  Another  division  of  corns  is 
into  the  Laminated  and  Fibrous.  In  the  former,  hypertrophied  cuticle 
is  arranged  in  a laminated  form  ; and  there  is  uniform  enlargement  of 
the  papillae  beneath.  In  the  fibrous,  the  central  papillae  are  much  enlarged 
and  project ; each  is  surrounded  by  a sheath  of  epidermis  ; and,  conse- 
quently, while  the  circumference  of  the  corn  is  laminated,  the  central  por- 
tion presents  a fibrous  appearance.  And,  in  ordinary  language,  these 
projecting  papillae  are  termed  the  “ roots  of  the  corn.” 

The  indications  of  cure  are  simple.  1.  To  remove  the  cause ; by 
wearing  suitable  boots  and  shoes,  or  by  leaving  the  part  altogether 
unfettered  for  a time.  2.  By  careful  marginal  dissection,  and  enucleation, 
without,  however,  wounding  the  vascular  structures  of  the  skin  or  corn, 
to  remove  the  hardened  and  hypertrophied  cuticle ; and,  by  repetition,  to 
prevent  reproduction.  3.  To  remove  the  irritability,  and  to  restore  a nor- 
mal state  of  the  cutis  vera ; by  occasional  application  of  the  nitrate  of  silver. 

4.  If  inflammatory  change  have  occurred,  poulticing,  fomentation,  and 
rest  are  suitable.  And  the  subsequently  open  state  of  the  parts  is  taken 
advantage  of,  so  that  a free  and  effectual  use  of  the  nitrate  may  be  made. 

5.  Inveterate  cases  are  palliated,  by  wearing  roomy  and  soft  shoes  and 
boots  ; also  protecting  the  corns,  by  means  of  thick  plasters,  which  are 
excavated  opposite  the  tender  points.  And  into  the  excavations,  it  may 
be  well  to  insert,  occasionally,  extract  of  belladonna,  or  some  other 
anodyne  substance.  The  soft  corn  should  be  treated,  when  free  from 
Assuring  or  ulceration,  by  the  application  of  the  strong  nitric  acid.  The 
cuticle  is  thus  converted  into  a hard  horny  pellicle,  which  in  a few  days 
may  be  removed  by  scraping.  The  caustic  is  then  again  applied,  and  the 
scraping  repeated,  until  pain,  produced  by  the  application,  indicates 
that  the  truly  vascular  structure  of  the  papillae  has  been  reached. 
Glacial  acetic  acid,  and  a solution  of  nitrate  of  silver  (3i  to  the  5i), 
may  be  used,  but  not  so  efficiently,  to  attain  the  same  object. 

Bunions  are  formed  thus  : — 1.  Inordinate  pressure  has  been  habitu- 
ally made,  by  boot  or  shoe,  on  the  ball  of  the  great  toe.  The  skin  con- 
sequently becomes  congested  and  tender ; and  the  part  is  red  and  swoln. 
This  is  one  form  of  the  affection  ; remediable  by  abstraction  of  the  cause, 
by  rest  and  fomentation,  and  by  a subsequent  light  use  of  the  nitrate  of 
silver,  or  of  a solution  of  iodine.  2.  Or  an  adventitious  bursa  forms  over 
the  joint  ; and  enlarges  gradually.  Occasionally,  it  may  shew  an  un- 
usual size,  by  reason  of  bursitis.  The  remedies  for  this  form  are- 
abstraction  of  the  cause,  discutient  applications  in  the  chronic  stage, 
antiphlogistics  in  the  acute.  A thin  caoutchouc  envelope  is  sometimes  of 
service,  by  equalizing  the  pressure  of  the  shoe.  3.  Or,  in  consequence 
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of  repeated  attacks  of  bursitis,  the  cyst  suppurates,  and  opens  externally  ; 
the  aperture  becomes  fistulous  ; the  cyst  contracts,  but  continues  to  dis- 
charge fluid,  more  or  less ; and  acute  accessions  are  ever  liable  to  occur. 
In  this  case  it  is  necessary  to  destroy  the  cyst,  by  inserting  a piece  of 
potass  into  the  cavity.  Afterwards,  the  granulating  sore  is  brought  to 
heal  under  the  ordinary  means — rest,  and  simple  applications.  4.  There 
is  an  aggravated  class  of  cases,  in  which  there  is  enlargement  of  the  osseous 
texture.  Blistering  and  rest  may  make  some  favourable  impression.  By 
suitable  adjustment  of  the  shoe,  palliation  is  obtained.  5.  The  joint 
may  be  partially  displaced — in  the  rheumatic  and  gouty  adult ; the  toe 
riding  over  its  fellows,  and  pointing  to  the  outer  side  of  the  foot.  This 
too,  can  usually  be  but  palliated.  In  some  cases  by  wearing  capacious 
soft  shoes,  and  placing  a pad  of  increasing  size  between  the  great  toe  and 
its  fellow,  even  this  deformity  and  its  consequences  may  be  remedied. 


Onyxis  and  Onyclda ; Exostosis ; and  Contraction  of  the  Toes. 


Onyxis  and  Onychia  require  the  same  treatment,  as  when  affecting 
the  fingers.  The  great  toe  is  the  especial  site  of  Onyxis. 

Exostosis  of  the  Distal  Phalanx  of  the  Great  Toe  is  a troublesome 
affection,  not  unfrequent  in  occurrence.  Sometimes  the  growth  takes 
place  fiom  the  plantar  aspect  of  the  phalanx  ) but  much  more  frequently 
from  the  dorsal ; elevating  the  nail,  causing  pain,  and  seriously  interfering 


Fig.  368. 


with  progression.  Excision  is  performed,  by  means  Of  a strong  Wharn- 
cliffe  knife,  or  by  cutting-pliers  ; and,  should  any  reproduction  threaten 
during  cuie  of  the  remaining  wound,  the  chloride  of  zinc  is  applied 

av^7t—ti0nvfJhl  Toe$-~The  toes  more  especially  the  one  next  the 
great  toe  are  liable  to  extreme  contraction,  whereby  considerable  defor- 
mity is  produced  the  wearing  of  boots  and  shoes  is  rendered  painful,  and 
the  functions  of  the  foot  are  interfered  with.  Subcutaneous  section  of 
the  extensor  and  flexor  tendons  usually  permits  sufficient  restoration  of 
the  normal  position.  Eut  it  is  not  uncommon  to  find  amputation  of  the 
o endmg  toe  expedient ; other  means  haying  proved  unavailing,  and  the 
patient  being  himself  anxious  for  a summary  procedure;  this  is  more 
particularly  the  case,  when  a bursa  has  formed  over  the  prominent 

exTrdst’  " “ S"PPUrat,0n  with  erythema  follows  even  moderate 


Hg.  368.  Onyxis  ; affecting  the  great  toe. 


CHAPTER  LXIX.  1 


AMPUTATION. 

The  removal  of  a limb,  or  part  of  a limb,  is  the  last  resource  of  our  art ; 
and  ought  never  to  be  had  recourse  to,  until  it  is  evident  that  other 
means  either  have  proved,  or  must  prove,  unavailing.  The  profession  have 
reason  to  rejoice  that  necessities  for  the  performance  of  amputation  are 
much  less  frequent  than  in  former  times  ; yet  the  circumstances  are  not 
few — and  in  all  human  probability  never  will  be  few — in  which  nothing 
but  the  sacrifice  of  a part  of  the  body  will  suffice  for  the  retaining  of 
existence.  We  are  constrained  to  resort  to  amputation  of  a limb  ; in 
spreading  gangrene,  as  speedily  as  possible,  if  the  cause  be  a local  one,  if 
there  be  a sound  space  in  which  to  make  our  incisions,  and  if  the  consti- 
tution be  as  yet  uninvolved  in  other  than  the  inflammatory  process  ; in 
chronic  gangrene,  when  the  line  of  separation  has  been  formed,  and  is 
advanced  ; in  tumours  which  are  of  a malignant  kind,  and  involve  the 
textures  of  an  extremity  so  as  to  preclude  the  safe  and  thorough  removal 
of  the  disease,  retaining  the  limb  ; in  diseases  of  the  joints,  which 
have  baffled  our  skill,  have  suppurated,  and  caused  urgent  hectic,  and  do 
not  admit  of  relief  by  resection  ; in  cases  of  recent  injury,  when  it  is 
evident  that  the  parts  are  so  far  mutilated  as  to  render  recovery  impos- 
sible ; and  in  cases  of  attempted  preservation  of  limbs,  after  injury,  when 
it  is  plain  that  further  continuance  of  the  attempt  must  be  attended  with 
unwarrantable  peril  of  life.  Not  unfrequently  also,  a partially  recovered 
limb  proves  so  stiff,  useless,  and  inconvenient,  as  to  urge  the  possessor  to 
seek  its  removal ; and  such  operations  of  “ complaisance  ” are  not  always 
to  be  declined. 

In  the  case  of  injury,  amputation  is  either  primary  or  secondary;  the 
former,  when  done  within  twenty-four  hours  after  the  injury,  before 
the  condition  of  shock  has  been  induced,  or  during  its  progress,  or 
after  reaction  has  set  in,  yet  before  the  system  has  become  involved  in 
febrile  excitement ; the  latter,  when  performed  after  febrile  accession  lias 
occurred,  and  when — it  may  lie  after  some  weeks — life  is  threatened  by 
excessive  suppuration,  disease  of  bone,  disease  of  joints,  or  sloughing  of 
the  soft  parts.  The  comparative  merit  of  primary  and  secondary  ampu- 
tation is  still,  with  some,  a disputed  point.  The  question  has  already 
been  considered.  For  its  decision,  a mere  comparison  of  statistical  de- 
tails is  obviously  insufficient  ; for  in  one  class  are  necessarily  included 
all  the  most  severe  cases,  while  the  other  contains  many  of  a very  minor 
character ; and,  in  many  instances,  amputation  is  primarily  performed, 
not  because  there  is  an  open  question  of  choice,  but  because  obviously  to 
amputate  is  to  afford  the  only,  and  it  may  be  a slender,  chance  of  life. 

The  two  chief  objections  to  the  primary  operations  are  : — 1.  Two 
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shocks  may  overpower  a patient,  who  might  have  rallied  successfully  from 
one.  To  this  it  is  answered,  that  the  operator  must  choose  his  time 
skilfully ; not  bringing  the  two  shocks  into  immediate  contact,  but 
waiting  until  the  former  has  wholly  passed  away ; and  not  operating  at  all, 
unless  a sufficient  rally  shall  have  taken  place,  or  the  collapse  has  been 
obviated  by  the  employment  of  suitable  means,  more  especially  the  use 
of  chloroform.  It  is  seldom  that  a patient  perishes  of  mere  sinking,  after 
amputation.  And,  besides,  by  the  use  of  chloroform — an  agent  which  is 
seldom  dispensed  with  in  amputations  now-a-days — it  is  to  be  remembered 
that  the  shock  is  very  much  modified,  and  a positive  tolerance  of  the 
operation  seems  to  be  imparted  to  the  system.  2.  It  is  alleged  that  a 
robust  state  of  body — in  which  the  patient  may  be,  at  the  time  of  the 
accident — is  less  favourable  to  recovery  than  the  comparatively  reduced 
state  which  obtains  after  subsidence  of  the  inflammatory  fever.  This 
objection  obviously  can  be  removed,  by  judicious  antiphlogistic  treatment  of 
the  case.  Not  unfrequently,  too,  inflammatory  fever,  and  its  results,  afford 
no  opportunity  to  judge  of  the  expected  favourable  condition  for  second- 
ary operation ; the  patient  dying  during  the  inflammatory  period,  which 
is  more  certain  to  be  severe,  destructive,  and  ill  borne  in  any  constitution, 
when  excited  by  a severe  and  extensive  laceration,  than  when  due  to  a 
clean  amputation  wound. 


But  we  would  rather  refrain  from  the  discussion  in  this  place  ; 
and  simply  repeat  the  practical  rule,  on  which  the  great  majority  of 
surgeons  are  agreed — That,  when  an  injury  has  been  sustained  by  a limb, 
of  such  a character  as  to  render  it  impossible,  in  the  opinion  of  the  sur- 
geon, that  the  part  can  be  retained ; when,  in  other  words,  it  is  obvious 
that  amputation  must  be  performed  at  some  period  of  the  case — it  is 
better  to  amputate  at  once,  so  soon  as  the  system  has  rallied  from  the 
primary  shock  ; preferring  to  encounter  the  minor  risk  from  rapid  succes- 
sion of  a second  shock,  rather  than  to  meet  the  more  perilous  invasion 

of  an  intense  inflammatory  range,  with  its  serious  consequences  to  both 
part  and  system. 

In  temporarily  restraining  hemorrhage,  during  the  incisions,  the  hands 
of  an  assistant  are  usually  preferable  to  any  tourniquet  ; as  has  already 
been  explained.  And  pressure  is  not  applied  until  the  knife  has  becrun 
to  penetrate  ; in  order  that  no  unnecessary  loss  of  blood  may  be  occa- 
sioned, by  venous  congestion  beneath  the  site  of  compression. 

Another  question,  scarcely  yet  arranged,  is,  as  to  the  comparative 
merits  of  the  old  circular  method  of  operation,  and  of  the  more  modern 
operation  by  flaps.  In  this  part  of  the  country,  the  latter,  for  a long 
period  has  been  tacitly  preferred ; recourse  to  the  circular  method  bein- 
quite  the  exception  to  the  general  rule  of  operating.  And  the  obvious 
advantages  are  : more  rapid  performance  ; a cleaner  cut ; a better  imme- 
diate covering  to  the  end  of  the  bone ; and  a power  of  selection,  as  to 
what  parts  shall  constitute  the  covering.  The  vessels  are  cut  obliquelv 
no  doubt  ; but,  if  the  ligatures  be  applied  carefully— as  they  always 
°ug  it  to  be  there  is  no  risk  of  secondary  bleeding  on  this  account. 

ihe  Circular  amputation  is  conducted  as  follows  : — The  patient  is 
arranged  comfortably  recumbent,  on  a firm  table,  of  convenient  height 
for  the  operator ; who  places  himself  on  the  left  of  the  patient,  so  that 
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his  right  hand  may  he  used,  freely,  for  the  incisions.  The  sound  limb 
is  held  steady,  and  out  of  the  way,  by  an  assistant ; or  is  secured  by  a 
towel — in  the  case  of  the  lower  limbs — to  a leg  of  the  table.  Ordinary 
assistants  are  ready  to  control  the  motions  of  the  patient,  to  reassure 
him,  if  need  be,  and  to  minister  to  his  wants.  An  experienced  adminis- 
trator undertakes  the  whole  charge  of  the  chloroform,  from  the  beginning 
to  the  end  of  the  operation  ; never  allowing  himself  to  be  distracted  by 
the  details  of  this  from  a close  and  uninterrupted  watching  of  the 
patient.  A trustworthy  assistant  is  ready  to  command  the  hemorrhage, 
by  the  pressure  of  his  own  fingers,  or  by  that  of  a tourniquet.  Another 

is  prepared  to  retract  the  flaps,  and  to  tie  the  arteries.  A third  is 
stationed  to  hand  what  things  may  be  required  ; and  these  are  suitably 
arranged  on  an  adjoining  table — tourniquet,  bandage,  lint,  ligatures, 
sutures,  knives,  saw,  cutting-pliers,  artery -forceps,  sponges,  chloroform. 


Fig.  369. 

If  necessary,  an  assistant,  seated  in  front  of  the  patient,  steadies  and 
supports  the  limb  to  be  removed. 

Supposing  the  thigh  to  be  the  part  concerned,  an  assistant,  grasp- 
ing the  limb  with  both  his  hands,  draws  up  the  skin  as  far  as  pos- 
sible. The  surgeon,  holding  the  knife  lightly,  and  with  his  forearm  at 
first  carried  fairly  beneath  the  thigh,  divides  the  skin  and  areolar  tis- 
sue in  one  continuous  sweep.  The  assistant  now  retracts  the  skin,  more 
decidedly  than  before  ; and  he  is  assisted  in  this,  by  the  surgeon  touch- 
ing the  subcutaneous  tissues  at  various  points  with  the  point  of  the 
instrument.  Close  to  the  completely  retracted  integument,  the  knife  is 
again  laid  on ; and,  by  a second  sweep,  the  superficial  muscles  are 
divided.  These  are  pulled  upwards  by  a retractor — a portion  of  linen 
or  leather,  slit  at  one  end  ; and,  by  a third  sweep  of  the  knife,  laid  on 

Fig.  369.  Circular  amputation,  illustrated  in  the  thigh.  The  terraced  arrange- 
ment of  the  wound  shewn  in  the  amputated  part. 

Fig.  370.  The  corresponding  stump  ; intended  to  exhibit  the  comparatively 
large  extent  of  wound  that  remains  ; in  contradistinction  to  Fig.  3/2. 
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close  to  the  retractor,  the  bone  is  made  bare.  Eetraction  is  then  applied 
to  all  the  fleshy  textures ; touches  of  the  blade  assisting  to  expose  the 
bone  at  a higher  point ; and,  this  having  been  reached,  complete  isolation 
of  the  bone  is  effected  there.  The  saw  is  applied,  while  by  the  retractor 
the  muscles  are  protected  from  inj  ury. 

Held  perpendicularly,  it  is  “ grooved  ” by  drawing  it  lightly  from 
heel  to  point.  By  steady  sweeps,  section  is  effected  ; the  surgeon, 
meanwhile,  controlling  the  lower  limb  with  his  left  hand ; making  sure 
that  it  is  not  held  too  high,  so  as  to  lock  the  saw  by  shutting  it  up  in 
its  own  groove  ; and  taking  equal  care  to  prevent  its  being  too  much 
depressed,  so  as  to  favour  splintering  of  the  bone  when  the  section  is 
nearly  completed.  During  and  after  the  use  of  the  saw,  the  assistant 
takes  care  to  apply  no  traction  to  the  flaps,  lest  the  periosteum  be  un- 
necessarily stripped  upwards.  Should  this  happen  to  any  considerable 
extent,  necrosis  and  exfoliation  may  scarcely  fail  to  ensue.  Should  any 
roughness  remain  on  the  end  of  the  bone — either  by  splintering,  or 
from  natuial  construction  this  is  to  be  removed  by  means  of  the  cuttin0-- 
pliers.  & 

Attention  is  now  immediately  directed  to  the  arteries  ; the  largest 
being  the  first  secured.  Each  is  laid  hold  of  with  the  artery-forceps, 
and,  by  being  pulled  outwards,  is  separated  from  all  surrounding  tex- 
tures ; partly  to  ensure  deligation  of  the  arterial  coats  only  ; partly  to 
secure  application  of  the  ligature  beyond  the  oblique  section  of  the  vessel. 
By  neglect  of  this,  nerve  and  vein  may  be  unnecessarily  injured  ; and 
the  ligature  s noose,  traversing  an  oblique  section,  not  going  beyond  it, 
may  leave  a part  of  the  arterial  mouth  still  open,  and  ready  to  afford  a 
troublesome  hemorrhage.  So  soon  as  the  larger  arteries  have  been 
secured,  the  assistant  relaxes  his  pressure  above,  or  altogether  removes 
it.  The  smaller  vessels  can  be  quite  commanded  by  the  finger  points  • 
and,  were  the  high  pressure  continued,  venous  loss  of  blood  must  neces- 
sarily ensue.  Eemoval  of  the  pressure,  above,  is  usually  sufficient  to 
arrest  the  venous  flow.  But,  should  this  continue,  direct  pressure  is 
made  ; either  by  the  finger  applied  to  the  venous  orifices,  or  by  shut- 
ting the  flaps  and  pressing  them  firmly  together,  for  a short  time. 

Bleeding  having  been  satisfactorily  arrested,  the  soft  parts  are  allowed 
to  fall  forwards,  the  ligatures  are  carefully  kept  hanging  out,  and  the  cut 
edges  of  the  skm  are  arranged  so  as  to  make  the  line  of  union  rectilinear, 
m either  a transverse  or  perpendicular  direction.  A sufficient  number  of 
si  ver-wire  sutures  are  then  introduced,  so  as  to  maintain  accurate  appo- 
sition , without,  however,  interfering  with  the  escape  of  blood,  serum/and 

V::n°U?  pr°duCl  W llch’  by  collecting  within,  would  disturb  the  union 
of  the  stump.  The  stump  so  formed  may  then  be  dressed  with  pads  of 
( ry  lint,  adjusted  on  each  side  of  the  line  of  incision  so  as  still  further  to 
prevent  any  fluid  collecting  within ; and  a bandage  is  applied  so  as  to 
support  and  compress  the  cut  surfaces  into  juxtaposition.  By  some 
moist  applications  are  preferred,  by  means  of  a piece  of  wet  lint  placed 
on  the  hne  of  wound  The  patient  is  at  once  removed  to  bed;  and  an 
opiate  having  been  administered,  he  is  kept  quiet  with  the  view  of  ob- 
taining sleep.  An  assistant  should  generally  be  left  in  charge  lest  after- 
bleeding come  on,  so  as  to  be  able  to  employ  the  necessary  measures  for 
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its  arrest.  Tlio  subsequent  treatment  is  conducted  according  to  general 
principles ; our  object  usually  being  to  obtain  adhesion  ; yet,  not  unfre- 
quently,  preferring  a moderate  suppuration — as  when  the  system  has 
been  long  previously  subjected  to  copious  discharge,  the  sudden  arrest  of 
which  might  seriously  endanger  the  internal  organs. 

In  the  Flap  operation  various  operative  proceedings  may  be  adopted, 
which  are  slight  or  important  modifications  of  each  other.  The  following 
are  the  most  important  varieties  : — (a.)  The  flaps  are  formed  by  trans- 
fixion ; (b.)  By  cutting  from  without  inwards.  ( c .)  They  consist  of  all 
the  tissues  of  the  limb  ; or  ( d .)  of  skin  and  areolar  tissue  alone,  (e.) 
There  may  be  one  flap  ; (/.)  or  two  flaps,  (y.)  The  flap  or  flaps  may  be 
either  rounded  or  rectilinear  in  outline. 

Suppose  that  the  thigh  is  to  be  amputated  by  double  flaps — the 
same  preliminaries  having  been  arranged  as  for  the  circular  operation,  the 
surgeon  grasps  the  flesh  in  front  of  the  limb  with  his  left  hand,  so  as  to 


Fig.  371. 


raise  it  from  the  bone,  the  assistant  at  the  same  time  pressing  upwards 
the  muscles  and  other  soft  parts  from  behind  with  the  palm  of  the  hand 
held  horizontal ; thereby  the  making  of  a full  broad  anterior  flap  being 
secured.  As  the  knife’s  point  is  about  to  enter,  pressure  is  applied 
to  the  femoral.  Transfixion  is  made,  by  pushing  the  knife  down  to 
the  centre  of  the  bone,  horizontally ; gently  passing  the  point  over 
this  to  the  front ; and  then  pushing  across,  so  as  to  make  the  place  of 
exit  as  nearly  as  possible  opposite  to  that  of  entrance.  Moving  the 
knife  downwards  and  outwards,  with  a gentle  sawing  motion  in  long 
sweeps — cutting  chiefly  from  heel  to  point— a sufficient  flap  is  formed 
anteriorly  ; and  this  is  raised  by  the  assistant.  The  knife’s  point  is  then 
re-entered,  about  an  inch  beneath  the  site  of  the  former  transfixion, 

Fig.  371.  The  flap-operation  illustrated  in  the  thigh.  The  sloping  wounds, 
whence  the  flaps  have  been  taken,  shewn  in  the  amputated  part. 

Fig.  372.  The  corresponding  stump ; intended  to  exhibit  the  comparatively 
small  extent  of  wound  that  remains  ; in  contradistinction  to  Fig.  370. 


FLAP  AMPUTATION 


1349 


in  order  to  avoid  cross- cutting  of  tlie  integument,  which  is  otherwise  apt 
to  occur.  And,  the  second  transfixion  having  been  effected,  a second  flap 
is  formed  posteriorly.  This  is  quickly  laid  hold  of  by  the  assistant’s 
other  hand  ; and  he  now  retracts  both  flaps ; pulling  steadily ; and 
keeping  his  own  fingers  out  of  the  way.  The  surgeon,  by  circular 
sweeps  made  with  the  heel  of  his  knife,  divides  the  soft  parts  completely, 
as  high  as  the  fleshy  commissure  of  the  flaps  will  permit ; effecting  this 
leisurely  and  coolly,  in  order  that  it  may  be  done  thoroughly.  Not  even 
a shred  of  periosteum  should  be  left  at  the  point  which  is  to  be  sawn  ; 
and  this  should  be  as  close  to  the  adherent  cushion  of  muscle  above  as 
the  instrument  can  be  made  to  go.  The  form  of  the  wound — the  flaps 
unretracted — is  wedge-shaped  ; and  the  sawn  end  of  the  bone  must  occupy 
the  very  apex  of  the  cone. 

The  assistant  continuing  to  keep  the  flaps  out  of  harm’s  way,  the 
saw  is  applied  to  the  isolated  portion  of  bone — the  side  of  the  instru- 
ment lying  close  upon  the  fleshy  wall  above. 

The  rapidity  and  brilliancy  in  execution  of  the  double  flap  opera- 
tion by  transfixion,  as  practised  by  Lisfranc  and  Liston,  commended  it  no 
less  to  the  profession  than  to  the  public.  To  the  latter,  especially  before 
the  days  of  chloroform,  rapidity  formed  a great  element  in  the  preference 
shewn  for  this  mode  of  procedure.  The  result,  however,  of  the  double 
flap,  formed  by  transfixion,  has  not  been  in  all  cases  uniformly  satisfactory ; 
the  stump  formed  by  a well-performed  circular  operation,  sometimes 
forming  a more  useful  covering  to  the  end  of  the  bone.  At  the  same 
time,  the  flap  operation  is  certainly  an  easier  method  of  making  a good 
stump  than  the  circular,  in  the  hands  of  one  unaccustomed  to  operate. 
The  objections  to  it  are  1st,  the  great  degree  of  retraction  of  the  mus- 
cular elements  of  the  stump,  and  consequent  tendency  to  protrusion  of 
the  end  of  the  bone ; and  2d,  that  in  primary  operations  the  mass  of 
muscle  is  usually  so  disproportionate  to  the  flaps,  that  it  can  with  diffi- 
culty be  contained  within  them.  Attempts  have  been  made  to  obviate 
the  former  evd  by  cutting  both  flaps  of  great  length,  or  by  making  the 
one  corresponding  to  the  flexor  muscles,  and  thus  most  likely  to  contract 
inordinately,  some  inches  longer  than  the  other.  To  meet  the  other  dis- 
advantage m primary  amputations,  the  flaps  may  be  formed  entirely  or 
nearly  so,  of  skin  and  areolar  tissue  cut  from  without  inwards,  and  turned 
up  while  the  muscles  are  either  cut  slopingly,  or  divided  circularly. 
More  recently,  however,  a new  method  of  amputating  has  been  intro- 
uced  by  Mr.  Teale,  called  the  plan  by  rectangular  flap.  Mr.  Teale 

vi  itlleiamPutatio11  to  take  place  at  the  lower  part  of  the 

middie  third  of  the  thigh,  a situation  well  suited  for  the  adaptation  of  an 
artificial  leg  the  circumference  of  the  limb  is  to  be  measured  at  the 
pom  w ere  t le  bone  is  to  be  divided.  Assuming  this  to  be  sixteen 
inches,  the  long  flap  is  to  have  its  length  and  breadth  each  equal  to  half 
the  circumference,  namely,  eight  inches.  Two  longitudinal  lines  of  this 
extent  are  then  traced  on  the  limb,  and  are  met  at  their  lower  points  bv 
a transverse  line  of  the  same  length.  The  inner  longitudinal  line  should 

F Rr°q  acmPUtatT  .?y  Ta  long  and  short  octangular  flap,  by  Thos.  P Teale 
R.O.S.,  Surgeon  to  the  Leeds  General  Infirmary,  1858. 
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be  first  traced  in  ink  as  near  as  practicable  to  the  femoral  vessels,  with- 
out including  them  within  the  range  of  the  long  flap.  The  outer  longitu- 
dinal line,  which  is  somewhat  posterior,  is  next  marked,  eight  inches 
distant  from  the  former,  and  parallel  to  it.  These  two  lines  are  then 


joined  by  a transverse  line  of  the  same  extent,  which  falls  upon  the 
upper  border  of  the  patella,  or  upon  some  lower  portion  of  this  bone. 
The  short  flap  is  indicated  by  a transverse  line  passing  behind  the  thigh, 
the  length  of  this  flap  being  one-fourth  that  of  the  long  one  ; or,  assum- 


Fig.  374. 

in"-  the  circumference  of  the  limb  to  be  sixteen  inches,  and  the  length 
ofthe  long  flap  eight  inches,  the  length  of  the  short  flap  is  two  inches. 

Fig.  373.  Lines  of  incision  for  Teale’s  amputation  in  the  lower  third  of  the  thigh, 
by  the  rectangular  method,  and  its  circular  modification.  In  the  latter,  the  incisions 
go  no  higher  than  A. 

Fig.  374.  Flaps  as  formed  by  Teale’s  method. 
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“ The  operator  begins  by  making  the  two  lateral  incisions  of  the  long 
flap  through  the  integuments  only.  The  transverse  incision  of  this  flap, 
supposing  it  to  run  along  the  upper  edge  of  the  patella,  is  made  by  a free 
sweep  of  the  knife  through  the  skin  and  tendinous  structures  down  to  the 
femur.  Should  the  lower  transverse  line  of  the  flap  fall  across  the  middle 
or  lower  part  of  the  patella,  the  transverse  incision  can  extend  through 
the  skin  only,  which  must  be  dissected  up  as  far  as  the  upper  border  of 
the  patella,  at  which  place  the  tendinous  structures  are  to  be  cut  direct 
to  the  thigh-bone.  The  flap  is  completed  by  cutting  the  fleshy  structures 
from  below  upwards  close  to  the  bone.  The  posterior  short  flap,  contain- 
ing the  large  vessels  and  nerves,  is  made  by  one  sweep  of  the  knife  down 
to  the  bone,  the  soft  parts  being  afterwards  separated  from  the  bone  close 
to  the  periosteum,  as  far  upwards  as  the  intended  place  of  sawing. 

“ The  arteries  being  secured,  the  flaps  may  be  united  by  suture  im- 
mediately ; or  they 
may  be  lightly  placed 
in  apposition,  the 
stump  being  wrapped 
in  a fold  of  napkin 
for  four  or  six  hours, 
when  any  clotted 
blood  may  be  gently 
removed  by  a sponge, 
and  the  flaps  finally 
adjusted.  I prefer 
the  latter  method,  as 
we  thereby  avoid  the 
evil  of  infiltration  of 
the  tissues  of  the 
stump  with  blood, 
which  often  is  the 
cause  of  suppuration  in  these  parts. 

“ In  adjusting  the  flaps,  the  long  one  is  folded  over  the  end  of  the 
bone,  and  brought,  by  its  transverse  line,  into  union  with  the  short  flap, 
the  two  corresponding  free  angles  of  each  being  first  united  by  suture! 
One  01  two  additional  stitches  complete  the  transverse  line  of  union.  As 
the  long  flap  is  folded  upon  itself  so  as  to  form  a kind  of  pouch  for  the 
end  of  the  bone,  it  is  requisite  that  it  should  be  held  in  its  folded  state 
by  a Pomt  of  suture  on  each  side.  Another  stitch  on  each  side  secures 
the  lateral  line  of  the  short  flap  to  the  corresponding  part  of  the  long  one. 
A longitudinal  line  of  union  thus  passes  at  right  angles  each  end  of  the 
transverse  line.  The  position  of  the  longitudinal  line  at  each  end  of  the 
transverse  one  will  be  rendered  more  easily  intelligible  by  reference  to 
the  accompanying  diagram.” 

Ihis  somewhat  complicated  procedure  Mr.  Teale  proposes  to  extend  to 
amputation  of  the  leg,  arm,  forearm,  and  even  of  the  fingers.  The  treat 
length  of  anterior  flap,  no  doubt,  admits  of  some  portion  of  the  patient’s 
weight  being  borne  by  the  thick  musculo-cutaneous  cushion  which  covers 
the  end  of  the  bone,  instead  of  being  diffused  generally  over  the  whole 

Fig.  375.  Teale’s  operation  completed. 
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cutaneous  surface,  or  pressing  excessively  and  painfully  upon  neigh- 
bouring osseous  prominences,  as  in  the  old  method.  There  are,  how- 
ever, many  cases  of  injury  in  which  such  a long  flap  cannot  be  ob- 
tained, without  dividing  the  bone  at  an  unnecessarily  high  point.  To 
obviate  this  objection,  and  to  facilitate  the  operative  manipulations,  two 
methods  have  of  late  been  extensively  practised.  One  (Alanson  and 
Spence)  consists  in  the  formation  of  a single  long  anterior  flap,  with  a 
rounded  outline.  This  is  formed  principally  of  skin  and  areolar  tissue, 
but  contains  also  the  mass  of  muscles  obliquely  divided  towards  the  bone. 
The  textures  upon  the  posterior  aspect  are  cut  through  with  a sweep  of 
the  knife  upon  the  level  to  which  the  anterior  flap  has  been  raised. 
The  whole  of  the  soft  parts  are  then  firmly  retracted,  and  the  bone  cut 
through  as  high  as  exposed.  The  vessels  having  been  tied,  the  front  flap 
falls  over  the  end  of  the  bone,  and  covers  in  the  mass  of  muscles  pos- 
teriorly. The  result  is,  in  regard  to  appearance  and  ability  to  support 
the  patient’s  weight,  quite  as  satisfactory  as  by  Mr.  Teale’s  plan.  The 
second  method  (Alanson  and  Syme),  tending  to  keep  the  cutaneous 
cicatrix  free  from  the  end  of  the  bone,  is  well  suited  for  primary  ampu- 
tation ; as  it  affords  an  ample  covering,  without  dividing  the  bone  at  an 
unnecessarily  high  level.  Two  areolo-cutaneous  flaps  are  formed ; the 
larger  in  front,  in  length  about  two- thirds  of  the  diameter  of  the  limb  ; 
the  shorter  behind,  and  intended  only  to  meet  and  adapt  itself  to  the 
anterior  ; its  length,  therefore,  should  be  about  one-half  of  the  anterior, 
or  one-third  of  the  diameter  of  the  limb.  In  the  thigh,  the  anterior  flap 
should  contain,  except  at  its  margin,  a good  deal  of  the  muscular  tissue 
of  the  quadriceps  extensor  cruris ; the  posterior,  on  the  contrary,  should 
contain  no  muscle  ; and  to  prevent  its  being  carried  upwards  by  the  con- 
traction of  the  powerful  flexor  muscles  of  the  knee,  the  areolo-cutaneous 
flap  should  be  dissected  up  to  its  angle  of  junction  with  the  anterior 
before  the  muscles  are  divided.  The  muscles  in  front  tend  to  maintain 
the  vascular  supply  of  the  anterior  flap,  besides  forming  a thick  firm 
cushion,  covering  in  the  end  of  the  bone.  These  last-described  methods 
— of  cliiefest  importance  in  amputations  low  down  in  the  thigh  and 
arm,  especially  of  a primary  kind — are  least  necessary  when,  from  long- 
standing disease,  the  tendency  to  retraction  is  much  diminished,  partly 
by  cohesion  of  the  soft  parts  to  each  other  and  to  the  bone,  and  also  from 
the  muscles  having  undergone  fatty  transformation. 

Amputation  of  the  Fingers. 

Amputation  at  the  Distal  arid  Middle  Joints  is  performed  thus  : — An 
assistant  controls  bleeding,  by  grasping  the  wrist  tightly.  Another 
separates  the  fingers  from  that  which  is  to  be  removed ; at  the  same 
time  steadying  the  hand  in  a pronated  position.  The  surgeon  lays 
hold  of  the  finger,  slightly  bending  the  joint  at  which  removal  is  to 
take  place  ; and  the  articulation  is  then  laid  open,  by  a sweep  of  a 
narrow  straight  bistoury.  Division  of  the  lateral  ligaments  is  com- 
pleted, if  need  be,  by  the  point  of  the  instrument ; and  the  joint  is 
more  flexed,  to  favour  disarticulation.  This  having  been  effected,  the 
knife’s  blade  is  placed  behind  the  head  of  the  bone  ; and  by  cutting 
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downwards  and  outwards,  a sufficient  flap  is  formed  on  the  palmar 
aspect  Previously  to  disarticulation,  the  surgeon  lays  hold  of  the  part 
on  its  dorsal  and  palmar  aspects  ; in  making  the  flap,  his  hold  is  lateral. 
Or  the  procedure  may  be  reversed.  The  hand  being  placed  in  a state 
of  supination,  transfixion  is  made  in  front  of  the  joint ; by  cutting 
downwards  and  outwards,  the  flap  is  made  in  the  first  instance  ; and 
then,  by  a sweep  of  the  knife,  disarticulation  is  effected,  and  the  integu- 
ments on  the  dorsal  aspect  are  divided.  Usually,  no  hemostatics  are 
required.  The  flap  is  turned  over  the  joint,  and  is  retained  in  its 
place  by  a single  point  of  suture,  or  by  bandage  or  strap  alone.  Such 
amputations  are,  however,  rarely  required  ; the  conditions  demanding 
operative  interference  in  the  fingers  being  usually  of  such  a kind  as 
either  necessitate  amputation  of  the  whole  finger,  or  are  better  reme- 
died by  cutting  two  rounded  flaps  from  without  inwards — the  one  upon 
the  flexor,  the  other  upon  the  extensor  aspect — and  dividing  the  bone 


Fig.  376. 


with  pliers.  In  using  this  instrument  care  is  taken  to  place  its  smooth 
side  always  where  the  stump  is  to  be  ; otherwise  splintering  and  irre- 
gularity are  apt  to  occur,  and  to  be  followed  by  necrosis.  In  the 
middle,  ring,  and  little  fingers,  amputation  through  the  middle  phalanx 
should  not  as  a rule  be  preferred  to  amputation  of  the  whole  digit  • as 
half  a finger  among  the  others  has  a very  unseemly  appearance,  and  does 
not  afford  a commensurately  increased  degree  of  usefulness  to  the  hand 
An  exception  to  this  rule,  however,  should  be  made  in  cases  of  injury 
lm  oh  mg  all  the  fingers  ; as  in  such  circumstances  any  portion,  how- 
ever small,  more  particularly  of  the  fingers  towards  the  volar  aspect  of 
the  hand,  should  be  retained. 

I he  Proximal  phalanx,  if  not  wholly  involved  in  injury  or  disease 
should  not  be  entirely  sacrificed  in  the  case  of  working  men,  when  the 
forefinger  is  the  injured  digit,  or  when  the  other  fingers  upon  the  radial 
wleof  the  partially  injured  one  have  required  complete  amputation. 
When  the  operation  is  required,  it  may  be  performed  according  to  any 
Fig.  376.  Amputation  of  the  finger,  at  the  distal  articulation. 
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of  the  methods  just  described.  Hemorrhage  having  been  arrested,  the 
Haps  are  united  and  retained  in  the  ordinary  way. 

Amputation  at  the  Metacarpal  Joint  may  be  performed  in  various 
ways.  In  all,  the  hand  is  held  pronated.  1.  The  hnger,  well  separated 
from  its  fellows,  is  laid  hold  of  by  the  surgeon,  and  drawn  to  one  side. 
On  the  exposed  and  tense  web,  the  bistoury  is  passed  upwards,  from 
point  to  heel,  so  as  to  expose  that  side  of  the  articulation  ; at  the  same 
time,  leaving  on  its  outer  side  a suitable  proportion  of  soft  parts.  With 
the  knife’s  point,  disarticulation  is  effected  ; the  hnger  being  pushed 
much  across  to  facilitate  the  process.  Were  the  blade  to  be  used  for 
this  purpose,  ragged  wounding  of  the  integument  could  not  well  be 
avoided.  The  head  of  the  bone  having  been  detached,  the  blade  of  the 
knife  is  placed  behind  it ; and,  by  cutting  obliquely  outwards  through 
the  other  web,  detachment  of  the  hnger  is  completed,  and  a second  cut 
surface  is  formed,  to  suit  the  former.  This  method,  however,  interferes 
with  the  soft  parts  in  the  palm  of  the  hand,  and  has  therefore  no  advan- 
tage, except  rapidity  of  execution,  to  recommend  it.  2.  Or  the  knife’s 
point  is  entered  on  the  centre  of  the  knuckle  ; and  is  carried  either 
round  the  finger,  by  one  continuous  movement,  so  as  to  make  two  equal, 
lateral,  semilunar  Haps,  at  the  samo  time  exposing  the  joint — or  the 
surgeon  makes  one  incision  through  the  skin  and  areolar  tissue,  from 
the  prominence  of  the  knuckle  to  a point  just  short  of  the  centre  of  the 
free  edge  of  the  web.  The  knife  is  then  carried  inwards  to  the  centre 
of  the  fold  between  the  linger  and  the  palm.  A corresponding  incision 
is  made  upon  the  other  side.  Disarticulation  is  then  effected ; dividing 
the  flexor  tendons  with  the  point  of  the  knife  as  a preliminary ; and 
in  removing  the  fingers,  keeping  as  close  to  the  phalanx  as  possible,  so 
as  to  dissect  it  out  of  the  soft  parts.  The  two  digital  arteries  usually 
require  ligature.  Approximation  is  effected  by  bringing  the  adjoining 
fingers  together,  and  retaining  them  by  means  of  a slip  of  bandage. 
Cold  pledgets  of  lint  are  applied  ; and,  otherwise,  the  wound  is  managed 
in  the  ordinary  way. 

When  operating  on  the  fore  and  little  fingers,  it  is  often  more  satis- 
factory to  make  the  line  of  cicatrix  lateral,  instead  of  antero-posterior. 
To  effect  this,  the  radial  or  ulnar  margin  of  the  hand  is  held  towards  the 
surgeon,  while  the  other  fingers  are  kept  out  of  the  way  by  an  assistant, 
who  may  also  steady  the  wrist,  and  by  his  gripe  control  the  circulation 
during  the  operation.  The  surgeon  now  enters  his  knife  at  the  centre 
of  the  free  margin  of  the  web,  and  carries  it  outwards  along  the  line 
of  flexure  of  the  finger  upon  the  palm,  terminating  the  wound  either 
over  the  head  of  the  metacarpal  bone,  or,  when  this  is  to  be  removed,  at 
a point  three-quarters  of  an  inch  further  back.  A similar  incision  is 
made  upon  the  dorsum  of  the  finger,  and  disarticulation  effected  from  the 
palmar  aspect.  It  is  usually  well  to  extend  the  incision  three-quarters 
of  an  inch  behind  the  articulation,  so  as  to  expose  the  head  of  the  meta- 
carpal bone,  and  to  effect  removal  of  its  prominent  articulating  surface 
by  means  of  the  cutting-pliers.  . The  stump  is  less  angular,  and  has 
a more  seemly  appearance  after  cicatrization,  than  when  the  end  of  the 
metacarpal  bone  is  left  projecting.  In  doing  this,  care  must  be  taken 
not  to  injure  the  transverse  ligament. 


METACARPAL  AMPUTATION. 


1355 


In  removing  two  or  more  fingers  at  the  metacarp o -ph  alangeal  articu- 
lation, one  incision  should  correspond  to  the  line  of  flexure  of  the  fingers 
upon  the  palm,  and  the  dorsal  should  extend  equally  far  forwards,  and 
cross  about  the  middle  of  the  proximal  phalanx.  Disarticulation  is 
readily  effected  from  the  palm  after  dividing  the  flexor  tendons,  and  the 
heads  of  the  bones  are  separately  or  collectively  dissected  out  of  the 
posterior  flap.  If  all  the  fingers  require  to  be  amputated  at  once,  the 
palmar  flap  may  be  formed  by  transfixion ; disarticulation  effected,  the 
knife  is  applied  beliind  the  phalanges  and  carried  outwards  and  back- 
wards. 

Amputation  of  the  Metacarpal  Bone .s*  along  with  the  fingers,  in  whole 
or  in  part,  is  sometimes  required  ; in  consequence  of  disease  affecting  one 
or  more  of  them.  The  incisions  vary,  necessarily,  according  to  the  ex- 
tent of  the  disease,  and  the  site  of  the  openings  already  existing ; but 
should  always  be  made  upon  the  dorsum  of  the  hand,  except  in  the  case 
of  the  fore  and  little  fingers  when  the  mere  head  of  the  metacarpal  bone 
requires  removal.  In  such  circumstances  the  plan  of  operation  just 
described  should  be  adopted.  When  the  palm  of  the  hand  is  lacerated, 


Pig.  377. 


along  with  injury  to  the  metacarpal  bones,  the  incision  may,  of  course, 
include  all  the  torn  parts  in  that  situation. 

In  disarticulating  either  or  both  of  the  two  central  metacarpal  bones 
from  the  carpus,  the  incision  upon  the  dorsum  should  be  carried  beyond 
the  head  of  the  metacarpal  bone  ; and,  bearing  in  mind  the  undulating 
line  of  the  articulations,  the  operator  should  divide  the  dorsal  liga- 
ments ; the  metacarpal  bone  is  at  the  same  time  forced  forwards  into  the 
palm  ; and  the  point  of  the  knife,  with  its  edge  backwards,  inserted  into 
the  interosseous  space  on  each  side,  is  carried  backwards,  so  as  to  divide 
the  lateral  attachments  of  the  metacarpal  bone. 

Amputation  of  the  Metacarpal  Bone  of  the  Little  Finger  may  be  ac- 
complished thus  The  finger  is  laid  hold  of,  and  separated  from  the 
others ; and  the  bistoury,  laid  on  the  stretched  web,  is  carried  up  at 
once,  along  the  inside  of  the  metacarpal  bone,  to  its  articulation  with 
ie  unciform  bone  of  the  carpus.  The  doomed  part  being  pushed  out- 


Fig.  377.  Stump  of  the  hand,  in  which  only  the  thumb  and  little  finger,  with 
eir  metacarpal  bones,  were  left  ; after  amputation  on  account  of  injury  bv  a print- 
ing machine.  The  thumb  and  finger  acquired  great  mobility  and  power,  and  the 
stump  proved  most  serviceable.  J ’ 
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wards,  disarticulation  is  effected  with  the  point  of  the  knife.  And 
then,  the  blade  having  been  placed  behind  the  base  of  the  bone,  a suit- 
able flap  is  formed  on  the  outer  side,  by  bringing  the  blade  downwards 
and  outwards,  till  it  emerges  a little  below  the  metacarpal  articulation. 
Hemorrhage  having  been  arrested,  the  flap  is  accurately  adjusted  to  the 
raw  metacarpal  surface,  and  retained  in  the  usual  way. 

Or  the  flap  may  be  made  in  the  first  instance  ; by  transfixing  at  the 
carpal  articulation,  and  carrying  the  knife  downwards  and  outwards,  as 
before  ; or  by  marking  out  the  flap  with  the  knife’s  point,  and  dissect- 
ing it  up — cutting  from  without  inwards.  The  great  objections  to  this 
plan  of  operation  are,  first,  the  interference  it  necessitates  with  the  soft 
parts  of  the  palm;  and,  second,  the  risk  of  sloughing  of  the  narrow  flap,  so 
formed,  which  possesses  little  else  than  a cutaneous  connection  at  its 
base. 

The  fingers  are  taken  with  the  metacarpal  bones ; for  the  former  be- 
come useless  appendages,  when  deprived  of  their  support.  If  in  amputat- 
ing a finger  and  its  metacarpal  bone,  the  corresponding  carpal  surface  be 
found  in  a carious  state,  the  diseased  parts  may  be  removed  by  means  of 
a gouge  ; and  the  progress  of  cure  may  prove  most  satisfactory. 

Disease  or  injury  of  all  the  metacarpal  bones  of  the  fingers,  so 
long  as  the  thumb  is  intact  and  a sufficiency  of  soft  parts  remain  to 
form  a stump,  does  not  warrant  removal  of  the  whole  hand.  The  result 
from  amputation  of  the  affected  parts  only,  even  when  a thumb  alone 
remains,  is  infinitely  more  serviceable  than  that  which  follows  complete 
mutilation ; and  when  a portion  of  one  finger — it  makes  no  matter 
which — with  its  metacarpal  bone,  is  preserved,  the  claw-like  member  is 
capable  of  an  education  for  various  occupations,  requiring  the  greatest 
skill  and  accuracy  of  manipulation. 

When  the  distal  part,  only,  of  a metacarpal  bone  is  affected,  disarti- 
culation at  the  carpus  is  not  necessary  ; but  section  of  the  bone  is  made 
in  its  shaft,  by  means  of  the  cutting-pliers.  The  knife  is  entered  on  the 
dorsal  aspect,  at  the  point  where  section  is  to  be  made,  and  is  carried 
down  obliquely  on  either  side,  as  in  amputation  of  the  finger  only ; but 
without  passing  the  knife  so  deeply  as  to  open  the  articulation.  Then, 
by  dissection,  the  diseased  portion  of  the  bone  is  isolated ; care  being 
taken  to  leave  the  palm  entire. 


Amputation  of  the  Thumb. 

The  phalanges  of  the  thumb  are  removed  in  the  same  way  as  the 
phalanges  of  the  fingers.  But  every  effort  should  be  made  to  avoid  the 
necessity  of  resorting  to  such  an  operation. 

Amputation  of  the  Phalanges,  with  the  Metacarpal  Bone,  may  be 
effected  in  the  same  way  as  removal  of  the  forefinger  and  its  metacarpal 
bone,  or  according  to  the  second  method  for  amputating  the  little  finger 
and  its  metacarpal  bone.  In  the  execution  of  the  former  method,  the 
fingers  having  been  held  out  of  the  way,  the  surgeon,  controlling  the 
thumb,  enters  his  knife  in  the  middle  of  the  web  extending  between  it 
and  the  forefinger.  He  then  sweeps  the  blade  downwards  in  a slightly 
curvilinear  direction — first  on  the  extensor,  then  on  the  flexor  aspect  of  the 
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hand — to  the  head  of  the  metacarpal  bone  at  its  articulation  witli  the 
trapezium.  Still  further  abducting  the  member,  he  severs  the  volar 
mass  of  muscles  from 
the  palm,  divides  the 
flexor  tendon,  and  com- 
pletes the  operation  by 
disarticulation.  Or  the 
bistoury  may  be  en- 
tered over  the  trape- 
zium, and  carried  down 
on  the  dorsum  of  the 
metacarpal  bone  ; hav- 
ing reached  the  distal 
extremity  of  this,  it 
may  be  swerved  to  the 
inside ; thence  it  may 
be  made  to  transfix  the 
ball  of  the  thumb, 
emerging  where  it  first 
entered  ; and,  by  cutting  outwards  and  downwards,  the  flap  may  be 
constructed.  According  to  the  other  method,  by  placing  the  bistoury 
on  the  web  between  the  thumb  and  forefinger,  and  passing  it  up  to  the 
articulation  with  the  trapezium,  the  surgeon  effects  disarticulation  there, 
and  laying  the  blade  behind  the  metacarpal  bone,  forms  a suitable 
flap  by  bringing  the  knife  down  on  the  outer  side.  Or,  transfixing  at  the 
articulation  with  the  trapezium,  he  makes  the  flap  in  the  first  instance; 
afterwards  effecting  disarticulation,  isolating  the  bone,  and  removing  the 
member.  Or  the  flap  may  be  made  by  dissection  upwards. 

Excision  of  the  Metacarpal  Bone  of  the  Thumb  in  cases  of  disease 
may  be  practised  by  a straight  incision  made  along  the  dorsum.  The 
result  has  in  several  cases  justified  the  adoption  of  this  procedure,  by 
affoiding  a more  useful  hand  than  had  the  thumb  been  removed  entire;* 
a conclusion  opposed  to  what  obtains  in  regard  to  the  fingers  similarly 
circumstanced. 


Fig.  378. 


Amputation  of  the  Wrist. 

Hitherto,  pressure  on  the  wrist  has  sufficed  temporarily  to  restrain 
hemorrhage.  Now,  compression  of  the  brachial  is  expedient;  and  is  best 
effected  by  the  firm  and  steady  grasp  of  an  assistant— on  the  lower 

part  of  the  arm— the  nerves  being  excluded  from  pressure  as  much  as 
possible. 

Hitherto,  also,  a narrow,  straight,  sharp-pointed  bistoury  has  been 
the  preferable  instrument  for  making  the  incisions.  Now,  a regular  am- 
putating knife  is  required:  an  exaggeration  of  the  former  instrument, 
in  a fixed  wooden  handle  ; straight,  sharp-pointed,  and  of  fine  edge  and 
emper,  light  yet  firm.  The  amputating  case  contains  various  sizes  ; pro- 
portioned to  the  dimensions  of  the  parts  which  may  require  their  use. 

Syme,  Observations  in  Clinical  Surgery,  p.  38. 
big.  378.  Amputation  of  the  thumb  and  its  metacarpal  bone. 
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For  the  wrist,  the  shortest  size  will  suffice  ; the  blade  not  much 
larger  than  that  of  a full-sized  bistoury.  The  arm  is  steadied,  with  the 

hand  in  a state  of  pronation. 
The  knife  is  laid  on  below  the 
styloid  process  furthest  from  the 
operator  — who  stands  on  the 
patient’s  left  — and  is  carried 
across  the  limb  so  as  to  form  a 
semilunar  wound  on  the  dorsal 
aspect,  whose  centre  extends  as 
far  as  the  second  carpal  range, 
and  whose  termination  is  below 
the  styloid  process  on  the  side 
next  the  surgeon.  An  assistant 
retracts  the  flap  thus  formed. 
The  wrist  is  bent,  and  disarti- 
culation effected  ; the  fact  of  the 
semilunar  line  of  articulation 
looking  forwards  being  borne  in 
mind  in  effecting  this  manipula- 
tion. The  blade  of  the  knife  is 
then  laid  in  front  of  the  carpus  ; and,  by  cutting  outwards  and 
downwards,  a suitable  flap  is  formed  on  the  palmar  aspect.  In  the 
last  part  of  the  proceeding,  the  pisiform  bone  is  to  be  avoided  ; and,  in 
endeavouring  to  escape  from  it,  care  must  be  taken  not  to  notch  the 
corresponding  portion  of  integument.  To  avoid  this  more  thoroughly,  and 
retain  as  thick  a cushion  of  soft  parts  as  possible,  the  flap  from  the  palm 
may  be  mapped  out  by  cutting  through  the  tissues  of  the  palm  from 
without  inwards,  and  effecting  disarticulation  last  of  all.  The  radial, 
ulnar,  and  interosseous  arteries,  require  ligature.  The  only  case,  how- 
ever, in  which  this  amputation  should  be  preferred  to  the  more  com- 
mon one  in  the  middle  of  the  forearm,  is  that  of  injury  to  the  meta- 
carpal region  of  the  hand,  from  the  bursting  of  a gun,  or  from  a 
charge  of  shot  passing  though  the  hand — and  where  the  surgeon  has  no 
saw  within  reach  to  enable  him  to  perform  the  operation  in  the  con- 
tinuity of  the  limb.  The  advantages  claimed  for  the  operation  consist  in 
the  long  stump  and  the  retention  of  pronation  and  supination.  These 
advantages,  however,  are  found  to  exist  only  in  theory  ; for  the  radio- 
ulnar articulation,  suppurating  diming  cicatrization  of  the  stump,  becomes 
anchylosed,  while  the  long  stump  forms  an  impediment  to  the  adaptation 
of  every  form  of  apparatus.  Besides,  suppuration  along  the  tendinous 
sheaths,  and  among  the  muscles  of  the  forearm,  is  liable  to  occur. 


Amputation  of  the  Forearm. 

Pressure  being  made  on  the  brachial  artery  by  means  of  a tourni- 
quet, or  on  the  lower  third  of  the  axillary  by  manual  compression,  the 
limb  is  steadied,  with  the  hand  in  a state  of  pronation.  Two  flaps  are 
formed  ; one  on  the  dorsal,  the  other  on  the  palmar  aspect.  Below  the 

Fig.  379.  Amputation  of  the  wrist. 
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middle  of  tlie  forearm,  it  is  not  easy  to  obtain  a sufficiency  of  flesliy  cover- 
ing for  an  operation  by  transfixion.  Yet — when  circumstances  admit  of 

it — the  amputation  may  easily  enough  be  performed  there,  by  cutting 
from  without  inwards,  and  retaining  nothing  but  skin  and  areolar  tissue 
to  constitute  the  flaps. 

The  flaps,  then,  may  be  made  either  by  transfixion,  or  by  cutting 
from  without  inwards  ; or  by  a combination  of  the  two  modes,  the  dorsal 
flap  being  made  by  dissection,  the  flexor  by  transfixion.  Operating  by 
transfixion,  in  the  case  of  the  left  forearm,  the  surgeon  with  his  left  hand 
pinches  up  the  cutaneous  tissues  on  the  dorsal  aspect,  and  enters  his 
knife  horizontally  over  the  ulna,  bringing  it  out  at  a corresponding 
point  over  the  radius,  and  making  the  flap,  deliberately.  The  knife  is 
again  introduced,  beneath  the  ulna,  and  pushed  through  on  the  palmar 
aspect  of  the  bones  ; not  at  the  same  point  as  the  former  transfixion,  but 
about  half  an  inch  lower  down  ; while  the  assistant,  holding  the  limb, 


/ 


extends  the  hand  and  fingers  that  the  muscles  may  be  cut  short  and 
redundancy  of  muscle  or  tendon  in  the  flap  avoided.  An  assistant 
retracts  the  flaps ; with  a few  circular  sweeps  of  the  knife  the  surgeon 
clears  the  bone  of  soft  parts,  at  the  very  upper  part  of  the  wound  f the 
interosseous  space  is  freed,  by  the  knife  being  passed  between  the  bones  • 
and  the  saw  is  then  applied.  The  three  principal  vessels,  at  least,  require 
ligature.  The  wound  is  then  adjusted  in  the  ordinary  way. 

In  most  cases,  it  is  easier  of  execution  to  make  the  posterior  flap  by 
external  incision  and  dissection ; and,  especially  in  primary  amputations 
to  employ  it  as  the  principal  covering  for  the  bones  ; cutting  it,  therefore’ 
ong  and  broad  ; and  dividing  the  soft  parts  upon  the  flexor  aspect 
either  by  transfixion,  or  by  cutting  from  without  inwards,  so  as  to  leave 
as  little  muscle  as  possible  in  the  composition  of  the  stump.  This  pro- 
cedure will  be  found  to  afford  every  advantage  possessed  by  Mr.  Teale’s 
method,  and  to  have  the  additional  recommendation  of  being  more  easily 
performed,  as  well  as  better  suited  than  the  rectangular  flap  for  the  dimi- 

Fig.  380.  Amputation  of  forearm. 
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nishing  conical  form  of  the  forearm.  The  ulnar  and  median  nerve 
should  always  be  cut  short,  so  as  to  avoid  pain  during  the  suppuration 
of  the  stump,  and  the  formation  of  neuromata  afterwards.  In  clearing  the 
bones,  the  knife  should  not  be  directed  obliquely  upwards,  as  the  inter- 
osseous artery  may  thus  be  divided  higher  than  the  general  surface  of 
the  stump,  and  give  considerable  trouble  in  applying  the  ligature. 

In  transfixion,  it  is  obvious  that  care  must  be  taken  to  avoid  passing 
the  knife  between  the  bones.  On  this  account,  the  position  of  the  limb 
here  recommended  is  preferable  to  the  middle  state  between  pronation 
and  supination  ; and  during  the  incisions,  care  must  be  taken  that  the 
position  is  maintained  unaltered 

Amputation  at  the  Elbow- Joint. 

If  space  enough  be  left  on  the  forearm,  in  extensive  disease  or  injury 
of  that  part,  the  humerus  need  not  be  interfered  with.  An  excellent 
operation  may  be  done  at  the  elbow;  making  a single  flap  in  front.  The 
limb  is  steadied,  with  the  hand  in  a state  of  supination.  Transfixion  is 
made,  by  passing  the  knife  over  the  condyles,  in  front  of  the  joint ; and, 
by  cutting  downwards  and  outwards,  a large  and  suitable  flap  is  constructed. 
AYith  a circular  sweep,  the  integuments  behind  are  divided ; and  dis- 
articulation is  then  effected  by  a few  touches  of  the  point  of  the  knife. 
In  opening  the  articulation  from  the  front,  the  lower  level  of  the  inner 
or  trochlear  side  of  the  humerus  should  be  borne  in  mind,  rendering  the 
line  of  articulation  oblique  and  not  transverse.  Some  recommend 
that  the  olecranon  should  be  sawn  across ; but  this  seems  quite  unne- 
cessary ; for,  by  extending  the  forearm,  the  process  may  be  easily  dissected 
out  of  the  soft  parts,  the  attachment  of  the  triceps  having  been  severed. 
The  flap  is  then  suitably  adjusted  over  the  trochlea  of  the  humerus. 

Amputation  of  the  Arm. 

This  situation  is  admirably  adapted  for  the  flap  amputation  by  trans- 
fixion, owing  to  the  equable  manner  in  which  the  bone  is  surrounded  by 
soft  parts.  The  method  by  circular  incision,  by  short  areolo-cutaneous 
flaps,  or  by  the  long  external  rounded  or  rectangular  flaps,  may  all  be 
easily  performed,  and  will  afford  excellent  results.  Cases  of  injury 
afford  usually  the  best  opportunity  for  making  a selection  of  procedure ; 
for  in  chronic  disease  the  facility  of  the  operation  by  transfixion  will 
give  it  the  preference  over  any  other  method. 

Pressure  is  made  on  the  upper  part  of  the  humeral — or,  to  afford  the 
surgeon  and  his  assistant  as  much  space  as  possible,  on  the  lower  third 
of  the  axillary  artery.  This  latter  situation  affords  the  further  advan- 
tage, that  the  vessel  is  more  easily  controlled,  being  less  liable  to  roll 
away  from  under  the  fingers.  The  surgeon  with  his  left  hand  steadies 
the  limb,  below  the  point  of  incision ; while  an  assistant,  seated  in  front 
of  the  patient,  supports  the  hand  and  forearm.  The  knife  is  entered 
horizontally  over  the  bone  near  its  centre,  on  the  side  of  the  limb  nearest 
the  surgeon ; the  point  having  almost  touched  the  bone,  is  passed  lightly 
round  to  its  external  surface,  by  depression  of  the  handle  ; then  t ie 
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handle  is  raised  again  to  its  former  level,  and  transfixion  is  completed. 
By  cutting  downwards  and  outwards,  an  external  flap  is  formed.  The 
knife  is  re-entered  on  the  opposite  aspect  of  the  hone,  a little  lower 


down  ; and,  after  transfixion,  is  brought  out  so  as  to  construct  a corre- 
sponding flap  internally.  The  flaps  having  been  retracted,  the  bone  is 
bared  and  the  saw  applied.  The  flaps  may  be  made  antero-posterior,  if 
that  direction  affords  any  advantage. 

Amputation  at  the  Shoulder- Joint. 

Hemorrhage  may  be  restrained  during  this  operation  by  pressure 
applied  to  the  subclavian,  above  the  clavicle;  by  the  finger  alone  • or 
by  means  of  the  handle  of  a key,  well  padded,  or  by  means  of ’any 
other  suitable  compressing  agent.  But  this  is  hardly  necessary  ; as  the 

. ff1S  of.t.he  “31stant’  following  the  back  of  the  knife,  seize  the  vessels 
in  the  axillary  flap  as  they  are  cut  at  the  last  stage  of  the  operation  If 
the  subclavian  is  to  be  compressed,  the  pressure  must  not  be1  made  down- 
wm-ds  merely ; but  downwards  and  backwards,  so  as  to  jam  the  vessel 
between  the  compressmg  agent  and  the  first  rib.  The  patient  may  be 
either  seated  or  recumbent.  The  former  position  i«  th*  Jr,  ^ 5 

for  the  operator,  as  well  as  for  the  com~  but  if  ttb  T~ 
is  necessary  to  secure  the  patient  against  chan^incr  hi  J lt 

fainting  or  restlessness,  bylashingTm  tothe  back  ^ fcb  i thr°Ugh 
of  a sheet  or  towel,  as  weS  as  by°a 

assistants.  And  now  that  chloroform  is  ' , , pl  ? lg 

this  posture  is  generally  superseded  by  that  of  recumbency " hnTa^f 

« erisasFs 
Sr “ 

Fig.  381.  Amputation  of  the  arm. 
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ing  is  in  tlie  option  of  the  surgeon.  The  steps  of  the  procedure  vary 
according  to  the  limb  operated  on.  In  the  right  shoulder,  it  is  effected 
thus  : — The  arm  having  been  abducted  from  the  side  and  carried  a little 
forwards,  a long  knife  is  entered  in  the  triangular  space  between  the 
coracoid,  acromion,  and  the  clavicle  ; and,  passing  round  the  head  of  the 
humerus  beneath  the  acromion,  is  brought  out  immediately  within  the 
posterior  border  of  the  axilla.  By  cutting  outwards  and  downwards,  a 
large  outer  flap  is  formed.  The  arm  is  then  carried  across  the  chest ; 
and  the  head  of  the  bone,  thus  made  prominent,  if  not  already  liberated 
from  the  capsule  by  the  passage  of  the  knife  in  transfixion  (Lisfranc),  is 
exposed  by  a sweep  of  the  instrument  which  opens  the  capsule  through- 
out the  whole  extent  of  the  wound  (Dupuytren).  Disarticulation  is  then 
effected;  and  the  blade  of  the  knife,  laid  on  the  inside  of  the  head  of  the 
bone,  is  carried  rapidly  inwards  and  downwards,  so  as  to  form  an  internal 
flap,  considerably  smaller  than  the  other.  The  main  artery,  seized  in  the 
flap  by  the  fingers  of  an  assistant  following  the  movements  of  the  operator, 


Fig.  382. 


is  immediately  secured  by  ligature  ; and  then  pressure  on  the  subclavian, 
should  it  have  been  employed,  is  removed,  lest,  by  its  continuance, 
venous  hemorrhage  should  be  favoured.  In  making  this  transfixion 
thrust,  the  knife  requires  careful  management ; to  avoid,  on  the  one 
hand,  catching  its  point  upon  the  head  of  the  humerus,  or  on  the  under 
surface  of  the  acromion,  and,  on  the  other,  cross-cuttmg  of  the  skm  at 
the  point  of  entrance.  The  latter  risk  is  best  avoided  by  turning  the 
edge  of  the  knife  towards  the  humerus,  at  the  same  time  that  the  point 
is  depressed  for  the-  purpose  of  bringing  it  out  within  the  axillary 


margin. 


On  the  left  side,  the  arm  having  been  abducted  and  brought  a little 
forwards,  the  knife  is  entered  within  the  margin  of  the  posterior  border 
of  the  axilla,  and  made  to  emerge  above  and  m front  of  the  head  o tl 
humerus,  in  the  same  triangular  space,  between  the  coracoid,  clavicle,  an 
acromion,  as  the  transfixion  thrust  commenced  upon  the  right  si  ^ 
The  outer  flap  is  formed  as  before.  The  arm  is  then  carnet  0 
chest,  disarticulation  effected,  and  another  flap  formed.  In  effecting 
Fig.  382.  Amputation  at  the  shoulder,  left  side,  by  Lisfranc’s  method. 
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the  transfixion,  the  same  care  and  attention  are  required  to  avoid 
locking  the  knife,  or  cross-cutting  tlio  skin.  This  is  managed  by 
inclining  the  knife’s  edge  toward  the  bone,  and  away  from  the  skin  of  the 
posterior  flap,  as  the  point  is  thrust  beneath  the  acromion.  The  point 
of  the  knife  should,  furthermore,  cut  its  way  round  the  head  of  the  bone, 
before  the  heel  of  the  blade  is  permitted  to  commence  the  sweeping  inci- 
sion which  completes  the  flap. 

In  some  cases,  the  operation  is  performed  otherwise ; the  surgeon 
transfixes  transversely  the  deltoid  muscle,  immediately  below  the  acro- 
mion ; having  cut  a large  external  flap,  disarticulation  is  effected  ; and  the 
textures  on  the  axillary  aspect  of  the  humerus  are  divided — not  directly 
below  the  acromion,  but  at  a point  corresponding  to  the  insertion  of  the 
muscles  forming  the  anterior  and  posterior  folds  of  the  axilla. 

In  cases  of  injury  requiring  amputation  at  the  shoulder,  often 
none  of  these  methods  will  suit  the  exigencies  of  the  case ; all  leverage 
power  controlling  the  head  of  the  bone  being  lost  by  the  fracture  or 
comminution  of  the  shaft  and  neck  of  the  humerus.  In  such  circum- 
stances, Larrey  s method  should  be  preferred.  In  it  the  limb  is  removed 
by  two  curvilinear  incisions ; one  on  the  anterior,  the  other  on  the 
posterior  aspect  ol  the  shoulder ; commencing  above,  at  the  acromion, 
and  terminating  beneath,  either  by  a continuous  straight  line  of  inci- 
sion across  the  floor  of  the  axilla,  or  by  the  anterior  incision  being 
prolonged  from  the  margin  of  the  pectoral,  where  it  ends,  to  meet  the 
termination  of  the  posterior  at  the  border  of  the  latissimus  dorsi  muscle. 
In  performing  this  operation,  a short  six-inch  amputating  knife  is  most 
convenient.  The  operator  thrusts  its  point  perpendicularly  inwards, 
beneath  the  acromion ; and  cuts  downwards,  parallel  to  the  fibres  of  the 
deltoid  for  a couple  of  inches.  He  then  sweeps  the  edge  in  a curvilinear 
direction,  first  forwards,  and  then  backwards,  as  far  as  the  axillary 
borders  ; disarticulates  ; and,  everting  the  head  of  the  bone,  clears  its  neck 
of  soft  parts— dividing  the  textures  in  the  floor  of  the  axilla,  between  the 
two  incisions,  either  from  within  outwards,  or  from  without  inwards 
with  a concluding  sweep  of  the  knife.  When  the  neck  of  the  bone  is  so 
shattered  as  to  afford  no  hold  for  fingers  or  forceps,  disarticulation  is  faci- 
litated by  the  forefinger  into  the  shoulder-joint,  so  as  to  direct 

ie  knife  m dividing  the  tendons  of  the  supra  and  infra-spinati  and  sub- 
scapulans  muscles.  In  gunshot  wounds,  when  the  laceration  is  very  great 
no  formal  Haps  can  be  shaped  from  the  shreds  of  soft  parts  which  remain’ 
so  as  to  conform  to  any  of  the  more  regular  methods  already  described’ 
The  operation  may,  m such  circumstances,  consist  in  little  else  than  dis- 
secting out  the  shattered  head  of  the  humerus,  and  cutting  through  the 
fleshy,  cutaneous  and  tendinous  tags  which  still  attach  the  arm  to  the 
trunk.  I he  axillary  artery,  whether  bleeding  or  not,  should  al  ways  be 

S1CCUre  lgature*  all(i  t}ie  axillary  nerves  should  be  shortened  by 
drawing  them  out,  and  dividing  them,  while  the  patient  is  under  chloro- 
orm.  Such  a raw,  irregular  surface,  often  heals  both  rapidly  and  kindlv 
ymcatncial  contraction.  In  many  cases  of  bullet-wound,  with  coim 
minution  of  the  head  of  the  bone,  excision  of  the  shattered  bone  and 

whole  limb.mg  ^ **  f0imd  t0  SUffic°  without  sacrificing  the 
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After  cicatrization,  the  stump  requires  artificial  protection  ; otherwise 
the  prominent  acromion  is  apt  to  sustain  injury. 


Excision  and  Amputation  of  the  Scapula. 

The  scapula  may  require  removal,  either  with  the  arm  or  by  itself. 
Portions  of  this  hone  have  frequently  been  removed  on  account  of 
tumours  (Haymann,  Liston,  Jansen,  Luke,  Syme,  Wiitzer,  Testor,  Travers). 
The  scapula  has  also  been  excised,  in  part  or  entire,  or  even  with  a por- 
tion of  the  clavicle,  in  cases  where  the  arm  had  been  previously  ampu- 
tated (Massey,  Eigaud,  Fergusson).  Complete  resection,  leaving  the 
arm,  has  twice  been  practised  by  Mr.  Syme  ; first,  in  the  case  of  an 
elderly  female  with  osteo-aneurism  of  the  scapula  ; secondly,  in  the  case 
of  a man  in  whom  he  had  previously  excised  the  head  of  the  humerus 
on  account  of  medullary  disease.  The  incisions  required  may  be  either 
of  a T or  -f  form.  In  the  former,  the  long  incision  should  extend  from 
the  acromio-clavicular  articulation  to  the  inferior  angle  of  the  scapula  ; 
the  short  one  from  the  centro  of  tlio  latter  to  the  posterior  superior 
angle,  or  border  of  the  bone.  In  the  crucial  form  of  operation,  the 
second  incision  just  described  is  extended,  not  merely  to  the  long 
wound  first  made,  but  across  it  to  the  border  of  the  axilla.  The  flaps 
formed  in  either  method  are  dissected  off  the  surface  of  the  tumour  \ 
tho  acromio-clavicular  articulation  is  opened,  and  the  coraco-clavicular 
ligaments  cut  through ; or  the  clavicle  is  divided  by  bone-pliers  on  the 
sternal  side  of  tho  insertion  of  those  ligaments.  Disarticulation  of  the 
scapulo-humeral  joint  is  then  effected,  and  tho  long  head  of  the  biceps 
cut  through.  The  muscular  attachments  of  the  vertebral  margin  of  the 
bone  are  next  severed,  the  bone  turned  outwards,  and  its  remaining 
attachments  cut  away.  The  subscapular  and  suprascapular  arteries  re- 
quire deligation,  along  with  smaller  vessels  towards  the  posterior  margin 
and  under  surface  of  the  bone.  The  flaps,  having  been  laid  down  upon 
the  thoracic  parietes,  are  united  by  suture.  In  the  result,  the  move- 
ments of  the  forearm  and  hand  remain  perfect.  The  arm,  too,  retains 
all  its  freedom,  but  does  not  admit  of  abduction  or  circumduction. 

Amputation  of  the  superior  extremity  along  with  the  scapula  still 
requires  consideration.  This  has  now  occurred,  and  been  recovered  fiom, 
with  sufficient  frequency,  as  the  result  of  accident — the  parts  having  been 
torn  away  in  machine-injuries — to  render  it  in  suitable  cases  a fit 
object  of  imitation  as  a regular  procedure  in  surgery.  Even  already 
several  successful  cases  attest  the  safety  and  satisfactory  character  of  the 
operation.  The  incisions  required  are  merely  extensions  of  those 
employed  in  amputation  at  the  shoulder-joint.  They  consist  of  two 
semilunar  cuts  ; the  upper  and  posterior  of  which  commences  over  the 
outer  third  of  the  clavicle,  and  terminates  at  the  inferior  angle  of  the 
scapula  ; while  the  anterior,  commencing  at  tho  same  point,  divides  the 
anterior  fold  of  the  axilla,  severs  only  the  skin  in  tho  floor  of  that  cavity, 
and  terminates  in  the  posterior  extremity  of  the  first  incision.  I he 
posterior  flap  having  been  raised,  the  attachments  of  the  vertebral  margin 
and  angle  of  the  scapula  having  been  cut  through,  the  acromio-clavicular 
joint  having  been  divided,  and,  by  a little  dissection,  the  scapu  a vi 
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the  himferus  having  been  turned  forwards,  the  remaining  soft  parts  in 
the  floor  of  the  axilla  are  last  of  all  severed  with  a sweep  of  the  knife, 
which  keeps  to  the  line  of  incision  which  had  already  been  traced  super- 
ficially. 

Such  an  operation  can  only  be  required  in  cases  of  large  tumours, 
involving  both  the  scapula  and  the  upper  part  of  the  shaft  of  the  humerus. 
In  cases  of  injury,  no  fixed  plan  can  be  laid  down  for  the  incisions  ; 
they  must  vary  according  to  the  circumstances  of  the  case.  Probably 
the  greater  part  of  the  wound  will  be  found  already  made. 


Amputations  op  the  Lower  Extremity. 

Amputation  of  the  Toes. 

The  Phalanges  of  the  toes  may  be  removed  in  the  same  way  as  those 
of  the  fingers.  In  any  toe,  however,  except  the  great  one,  when  ampu- 
tation is  required,  there  is  no  advantage  gained  by  preserving  a portion. 
The  amputation  of  the  lesser  toes  is  therefore  usually  practised  at  the 
metatarso-phalangeal  joint.  In  effecting  this,  it  should  be  borne  in  mind 
that  the  articulation  lies  considerably  further  back  than  the  corresponding 
joint  of  the  superior  extremity  ; and  the  incisions  require  to  be  made 
accordingly.  The  site  of  the  articulation  is  made  out  by  recognition 
of  the  extremity  of  the  metatarsal  bone,  which  is  most  easily  made  out 
upon  the  plantar  surface.  There  is  no  absolute  necessity  for  removing 
the  head  of  the  metatarsal  bone  ; on  the  contrary — the  more  ample  the 
base  of  support,  the  more  efficient  is  the  function  of  the  foot.  In  cases 
of  injury  of  the  great  toe,  however,  or  in  cases  of  disease  affecting  its 
metatarso-phalangeal  articulation,  it  had  better  be  taken  away  ; in  cases  of 
injury — because  all  the  soft  parts,  which  can  be  retained  to  form  flaps, 
will  not  cover  it ; in  the  case  of  disease — because  its  articulating  surface 
partakes  in  the  morbid  change  which  necessitates  operation.  When  the 
head  of  the  bone  is  to  be  left,  the  antero-posterior  flaps  require  to  extend 
as  far  forwards  as  the  web  between  it  and  the  second  toe ; and  in  the 
oval  operation,  the  incision  should  not  separate  to  encircle  the  toe  till 
within  a quarter  of  an  inch  of  the  same  point. 

The  Metatarsal  Bone  of  the  Great  Toe  is  not  unfequently  diseased 
in  the  greater  part  of  its  extent.  It  may  be  disarticulated ; but  it  is 
better  to  divide  it  a little  below  its  base,  if  possible,  in  order  to  leave 
the  tendinous  insertion  there  undisturbed.  By  a bistoury,  such  a flap  is 
indicated  as  will  efficiently  cover  the  wound.  The  instrument  is  entered 
over  the  tarsal  articulation,  on  the  dorsum  of  the  bone,  and  is  carried 
down,  along  the  dorsum,  until  the  metatarsal  joint  is  reached  ; a sweep 
is  then  made  on  the  inner  side  of  this — or  rather  a little  below  the  joint ; 
and  the  incision  is  continued  upwards,  leaving  an  interspace  of  about  an 
inch  and  a half  between  the  returning  line  of  wound  and  that  which 
descended.  The  flap,  thus  indicated,  is  dissected  up ; the  bone,  along 
with  the  corresponding  toe,  is  isolated  from  its  connections — carrying  the 
point  of  the  knife  as  close  to  the  bone  as  possible,  so  as  not  to  injure  the 
soft  parts  in  the  sole  of  the  foot — and  is  either  disarticulated,  or  cut 
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across  by  tlie  pliers,  according  to  circumstances.  In  disarticulating,  the 
position  of  the  communicating  artery,  between  the  internal  plantar  and 
dorsal  artery  of  the  foot,  should  be  borne  in  mind ; as  when  either  it  or 
the  plantar  is  wounded,  troublesome  bleeding  is  sure  to  ensue,  sometimes 
defying  every  effort  to  secure  the  orifice  by  forceps  and  ligature.  In 
such  circumstances,  a graduated  compress  and  bandage  should  be  em- 
ployed After  removal  of  the  diseased  part,  and  arrest  of  hemorrhage, 
the  flap  is  brought  down,  and  adjusted  to  the  raw  surface.  To  avoid 
cutting  into  the  sole  of  the  foot,  the  toe  and  its  metatarsal  bone  can 
easily  be  removed  by  a straight  incision  along  the  dorsum  of  the  foot, 
bifurcating  at  the  metatarso-plialangeal  joint,  and  encircling  the  root  of 
the  toe  at  its  line  of  flexure  upon  the  sole.  The  cicatrix  is  linear,  and 
corresponds  entirely  to  the  dorsum  of  the  foot. 

The  other  Metatarsal  Bones  are  liable  to  the  same  operations  as  the 
analogous  bones  of  the  superior  extremity.  A very  useful  foot  may  be 
left,  after  removal  of  even  three  of  the  toes  with  their  metatarsal  bones, 
especially  when  those  which  remain  are  the  great  toe  and  its  fellow. 

In  estimating  the  extent  of  incisions  required,  it  is  important  to  re- 
member the  oblique  direction  of  the  metatarsal  range. 


Amputations  oj  the  Foot. 

All  the  toes  may  require  removal  at  their  metatarsal  articulations,  on 
account  of  frost-bite.  A transverse  incision  is  made  on  the  dorsal  aspect ; 
sloping  inwards,  so  as  to  make  a short  anterior  flap.  Disarticulation  is 
then  effected,  at  each  joint  ; and,  the  blade  of  the  knife  having  been 
laid  behind  the  heads  of  the  phalanges,  a suitable  flap  is  made  from  the 
plantar  aspect. 

In  the  case  of  more  extensive  disease  or  injury,  similar  flaps  may  be 
formed — the  plantar  being  made  by  transfixion  ; and  then  the  metatarsal 
bones  are  divided  by  the  saw  or  bone-pliers. 

IJey's  or  Lis  franc's  Amputation. — The  whole  metatarsal  range  may 
be  taken  away,  leaving  the  remainder  of  the  foot  very  useful  for  progres- 
sion. Hemorrhage  is  restrained  by  the  pressure  of  an  assistant  at  the 
ankle — mainly  exerted  on  the  posterior  tibial.  The  patient  is  laid  re- 
cumbent on  a table,  with  the  foot  projecting  over  the  edge.  The 
surgeon,  with  his  left  hand,  steadies  and  commands  the  toes.  On  the 
rio-ht  foot,  the  prominence  of  the  base  of  the  metatarsal  bone  of  the  little 
toe  is  felt  for  ; the  knife’s  edge,  laid  on  immediately  above  this,  is  carried 
across  the  dorsum  of  the  foot  in  a semilunar  direction,  terminating  at  the 
articulation  of  the  base  of  the  metatarsal  bone  of  the  great  toe  with  the 
internal  cuneiform  bone.  This  last  point  can  usually  be  felt  in  cases 
where  there  is  no  thickening  of  the  parts ; otherwise,  its  situation  corre- 
sponds to  a point  midway  between  the  internal  malleolus  and  distal  end 
of  the  metatarsal  bone  of  the  great  toe.  The  line  of  incision  is  thus 
oblique,  the  inner  extremity  being  about  three-quarters  of  an  inch  anterior 
to  the  outer.  The  short  anterior  flap,  thus  indicated,  may  be  dissected 
up.  The  spontaneous  retraction  of  the  flap  usually,  however,  suffices  to 
expose  the  line  of  articulation.  Across  this  the  knife  is  swept,  and 
should  open  at  once  the  articulations  of  the  three  outer  toes,  and  usually 
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that  of  the  great  toe  as  well ; the  solution  of  continuity  being  assisted  by 
the  surgeon  forcibly  depressing  the  toes  and  metatarsal  range,  so  as  to 
render  the  joints  more  open.  The  projection  backwards  of  the  trian- 
gular base  of  the  metatarsal  bone  of  the  second  toe  in  the  mortice  joint 
between  the  first  and  third  cuneiform  bones,  and  the  presence  of  the 
strong  plantar  ligaments  which  pass  from  the  first  cuneiform  to  the 
second  and  third  metatarsal  bones,  must  be  recollected  by  the  operator. 
The  portion  of  the  articulation  between  the  second  metatarsal  and 
second  cuneiform  is  easily  opened,  by  a transverse  incision  about  a 
quarter  of  an  inch  behind  the  general  line  of  the  articulations  ; but  the 
resistance  of  the  plantar  ligaments  is  best  overcome  by  passing  the  point 
of  the  knife,  edge  forwards,  into  the  interspace  between  the  first  and 
second,  and  afterwards  between  the  second  and  third,  at  an  angle  of  45°, 
so  as  to  lodge  the  back  of  the  point  upon  the  upper  surface  of  the  tendon 
of  the  peroneus  longus,  and  thus  effect  division  of  the  ligament  with- 
out injury  to  the  soft  parts  in  the  sole,  when  the  handle  of  the  knife  is 
raised  to  the  perpendicular  position.  Should  anchylosis  have  taken  place 


the  pliers  or  saw  are  to  be  employed ; dividing  the  bone  on  a line  with  the 
general  range  of  articulation.  Disjunction  having  been  completed  by 
the  point  of  the  knife,  the  blade  may  bo  laid  on  behind,  and  a sufficient 
flap  made  from  the  sole  of  the  foot — longer  on  the  inner  than  on  the 
outer  aspect.  Or  the  flap  may  be  fashioned,  and  dissected  up,  perhaps 
more  accurately,  by  cutting  from  without  inwards.  This  plantar  flap 
requires  to  extend  as  far  forward  as  the  extremities  of  the  metatarsal 
bones.  The  bleeding  vessels  having  been  secured,  the  flaps  are  adjusted 
by  suture  and  strap  ; the  line  of  union  corresponding  to  the  dorsum  of 
the  foot.  Where  the  tissues  of  the  sole  are  destroyed,  and  only  a short 
plantar  flap  can  be  obtained,  a commensurately  large  flap  must  be  mapped 
out  from  the  textures  of  the  dorsum. 

In  operating  on  the  left  foot,  the  dorsal  incision  is  begun  over  the 
articulation  of  the  metatarsal  bone  of  the  great  toe  with  the  internal 
cuneiform  bone,  and  terminates  behind  the  prominent  head  of  the  meta- 
tarsal bone  of  the  little  toe  ; in  other  respects,  the  operation  is  the  same. 
When  the  projecting  cuneiform  bone  comes  in  the  way  of  the  union  of 
the  angle  of  the  two  flaps,  it  may  be  removed  by  the  saw  and  pliers,  as 
recommended  by  Mr.  Hey. 

Fig.  383.  Amputation  of  the  foot. — Chopaut’s. 
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In  cases  of  injury,  frost-bite,  or  gangrene,  implicating  the  extremity 
of  the  metatarsus,  it  is  usually  unnecessary  to  resort  to  any  such  formal 
operation  as  that  just  described  ; a dorsal  and  plantar  flap  having  been 
mapped  out  from  the  sound  tissues  which  remain,  they  are  reflected  to 
such  an  extent  as  to  enable  the  bones  divided  by  the  saw  to  be  com- 
pletely invested  by  a sufficient  covering  of  soft  parts. 

Ckopart' s Operation. — Amputation  may  be  performed  still  higher, 
leaving  a useful  stump.  Disjunction  is  effected  at  the  articulation  be- 
tween the  artragalus  and  os  calcis  with  the  navicular  and  cuboid  bones. 
All  the  bones  of  the  foot  and  tarsus  are  thus  removed,  except  the  astra- 
galus and  calcaneum.  The  operation  is  conducted  on  the  same  principles 
as  the  preceding  ; a curvilinear  incision  being  made  upon  the  dorsum  a 
little  in  front  of  the  articulations  ; and  the  main  flap  being  obtained 
from  the  sole  of  the  foot.  The  marks  for  laying  on  the  knife  in  its 
dorsal  sweep  are  : the  articulation  of  the  navicular  bone  with  the  astra- 
galus— behind  the  prominence  of  the  navicular  bone,  in  front  of  the 
inner  ankle  ; and  the  articulation  of  the  cuboid  with  the  os  calcis — 
about  midway  between  the  outer  ankle  and  the  prominent  base  of  the 
metatarsal  bone  of  the  little  toe.  Often,  however,  these  marks  cannot 
be  discerned,  on  account  of  swelling. 

After  cicatrization,  the  stump  of  the  soft  parts  of  the  foot  is  not  dis- 
placed backwards,  so  as  to  bring  the  cicatrix  in  contact  with  the  ground 
in  walking,  as  might  have  been  expected  ; but  the  bones  undergo  a 
degree  of  rotation  within  the  stump  which  directs  the  articulating  surfaces 
of  the  os  calcis  and  astragalus  directly  downwards,  so  as  to  support  the 
whole  weight  in  walking.  Thus,  in  many  cases,  is  produced  a tender, 
useless  stump — even  accompanied  with  suppuration — so  as  to  require  a 
second  amputation  at  the  ankle  to  afford  the  patient  a useful  limb. 
Division  of  the  tendo  Achillis  during  cicatrization,  as  a preventive,  or 
afterwards  as  a remedy,  has  not  been  found  sufficient  to  attain  its  object. 

Amputation  of  the  foot — intermediate  between  the  two  preceding — 
may  bo  performed,  by  disarticulating  the  cuneiform  bones  from  the  navi- 
cular, and  sawing  the  cuboid  bone  across  at  a corresponding  point.  The 
general  plan  of  the  incisions  is  the  same  as  in  the  two  preceding  cases. 


Resection  of  the  Ankle. 

When  disease  in  consequence  of  gunshot  wound  or  compound  frac- 
ture is  limited  to  the  ankle-joint  and  upper  part  of  the  tarsus,  it  is  a 
question  whether  or  not  excision  of  the  diseased  parts  may  not  be  per- 
formed, leaving  the  foot.  On  this  principle  Mr.  Wakley  in  1848 
removed  the  calcaneum  and  astragalus,  at  the  same  time  sawing  off  the 
malleolar  surfaces  of  the  tibia  and  fibula.*  Similar  operations  have 
been  performed  by  others  ; but  with  an  unfortunate  result.  Idiopathic 
disease,  from  its  tendency  to  involve  more  or  less  all  the  bones  of  the 
tarsus,  can  only  be  efficiently  treated  by  amputation  at  the  ankle-joint. 
If  the  os  calcis,  astragalus,  and  malleoli,  are  to  be  removed  satisfactorily, 
the  incisions  should  be  as  limited  as  possible,  so  as  to  interfere  with 
none  of  the  blood-vessels,  nerves,  and  tendons  on  the  innor  or  anterior 
* Lancet,  No.  1296,  p.  5 ; also  Guthrie’s  Commentaries,  p.  108. 
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aspect  of  the  ankle.  Sufficient  room  will  bo  obtained  by  an  incision 
parallel  with  the  sole  of  the  foot,  carried  round  the  heel  below  the 
tuberosity  of  the  os  calcis,  from  the  calcaneo-cuboid  articulation  on  the 
outer,  to  a corresponding  point  on  the  inner  side  ; this  is  joined  by  a per- 
pendicular incision  corresponding  to  the  outer  margin  of  the  tendo 
Achillis  ; the  flap  from  the  sole  is  then  dissected  up  and  turned  for- 
wards ; and  the  two  lateral  flaps,  after  division  of  the  tendo  Achillis, 
are  detached  from  the  bones,  particular  care  being  taken  of  the  posterior 
tibial  artery  and  nerves.  The  peronei  tendons  may  be  sacrificed  or  not, 
according  to  the  condition  of  parts.  The  osseous  structures  having  now 
been  thoroughly  exposed,  are  removed  by  means  of  the  bone-pliers.  In 
one  case,  I removed  the  whole  os  calcis  and  astragalus  by  means  of  the 
gouge,  with  a far  less  extensive  incision  than  that  described.  In  another 
instance,  the  whole  of  the  interior  of  the  os  calcis  was  taken  away 
through  an  incision  along  the  outer  side  of  the  bone,  met  by  another 
at  right  angles  extending  upwards  along  the  margin  of  the  tendo 
Achillis.  The  result  in  both  was  most  successful.  Further  experience 
of  such  operations,  however,  is  required,  ere  they  can  be  received  as 
substitutes  for  that  next  described. 


Amputation  at  the  Ankle. 

When,  in  injury,  the  soft  parts  of  the  heel  are  sound,  and  no  part 
of  the  foot  and  tarsus  can  be  saved,  amputation  is  required  either  in  the 
leg  or  at  the  ankle.  The  latter  site  is  preferable  on  more  than  one 
account ; risk  to  life  is  less  ; mutilation  is  not  so  severe  ; and  the  stump 
is  not  only  more  useful  in  progression,  but  also  less  liable  to  neuralgia 
and  exfoliation.  Disease  of  the  ankle-joint  does  not  contra-indicate  the 
operation,  unless  the  affection  of  the  bone  extends  beyond  the  articu- 
lating end  of  the  tibia.  And,  in  most  cases  of  disease  of  the  tarsus  and 
metatarsus,  it  were  now  indeed  unwarrantable  to  perform  any  other 
operation. 

For  the  revival  of  this  operation,  and  the  introduction  of  the  satisfac- 
tory procedure  which  bears  his  name,  the  profession  is  indebted  to  Mr. 
Syme. 

The  patient  having  been  suitably  arranged  on  a table,  a tourniquet 
is  applied,  so  as  to  compress  the  popliteal  artery  ; or  the  fingers  of  an 
assistant  may  be  employed,  as  in  the  partial  amputations  of  the  foot. 
A stout  bistoury  or  short  amputating  knife  is  required  for  the  operation. 
“ The  foot  being  placed  at  a right  angle  to  the  leg,  a line  drawn  from 
the  centre  of  one  malleolus  to  that  of  the  other,  directly  across  the  sole 
of  the  foot,  will  shew  the  proper  extent  of  the  posterior  flap.  The  knife 
should  be  entered  close  up  to  the  fibular  malleolus,  and  carried  to  a point 
on  the  same  level  of  the  opposite  side,  which  will  be  a little  below  the 
tibial  malleolus.  The  anterior  incision  should  join  the  two  points  just 
mentioned  at  an  angle  of  45°  to  the  sole  of  the  foot  and  long  axis  of 
the  leg.  In  dissecting  the  posterior  flap,  the  operator  should  place  the 
fingers  of  his  left  hand  upon  the  heel,  while  the  thumb  rests  upon  the 
edge  of  tho  integuments,  and  then  cut  between  the  nail  of  the  thumb 
and  tuberosity  of  the  os  calcis,  so  as  to  avoid  lacerating  the  soft  parts 
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which,  lie,  at  the  same  time,  gently  hut  steadily  presses  back  until  he 
exposes  and  divides  the  tendo  Achillis.  The  foot  should  be  disarticu- 
lated before  the  malleolar  projec- 
tions are  removed,  which  it  is 
always  proper  to  do,  and  which 
may  be  most  easily  effected  by 
passing  a knife  round  the  exposed 
extremities  of  the  bones,  and  then 
sawing  off  a thin  slice  of  the  tibia 
connecting  the  two  processes.”* 
Some  have  recommended  that  the 
operation  should  be  conducted  by 
completely  opening  the  joint  from 
the  front,  before  dissecting  off  the 
soft  parts  from  the  calcaneum  ] and  some  have  even  so  far  departed,  with- 
out reason,  from  the  method  of  the  originator,  as  to  dissect  the  os  calcis 
out  of  the  heel  flap,  instead  of  the  heel  flap  from  the  os  calcis.  Such 
variations  in  the  procedure  have  created  confusion  in  the  minds  of  sub- 
sequent imitators,  and  produced  disastrous  results,  by  sloughing  of  the 
flap — such  as  are  not  met  with  here,  when  the  operation  has  been  properly 
performed.  Bleeding  having  been  arrested,  the  flaps  are  brought  together 
by  suturo  ; and  care  must  be  taken,  during  the  cure,  to  prevent  accumu- 
lation of  pus  in  the  pouch  which  may  be  formed  by  the  posterior  flap. 
After  cicatrization,  a most  efficient,  round,  callous  stump  is  produced  ; 
the  pationt  resting  on  the  integuments  of  the  heel — well  accustomed  to 
pressure — and  retaining  a full  use  of  the  knee  and  leg. 

Division  of  the  posterior  tibial  artery,  behind  the  internal  malleolus, 
in  clearing  the  ends  of  the  tibia  and  fibula,  as  a preliminary  to  the 
removal  of  the  malleoli,  should  be  carefully  avoided  ; as  by  such  wound 
the  calcaneal  branches  will  be  deprived  of  their  supply  of  blood,  and 
partial  or  complete  sloughing  of  the  flap  will  be  almost  sure  to  follow. 
It  is  probable,  however,  in  many  cases  in  which  sloughing  has  occurred, 
that  the  accident  was  not  wholly  attributable  to  deficiency  of  arterial 
supply,  but  to  the  operator  using  undue  force  in  dissecting  back  the 
heel  flap,  as  well  as  scoring  the  flap,  instead  of  keeping  close  to  the  sur- 
face of  the  bone  in  using  the  knife. 

Should  circumstances  not  be  suitable  to  the  plan  of  incision  as  above 
described — as,  for  example,  when  the  soft  parts  over  the  external  aspect 
of  the  os  calcis  have  sloughed,  or  are  involved  in  malignant  disease  then 
the  following  procedure,  originally  recommended  by  the  late  Dr.  J.  It. 
Mackenzie,  may  be  advantageously  adopted  : — 

“ On  the  Right  Foot.— The  body  reclining  on  the  right  side,  and  the 
foot  and  ankle  projecting  beyond  the  table  with  their  internal  aspect 
upwards,  the  point  of  the  knife  is  entered  in  the  mesial  line  of  the 
posterior  aspect  of  the  ankle,  on  a level  with  the  articulation,  canied 
downwards  obliquely  across  the  tendo  Achillis  towards  the  external  bordei 

* Syme,  Contributions  to  Surgery,  p.  146  ; and  Monthly  Journal,  Feb.  1850,  p.  173. 
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of  the  plantar  aspect  of  the  heel,  along  which  it  is  continued  in  a semi- 
lunar direction.  The  incision  is  then  curved  across  the  sole  of  the  foot, 
and  terminates  on  the  inner  side  of  the  tendon  of  the  tibialis  an  ficus, 
about  an  inch  in  front  of  the  inner  malleolus. 

“ The  second  incision  is  carried  across  the  outer  aspect  of  the  ankle 
in  a semilunar  direction,  between  the  extremities  of  the  first  incisions, 
the  convexity  of  the  incision  downwards,  and  passing  half  an  inch  below 
the  external  malleolus. 

“ The  flap  is  now  dissected  up,  care  being  taken  that  the  knife  cuts 
close  on  the  bones,  so  as 
to  preserve  the  whole 
thickness  of  the  soft  parts. 

By  holding  the  base  of  the 
flap  between  the  fingers 
and  thumb,  as  it  is  de- 
tached from  the  bones,  all 
risk  of  wounding  the  artery 
at  this  stage  is  avoided. 

The  foot  is  then  severed 
at  the  articulation,  and  the  ends  of  the  tibia  and  fibula  cleared  so  as 
to  allow  of  the  application  of  the  saw,  by  which  a thin  slice  of  the 
extremities  of  these  bones  is  removed,  as  in  Mr.  Syme’s  operation. 

“ The  operation  on  the  left  foot  is  the  same,  but,  as  the  patient  re- 
clines on  the  left  side,  the  order  of  incision  is  reversed,  the  knife  being 
first  entered  at  the  point  above  indicated,  in  front  of  the  inner  mal- 
leolus. 

“ The  accompanying  sketch  represents  the  form  of  the  stump  which  is 
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left,  which,  it  will  be  observed,  differs  from  that  formed  by  Mr.  Syme’s 
operation  only  in  the  situation  of  the  cicatrix,  which  is  here  on  the 
fibular  side  of  the  stump.  With  an  artificial  foot,  the  patients  are  able 
to  walk  with  case,  and  but  slightly  perceptible  lameness,  the  weight  of 
the  body  resting  on  the  face  of  the  stump.” 
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Pirogoff's  Operation — in  which  the  tuberosity  of  the  os  calcis  is  sawn 
off,  after  preliminary  disarticulation  of  the  ankle-joint,  and  retained  in 
the  heel  hap,  with  the  object  of  its  becoming  permanently  united  to  the 
end  of  the  tibia — is  liable  to  the  double  objection,  that  it  makes  the 
stump  too  long  for  the  comfortable  adaptation  of  an  artificial  foot,  and 
by  presenting  the  thinly  covered  posterior  surface  of  the  tuberosity  to 
the  ground,  instead  of  the  thick  elastic  cushion  of  the  sole,  renders  the 
limb  much  less  serviceable  than  after  the  ankle-joint  amputation.  In 
consequence,  Professor  Pirogolf  has  frankly  abandoned  this  operation, 
preferring  Mr.  Syme’s.  Nevertheless,  some  operators  at  the  present  day 
continue  to  experiment  upon  their  patients  by  its  performance,  to  the 
manifest  detriment  of  the  surgical  art. 

Amputation  of  the  Leg 

Is  chiefly  required  for  injuries,  gangrene,  and  malignant  disease. 

Near  the  ankle,  a fleshy  stump  is  not  to  be  obtained  in  thin  persons  ; 
and  in  these,  consequently,  it  has  hitherto  been  considered  necessary 
to  cut  somewhat  higher  than  otherwise  might  have  been  desired  ; “ The 
site  of  election  ” being,  for  division  of  the  bones,  four  inches  below  the 
tuberosity  of  the  tibia.  On  the  other  hand,  there  are  stout  limbs 
their  rotundity  mainly  caused  by  a solid  oedema — in  which  it  is  desirable 
to  amputate  low  down,  in  order  to  avoid  redundancy  of  soft  parts.  In 
amputating  low  down  in  the  leg,  a modification  of  Mr.  Teale’s  amputa- 
tion seems  to  afford  satisfactory  results,  and  to  be  well  suited  to  lesions 
of  the  foot,  in  which  the  soft  parts  of  the  heel  are  so  injured  as  to  pre- 
clude the  adoption  of  amputation  at  the  ankle. 

Hemorrhage  is  restrained  by  pressure  on  the  popliteal,  by  means  of 
a tourniquet,  if  one  is  at  hand  ; or  by  the  fingers  of  an  assistant  pressing 
on  the  femoral  artery,  as  it  passes  over  the  brim  of  the  pelvis.  The 
patient  is  laid  on  a firm  table,  of  convenient  height,  with  the  limbs  pro- 
jecting over  its  edge;  the  sound  ankle  is  secured  to  the  leg  of  the  table 
by  means  of  a towel — the  work  of  an  additional  assistant  being  thus 
spared  ; and  the  doomed  limb  is  supported  by  an  assistant  seated  in  front. 
The  surgeon,  feeling  the  exact  outline  of  the  bones,  at  the  part  where 
they  are  to  be  divided,  makes  sure  that  he  has  sound  integumental  tissues 
below  that  point,  equal  in  length  to  the  diameter  of  the  limb.  He  next 
carries  the  point  and  edge  of  a short  amputating  knife  downwards,  along 
the  posterior  margin  of  the  bone  furthest  from  him,  to  nearly  the  indi- 
cated extent;  curving  the  incision  forwards  across  the  front  of  the 
limb,  in  a semilunar  direction.  He  then  turns  the  point  and  edge  of 
the  knife  upwards  along  the  posterior  margin  of  the  bone  nearest  him, 
and  terminates  the  incision  precisely  opposite  the  spot  at  which  the 
knife  began  its  course.  This  flap,  so  marked  out,  is  raised  along  with  all 
the  muscles  in  the  interosseous  space.  To  raise  them,  and  at  the  same 
time  to  secure  himself  against  inflicting  an  injury  upon  the  anterior 
tibial  artery,  the  knife  is  used  only  to  separate  the  muscles  from  the 
bones  on  each  side  ; the  fingers  pushing  them  away  from  the  interosseous 
membrane  till  the  flap  is  fully  retracted.  The  soft  parts  upon  the  back 
of  the  leg  are  next  divided,  by  a transverse  sweep  of  the  knife  that  unites 
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the  angles  of  the  flap  ; and  further  retraction  of  the  soft  parts  is  effected, 
so  as  to  denude  the  bones  for  about  an  inch  higher ; and  there  they 
are  sawn  through.  In  dividing  them,  the  prominent  spine  of  the  tibia 
should  be  cut  off  obliquely,  lest  its  sharp  point  should  afterwards  make 
its  way  through  the  centre  of  the  flap.  In  sawing  the  two  bones  the 
fibula  should  be  first  divided. 

When  the  operation  by  transfixion  is  practised,  the  flap  is  obtained 
almost  entirely  from  behind.  The  same  preliminaries  having  been 
arranged,  the  surgeon  indicates  the  posterior  margins  of  the  tibia  and 
fibula  by  the  forefinger  and  thumb  of  the  left  hand,  and  transfixes  im- 
mediately above  them,  passing  his  knife  as  closely  as  possible  to  the 
posterior  surface  of  the  bones ; and  by  carrying  it  downwards  and  out- 
wards, a long  posterior  flap  is  formed.  The  knife  is  then  laid  on  at  the 
upper  margin  of  the  wound ; by  a sweep  in  front,  in  a semilunar  direc- 


tion, the  integument  is  divided  ; this  having  been  retracted,  the  inter- 
osseous space  is  cleared  by  the  knife  passed  between  the  bones  ; and  the 
saw  is  then  applied  as  close  to  the  soft  parts  as  possible.  Bleeding 
having  been  arrested,  the  flap  is  brought  up  and  secured. 

With  the  alleged  object  of  facilitating  transfixion,  and  guarding 
against  locking  of  the  knife  between  the  bones,  a little  alteration  in  the 
procedure  may  be  practised.  Supposing  that  the  right  leg  is  operated 
on,  the  point  of  the  blade  is  entered  on  the  outside  of  the  fibula, 
about  an  inch,  or  more,  beneath  the  point  where  transfixion  is  contem- 
plated ; with  a sawing  motion  the  instrument  is  carried  upwards  along 
the  outside  of  the  bone,  until  the  site  of  transfixion  is  reached  ; the  blade 
is  then  carried  across  sweepingly  in  front,  to  form  the  anterior  wound ; 
and,  the  point  having  arrived  at  the  inside  of  the  tibia,  transfixion  is 
effected — the  instrument  emerging  at  the  upper  part  of  the  wound  for- 
merly made  on  the  outside  of  the  fibula. 

In  operating  immediately  below  the  knee,  the  fibula  is  sawn  across, 
along  with  the  tibia.  Disarticulation  of  the  head  of  the  former  bone 

Fig.  388.  Amputation  of  the  leg. 


1374 


AMPUTATION  AT  THE  KNEE-JOINT. 


may  improve  the  appearance  of  the  stump,  at  the  time  of  its  formation  ; 
hut  experience  has  shown  that  the  procedure  is  not  warrantable,  on 
account  of  the  risk  of  subsequent  inflammatory  seizure  in  the  knee-joint. 

When  a short  stump  is  made,  the  patient  usually  rests  on  the  knee, 
with  the  leg  bent  at  right  angles  ; and  to  the  knee  the  artificial  limb 
is  adapted.  When  the  stump  is  long,  however,  the  motions  of  the  knee- 
joint  are  retained,  and  the  false  limb  is  adapted  to  the  leg  immediately 
above  the  cicatrix. 

When  stout  muscular  men  sustain  such  injury  of  the  leg  as  requires 
amputation  below  the  knee,  a redundancy  of  flesh  cannot  fail  to  be 
obtained  in  the  flap,  by  the  ordinary  mode  of  operation.  And,  accord- 
ingly, Liston  advised,  in  such  cases,  a modification  of  the  circular 
amputation.  “ Supposing  the  left  leg  to  be  injured  : — with  a common 
amputating  knife  an  anterior  semilunar  incision  is  made  through  the 
skin,  commencing  from  the  inner  side  of  the  tibia,  about  four  fingers’ 
breadth  below  its  superior  extremity,  and  passing  over  its  anterior  aspect. 
A similar  semilunar  incision  is  made  at  the  posterior  part  of  the  leg,  its 
extremities  joining  the  horns  of  the  previous  incision.  The  integument 
is  then  reflected  upwards  to  a sufficient  extent  to  cover  the  bones,  and 
the  operation  is  finished  after  the  manner  of  the  circular  amputation.” 

Amputation  at  the  Knee-Joint. 

Latterly,  this  operation  lias  also  been  revived ; when  injury  or 
disease  extend  no  higher  than  the  condyles  of  the  femur,  and  involve 
these  only  to  a superficial  extent.  A semilunar  incision  is  made  on  the 
front  of  the  limb,  passing  beneath  the  patella  ; the  integuments  are  dis- 
sected up,  and  transfixion  is  made  behind  ; by  cutting  downwards,  a very 
long  flap  is  made  from  the  back  part  of  the  leg  ; and,  the  soft  parts 
having  been  all  detached,  section  of  the  bone  is  made  through  the  con- 
dyles. Bleeding  having  been  arrested,  the  flaps  are  approximated.  The 
operation  is  easily  enough  accomplished,  but  experience  seems  to  have 
unequivocally  decided  against  its  revival.  More  recently,  amputation  by 
an  anterior  flap,  according  to  the  modified  method  of  Mr.  Teale,  has  been 
practised  with  satisfactory  results — the  patella  being  retained,  and  the 
bone  divided  through  the  cancellated  tissue  of  the  condyles.  The  soft 
parts  which  corresponded  to  the  ligamentum  patellm  and  tuberosity  now 
cover  the  end  of  the  femur,  and  afford  a surface  which,  like  the  textures 
covering  the  os  calcis,  it  is  not  unreasonable  to  expect,  may  bo  calculated 
efficiently  to  support  the  weight  of  the  trunk  at  least  in  part. 

Amputation  of  the  Thigh. 

The  patient  is  arranged  as  for  amputation  below  the  knee,  but  with 
the  pelvis  resting  on  the  edge  of  the  table.  The  femoral  is  compressed 
by  an  assistant,  as  it  passes  over  the  horizontal  ramus  of  the  pubes.  Or, 
in  weakly  anmmic  subjects,  when  the  amputation  is  sufficiently  low 
down  to  admit  of  its  use,  the  tourniquet  may  be  applied  to  compress 
the  femoral  artery  in  Scarpa’s  space.  The  operation  is  by  double  flaps. 

Low  down  in  the  thigh,  from  the  tendency  to  retract,  especially  on 
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the  part  of  the  powerful  flexors  of  the  knee — cut  so  far  from  their  origin 
— amputation  by  transfixion  was  found  till  lately  unsatisfactory,  in  what- 
ever way  performed.  So  that,  practically,  though  the  flaps  might  be 
formed  from  the  soft  parts  in  the  lower  third  of  the  thigh,  yet  if  the  stump 
turned  out  a good  one,  the  bone  was  always  found  to  have  been  divided 
either  in  the  lower  part  or  about  the  centre  of  the  middle  third.  Even 
the  operation  of  Yermale,  by  which  a suitable  amount  and  character  of 
soft  parts  was  attempted  to  be  obtained  from  the  lateral  aspects  of  the 
limb,  by  perpendicular  transfixion,  proved  unsatisfactory.  For  long, 
therefore,  amputation  in  the  lower  third  of  the  thigh  has  been  practised 
either  by  circular  incision,  or  according  to  its  modification  by  which  short 
areolo-cutaneous  flaps  are  reflected  from  the  anterior  and  posterior  aspects 


of  the  limb,  to  about  two  inches  above  their  angles  of  junction  ; and  then 
the  muscles  in  front  are  divided  as  high  up  as  exposed  ; those  behind 
being  severed  as  low  down  as  possible,  so  as  to  admit  of  their  retracting 
independently  of  the  flap,  .A.  retractor  is  then  employed  to  expose  the 
bone  as  high  as  may  be  ; and  there  it  is  divided. 

Moie  recently,  as  already  explained,  either  Mr.  Teale’s  amputation  or 
the  modification  of  it  formerly  described  (pp.  1351-2),  has  been  adopted 

heie  by  all  our  hospital  staff,  with  results  of  a perfectly  satisfactory 
nature. 

In  the  middle  and  upper  part  of  the  thigh,  the  same  method  may  be 
practised  with  quite  as  satisfactory  a result ; in  fact  in  the  highest  ampu- 
tation possible  at  the  hip  joint — when  the  textures  in  front  are  avail- 
able for  the  purpose,  it  probably  constitutes  the  best  method  of  procedure  • 
either  with  a short  posterior  flap,  or  with  a smooth  perpendicular  section 
of  the  muscles  on  the  back  of  the  pelvis.  There  is  not,  however,  the 
same  necessity  for  resorting  to  its  employment  to  the  exclusion  of  the 
method  by  transfixion  ; for  the  distance  between  the  origin  and  point  of 

lig.  389.  Amputation  of  the  thigh. 
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division  of  the  muscular  textures  is  so  much  shorter  as  to  render  the 
effects  of  retraction  less  seriously  felt.  In  transfixion,  the  flaps  are  ante- 
rior and  posterior ; transfixion  is  horizontal ; and  the  operation  is  per- 
formed in  the  same  way  as  the  analogous  procedure  in  the  arm.  For- 
merly it  was  recommended  that  the  posterior  flap  should  be  considerably 
longer  than  that  in  front ; to  compensate  for  the  greater  displacement 
upwards,  by  contraction,  to  which  the  muscles  on  the  posterior  part  of 
the  thigh  are  liable — and  also  to  neutralize  the  greater  amount  of  per- 
manent atrophy  by  absorption,  which  the  posterior  flap  invariably  under- 
goes. How,  on  the  contrary,  compensation  is  effected  for  both  these 
conditions  by  making  both  a broad  and  long  anterior  flap.  To  effect 
this,  the  surgeon  should  not  only  grasp  the  parts  in  front  of  the  thigh 
in  his  hand,  before  entering  the  knife,  but  the  assistant  who  is  to  retract 
the  flaps  should  press  forwards  with  the  palm  of  his  hand  as  much  of  the 
tissues  from  the  back  of  the  thigh  as  possible,  in  order  that  they  may  be 
included  in  the  anterior  flap,  and  constitute  a permanent  covering  for  the 
end  of  the  bone.  Immediately  after  section  by  the  saw,  the  muscles 
inserted  into  the  trochanter-minor  project  the  end  of  the  bone  forwards  ; 
and,  in  consequence  of  this,  protrusion  at  the  upper  angle  of  the  wound 
would  be  apt  to  take  place,  were  the  flaps  made  laterally  ; while,  as  it 
is,  the  more  the  bone  is  bent  forwards,  the  more  completely  is  its 
extremity  covered  by  the  anterior  flap. 


Amputation  at  the  Hip- Joint. 

Amputation  at  the  hip-joint  is  seldom  required.  The  operation  is 
one  of  great  severity,  and  eminently  perilous  to  life  ; yet,  when  circum- 
stances are  urgent  and  decided,  we  need  not  shrink  from  its  performance. 
For  malignant  disease  of  the  femur,  the  operation  should  never  be  urged 
upon  the  patient — as  a general  rule  ; experience  having  shewn  that,  even 
although  the  operation  itself  may  be  temporarily  successful,  return  of 
disease  in  the  interior  has  carried  off  the  sufferer.  Still  there  are 
favourable  cases,  when  the  patient’s  general  health  remains  good,  and 
no  local  conditions  forbid  operation,  where  we  should  undoubtedly  con- 
sent to  his  expressed  wish.  In  many  cases  of  injury  high  up  in  the 
thigh,  by  gunshot,  railway  accident,  or  compound  fracture,  the  operation 
should  be  unhesitatingly  undertaken  ; not  because  it  is  less  fatal  under 
such  circumstances,  but  because  it  affords  the  only,  though  that  may  be 
but  a faint  chance  of  recovery.  The  operation  is  certainly  deprived  of 
its  horror  and  danger  to  a great  extent,  by  the  use  of  chloroform,  and  by 
the  employment  of  the  abdominal  aortic  compressor.  If  the  latter  is  not 
at  hand,  a small  book  may  be  employed  for  the  purpose,  the  compres- 
sion being  effected  by  manual  strength. 

The  patient  is  placed  on  the  table,  with  his  pelvis  projecting  from 
the  edge.  Two  assistants  hold  him  steady  by  the  shoulders  to  prevent 
the  table  tilting,  or  the  patient  slipping  off.  A steady  assistant,  con- 
ducting the  compression,  is  ready  to  follow  the  knife  with  his  fingers, 
during  formation  of  the  anterior  flap,  so  that  he  may  grasp  the  end  of  the 
vessel  almost  as  soon  as  it  is  divided,  dhe  chief  assistant  supports  and 
controls  the  limb,  ready  to  follow  the  movements  of  the  operator’s  knife 
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without  requiring  any  direction,  and  without  unnecessary  delay.  In  the 
left  thigh,  the  knife,  at  least  lialf  as  long  again  as  the  diameter  of  the 
thigh  at  the  groin,  is  entered  about  midway  between  the  trochanter 
major  and  the  anterior  superior  spinous  process  of  the  ilium,  and  is 
made  to  emerge  on  the  inside  of  the  thigh,  after  having  passed  in  a some- 
what curved  direction  over  the  articulation ; the  assistant,  who  supports 
the  limb,  gently  flexing  and  rotating  the  thigh  inwards.  By  cutting 
downwards,  while  the  assistant  again  extends  the  limb  to  make  the 
tissues  moderately  tense,  a suitable  anterior  flap  is  formed.  The  assistant, 
then  abducting  the  thigh,  presses  it  backwards  ; and  by  a determined 
sweep  of  the  knife  across  the  undivided  adductor  muscles,  and  over  the 
head  of  the  bone  thus  made  prominent,  the  joint  is  cut  into.  With  the 
point  of  the  instrument,  the  round  ligament  is  divided,  and  disarticula- 
tion effected.  The  blade  of  the  knife  is  then  placed  behind  the  bone, 
and  carried  either  perpendicularly  backwards  (Malgaigne),  or  downwards 


and  backwards,  so  as  to  form  a posterior  flap  ; the  assistant  adducting 
the  limb  so  as  to  prevent  locking  of  the  instrument  by  the  trochanter 
major.  Or  the  posterior  flap  may  be  formed  by  cutting  from  without 
inv  ards.  Hov  ever  made,  it  is  instantly  covered  by  a sponge  ) and  the 

vessels  there  are  rapidly  secured.  Afterwards,  the  assistant  is  relieved 
from  his  charge  of  the  femoral. 

Ly  some,  the  formation  of  lateral  flaps  is  preferred.  Not  unfre- 
quently , in  cases  of  injury,  there  may  be  no  room  for  selection ; the 
extent  of  the  accidental  wound  precluding  all  attempts  at  regular  opera- 
tion, and  compelling  the  surgeon  to  shape  his  flaps  according  to  what 
may  be,  perhaps,  quite  an  original  mode  of  procedure.  In  three  cases 
in  which  Dr.  Watson  amputated  at  the  hip-joint  for  injury,  the  flaps 
wore  obtained  thus  : — in  one,  from  the  inner  side  of  the  thigh  altogether  ; 

Fig.  390.  Amputation  at  the  hip-joint. 
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in  another,  from  the  areolo-cutaneous  tissue  dissected  up  equally  on 
the  inner  and  outer  side  of  the  limb,  the  angle  of  the  flaps  meeting  in 
front  over  the  femoral  artery  which  lay  exposed  in  the  laceration  ; in 
the  third,  a small  flap  was  obtained  from  the  antero-internal  region  of  the 
thigh,  and  a large  areolo-cutaneous  one  from  the  trochanteric  and  gluteal 
region. 


Affections  of  Stamps. 

Neuralgia  of  the  stump  is  no  unfrequent  result  of  amputation,  how- 
ever skilfully  conducted.  It  is  most  commonly  observed  after  amputa- 
tion below  the  knee,  and  in  the  arm  and  forearm.  If  no  change  of 
structure  in  the  nerve  can  he  detected,  the  treatment  must  be  such  as  is 
suitable  for  neuralgia  in  general  ; and,  of  the  remedies  usually  found 
most  useful,  iron  internally,  and  the  light  application  of  nitrate  of 
silver  to  the  part,  may  be  specially  mentioned.  If  neuromata  plainly 
exist,  entangled  with  the  dense  cicatrix,  they  ought  either  to  he  discon- 
nected with  the  nervous  centre  by  subcutaneous  section  of  the  nerve 
upon  which  they  have  formed,  or  altogether  removed ; and,  for  this  pur- 
pose, either  excision  by  dissection,  or  a repetition  of  the  amputation  on  a 
minor  scale,  is  necessary  ; care  being  taken,  in  the  fashioning  of  the  stump, 
and  in  the  after-treatment  of  it,  that  the  nerves  he  not  again  similarly 
circumstanced.  Not  unfrequently,  however,  notwithstanding  every  care, 
neuralgia  returns — obviously  dependent  on  a general  more  than  on  a 
local  cause.  The  neuralgic  part  should  not  he  pressed  upon,  in  the 
adaptation  of  any  artificial  limb. 

Exfoliation  from  the  stump  seldom  follows  a well-conducted  opera- 
tion. It  is  most  likely  to  occur,  when  section  has  been  made  in 
the  dense  part  of  the  hone — as  in  the  middle  of  the  femur.  The  seques- 
trum may  consist  of  a mere  scale  from  the  sawn  surface ; or  it  may  be 
of  some  length — involving  the  whole  thickness  of  the  hone  at  its  lower 
part,  and  tapering,  upwards,  of  a cancellous  texture.  Healing  of  the 
wound  is  necessarily  delayed,  until  detachment  and  extrusion  of  the 
sequestrum  have  taken  place. 

Sometimes,  in  an  ill-formed  stump,  or  when  the  soft  parts  have 
perished  by  sloughing,  the  end  of  the  hone  projects  uncovered,  partially 
necrosed,  and  in  part,  perhaps,  expanded  like  a mushroom  covered  with 
large,  pouting,  firm  granulations,  the  result  of  transformation  of  the 
osseous  tissue  into  granulation  material  In  such  a case,  renewal  of  the 
amputation  is  necessary ; or  the  making  of  such  incisions  as  may  admit 
of  the  bone  being  cleared  and  sawn  through,  at  a point  sufficiently  high 
for  obtaining  subsequent  fleshy  covering. 

The  accidents  of  exfoliation,  and  protrusion  of  the  end  of  the  hone, 
ought  to  be  prevented  ; by  fashioning  the  flap,  or  flaps,  so  as  to  afford  a 
full  covering  for  the  end  of  the  bone — allowance  being  always  made  for 
subsequent  contraction  and  atrophy  ; by  sawing  the  hone,  carefully,  close 
to  its  connection  with  the  soft  parts — not  leaving  any  portion  hare  and 
projecting,  stripped  of  both  flesh  and  periosteum,  at  the  time  of  the 
operation  ; by  so  conducting  the  cure  as  to  prevent  untoward  inflam- 
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matory  accessions,  whereby  ulceration,  sloughing,  or  long  gaping  of  the 
wound  might  occur ; by  opposing  excessive  retraction  of  the  muscles,  if 
need  be,  by  bandaging — in  those  cases  in  which  the  process  of  granula- 
tion is  interrupted  or  tedious.  The  face  of  a well-formed  stump  is 
“ fenced  with  firm  skin,  and  no  more  liable  to  accident  than  a man’s 
finger-ends.” 

A Bursa  usually  forms  over  the  end  of  the  bone  ; favouring  tolerance 
of  pressure.  A blow,  or  other  injury,  may  induce  painful  enlarge- 
ment of  this  ; and  the  fluctuation,  and  other  characters  of  the  swelling, 
may  simulate  the  condition  of  acute  abscess  very  closely.  Accuracy  of 
diagnosis  is  obviously  of  importance ; as,  in  the  one  case,  early  incision 
is  advisable  ; while,  in  the  other,  rest  and  fomentation,  with  perhaps 
leeching,  prove  sufficient. 

Hemorrhage. — After-bleeding,  taking  place  within  a few  hours  after 
the  operation — when  the  patient  grows  warm  in  bed,  and  recovers  fully 
from  the  state  of  shock — usually  requires  an  undoing  of  the  wound, 
and  the  application  of  ligatures  to  the  open  vessels.  But  if,  at  the  time 
of  operation,  due  care  have  been  taken  to  apply  deligation  accurately  to 
each  likely  orifice,  the  occurrence  of  such  a casualty  need  seldom  be 
apprehended. 

Hemorrhage  which  occurs  at  a more  remote  period,  in  consequence 
of  ulceration  having  attacked  the  stump,  may,  if  slight,  be  restrained  by 
pressure.  But,  in  general,  deligation  of  the  arterial  trunk  at  the  bleeding 
point  is  necessary.  In  some  cases  deligation  of  the  femoral,  after  ampu- 
tation below  the  knee,  or  deligation  of  the  humeral,  after  amputation  of 
the  forearm,  has  been  deemed  necessary. 
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Abdomen,  affections  of,  986 ; 
tumours  of  parietes  of,  986 ; 
bruise  of,  986  ; wounds  of,  988 ; 
abscess  of  parietes  of,  990 ; 
paracentesis  of,  998 
Abscess,  acute,  82  ; symptoms  of, 
84  ; treatment  of,  85  ; opening 
of,  89 ; chronic,  92  ; symptoms 
of,  92 ; treatment  of,  98 ; con- 
stitutional treatment  of,  99;  dif- 
fuse, 100 ; symptoms  and  treat- 
ment of,  100 ; secondary  or 
consecutive,  101 : treatment  of, 
102 ; of  bone,  280  ; scrofulous, 
285 ; of  dura  mater,  614 ; symp- 
toms, 615  ; treatment,  616 ; of 
tonsil,  803 ; of  pharynx  and 
cesophagus,  808 ; of  mastoid 
cells,  836 ; of  lymphatics  in  the 
neck,  844;  lumbar,  psoas,  and 
iliac,  958 ; in  axilla,  965 ; of 
mamma,  980 ; pelvic,  993 ; ex- 
terior to  rectum,  1040  ; urinary, 
1220 ; of  vulva,  1258 ; of  the 
ham,  1304 

Absorption,  153 ; interstitial,  153  ; 

continuous,  154 
Acne,  syphilitic,  1171 
Aconite  as  an  antiphlogistic,  58 
Acupressure  in  hemorrhage,  225 
Acromion,  fracture  of,  915 
Adenitis,  449 
Adhesion,  healing  by,  78 
Albinism,  728 
Alopecia,  syphilitic,  1176 
Amaurosis,  711 
American  splint,  1310 
Amputation,  1344  ; circular,  1345 ; 
flap,  1348 ; Teale’s  operation, 
1349 ; of  thumb,  1356  ; of  wrist, 
1357;  of  forearm,  1358;  at  elbow, 
1360 ; of  arm,  1360 ; of  shoulder- 
joint,  1361 ; of  scapula,  1364  ; of 
toes,  1365 ; of  foot,  1366  ; of 
ankle,  1369  ; of  leg,  1372  ; at 
knee-joint,  1374 : of  thigh,  1374  ; 
of  hip-joint,  1376 
Anaemia,  235  ; treatment  of,  236 
Anaesthesia,  in  surgery,  581;  local, 
583 

Anchylosis,  osseous  or  complete, 

366  ; fibrous,  367  ; ligamentous, 

367  ; spurious,  367 ; treatment, 
367 ; of  jaw,  792 

Anchyloblepharon,  656 
Aneurism,  388  ; varieties  of,  388; 
idiopathic,  389 ; limited  or  dif- 
fuse, 391 ; traumatic  or  acci- 
dental, 392  ; symptoms  of,  394 ; 
diagnosis  of,  399 ; causes  of,  401; 
spontaneous  cure  of,  402 ; sur- 
gical cure  of,  403;  Hunterian 
operation,  404;  treatment  of 
secondary  hemorrhage,  414 ; 
operation  of  Syme,  operation  of 
Bras  dor,  416;  operation  of  War- 


drop,  417 ; temporary  ligatures, 
417 ; treatment  by  pressure, 
418 ; treatment  by  cold,  423 ; 
galvanism,  423  ; injection,  424  ; 
manipulation,  424;  amputation, 

424  ; constitutional  treatment, 
425 ; treatment  of  accidental, 

425  ; varicose,  426 ; by  anasto- 
mosis, 428 ; treatment,  430 ; cir- 
coid,  434 ; in  the  situation  of 
the  tonsil,  807 ; axillary,  893, 
894  ; carotid,  889 ; femoral, 
1289;  popliteal,  treatment  of, 
1289;  of  abdominal  aorta,  1287 

Angeioleucitis,  448 
Animation,  suspended,  575  ; by 
syncope,  575 ; by  strangulation, 
575  ; by  submersion,  577  ; by 
poisonous  gases,  578  ; by  light- 
ning, 579  ; by  cold,  579  ; by 
poisons,  580 

Ankle,  fractures  of,  1318 ; disloca- 
tion of,  1329 ; resection  of,  1368; 
amputation  of,  1369 
Anophthalmos,  727 
Anthrax,  259  ; treatment,  261 

on  face,  760 

Antimony  as  an  antiphlogistic, 
57 

Antiphlogistics,  42;  blood-letting, 
42  ; haemostasis,  48  ; local 
bleeding,  49  ; purgatives,  53 ; 
emetics,  53  ; mercury,  54  ; 
opium,  56  ; antimony,  57  ; 
aconite,  58  ; belladonna,  58 ; 
colchicum,  58  ; diuretics,  58  ; 
saline  medicines,  58 ; regimen, 
59 

Antiseptics' in  mortification,  144 
Antrum,  collection  of  fluid  in, 
753  ; abscess  of,  754 ; polypus 
of,  755 

Anus,  artificial,  991 ; fistula  in, 
1041 ; fissure  of,  1045 ; ulcer  of, 
1046 ; prolapsus  of,  1050  ; im- 
perforate, 1056  ; formation  of 
artificial,  1058 
Apoplexy  of  larynx,  864 
Arm,  amputation  of,  1360 
Aorta,  compression  of,  1286;  deli- 
gation of,  1286  ; aneurism  of 
abdominal,  1286 

Arterial  obstruction,  434;  varix, 
434  ’ 

Arteries,  diseases  of,  384  ; de- 
generation of,  386  ; calcareous 
change  in,  387  ; amyloid  de- 
generation, 388;  of  the  neck, 
affections  of,  889 ; radial  and 
ulnar,  deligation  of,  896,  897 
Arteriotomy,  48,  595 
Arteritis,  acute,  384 ; spreading, 
384  ; limited,  385  ; chronic,  386 
Artery  forceps,  221  ; temporal, 
wounds  of,  595  ; carotid,  deli- 
gation of,  889  ; subclavian, 


deligation  of,  891  ; axillary, 
deligation  of,  894  ; brachial  de- 
ligation of,  895 ; internal  mam- 
mary, wounds  of,  976 ; iliac,  de- 
ligation of,  1287 ; femoral,  deli- 
gation of,  1289 ; popliteal,  deli- 
gation of,  1293  ; tibials,  deliga- 
tion of,  1293;  peroneal,  deliga- 
tion of,  1295 

Arthritis,  chronic  rheumatic,  361; 
symptoms,  363  ; results,  364 ; 
treatment,  365 

Articulations  of  superior  extre- 
mity, diseases  of,  908 
Asphyxia,  bronchotomy  for,  862 
Asphyxia,  symptoms  and  treat- 
ment of,  575 
Atrophy,  152 
Atrophy  of  bone,  275 
Auricle,  inflammatory  affections 
of,  822  ; tumours  of,  822 
Axilla,  abscess  in  the,  965 

Belladonna  as  an  antiphlogistic, 

58 

Bladder,  affections  of,  1108;  ir- 
ritable, 1110  ; haemorrhage 
from,  1111 ; puncture  of,  1121 ; 
injuries  of,  1124;  tumours  of, 
1125  ; displacement  of,  1126 
Blepharitis,  652 
Blepharoplastics,  663 
Blisters,  66 

Blood,  chemical  components  of,  2; 
changes  of,  inflammatory,  6 ; 
loss  of,  209  ; effects  of,  233 
Blood-letting,  operations  of,  48  ; 
arteriotomy,  595 ; venesection, 
898 ; accidents  of,  899 
Blood-letting,  general,  42  ; toler- 
ance of,  43  ; effects  of,  44  ; time 
and  circumstances,  affecting, 
46 ; mode  of,  48 

Blood-letting,  local,  its  various 
modes,  49 

Blood-vessels  of  lower  extremity, 
operations  on,  1286 
Boil,  258  ; treatment,  259 
Bone,  affections  of,  270  ; perio- 
stitis, 270  ; neuralgia  of,  275  ; 
atrophy  of,  275  ; absorption  of, 
276 ; hypertrophy  of,  277  ; osti- 
tis, 278  ; change  of  structure  in, 
278 ; suppuration  of,  280  ; ulce- 
ration of,  287 ; caries  of,  288  ; 
necrosis  of,  296 ; fragilitas  os- 
sium,  313 ; mollifies  ossium, 
315  ; rickets,  316  ; tumours  of, 
322  ; entozoa  in,  336 
Bones,  syphilitic  affections  of, 
1182 

Bowel,  protrusion  of,  989 
Brain,  compression  of,  605  ; symp- 
toms, 606 ; treatment,  608 
Brain,  compression  of,  by  extra- 
vasation of  blood,  609;  opera- 
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tion  of  trephining  for,  613, 
629 

Brain,  concussion  of,  598  ; symp- 
toms, 59S ; treatment,  600 
Brain,  wounds  of  the,  632 
Breast,  pendulous,  981  ; tumours 
of,  981 

Bronchocele,  846 ; treatment  of, 
848 

Bronchotomy,  858-8S2 
Bruise,  571  ; treatment,  572 ; of 
scalp,  590  ; of  thorax,  966 ; ab- 
domen, 986 

Bubo,  8S,  1156 ; treatment  of,  1158 
Bubonocele,  1023 
Bunion,  381,  1341 
Bums,  517 ; results,  520  ; treat- 
ment, 521 

Bursa,  thyro-hyoid,  enlargement 
of,  850  ; over  olecranon,  affec- 
tions of,  900 

Bursae,  affections  of,  379  ; loose 
bodies  in,  381 

Bursitis,  acute,  379;  treatment, 
379;  chronic,  380;  treatment,  380 

Calculus,  urinary,  1060  ; forma- 
tion and  varieties  of,  1071  ; re- 
nal, 1075  ; vesical,  1078  ; sound- 
ing for,  1080  ; results  of,  10S3  ; 
treatment  of,  1084  ; palliation 
of,  1104;  urethral,  1104;  pro- 
static, 1106;  preputial,  1106; 
in  female,  1106 

Callus,  provisional,  535 ; defini- 
tive, 535 

Calvarium,  tumours  of,  645 
Cancer,  cells,  174, 178 ; epithelial, 
185,  785;  villous,  186;  medul- 
lary, 187  ; melanotic,  191 ; col- 
loid or  alveolar,  192  ; of  eyelids, 
655  ; of  lip,  769  ; of  tonsil,  807  ; 
of  ear,  823  ; chimney-sweeper’s, 
1246;  of  uterus,  1283 
Cancrum  oris,  771 
Carbuncle,  259;  treatment,  261; 
on  face,  760 

Carcinoma  reticulare  of  Muller, 
177 

Caries,  288  ; causes  of,  292  ; treat- 
ment of,  292 ; articular,  365 ; of 
teeth,  779  ; of  lower  jaw,  789 ; 
of  ribs  and  sternum,  964 
Carotid  artery,  deligation  of, _8S9 
Carpal  bones,  fracture  of,  927 
Cartilages,  laryngeal,  fracture  of, 
863 

Cartilage,  disease  of,  347 ; ulcera- 
tion of,  350  ; symptoms  of,  352  ; 
results  of,  354;  treatment  of, 
355  ; hypertrophy  and  atro- 
phy of,  360 ; porcellanous 
change  in,  361 
Castration,  1240 

Cataract,  714  ; treatment  of,  717  ; 
extraction  of,  717 ; depression 
or  couching  of,  720  ; reclination 
of,  721 ; solution  of,  722 ; drill- 
ing of,  722 

Catheter,  Eustachian,  838;  ordi- 
nary and  prostatic,  1129  ; pass- 
ing of,  1270 

Caustie,  lunar,  as  an  antiphlo- 
gistic, 62 

Cautery,  Corrigan’s,  65 ; actual, 
68 ; as  hemostatic,  220 
Cephalhsematoma,  592 
Chancre,  simple,  1145;  indurated, 
1149 ; phagedtenie,  1153 ; in  the 
female,  1203 

Cheek,  tumours  of,  762;  sinus 
and  fistula  of,  763 
Cheiloplastics,  771 
Chest,  foreign  bodies  in,  962  ; in- 
juries and  diseases  of,  962 


Chilblain,  526 

Chloroform,  use  of,  in  surgery, 

581 

Chopart’s  amputation  of  foot, 
1368 

Chordee,  1133 

Choroid  coat,  affections  of,  708 
Choroiditis,  708 
Cicatrization,  80 
Cirsocele,  1238 

Clavicle,  fracture  of,  913  ; dislo- 
cation, 929 
Cloaca,  303 
Clove-hitch,  560 
Club-hand,  907  ; foot,  1335 
Colchicum  as  an  antiphlogistic, 
58 

Cold,  as  an  antiphlogistic,  60 ; 
mortification  from,  146 ; hemo- 
static effect  of,  219 ; local  effects 
of,  526  ; effects  of  exposure  to, 
579 

Colloid  cancer,  192 
Compression  of  brain,  605  ; symp- 
toms, 606 ; treatment,  608 ; by 
extravasation  of  blood,  609 ; 
operation  of  trephining  for,  613, 
629  ; and  concussion,  distinc- 
tion between,  608 
Concretions,  salivary,  799 
Concussion  of  brain,  598 ; symp- 
toms, 598 ; treatment,  600 ; of 
spinal  cord,  945 
Condyloma,  1160 
Congestion,  5 ; active,  72 ; passive, 
73 

Conjunctiva,  affections  of,  672 ; 
granular,  680 

Conjunctivitis,  simple,  673  ; puru- 
lent, 675 ; phlyctenular,  679 
Cord,  hydrocele  of,  1236 ; hsema- 
tocele  of,  1237 ; tumours  of, 
1240 

Coracoid  process,  fracture  of,  915 
Corectomia,  704 
Coredialysis,  705 
Coretomia,  703 

Cornea,  affections  of,  682 ; abscess 
of,  685  ; ulcer  of,  685  ; opacities 
of,  688  ; hernia  of,  687  ; staphy- 
loma of,  690 ; conical,  692 ; over- 
distension of,  692 
Comeitis,  682 
Corns,  1341 

Counter-imtation  in  inflamma- 
tory affections,  64 
Coxalgia 

Cranium,  injuries  of  the,  59S ; 
fracture  of,  619;  fissure  of, 
620 ; fissure  at  base  of,  620  ; 
without  displacement,  623  ; 
with  displacement,  624 ; punc- 
tured, 626 ; penetrating  cuts  of, 
628 ; fracture  of,  external  table, 
628 ; of  inner  table,  629 ; depres- 
sion without  fracture  of,  629  ; 
foreign  bodies  in,  633 ; abscess 
and  ulcer  of,  643  ; caries  of,  643  ; 
necrosis  of,  644 ; exfoliation  of, 
644 ; exostosis  of,  645 
Crepitus,  531 
Croton  oil,  local  use  of,  67 
Croup,  871 ; treatment  of,  872 ; 

question  of  tracheotomy,  873 
Cupping,  50 ; dry,  66 
Curvature,  lateral,  of  spine,  952 
Cynanche  tonsillaris,  802 ; mem- 
branacea,  875 
Cysts,  167 

Cystic  tumours,  167;  sarcoma,  172 
Cystinuria,  1070 
Cystitis,  1108 

Dacryadenitis,  670 
Dacryolithes,  670 


Dacryops,  671 

Deafness,  from  inspissated  ceru- 
men within  meatus,  824 
Deligation  of  axillary,  894  ; bra- 
chial, 895 ; carotids,  889 ; radial 
and  ulnar,  896,  897  ; subclavian, 
891 ; aorta,  1286  ; of  iliacs, 
1287  ; of  femorals,  1289 ; of 
popliteal,  1293  ; of  tibials,  1293 ; 
of  peroneal,  1295 
Delitescence,  25 
Demarcation,  line  of,  132 
Diaphragm,  affections  of,  1004 ; 
wounds,  1004 ; rupture  of,  1005; 
paralysis  of,  1005 
Diastasis,  548 

Diathesis,  hemorrhagic,  230 ; 
treatment  of,  231 ; aneurismal, 
402 

Diet,  antiphlogistic,  59 
Diphtheria,  875 

Dislocation,  varieties  of,  554 ; 
causes,  554  ; symptoms,  555  ; 
diagnosis,  556;  consequences, 
557;  treatment,  558;  compound, 
564  ; with  fracture,  564  ; lower 
jaw,  791 ; clavicle,  929  ; latis- 
simus  dorsi  muscle,  930  ; hume- 
rus at  shoulder-joint,  931;  radius 
and  ulna  at  elbow,  939 ; ulna, 
941 ; of  radius,  941 ; wrist,  942 ; 
fingers,  943 ; of  thumb,  943  ; 
spine,  950 ; ribs,  964 ; pelvis, 
1320;  hip,  1320;  knee,  1327  ; 
patella,  1329  ; ankle,  1329 ; tar- 
sus, 1331 ; metatarsus,  1332 ; 
the  toes,  1333 

Diuretics,  as  antiphlogistics,  58 
Dressing,  Scott’s,  345 
Dropsy,  acute,  27 ; ovarian,  994 
Drowning,  577 ; treatment  of  the 
drowned,  578 
Dry-cupping,  66 

Dura  mater,  abscess  of,  614 ; 
symptoms,  615 ; treatment, 
616 

Ear,  congenital  occlusion  of 
meatus,  821 ; inflammatory  af- 
fections of  external,  S22 ; foreign 
bodies  in,  823 ; inflammatory 
affections  of,  825  ; chronic  hy- 
pertrophy of  osseous  wall,  827 ; 
polypus  of,  827  ; affections  of 
membrana  tympani,  828 ; affec- 
tions of  middle,  832 ; affections 
of  tympanum,  833 ; abscess  of 
mastoid  cells,  836 ; obstruction 
of  Eustachian  tube,  837  ; affec- 
tions of  internal  ear,  841 ; he- 
morrhage from,  843 
Ecchymosis,  571-573 
Ecraseur  of  M.  Chassaignac,  19S 
Ectropion,  661 
Ecthyma,  syphilitic,  1170 
Effhsion,  27 

Elbow-joint,  resection  of,  909; 

amputation  at,  1360 
Elephantiasis  of  scrotum,  1245 
Embolism,  434 
Emetics  as  antiphlogistic,  53 
Emphysema,  general,  240  ; of 
chest,  972 
Encanthis,  671 
Enchondroma,  166 
Enterocele,  1007 
Entero-epiplocele,  1007 
Entozoa  in  bone,  336 
Entozoa  which  affect  the  integu- 
ment, 262 
Entropion,  659 
Enuresis,  1113 
Epididymitis,  1224 
Epiplocele,  1007 
Epiphora,  663 
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Epispadias,  1253 
Epistaxis,  741 

Epithelioma,  185 ; treatment  of, 
187 

Epithem,  61 
Ejnilis,  7S3 

Equinia  or  glanders,  497 
Erysipelas,  simple  or  cutaneous, 
243 ; cellulo-cutaneous  or  phleg- 
monous, 249 ; subcutaneous, 
253 ; oedematous,  253  ; bilious, 

253  ; erratic,  254  ; periodic, 

254  ; hospital,  255  ; of  scalp, 
639 ; face,  760 ; scrotum,  1245 

Erythema,  242 ; symptoms,  242  ; 

causes,  242  ; treatment,  243 
Eruptions,  syphilitic,  1166 
Escharotics,  hemostatic,  220 
Eustachian  tube,  obstruction  of, 
837 ; catheter,  838 
Eye,  affections  of,  646 ; of  the 
humours  of,  723  ; dropsy  of, 
723  ; syncliysis,  724  ; affec- 
tions of  the  accommodative  and 
refractive  power  of  the  globe  of 
the,  734  ; syphilitic,  1180 
Eyeball,  affections  of,  672  ; 
wounds  of  the,  724  ; entozoa 
in,  725 ; tumours  of,  725  ; ex- 
tirpation of,  727  ; congenital 
deficiencies  of,  727 ; protrusion 
of,  732 

Eyelids,  injuries  of,  650 : ecchy- 
mosis  in,  650 ; wounds  of,  650 ; 
foreign  bodies  in,  651 ; blepha- 
ritis, 652 ; ophthalmia  tarsi, 
652  ; hordeolum,  653 ; encysted 
tumours  of,  654  ; hypertrophy 
of,  655  ; cancer  of,  655 ; anchy- 
loblepharon,  656  ; symble- 
pharon,  656 ; lagophthalmos, 
657  ; ptosis,  657 ; trichiasis, 
658 ; entropion,  659 ; ectropion, 
661 ; blepharoplastics,  663 
Exfoliation,  296 
Exophthalmos,  732 
Extravasation,  inflammatory,  209; 
of  urine,  1122 ; from  injury  to 
the  pelvis,  1306,  1320 
Exudation,  27 

Exanthemata,  syphilitic,  1167 
Excision,  see  Resection 

Face,  affections  of,  760  ; wounds 
of,  760;  warts  on,  760;  erysi- 
pelas of,  760;  boils  and  anthrax 
on,  760  ; spasm  of,  761 ; neu- 
ralgia of,  761 
Facies  Hippocratica,  35 
Femur,  fractures  of,  1306 
Fever,  inflammatory,  16 ; appear- 
ances in  the  blood  in,  18 ; hectic, 
33 ; irritative,  35  ; treatment  of, 
99  ; of  reaction,  234 ; syphilitic, 
1166 

Fibula,  fractures  of,  1317 ; dislo- 
cation of,  1329 

Fingers,  hypertrophy  of,  906 ; 
supernumerary,  906;  webbed, 
906  ; dislocation  of,  943 ; ampu- 
tation of,  1352 

Fistula,  98  ; lachrymalis,  666  ; 
salivary,  763  ; tracheal,  878  ; 
faecal,  992;  inano,1041;  urinary, 
1221  ; urethral,  1253 ; vesico- 
vaginal, 1261  ; speculum  for, 
1262;  palliative  treatment  of, 

1263  ; operative  treatment  of, 

1264  ; urethro  vaginal,  1262  ; 
recto- vaginal,  1263 

Flatfoot,  1340 
Fluctuation,  83 
Fomentation,  61 

Foot, fractures  of,  1 31 9;  dislocation 
of,  1331 ; amputation  of,  1366 


Forceps,  torsion,  224 ; for  extrac- 
tion of  teeth,  780 
Forearm,  amputation  of,  1358 
Foreign  bodies  in  meatus  audito- 
rius,  823  ; in  windpipe,  858 ; in 
chest,  970;  in  rectum,  1056;  in 
vagina,  1269 

Fracture,  varieties  of,  528  ; symp- 
toms, 530 ; diagnosis,  532 ; prog- 
nosis, 534 ; mode  of  union,  534 ; 
treatment,  538 ; prevention  of 
redisplacement, 543;  compound, 
544 ; ununited,  549  ; disunited, 
549;  treatment  of  deformityafter 
union,  553  ; with  dislocation, 
564  ; cranium,  619 ; without  dis- 
placement, 623  ; with  displace- 
ment, 624  ; punctured,  626  ; 
malar  bone  and  zygoma,  764 ; 
lower  jaw,  789  ; laryngeal  car- 
tilages, 893  ; clavicle,  913  ; sca- 
pula, 914  ; acromion,  915 ; cora- 
coid process,  915  ; neck  of  sca- 
pula, 916 ; humerus,  916  ; ulna, 
921 ; radius,  924 ; both  radius 
and  ulna,  927  ; carpal  bones, 
927 ; phalanges,  928 ; ribs,  962 ; 
pelvis,  1304 ; femur,  1306  ; pa- 
tella, 1313  ; tibia,  1317 ; fibula, 
1317  ; the  foot,  1319 
Frsenum,  division  of,  797 
Fragilitas  ossium,  312 
Frost-bite,  526 

Fungus  hsematodes,  193 ; treat- 
ment of,  194 

Furunculus,  258  ; treatment, 
259 

Galactirrhcea,  980 
Ganglion,  382  ; treatment,  382 
Gangrsena  senilis,  141 ; treatment 
of,  147 

Gangrene,  131 ; hospital,  255 
Gastrostomy,  1004 
Gastrotomy,  1004 
Genital  organs  of  female,  affec- 
tions of,  1257 

Gland  thyroid,  tumours  over, 
850 

Glands  of  the  neck,  affections  of, 
844 

Glanders,  497 
Glaucoma,  708 
Gleet,  1134 
Glossitis,  793 
Glossotomy,  900 
Glottis,  spasm  of,  865 
Goitre,  846 ; treatment  of,  848 
Granulation,  healing  by,  79 
Growth,  healing  by,  78 
Gonorrhoea,  1132  ; treatment  of, 
1135  ; results  of,  1140  ; spurious, 
1141 ; in  female,  1142 
Gonorrheal  orchitis,  1224 
Gravel,  1060 

Gmfe’s  operation  of  iridectomy, 

Gums,  recession  of,  from  teeth, 
782  ’ 

Gumboil,  783 

Hematocele,  168, 1237  ; of  neck, 
850  ; of  scrotum,  1237;  of  cord, 
1237 ; of  tunica  vaginalis,  1238 
Hamato-thorax,  971 
I hematuria,  1111 

Hair,  syphilitic  affections  of, 
1176 

Hand,  affections  of,  901  ; ganglia 
and  thecal  collections  on,  901 ; 
congenital  deformities  of,  906 
Harelip,  766 

Healing  process,  77 ; by  adhesion, 
78 ; by  growth,  78 ; by  granu- 
lation, 79  ; by  cicatrization,  80 
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Hearing,  affection  of  the  organ 
of,  841 

Heart,  wounds  of  the,  974 
Heat,  inflammatory,  10 
Heat  and  moisture  as  antiphlo- 
gistics,  61 

Hectic  fever,  33  ; treatment  of,  99 
Hemostatics,  natural,  210  ; sur- 
gical, 214  ; tourniquet,  217  ; 
Signoroni’s  compressor,  217 ; 
Malan’s  tourniquet,  218 ; plug- 
ging, 218  ; position,  219  ; cold, 
219 ; styptics,  219 ; escharotics, 
220 ; actual  cautery,  220 ; liga- 
ture, 221 ; torsion,  224  ; acu- 
pressure, 225  ; nauseants,  225 
Hemorrhoids,  1046 ; treatment  of, 
1047 

Hemorrhage,  inflammatory,  209; 
traumatic,  209  ; arterial,  210  ; 
secondary,  227  ; venous,  229 ; 
capillary,  230  ; effects  of,  233 
Hemorrhagic  diathesis,  230 ; treat- 
ment of,  231 

Hernia,  cerebri,  634  ; bronchalis, 
864 ; of  the  lung,  965  ; diaphrag- 
matic or  phrenic,  1005,  1039 ; 
coverings,  sac  and  contents  of, 
1006  ; litrica,  1007,  1039 ; diag- 
nosis of,  1007  ; reduction  of, 
1008;  retention  of,  1008 ; radical 
cure  of,  1009 ; irreducible,  1009  ; 
incarcerated,  1010  ; strangu- 
lated, 1010;  auxilliaries  to  taxis, 
1014  ; operation  for  strangu- 
lated, 1018  ; infantilis,  1023  ; 
oblique  inguinal,  1023  ; diag- 
nosis of,  1024  ; reduction  of, 
1026 ; radical  cure  of,  1026  ; 
perineal,  1030  ; operation  for, 
1031  ; ventro-inguinal,  1032  ; 
femoral,  1033  ; diagnosis  of, 
1034  ; radical  cure  of,  1035  ; 
operation  for  strangulated, 1036; 
umbilical,  1037  ; radical  cure 
of,  1038  ; obturator,  1039  ; 
ischiatic,  1039 ; ventral,  1039  ; 
humoralis,  1224 
Hey’s  amputation  of  foot,  1266 
Hip,  dislocations  of,  1320 
Hip-joint,  disease  of,  1296  ; treat- 
ment of,  1299  ; resection  of, 
1301 ; chronic  rheumatic  arth- 
ritis of,  1302 ; amputation  at, 
1376 

Hordeolum,  653 

Hospital  erysipelas,  255 ; gangrene 
or  sore,  255 

Humerus,  fractures  of,  916;  dis- 
locations of,  931 

Hydrocele,  1232 ; of  neck,  850  ; 
of  tunica  vaginalis  testis,  1232 ; 
congenital,  1235;  encysted,  1 235 : 
of  the  cord,  1236  ; hernial,  1237 ; 
in  the  female,  1237 
Hydrorachitis,  959 
Hydrophthalmia,  723 
Hydrophobia,  489 ; symptoms, 
491 ; treatment,  494 
Hydrops  articuli,  342 
Hydro-sarcocele,  1232 
Hymen,  imperforate,  1267 
Hyoid  bone,  injuries  of,  862 
Hypoaema,  698 
Hypopion,  698 
Hypospadias,  1253 
Hypermetropia,  734 
Hyperspadias,  1253 
Hyperpresbyopia,  734 
Hyperopia,  734 

Hypertrophy,  152  ; of  skin,  263  ; 
of  bone,  277 ; of  tongue,  795 ; 
of  tonsil,  804  ; of  auricle,  822  ; 
of  fingers,  906 ; of  mamma,  979  ; 
of  prostate,  1128 
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Impetigo,  syphilitic,  1171 
Impotence,  1241 

Incubation,  period  of,  in  inflam- 
matory access,  2 
Induration  of  tongue,  796 
Inflammatory  process,  1 ; stages 
of,  1 ; period  of  incubation, 
2 ; local  symptoms  of,  7 ; ex- 
tension of,  14 ; causes  of,  20 ; 
duration  and  character  of,  23 ; 
results  of,  21 ; varieties  of,  38  ; 
acute,  38 ; symptoms  and  re- 
sults of  chronic,  39  ; sthenic 
and  asthenic,  40  ; management 
of,  40  ; prevention,  40;  treat- 
ment, 41  ; blood-letting,  42  ; 
lnemostasis,  48  ; local  blood- 
letting, 49  ; local  treatment  of, 
59  ; asthenic,  treatment  of,  72 
Inflammatory  fever,  16  ; appear- 
ances in  the  blood  in,  18 
Inflaminatio  debilis,  142 
Injury,  shock  of,  461 ; symptoms, 
461 ; treatment,  463 
Intention,  union  by  first,  78  ; by 
second,  79 

Intestines,  wounds  of  the,  988 
Iodine,  as  an  antiphlogistic,  62  ; 

in  syphilitic  affections,  1191 
Iridectomy,  710 
Iriddesis,  705 
Irideremia,  728 

Iris,  affections  of,  695 ; changes 
in  the,  701 ; tremulous  or  float- 
ing, 702  ; adhesions  of,  702 
Irritants,  accidental  swallowing 
of,  864 

Irritative  fever,  35 
Iritis,  695  ; traumatic,  696;  rheu- 
matic and  gouty,  697  ; syphili- 
tic and  scrofulous,  697 
Issue,  68 

Jaws,  affections  of  the,  7S3 
Jaw,  lower,  tumours  of,  784  ; 
extirpation  of,  785 ; partial  re- 
moval of,  786  ; caries  and  ne- 
crosis of,  789 ; fracture  of,  789 ; 
dislocation  of,  791 ; anchylosis 
of,  792  ; upper,  affections  of, 
753  ; tumours  of,  755  ; extirpa- 
tion of,  756 

Joints,  diseases  of,  337  ; destruc- 
tion of  bone  in,  365 ; resection 
or  excision  of,  369 ; rules  for, 
370  ; loose  bodies  in,  371 ; pa- 
thology of,  371 ; symptoms  of, 
372  ; treatment,  372  ; inflam- 
matory process  in  the  exterior 
of,  375  ; simple,  375  ; rheu- 
matic, 375  ; neuralgia  of,  376  ; 
symptoms  and  treatment  of, 
377  ; wounds  of,  378 ; false,  549; 
treatment,  550 ; of  superior  ex- 
tremity, diseases  of,  908  ; of 
lower  extremity,  affections  of, 
1296 

Kebatitis,  682  ; scrofulous,  684 
Knee,  affections  of,  1303  ; house- 
maid’s, 380,  1304  ; dislocation 
of,  1327 

Knee-joint,  amputation  at,  1374 
Knot,  surgeon’s,  222 

Labium,  oozing  tumour  of,  1259 ; 

various  tumours  of,  1260 
Lachrymal  apparatus,  affections 
of,  662  ; sac,  inflammatory  af- 
fections of,  664  ; gland,  affec- 
tions of,  670  ; atrophy  of,  671 ; 
tumours  of,  671 
Lacteal  tumour,  980 
Lagophthalmos,  657 
Laryngotomy,  8S2 


Laryngismus  stridulus,  865 
Laryngitis,  acute,  868 ; chronic, 
876 

Laryngoscopy,  866 
Larynx,  foreign  bodies  in,  858 ; 
injuries  of,  862  ; apoplexy  of, 
864  ; ulceration  of,  877  ; tuber- 
cular ulceration  of,  879 ; warts 
of,  880 ; formation  of  matter 
near,  881 

Leeches,  use  of,  antiphlogistic,  51 
Leg,  amputation  of,  1372 
Leg,  fractures  of  the,  1316 
Lens,  crystalline,  affections  of, 
714  ; dislocation  of,  723 
Lepra,  syphilitic,  1169 
Leucorrhcea,  1271 ; treatment  of, 
1272 

Lichen  syphilitica,  1168 
Ligature  in  hemorrhage,  221 
Ligature  of  carotid,  889 ; of  sub- 
clavian, 891 ; of  axillary,  894  ; 
of  brachial,  895  ; of  radial  and 
ulnar,  S97  ; of  palmar  arch,  897; 
of  aorta,  1286 ; of  iliac,  1287 ; 
of  femorals,  1289  ; of  popliteal,- 
1293  ; of  tibials,  1293 ; of  pero- 
neal, 1295 

Lightning,  treatment  of  iu juries 
by,  579 
Lipoma,  264 
Lippitudo,  652 

Lips,  affections  of,  766;  ulcers  of, 
768 ; cancer  of,  769 ; restoration 
of,  771 

Lithuria,  1061 
Litheetasy,  1103 

Lithotomy,  1091 ; risks  of  the 
operation,  1097  ; varieties  of 
operation,  1101 
Lithotripsy,  1087 
Lithotrity,  1087 
Lumbar  abscess,  958 
Lung,  hernia  of  the,  965  ; wounds 
of,  967 
Lupus,  746 
Luscitas,  733 
Lymphangitis,  448 
Lymphatics,  affections  of,  44 S 
Lymphatics  in  the  neck,  enlarge- 
ment and  abscess  of,  844 

Malacosteon,  315 
Malan’s  tourniquet,  218 
Mamma,  cancer  of,  178' 

Mamma,  affections  of,  977  ; hyper- 
trophy of,  979  ; chronic  abscess 
of,  980;  tumours  of,  981 ; ex- 
tirpation of,  984 
Mammilla,  affections  of,  985 
Mammitis,  acute,  977 ; chronic, 
978 

Mastoid  cells,  abscess  of,  836 
Maxilla,  superior,  affections  of, 
753;  tumours  of,  755;  extirpa- 
tion of,  756 ; inferior,  see  Jaw. 
Melanosis,  191 

Melanotic  cancer,  191 ; treatment 
of,  192 

Membrane,  false,  30 
Membrane,  mucous,  inflammatory 
affections  of,  266 ; tumours  of, 
267 

Membrane,  pyogenic,  82 
Membranes,  affections  of  serous 
and  mucous,  265 

Mercury  as  an  antiphlogistic,  54  ; 

in  treatment  of  syphilis,  1189 
Metacarpal  bones,  tumours  of, 
905  ; diseases  of,  905 
Metastasis,  26 

Metatarsus,  dislocation  of,  1332 
Microphthalmos,  728 
Morbus  coxarius,  353,  1296 ; treat- 
ment of,  1299 


Mortification,  131 ; constitutional 
symptoms  of,  133;  acute  and 
chronic,  134 ; causes  of,  135 ; 
progress  of,  143 ; prognosis  of, 
143  ; general  treatment  of,  143  ; 
local  treatment  of,  148 ; ampu- 
tation in,  149 
Moxa,  69 
Mucocele,  666 

Mucous  membrane,  inflammatory 
affections  of,  266  ; tumours  of, 
267  ; syphilitic  affections  of, 
1177 

Muscle,  rupture  of,  568 
Myocephalon,  687 
Mydriasis,  701 
Myopia,  734 
Myosis,  701 

Nail,  in-growing  of  the,  904 
Nasal  duct,  obstruction  of,  669  ; 
obliteration  and  absence  of. 
670 

Neck,  affections  of,  844  ; glandu- 
lar enlargement  and  abscess 
of,  844 ; tumours  of,  846 ; hy- 
drocele and  hematocele  of,  850 ; 
venesection  iu  the,  850 
Necrosis,  296  ; symptoms  of,  306 ; 
treatment  of,  308;  of  lower  jaw, 
789 ; of  ribs  and  sternum,  964 
Nerves,  affections  of,  452;  tumours 
of,  457 

Neuralgia,  454  ; cause,  454 ; treat- 
ment, 455  ; of  periosteum,  275  ; 
of  bone,  275  ; of  face,  761 ; of 
stumps,  1378 

Neuritis,  452;  symptoms,  453; 

treatment,  454 
Neuroma,  457 
Nipple,  affections  of,  985 
Node,  271 

Noli  me  tangere,  764 
Nose,  wounds  of,  735 ; fracture  of, 
735  ; lipoma  of,  736 ; morbid 
expansion  of,  737  ; polypus  of, 
737 ; calculi  in,  741 ; hemor- 
rhage from,  741 ; foreign  bodies 
in,  743 ; restoration  of,  747 
Nostrils,  foreign  bodies  in,  743  ; 
congestion  of  Schneiderian 
membrane,  744  ; abscess  of 
septum  narium,  744 ; ulcers  of, 
745 

Nymph®,  adhesion  of,  126S 

(Edema,  acute,  27 ; glottidis,  869; 

chronic,  877  ; of  scrotum,  1245 
Onychia,  903;  syphilitic,  1177 
Onyxis,  904 
Omalgia,  908 

Operations  in  surgery,  585 
Opium  in  the  treatment  of  the 
inflammatory  process,  56 
Ophthalmia  tarsi,  652  ; neona- 
torum, "678;  gonorrhoeal,  678, 
1140  ; strumous,  679 ; exanthe- 
matous, 680 
Ophthalmitis,  708 
Ophthalmoscope,  706 
Orbit,  inflammatory  process  in, 
646 ; wounds  of,  647 ; tumours 
of,  648 ; affections  of  the  nerves 
of,  733 

Orchitis,  1224  ; chronic,  1227 
Oscheocele,  1023 
(Esophagitis,  808 
(Esophagotomy,  819 
(Esophagus,  abscess  of,  808  ; stric- 
ture of,  810  ; spasm  of,  812  ; 
paralysis  of,  813 ; tumours  of, 
813;  foreign  bodies  in, 813;  pass- 
ing of  instruments  by,  818  ; rup- 
ture and  laceration  of,  819 
Osteocephaloma,  755 
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Osteosarcoma,  755 
Osteomalakia,  315 
Ostitis,  278 
Otalgia,  842 
Otoplasties,  823 

Otorrhcea,  839  ; treatment  of,  840 
Ovarian  dropsy  and  tumours,  994 ; 

operation  of  tapping,  997 
Ovariotomy,  1000 
Oxaluria,  1065 
Ozcena,  745 

Pain,  inflammatory,  11 ; charac- 
teristics of,  12  ; sympathetic, 
12 ; neuralgic,  454 
Palate,  congenital,  deficiency  of, 
773 ; ulceration  and  exfoliation 
of,  775 

Palmar  arch,  wounds  of,  897  ; 

fascia,  contraction  of,  904 
Palsy,  scrivener’s,  905 
Pannus,  682 

Pupil,  changes  in  the,  701 ; occlu- 
sion of,  702  ; artificial,  702 
Papilla,  303 

Papulfe,  syphilitic,  1168 
Paracentesis,  capitis,  636  ; thora- 
cis, 973  ; abdominis,  997 
Paralysis  of  the  nerves  of  the  or- 
bit, 733 ; of  the  rhomboids,  931 
Paraphymosis,  1133,  1251 
Paronychia,  901 

Parotid  gland,  abscess  of,  762; 

tumours  in,  762 
Parulis,  783 

Patella,  affections  of,  1304  ; frac- 
tures of,  1313 ; dislocation  of, 
1329 

Pelvic  abscess,  993 
Pelvis,  fractures  of,  1304 ; dislo- 
cation of,  1320 
Pemphigus,  syphilitic,  1172 
Penis,  warts  on,  1141 ; sores  on, 
1143  ; malignant  disease  of, 
1254 ; induration  in,  1255  ; am- 
putation of,  1255 
Pericranitis,  642 
Perineum,  laceration  of,  1261 
Periosteum,  affections  of,  270 
Periostitis,  270 ; treatment,  273 
Pernio,  526 

Phalanges,  tumours  and  diseases 
of,  905  ; fracture  of,  928 
Pharyngitis,  S08 

Pharynx,  abscess  of,  808;  stric- 
ture of,  810 ; spasm  of,  812  ; 
paralysis  of,  813 ; sacculated, 
813  ; tumours  of,  813  ; foreign 
bodies  in,  813  ; passing  of  in- 
struments by,  818 ; rupture  and 
laceration  of,  819 
Phlebitis,  436 ; suppurative,  438 
Phlebolithes,  445 
Phlebotomy,  48 
Phosphuria,  1068 
Phthisis  laryngea,  878 
Phymosis,  1133,  1247 
Piles,  1046 ; treatment  of,  1047 
Pityriasis,  syphilitic,  1168 
Pleura,  wounds  of,  967 
Plugging,  as  hemostatic;  218 
Pneumocele,  965 
Pneumo-thorax,  972 
Pointing  of  abscess,  83 
Poison,  suspended  animation  by, 

Polypus,  mucous,  268;  cysto- 
mucous,  268 ; fibrous,  268 ; 
medullary,  269 ; of  nose,  737  ; 
of  ear,  827  ; of  rectum,  1050  ; 
of  uterus,  1279 
Pompholyx,  syhilitic,  1172 
Popliteal  aneurism,  treatment  of. 
1289 

Pott’s  disease  of  vertebra,  956 


Presbyopia,  734 

Pressure  in  inflammatory  affec- 
tions, 63 ; mortification  by, 
145  ; as  a hemostatic,  215 
Priapism,  1247 
Probe,  Gensoul’s,  669 
Prolapsus  ani,  1050 ; of  vagina, 
1269;  of  uterus,  1275 
Prostate,  affections  of,  prostatitis, 
1127;  abscess  of,  1127;  en- 
largement of,  1128 ; malignant 
disease  of,  1131 
Prostatic  calculus,  1106 
Pruritus  of  vulva,  1259 
Psoas,  abscess,  958 
Psoriasis,  syphilitic,  1169 
Pterygium,  681 
Ptosis,  657 

Purgatives,  as  antiphlogistics,  53 
Pus,  82 ; character  and  properties 
of,  31 ; varieties  of,  32 
Pustule,  malignant,  498 
Pyaemia,  102  ; symptoms  of,  103  ; 

treatment  of,  105 
Pyogenic  membrane,  82 

Rabies  in  the  dog,  490 
Radius,  fractures  of,  924 
Radius  and  ulna,  dislocation  of, 
939 

Radius  at  elbow,  dislocation  of, 
941 

Ranula,  797 
Rectitis,  1040 

Rectum,  affections  of,  1040 ; ab- 
cess  exterior  to,  1040  ; polypus 
of,  1050  ; stricture  of,  1052  ; ir- 
ritable, 1055 ; hemorrhage  from, 
1055  ; injuries  of,  1055  ; foreign 
bodies  in,  1056 
Redness,  inflammatory,  7 
Regimen,  antiphlogistic,  59 
Renal  calculi,  1075 
Resection  of  shoulder-joint,  909; 
of  elbow-joint,  909 ; of  wrist, 
912  ; of  hip-joint,  1301 ; of  the 
scapula,  1364 ; of  ankle,  1368 
Resolution  of  inflammatory  pro- 
cess, 24 
Retinitis,  708 
Rhinolithes,  741 
Rhinoplasties,  747 
Rhomboid  muscles,  paralysis  of, 
931 

Ribs,  fracture  of  the,  962  ; dislo- 
cation of,  964  ; caries  and  ne- 
crosis of,  964 

Rickets,  316,  955  ; treatment  of, 
320 

Rubefacients,  64 
Rupia,  syphilitic,  1172 

Salivary  concretions,  799 
Sarcoma,  cystic,  172 
Scalds,  517 ; results,  520 ; treat- 
ment, 521 

Scalp,  tumours  of  the,  169 ; can- 
cerous ulcer  of,  179  ; bruise  of, 
590  ; wounds  of,  592 ; erysipelas 
of,  639 ; tumours  of,  641 ; ulcer 
of,  642 

Scapula,  fracture  of,  914 ; of  neck 
of,  916 ; excision  and  amputa- 
tion of,  1364 
Sclerotitis,  693 

Sclerotic  coat,  staphyloma  of, 
694 

Scirrhus,  176  ; treatment  of,  180 
Scott’s  dressing,  345 
Scrofula,  199 ; treatment  of,  205 
Scrotum,  ecchymosis  or  haema- 
tocele  of,  1237  ; erysipelas  of, 
1245  ; acute  oedema  of,  1245  ; 
elephantiasis  of,  1245 
Sequestra,  296 


Seton,  67 

Shock  of  Injury,  461 ; symptoms, 
461 ; treatment,  463 
Short-sightedness,  734 
Shoulder-joint,  disease  of,  908  ; 
resection  of,  909 ; dislocation 
of,  931 ; amputation  of,  1361 
Signoroni’s  compressor,  217 
Silver,  nitrate  of,  as  an  antiphlo- 
gistic, 62 

Sinus,  96 ; treatment  of,  97 ; of 
the  cheek,  763 
Skin,  hypertrophy  of,  263 
Skull,  mercurio-syphilitic  disease 
of,  292 

Sloughing,  37-139 
Sorbefacients,  70 
Sore,  healthy,  107 ; weak,  110  ; 
scrofulous,  113 ; cachetic,  115  ; 
indolent,  116 ; irritable,  120  ; 
inflamed,  121 ; sloughing,  122 ; 
phagedsenic,  123 ; sloughing 
phagedsenic,  124 ; varicose,  127  ; 
sinuous,  128 ; pustular,  128 ; 
vicarious,  129  ; constitutional, 
129 ; hospital,  255 
Spasm  of  glottis,  865 
Spermatorrhoea,  1242 
Spine,  curvature  of,  317 ; injuries 
and  diseases  of,  945  ; fracture 
of,  947  ; dislocation  of,  950 ; 
lateral  curvature  of,  952  ; malig- 
nant disease  of,  961 
Spina  bifida,  959 

Spinal  cord,  concussion  of,  945 ; 

softening  of,  946 
Sphacelus,  131 
Splints,  539 
Sprain,  567 
Squinting,  729 
Staphyloraphe,  774 
Sternum,  fractui-e  of,  964 ; caries 
and  necrosis  of,  964 
Stillicidium  lachrymarum,  663 
Stimulants,  local  use  of,  in  inflam- 
mation, 70 

Stone,  1060  ; in  bladder,  1078 : 
sounding  for,  1080 ; results  of, 
1083  ; treatment  of,  1084 ; pal- 
liation of,  1104 

Strabismus,  729 ; treatment  of,  530 
Strangulation,  symptoms  and 
treatment  of,  575 
Stricture  of  pharynx  and  oeso- 
phagus, 810 ; of  windpipe,  880  ; 
of  rectum,  1052 ; of  urethra, 
1204  ; symptoms  of,  1207  ; 
treatment  of,  1208  ; evidences 
of  false  passage,  1212  ; of 
vagina,  1267  ; of  cervix  uteri, 
1278 

Stumps,  affections  of,  137S  ; neu- 
ralgia of,  1378  ; exfoliation  of, 
1378;  bursa  over,  1379;  hemor- 
rhage from,  1379 
Stye,  653 
Styptics,  219 
Subluxation,  565 
Suppurants,  66 
Suppuration,  5,  31,  82 
Surgeon’s  knot,  222 
Sutures,  interrupted,  469  ; silk 
and  wire,  469 ; twisted,  476 ; 
quilled,  477 ; Glover’s,  477 
Swallowing,  accidental,  of  irri- 
tants, 864 

Swelling,  inflammatory,  9 ; white, 
337 

Symblepharon,  656 
Syme’s  treatment  of  aneurism  by- 
incision,  416  ; results  of  ligature 
of  the  femoral,  422 ; ligature  of 
carotid,  889 ; operation  by  di- 
rect incision  of  sac  of  axillary 
aneurism,  894 ; treatment  of 
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stricture  of  urethra,  1215 ; am- 
putation of  ankle,  1369 
Syncope,  226 

Syncope,  treatment  of,  575 
Synechise,  701,  702 
Synovitis,  337  ; acute,  337  ; treat- 
ment, 340  ; chronic,  342  ; treat- 
ment, 343  ; scrofulous,  344  ; 
treatment,  345  ; fimbriated,  346 
Syphilis,  constitutional,  1164 ; ter- 
tiary,11S0;  treatmentof,1183;  by 
mercury,  1187 ; by  iodine,  1191 ; 
by  chlorate  of  potash,  1192 ; by 
purgatives,  1192 ; by  acids, 
1193 ; by  diet,  hygiene,  and 
tonics,  1193  ; by  syphilization, 
1195  ; retrospect  of,  1198  ; infan- 
tile, 1199 ; treatment  of,  1201 ; 
in  the  female,  1203 
Syphilitic  affections  of  cuta- 
neous surface,  1166 ; treatment 
of,  1174  ; fever,  1166 ; erup- 
tions, 1167  ; exanthematous, 
1167  ; papular,  1168 ; squamous, 
1168;  pustular,  1169  ; bullous, 
1172;  tubercular,  1173;  ulcer- 
ous, 1174  ; secondary  affections 
of  appendages  of  skin,  1176 ; 
secondary  affections  of  mucous 
membrane,  1177  ; affections 
of  the  eye,  1180  ; of  bones, 
1182 

Syphilization,  1195 

Tactus  eruditus,  84 
Talipes,  1335 

Tapping  for  ovarian  dropsy,  me- 
thod of,  997 

Tarsus,  dislocation  of,  1331 
Tartar-emetic,  local  use  of,  66 
Taxis,  1008  ; auxiliaries  to, 
1014 

Teeth,  affections  of,  777  ; morbid 
conditions  of,  778 ; crowded, 
778 ; caries  of,  779 ; toothache, 
779  ; extraction  of,  780  ; hemor- 
rhage after  extraction  of,  781 ; 
tartar  on,  781  ; recession  of 
gums  from,  782  ; injuries  of, 
782  ; syphilitic  affections  of, 
1180 

Tenaculum,  221 
Tendo  achillis,  rupture  of,  1333 
Tendon,  rupture  of, 569 ; ununited, 
569  ; displacement  of,  570  ; hy- 
pertrophy and  tumour  of,  570 
Tertiary  symptoms  of  syphilis, 
1145 

Testicle,  affections  of,  1224 ; or- 
chitis, 1224;  scrofula  of,  1229; 
tumours  of,  1230 ; irritable, 
1231 ; atrophy  of,  1231 ; hydro- 
cele, 1232 

Tetanus,  509;  treatment,  513 
Tliecie,  affections  of,  381 ; loose 
bodies  in,  382 

Thecitis,  381 ; treatment,  381 
Thigh,  dislocation  of,  560 ; ampu- 
tation of,  1374 

Thorax,  bruise  of  the,  966;  wounds 
of,  967  ; penetrating  wounds  of, 
967 ; accumulation  of  blood 
in,  971 ; paracentesis  of,  973 
wounds  of  great  vessels  with- 
in, 976 

Throat,  wounds  of,  853  ; treat- 
ment of,  855 

Throbbing,  inflammatory,  13 
Thrombus,  899 ; of  vulva,  1258 
Thumb,  dislocation  of,  943  ; spas- 
tic flexion  of,  905  ; amputation 
of,  1356 

Thyroid  gland,  tumours  over, 
850 

Tibia,  fractures  of,  1317 


Tic  douloureux,  761 
Toes,  dislocation  of,  1333  ; exos- 
tosis of,  1343  ; contraction  of, 
1343  ; amputation  of,  1365 
Tongue,  affections  of,  793 ; wounds 
of,  793  ; ulcers  of,  794 ; hyper- 
trophy or  prolapsus  of,  795  ; 
induration  of,  796  ; erectile 
tumour  of,  796  ; division  of 
fraenum,  797 ; ranula,  797 ; tu- 
mours beneath,  798 
Tonsil,  abscess  of,  803  ; ulcers  of, 
804  ; sloughing  of,  804  ; hyper- 
trophy of,  804  ; removal  of,  805 ; 
aneurism  in  the  situation  of, 
807  ; malignant  disease  of, 
807 

Tonsillitis,  802 
Toothache,  779 
Tophi,  376 

Torsion  in  hemorrhage,  224 
Torticollis,  852 

Tourniquet,  217 ; Signoroni’s,  217 ; 
Malan’s,  219 

Trachea,  rupture  of,  863 ; fistula 
of,  878 

Tracheitis  fibrinosa,  871 ; treat- 
ment of,  872 

Tracheotomy  in  croup,  873  ; ope- 
ration of,  883 
Trichiasis,  658 
Transfusion,  226 
Trephining,  operation  of,  629 
Trocar  exploratory,  1 95 
Tubercle,  202 ; painful,  459 
Tubercular,  syphilitic  eruptions, 
1173 ; disease,  199 ; treatment 
of,  205 

Tumours,  classification  of,  155, 
159 ; degeneration  of,  157 ; ab- 
sorption of,  158 ; spontaneous 
cure  of,  159;  reproduction  of, 
159  ; non  - malignant,  160  ; 
glandular,  160  ; flbro-cellular, 
161 ; fibrous,  162 ; fatty,  163  ; 
cartilaginous,  166 ; calcareous, 
166;  osseous,  167 ; myeloid,  167; 
vascular,  167 ; simple  and  pro- 
liferous cystic,  167 ; recurrent, 
173 ; malignant,  174  ; scirrhus, 
176  ; epithelioma,  185  ; medu- 
llary, 187  ; molluscous,  191  ; 
melanotic,  191;  colloid  or  alveo- 
lar, 192;  fungus  luematodes,  193; 
removal  of,  194  ; of  the  integu- 
ment, 262  ; of  mucous  mem- 
brane, 267 ; simple,  268  ; cysto- 
mucous,  268  ; mucous  polypus, 
268 ; cysto-mucous  polypus, 
268 ; fibrous  polypus,  268  ; 
medullary  polypus,  269 ; of  bone, 
322  ; exostosis,  322  ; osteoma, 
325 ; enchondroma,  326  ; osteo- 
cystoma, 327  ; osteosarcoma, 
328 ; osteocephaloma,  329 ; os- 
teoscirrhus,  333 ; osteoid  cancer, 
334 ; osteomelanosis,  335 ; vas- 
cular, 335 ; pulsating,  336 ; vas- 
cular or  erectile,  428 ; treatment, 
430 ; glandular,  451 ; of  nerves, 
457 ; of  scalp,  641 ; of  calvari- 
um, 645  ; of  dura  mater,  645  ; 
of  eyelids,  654  ; of  lachrymal 
gland,  671 ; of  lower  jaw,  784  ; 
of  tongue,  796-798 ; of  pharynx 
and  oesophagus,  813  ; of  auricle, 
822 ; of  meatus  auditorius,  828 ; 
of  the  neck,  846 ; of  metacarpal 
bones  and  phalanges,  905 ; lac- 
teal, 980 ; of  mamma,  891 : retro- 
uterine, sanguineous,  994  ; ova- 
rian, 994;  fibrous,  of  uterus, 
1002;  of  bladder,  1125 
Turgescence,  vital,  3 
Tympani,  membrana,  inflamma- 


tory affections  of,  828 ; ulcera- 
tion of,  830 ; perforation  of,  830 
Tympanum,  acute  inflammatory 
affection  of,  833 ; chronic 
affections  of,  834 

Ulceration,  36 ; acute  and 
chronic,  36  ; causes  of,  37 
Ulcers,  106 ; classification  of,  107 ; 
healthy,  107 ; weak,  110 ; scro- 
fulous, 115  ; cachectic,  115 ; in- 
dolent, 116 ; irritable,  120 ; in- 
flamed, 121  ; sloughing,  122  ; 
phagedaenic,  123;  sloughing pha- 
gedaenic,  124  ; varicose,  127  ; 
sinuous,  128 ; pustular,  128 ; vi- 
carious, 129  ; constitutional, 
129 

Ulcer  of  bone,  287 ; articular, 
365  ; of  tongue,  794  ; of  tonsil, 
804  ; of  anus,  1046 
Ulna,  fracture  of,  921 ; disloca- 
tion of,  at  elbow,  941 
Urethra,  hemorrhage  from,  1113  ; 
affections  of,  1204  ; stricture  of, 
1204 ; false  passage,  1212  ; ab- 
scess of,  1220 ; fistula  of,  1221 ; 
laceration  of,  1223 ; imperfo- 
rate, 1254  ; excrescence  in  ori- 
fice of,  1260 

Urethral  calculus,  1104;  fistula, 
1253 

Urine,  deposits  in,  1061 ; incon- 
tinence of,  1113  ; retention  of, 
1115 ; retention  of,  in  female, 
1120  ; extravasation  of,  1122 
Urinary  calculi,  1060;  formation 
and  varieties  of,  1071 
Uterus,  fibrous  tumours  of,  1002  ; 
inversion  of,  1274;  prolapsus 
of,  1275 ; displacements  of, 
1278';  stricture  of  neck  of,  1278 ; 
polypus  of,  1279 ; extirpation  of 
cervix,  1281 ; malignant  disease 
of,  1284  ; cancer  of,  1285 
Uvula,  oedema  of,  801 ; elongation 
of,  801 

Vagina,  stricture  of,  1267 ; obli- 
teration of,  1267 ; imperforate, 
1267;  foreign  bodies  in,  1269; 
prolapsus  of,  1269 ; plugging  of, 
1270 

Vaginal  fistula,  1261 
Varicocele,  1238 

Varix,  440 ; treatment,  441 ; aneu- 
rismal,  427 ; arterial,  434 
Veins,  affections  of,  436 ; entrance 
of  air  into,  445;  opening  of 
jugular,  850 
Velosynthesis,  774 
Vena  azygos,  wounds  of,  976 
Venereal  diseases,  1132  ; specific, 
1144 

Venesection,  48,  898;  accidents 
of,  899 

Vertebrae,  caries  of  the,  294  ; cer- 
vical, disease  of,  886 ; disease 
of  bodies  of,  956;  rheumatic 
arthritis  and  ostitis  of,  956 ; 
Pott’s  disease  of,  956 
Vesical  calculus,  1078 ; sounding 
for,  1080  ; results  of,  10S3  ; 
treatment  of,  1084;  palliation 
of,  1104 
Vesicants,  66 

Vulva,  inflammatory  affection  of, 
1257 ; abscess  of,  1258 ; throm- 
bus of,  1258 ; warty  excrescences 
of,  1259  ; pruritus  of,  1259 

Warts,  262;  on  the  face,  760;  of 
the  larynx,  880  ; on  penis,  1141 ; 
in  vulva,  1259 
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Wens,  169,  641 
Whites,  1271 
Whitlow,  901 

Windpipe,  foreign  bodies  in,  858 ; 
tubercular  ulceration  of,  879  ; 
stricture  of,  880 

Wounds,  contused  and  lacerated, 
408 ; incised,  466  ; treatment, 
466 ; by  adhesion,  468 ; granu- 
lation, 473  ; interrupted  suture, 
469;  twisted  suture,  476;  quilled 


suture,  477;  Glover’s  suture, 
477  ; subcutaneous,  478  ; treat- 
ment, 479 ; punctured,  480 ; 
treatment,  480  ; poisoned,  481 ; 
by  dissection,  482 ; by  healthy 
animals,  486 ; by  diseased  ani- 
mals, 489 ; gunshot,  499 ; treat- 
ment, 505 ; of  the  brain,  632 ; 
of  palmar  arch,  897;  of  the  heart, 
974 

Wrist,  affections  of,  901 ; ganglia 


and  thecal  collections  on,  901 ; 
resection  of,  912 ; dislocation 
of,  942 ; amputation  at,  1357 
Writer’s  cramp,  905 
Wry-neck,  852 

Xeroma,  664 
Xerophthalmos,  728 

Zymosis,  482 


FINIS. 
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